IRS E-file Signature Authorization OMB No. 15450047
rom 83879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024

Do not send to the IRS. Keep for your records.
Department of the Treasury
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

MITCHELL'S PLACE, INC. 20~-1056421
Name and title of officer or person subjecttotax SARA P. NALL
EXECUTIVE DIRECTOR
[Parti | Type of Return and Retumn Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on fine 1a, 23, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line th, 2b, 3b, 4b, 55, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIll, column (A), line 12) b 5,380,969,
2a Form 990-EZ check here D b Total revenue, if any (Form990-EZ, line Q) . . o 2b .

3a Form 1120-POL checkhere || b Total tax (Form 1120POL, line22) . 3b

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, fine 8) 4b e
5a Form 8868 checkhere D b Balance due (Form 8868, iNe 3C) . 5b

6a Form990-T check here | E___| b Total tax (Form 990-T, Part lli,tined) . .. . ... ... 6b

7a Form4720check here [:] b Total tax (Form 4720, Part I, ine 1), ... e 7b

8a Form 5227 checkhere D b FMV of assets at end of tax year (Form 5227, item D} . . ... ... 8b

9a Form 5330 check here ] b Taxdue(Form5330,Partll, line19) . b

10a Form 8038-CP check here [ ] b Amountofcredit payment requested (Form 8038-CP, Part lil, line 22) 10b
Part !l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, ! declare that | am an officer of the above entity or D | am a person subiject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmiitter, or electronic return originator (ERQO} to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
{X]1authorize PEARCE, BEVILL, LEESBURG, MOORE, P.C. toentermyPIN| 56421 |

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

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, t will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject 1o tax . - Date
Part Il } Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1 63808556421 I
Do not enter alt zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for

Business Returns.
ERO's signature gc,.ngod\Q,/’ pwe _10/21/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Filing Instructions

Prepared for: Prepared by:

MITCHELL'S PLACE, INC. PEARCE, BEVILL, LEESBURG, MOORE, P.C.
4778 OVERTON RD 110 OFFICE PARK DR

BIRMINGHAM, AL 35210 BIRMINGHAM, AL 35223

2024 FORM 990
ELECTRONIC FILING:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS
REQUIRED. RETURN FORM 8879-TE TO US BY NOVEMBER 17, 2025.

4000671
04-01-24



¥ PEARCE, BEVILL,
= LEESBURG, MOORE, PC.

CERTIFIED PUBRLIC ACCOUNTANTS

110 Office Park Diive, Suite 100
Birmingham, Alabama 35223.2402
205-323-5440 / fax 205-328-8523
www.pearcebevill.com

OCTOBER 21, 2025

MITCHELL'S PLACE, INC.
4778 OVERTON RD
BIRMINGHAM, AL 35210

MITCHELL'S PLACE, INC.:

ENCLOSED 1S THE ORGANIZATION'S 2024 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-TE TO US BY
NOVEMBER 17, 2025.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

(, lo O o —

PEARCE, BEVILL, LEESBURG, MOORE, P.C.



IRS E-file Signature Authorization OMB No. 1545-0047
rorm S387T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 024

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service v Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
MITCHELL'S PLACE, INC. 20-1056421

Name and title of officer or person subjecttotax SARA P. NALL
EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 63, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicabie, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a  Form 980 check here X 1 b Total revenue, if any (Form 990, Part VIil, column (A), line 12} t 5,380,968,
2a Form 980-EZ check here | :i b Total revenue, if any (Form 990-EZ, ine O} . .. 2b
3a Form 1120-POL checkhere |_] b Total tax (Form 1120-POL, line 22} .. 3D
4a Form 980-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 8) . ... 4h
5a Form 8868 checkhere ] b Balance due (Form 8868, iine B0 &b
6a Form 990-T check here (1 b Total tax (Form 990-T, Part lil, line 4) 6b
7a Form 4720 checkhere . D b Total tax (Form 4720, Part 1il, fine 1) ... 76
8a Form 5227 checkhere L__] b FMV of assets at end of tax year (Form 5227, ltern D) &b
9a Form 6330 checkhere {1 o Taxdue(Form5330,Partll,fine19) ... %

10a_ Form 8038-CP check here [_] b _Amount of credit payment requested {Form 8038-CP, Part i, line 22) 10b
! Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Dﬂ | am an officer of the above entity or D | am a person subject to tax with respect to {(name
of entity) , (EIN}) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawali {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X11authorize PEARCE, BEVILL, LEESBURG, MOORE, P.C. toentermyPIN| 56421 |

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

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyf(ies} regulating charities as pan of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

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

Signature of officer of person subject to tax
| Part il ] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. | 63808556421 |
Do not enter all zeros

Date

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS e-file Providers for
Business Returns. A

ERO's signature @e—m U*S*Q)\‘“”‘ Date 10/21/25

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

LHA 402821 12-26-24



o 390

EXTENDED TO NOVEMBER 17,

2025

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

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

- Open to Public
Departiment of the reasury Go to www.irs.gov/Form880 for instructions and the latest information. gﬁspecuon
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Empiloyer identification number
applicable:
oanee” | MITCHELL'S PLACE, INC.
?r?:n*ée Doing business as 20-1056421
iyt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Tefephone number
et/ 4778 QVERTON RD 205-957-0294
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 5,5%8,965.
fe??;?ﬁded BIRMINGHAM, AL 35210 H{(a} ls this a group return
Dé&ﬁ;ﬁ“ F Name and address of principal officerSARA P. NALL for subordinates? [lyes [XINo
endin:
P ¢ 4778 QOVERTON RD, BIRMINGHAM, AL 35210 H{b) are all subordinates included? DYGS I:—_l No
| Tax-exempt status: [ X 501(c)3) [ 1 501(c)( ) (insertno.) | 4947¢ay(1)or [ 527 It "No," attach a list. See instructions
J Website: WWW.MITCHELLS- PLACE .COM . H{c) Group exemption number
K_Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other | L Year of formation: 20 05! M State of legal domicile: AL

[Parti| Summary

Part il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: MITCHELL 'S PLACE SPECIALIZES IN
§ IMPROVING THE LIVES OF CHILDREN AFFECTED BY AUTISM AND OTHER
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VL iine 1a) . . ... 3 il
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 11
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... ... ... ... 5 155
% 6 Total number of volunteers (estimate if NECESSAry) .. . ... . 6 85
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 1,959,775, 1,470,972,
g 9 Program service revenue (Part VI, ine 2g) 3,188,139. 3,624,796.
% | 10 Investment income (Part Vill, column {(A), lines 3,4, and 7d) . . 1,860. 925.
%1 41 Other revenue (Part Vitl, column (&), fines 5, 6d, 8¢, 9c¢, 10, and 116) 164,851, 284,276,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. 5,314,625, 5,380,969.
13 Grants and similar amounts paid (Part IX, column {(A), ines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, dine4) . 0. 0.
e 15 Sailaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 4 . 298,621. 4,3 60 ; 315,
g 16a Professional fundraising fees (Part IX, column (A}, fine 1€} .. 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) 237,413,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . 1,175,545. 1,081,530,
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A), line 25) 5,474,166. 5,441,845,
19 Revenue less expenses. Subtractline 18fromline 12 ... ... -159,541. -60,876.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (Part X, ine 16) 3,363,268, 3,224,816,
%; 21 Totalliabilities (Part X, fine 26) 2,283,986, 2,205,994,
lg_&_’ Net assets or fund balances. Subtract line 21 from ine 20 ..o, 1,079,282, 1,018,822,

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

Sign Signature of officer Date
Here SARA P. NALL, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date cheek [ || PTIN
Paid DAVID T. WILLIAMS DAVID T. WILLIAMS 10/21 /25| seempiyes 200193597
Preparer |Fim'snam¢ PEARCE, BEVILL, LEESBURG, MOORE, P.C. Firm'sEIN 63-0813240
Use Only |Firm'saddress 110 OFFICE PARK DR

BIRMINGHAM, AL 35223 Phoreno. ( 2053323-54490

May the IRS discuss this return with the preparer shown above? See instructions ..., Yes [j No

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

432001 12-10-24

" Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) MITCHELL'S PLACE, INC. 20-1056421 Page?2
Part ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part Bl ... e @
1 Briefly describe the organization’s mission:
OUR MISSION IS TO PROVIDE COMPREHENSIVE, RESEARCH-BASED SERVICES FOR
CHILDREN AND FAMILIES AFFECTED BY AUTISM SPECTRUM DISORDER AND OTHER
DEVELOPMENTAL DISABILITIES. WE STRIVE TO UNLOCK THE POTENTIAL OF
INDIVIDUALS AFFECTED BY AUTISM SPECTRUM DISORDER BY PROVIDING QUALITY

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

PHOP FOM 990 OF 990-EZ? oo o oo e oo oot [ Ives [XINo
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes 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 setvices, as measured by expenses.
Section 501(c)({3} and 501{¢){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ L 6 39 z 0 6 7 e including grants of § ) (Revenue$ 2 s 0 2 2 y 8 85 » )
OUR ABA (APPLIED BEHAVIOR ANALYSIS) THERAPY PROGRAMS PROVIDE YEAR-ROUND
THERAPEUTIC INTERVENTION TO CHILDREN ON THE AUTISM SPECTRUM BASED ON
THE SCIENCE OF APPLIED BEHAVIQR ANALYSIS. OQUR ABA PROGRAMS ARE BHCOE
ACCREDITED FOR 2022, 2023 AND 2024, WHICH CERTIFIES THAT WE OPERATE AT
THE HIGHEST SERVICE AND ETHICAL LEVEL. USING THIS EVIDENCE-BASED
THERAPY, WE WORK TO INCREASE LANGUAGE WHILE REDUCING MALADAPTIVE
BEHAVIORS TO HELP OUR CHILDREN LEARN AT THEIR FULL POTENTIAL WHILE THEY
ARE IN OUR BUILDING. WE SERVED APPROXIMATELY 19 STUDENTS IN THESE
PROGRAMS IN A ONE-ON-ONE CAPACITY.

4b (Code: ) (Expenses$ 1 I 2 4 7 t 5 5 9 s including grants of $ ) (Revenue$ 8 1 1 7 9 8 2 . )
OUR _EARLY LEARNING PRESCHOOL (ELP) IS A YEAR-ROUND ACADEMIC AND
BEHAVIOR FOCUSED PRESCHOOL THAT SERVES BOTH CHILDREN ON THE AUTISM
SPECTRUM AND NEUROTYPICAL CHILDREN. OUR ELP IS ACCREDITED THROUGH
COGNIA AND MEETS THE HIGHEST ACADEMIC STANDARDS FOR A PRESCHOOL
SETTING. WE RECEIVED 4 STARS THROUGH THE DEPARTMENT OF HUMAN RESOURCES
QUALITY RATING AND IMPROVEMENT SYSTEM, AND WE ARE NOW A FIRST-CLASS
PRESCHOOL WITH THE STATE OF ALABAMA. STUDENTS ON THE AUTISM SPECTRUM
RECEIVE THE SAME ACADEMIC STANDARDS AS OUR NEUROTYPICAL PEERS, BUT THEY
ALSO RECEIVE APPLIED BEHAVIOR ANALYSIS, SPEECH THERAPY AND OCCUPATIONAL
THERAPY THROUGHOUT THE WEEK. QUR CLASSROOMS LOOK AT EVERYTHING
THROUGH A BEHAVIORAL LENS SO THAT WE CAN PROVIDE THE BEST ENVIRONMENT
FOR ALL OUR STUDENTS. WE SERVED 38 STUDENTS IN THIS PROGRAM.

4¢  (Cede: ) (Expenses $ 7 1 9_, 7 4 6 e including grants of § ) (Revenue $ 4 8 0 1 1 5 9 e }
OUR RELATED SERVICES PROGRAMS INCLUDE SPEECH THERAPY, OCCUPATIONAL
THERAPY, AND FEEDING THERAPY, WHICH ARE OFFERED YEAR-ROUND TO CLIENTS
INSIDE OUR FACILITY AND THROUGH QUTPATIENT SERVICES AS WELL. HAVING
THESE SERVICES AVAILABLE TO OUR ABA PROGRAMS AND ELP PROGRAM OFFERS OUR
FAMILIES THE ABILITY TO DROP THEIR CHILD OFF AT 8:00 AND PICK THEM UP
AT 4:00 WITHOUT HAVING TO GO ANYWHERE ELSE FOR SERVICES ONCE THEY LEAVE
OUR BUILDING. OUR FOUNDERS ALWAYS ENVISIONED A ONE-STOP-SHOP FOR
AUTISM, AND THIS WAS PART OF THE VISION. COLLABORATION BETWEEN ALL
PROGRAMS ALLOWS US TO TREAT THE WHOLE CHILD AND HELPS INCREASE THE
LIKELTHOOD THAT EACH CHILD WILL REACH THEIR FULL POTENTIAL. THIS
DEPARTMENT SERVICES APPROXIMATELY 75 CLIENTS.

4d Other program services {Describe on Schedule O.)
(ELpenses $ 1 9 1 z 9 3 2 o _including grants of $ ) (Hevenue$ 3 0 9 7 9 0 4 . )
4e Total program setvice expenses 4,798 ,304.

Form 890 (2024)
432002 12-10-24



Form 990 (2024) MITCHELL'S PLACE, INC. 20-1056421 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SCReTUIB A || .. ..o 1.1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If "Yes," complete Schedule C, Partl . . ... 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, Part Il 4 X
5 Is the 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? If "Yes," complete Schedule C, Part Il 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedute D, Part il ... 7 X
8 Did the organization maintain coliections of works of art, historicatl treasures, or other similar assets? If "Yes, " complete
Schedule D, PArt Il e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vit, VI, 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,
PAIT VI et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 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 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... .. .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pasitions under FiN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI@NG XH .. . . ... 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X is optional .. 12b X
13 s the organization a school described in section 170(0)(1)(A)(H)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 'ﬁ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valused at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 ana IV 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, Parts 51 and IV 15 X
16 Did the organization report on Part [X, 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 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part . See iInstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? if "Yes," complete Schedule G, Part il ... ..., 18 | X
19 Did the organization repart more than $15,000 of gross income from gammg activities on Part VI, line Qa‘7 if "Yes,"
complete Schedule G, Part Il || ... et 18 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts land il . ... 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024 MITCHELL'S PLACE, INC. 20-1056421 Paged
Part IV ; Checklist of Required Schedules (continuead)

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 Scheduie |, Parts 1 and Il 22 X
23 Did the organization answer "Yes" to Part Vil, 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
SCREAUIE J 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. #f "NO," GO 1018 258 ||| ... ...t e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCBXEIMIPE DONAS? e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstandsng at any time during the year’? _________________________________ 24d
25a Section 501(c){(3), 501(c){4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part 1 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] e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part It . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant 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, Part #f 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key emplovee, creator or founder, or substantial contributor? if

“Yes," complete SChedule L, Part IV e, 28a X
b A family member of any individual described in fine 28a7? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L, Part IV e e, 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? ff “Yes, " complete Schedule M 29 X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny Part Il e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes, " complete Schedule R, Part Il iil, or IV, and
Part Vo B18 T e e R X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? e 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, ine 2 . 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi . . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: Al Form 990 filers are required to complete Schedwle O . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ine in this Part NV [j
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable U 1a 26
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... e ORIy T ltet X

432004 12-10-24 Form 9980 (2024)



Form 990 (2024) MITCHELL'S PLACE, INC. 20-1056421 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by thisreturmn 2a | 155
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? . ... 2 | X
3a Did the organization have unrefated business gross income of $1,000 or more during the year? . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . ... i 5b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? B6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttaxX dedUCtiDIE? | . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required
TO 618 FOMMI BZB2? .. oottt it e et ettt e e ettt e ek ettt et r e et e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year . I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . ... .. .. Fid
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members Or SharenOIGerS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear _................ [ 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand e 13¢
14a Did the organization recsive any payments for indoor tanning services during the tax year? . . 14a X
B "Yes,” has it filed a Form 720 to report these paymenis? if "No, " provide an explanation on Schedule O . ... .. 14h
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the secticn 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Scheduie O.
17  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 or 49537 17
if "Yes," complete Form 6068.

432005 12~10-24 Form 990 (2024)



Form 990 (2024) MITCHELL'S PLACE, INC. 20-1056421 Page6
] Part Vi ] Govermance, 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 Schedufe O contains a response or note to any ne inthis Part VI s E{]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11
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 Scheduie 0.

b Enter the number of voting members included on line 1a, above, who are independent .. . . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emIDlOY e e 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documenits since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or sStockholders? | e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the gOVeImIng DoAY ? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

@ The GOVeININg DOAY T e 8a
b Each committee with authority 1o act on behalf of the governing DOGY T 8h

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

organization’s mailing address? /f “Yes, " provide the names and addresses on Schedule O . e | 9 X

Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code )

3]

o> (b (w

MooPe A Paibd

tafltes

Yes | No
10a Did the organization have local chapters, branches, of affllates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? 1a! X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "NO," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O ROW this WaS TONE | | | ...t 121 X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction POlCY? 14 X
15 Did the process for determining compensation of the following persons inciude 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 15a X

b Other officers or key employees of the organization . e, 15b | X
i "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UING the YEAr? | e e 16a X

b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangememts? ... ..o 18b
Section C. Disclosure
17  List the states with which a copy of this Form $90 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable)}, 990, and 980-T (section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
D Own website E Another’s website I:l Upon request D QOther (explain on Schedule O}
18 Describe on Schedule QO whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financiaf
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records
TILISA STUBBS -~ 682-340-1222
4778 OVERTON ROAD, TRONDALE, AL 35210
432006 12-10-24 Form 980 (2024)




Form 990 (2024)

MITCHELL'S PLACE,

INC,

20-1056421

Page 7

|Part Vfl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o 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), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
& | st alf of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® { ist 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 1098-MISC, and/or box 1 of Form 1099-NEC) of more than

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

[:l Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(A) (B) (C) (s) (E) (F)
Name and title Average | ... Cfﬁ‘gf:'g? than one Reportabig Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a diractorftrustee) from from retated other
(tist any ;;,f the organizations compensation
hours for _-Z . B organization {W-2/1099-MISC/ from the
related 8 § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations g = H g, 1099-NEC) and related
below s é 5|5 |83 & organizations
line) S|Z|E|&|85 &
(1) SARA NALL 50.00
EXECUTIVE DIRECTOR X 114,842, 0. 0.
(2) JEANNIE ADAMS 40.00
FORMER CONTROLLER X 90,162. 0. 0.
(3) EMILIE STAHLHUT 40.00
ABA DIRECTOR X 89,905, 0. 0.
(4) LAURA HANSEN 40.00
PSYCHOLOGY DIRECTOR X 88,251, 0. 0.
(5) LAUREN GRAHAM 40.00
ABA DIRECTOR X 83,600, 0. 0.
(6) SAMANTHA PATE 40.00
EDUCATIONAL DIRECTOR X 83,028, 0. 0.
(7) DARRELL FITZGERALD 40.00
BILLING DIRECTOR X 76,955, 0. 0.
(8) KRISTY HENRY 40.00
ADVANCEMENT DIRECTCR X 74,984. 0. 0.
(9) ABIGAIL DIBBLE 25.00
RELATED SERVICES DIRECTOR X 71,524. 0. 0.
(10) ALLEN MEISLER 0.25
CHAIRMAN _ SECRETARY/TREASU X X 0. 0. 0.
(11) EDWARD ALDAG, JR, 0.25
VICE CHAIRMAN X X 0. 0. 0.
(12) PATRICK CARLTON 0.25
DIRECTOR X 0. 0. 0.
(13) JAMES WARD 0.25
DIRECTOR X 0. 0. 0.
(14) NANCY MEISLER, R.N. 0.25
DIRECTOR X 0. 0. 0.
(15) BRENDA HACKNEY 0.25
DIRECTOR X G. 0. 0.
(16) JAMES P, COWIN 0.25
DIRECTOR X 0. 0. 0.
{17) HERBERT WILKERSON 0.25
DIRECTOR X 0. 0. 0.

432007 12-10-24
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Form 990 (2024) MITCHELL'S PLACE, INC.
Part wﬂ Section A. Officers, Directors, Trustees, Key Emipioyees, and Highest Compensated Employees (continued)
(A) (B} C) D) (E) (F}
Name and title Average (o not cfe ‘zfi:‘fgi‘than one Reportabe Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | & the organizations compensation
hours for | S = organization {W-2/1099-MISC/ from the
related é £ g (W-2/1099-MISC/ 1099-NEC) ofganization
organizations| £ | g g 1099-NEC) and related
below 12|18 128 & organizations
(18) LAURA MCGUINN, M,D, 0.25
DIRECTOR X 0. 0. 0.
(19) JUSTIN P. WEINTRAUB 0.25
DIRECTOR X 0. 0. 0.
(20) PHILLIP PICKETT 0.25
DIRECTOR X 0. 0. 0.
th Subtotal | 773:2510 0- 0.
c Total from continuation sheets to Part Vil, Section A .. ... ... 0. 0. 0.
d Total (add lines 1 and 16) ...\ oo, 773,251, 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh InaVIUa! 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . ... 4 X
& 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 PEIrSON . i e 5 X
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 catendar year ending with or within the organization’s tax year.
(A} B} (€
Name and business address NONE Description of services 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 1
Form 990 (2024)



Form 990 (2024) MITCHELL'S PLACE, INC. 20-1056421 Page9
Part VI f Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. oo e L I:]
(A} (B) (€}

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

gi’é 1 a Federated campaigns . 1a
58| b Membershipdues ... . 1b
G5  © Fundraisingevents .. 1c] 389,750,
gg d Related organizations . 1d
g‘ E e Government grants (contributions) | 1e 334,683,
.g.tg 1 All other contributions, gifts, grants, and
3% similar amounts not included above [ 1§ 746,539,
%% g Noncash confributions inciuded in lines 1a-1t | 1g[$
O G| h Total Add lines 1a-1f i 11,470,972,
Business Code
¢ | 2a ABA THERAPY 624110 |2,022,885.2,022,885.
o b EARLY LEARNING PROGRAM | 624110 811,982, 811,982.
#2| o RELATED SERVICES 624110 | 480,159. 480,159.
EE’ d PSYCHOLOGY REVENUE 624110 309,770, 309,770.
-
a f All other program service revenue ... 624110
g Total. Addlines2a2f . .. ... .o 3,624,796,
3 Investment income {including dividends, interest, and
other similar amounts) ... 925. 925.
4  Income from investment of tax-exempt bond proceeds
5 Royalies . ... . e s
(i) Real (i} Personal
6 a Grossrents 6a
b Less:rental expenses | |6b
¢ Rental income or (loss) |6¢c
d Netrentalincome or{loss). ...,
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses 7b
g ¢ Gainor(oss) ... ... 7¢
& d Netgain or (J0SS) ..y eeeeae i
E 8 a Gross income from fundraising events (not
S including $ 389,750, of
contributions reported on line 1c}. See
Part IV, line 18 8al502,138.
b Less: direct expenses _89_‘_2 17,996,
¢ Net income or (joss) from fundraising events ... . 284,142. 284,142,
9 a Gross income from gaming activities. See
PartIV,line 19 . ... 9a
b Less:directexpenses ... .. ... gb
¢ Net income or (joss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b less:costofgoodssoid .. .. ... 10b)
¢_Net income or (loss) from sales of inventory ...
» Business Code
§g 11 a MISCELLANEQUS INCOME 624110 134. 134,
8§ b
g d Allother revenue ...
e Total. Addiines1ta-t1d . ... ... ... 134.
12 Totalrevenue. Seeinstructions ... 5,380,969.3,624,930. 0. 285.067.

432008 12-10-24
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Form 990 (2024)

MITCHELL'S PLACE,
Part IX | Statement of Functional Expenses

INC.

20-1056421 Page10

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

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

Do not include amounts reported on lines 6b, | () D)
75, 85, b, and 10b of Part Vil Total expenses P pnees | geni cxpanses Fé‘,?ééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 773,250- 701,802. 36,265. 35,183.
6 Compensation not included above to disquaiified
persons (s defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 3,047,724. 2,766,005, 143,015, 138,704.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,211. 40,703, 2,211. 1,287.
9 Otheremployee benefits .. 194,524, 184,280. 9,726, 518.
10 Payrolitaxes . 300,606. 271,551. 15,030. 14,025.
11 Fees for services {(nonemployees):
a Management ...
b Legal .. . ...
¢ Accounting ...
d Lobbying .. ..
e Professional fundraising services. See Part {V, line 17
f Investment managementfees ... ...
g Other. (Iffine 11g amount exceeds 10% of ting 25,
columnn (A), amount, list line 11g expenses on Sch 0.) 115,763, 57,881. 57,882.
12 Advertising and promotion . 8,083. 1,834. 6,249,
13 Officeexpenses 80,592. 54,889. 20,148. 5,555.
14 Informationtechnology . . 193,519. 125,787. 48,380, 19,352,
15 Royalties | ...
16 OCOUPANCY 285,557, 242,723, 28,556, 14,278.
17 Travel
18 Payments of travel or enfertainment expenses
for any federal, state, or locai public officials .
18 Conferences, conventions, and meetings .
20 Interest ... 73,388, 73,398.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 183,871. 165,484. 18,387.
28 Insurance . 42,801, 32,101. 10,700.
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a CONTINUING EDUCATION 38,585, 34,726. 3,859.
p CLASSROOM SUPPLIES 36,838. 36,838,
¢ CREDIT CARD AND BANK FE 22,523, 10,136. 10,135, 2,252,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,441,845, 4,798,304. 406,128, 237,413,
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 I:l if following SOP 88-2 (ASC 058-720)

432010 12-10-24
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Form 990 (2024) MITCHELL'S PLACE, INC. 20-1056421 page1t
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e eei i iieieiieeeiieiaeaaiaeaas D
(A) (B}
Beginning of year End of year
1 Cash - nON-nterest-beanng .. ... 431,291. 1 470,354,
2 Savings and temporary cash INVeStMents ... ... ... 2
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net e, 135,677, 4 199,797.
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) ... 6
% 7 Notes and loans receivable, net . ... ..o 7
@ 1 8 inventoriesforsale oruse . .. ... 8
< | 9 Prepaid expenses and deferred charges 10,879.] o 0.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,549,270.
b Less: accumuiated depreciation 10k 1,553,193. 2,131,240. 10¢ 11_996,077.
11 Investments - publicly traded securities . 11
12  investments - other securities. See Part IV, line 11 7,601.1 12 6,115,
13 [nvestments - program-related. See Part IV, fine 11 13
14 Intangible @SSeIS | . 14
15 Otherassets. See Part IV, fine 11 ... 646 ,580.] 15 552,473.
___ |16 Total assets. Add tines 1 through 15 (must equal line 33) 3,363,268, 16 3,224,816.
17 Accounts payable and accrued expenses ilsg ‘ 043.] w7 132 P 560.
18 Crantspayable | e, 18
19 Deferred revenue 9,506.] 19 0.
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . 22
~ 123 Secured mortgages and notes payable to unrelated third parties 1,361,899.] 23 1,268,609.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 794,538, 25 804,825,
|26 Total liabilities. Add lines 17through 25 . . .. . .. ... .. 2,283,986.! 26 2,205,994,
@ Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
é 27 Netassets without donor restrictions . 961,055.,] 27 901,029,
@ |28  Net assets with dONOT FeSHICHONS ... i 118,227.| 28 117,783,
g Organizations that do not follow FASB ASC 958, check here D
K- and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 |82 Total netassets or fund balances ... ... 1,079,282.| a2 1,018,822,
33 Total liabilities and net assets/fund balances ... 3,363,268.] 33 3,224,816,
Form 990 (2024)

432011 12-10-24



Form 990 (2024) MITCHELL'S PLACE, INC. 20-1056421 Pagei2

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in TS Part Xl ... i ettt aeeees eazeaseaaeas

[

1 Total revenue (must equal Part Vill, column (A), KR 1) 1 5,380,969.
2 Total expenses (must equal Part iX, Column (A}, N6 25 2 5 4 441 7 845.
3  Revenue less expenses. Subtractline 2 from line 1 3 -60,876.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . 4 1,079,282.
5 Netunrealized gains (I08868) On INVeStMENtS 5 416,
6 Donated services and use of facilities 6
T IRVESIMENT @XPONSOS | e e e 7
8  Prior period adjustments | e 8
g Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fine 32,
COMMN BY) oo 10 1,018,822.

| Part Xlil| Financial Statements and Reporting

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

x]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:i Both consoiidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated hasis, or both:

[KI Separate basis D Consoiidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "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 undergosuchaudits ... ... ... ...

Yes | No

2b

2¢c

3a

3b

432012 12-10-24

Form 9980 (2024)



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2025 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No, 1545-0047

i icati return.
Department of the Treasury File a separate application for each -etu )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

8868, visit www.irs.gov/efile-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 84583-TE and Form 8879-TE for payment
instructions.

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

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

Part | - identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

— MITCHELL'S PLACE, INC. 20-1056421

ile oy the

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

fifing your 4778 OVERTON RD

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

BIRMINGHAM, AL 35210

Enter the Return Code for the return that this application is for {file a separate application for each return)

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-E2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15
® After you enter your Return Code, complete either Part |l or Part il. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
8 if this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time Te File for Exempt Organizations {see instructions)
The books are in the care of TILISA STUBBS
4778 OVERTON ROAD - IRONDALE, AL 35210
TelephoneNo. 682-340-1222 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox .. D
& |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . . m . if it is for part of the group, check this box l:l and attach a iist with the names and TiNs of all members the extension is for.
1 | request an automatic 6-month extension of time untit. NOVEMBER 15 20 25 , to file the exempt organization retumn for
the organization named above. The extension is for the organization’s return for:
[X] calendaryear20 24 or
tax year beginning , 20 , and ending . ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initiat return [:] Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | 8 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-.02-25



SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 20
Compiete if the organization is a section 501(c)(3) organization or a section 24
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
Interal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MITCHELL'S PLACE, INC. 20-1056421

[Fart I | 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 [ 1A church, convention of churches, or association of churches described in section 170{b){1)}(AXi).

2 D 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).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part II.)
A federal, state, or local government 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 genera! public described in
section 170{b){ 1){A)}{vi). {Complete Part Ii.)
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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il
11 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ]:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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 fines 12e, 12f, and 12g.

a [::I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part }V, Sections A and B.
] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
controi or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

3
4

[+ ]

9 00 00 0

10

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

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [: Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Iil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... e l |

g Provide the foliowing information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | (V)Istieorganizaton listes | (v) Amount of monetary {vi) Amount of other

' SUl - A in your governing document? . .
organization (described on lines 1-10 g g support (see instructions) | support (see instructions)
above (see instructions)) | _Yes No

d

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ. 432021 01-14-25 Schedule A {Form 8990} 2024




Schedule A (Form 990) 2024 MITCHELL'S PLACE, INC. 20-1056421 page2
| Part il i Support Scheduie 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 1ii.}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {dj 2023 (e} 2024 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any “unusual grants.")

-

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

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

4 Total. Add lines 1 through3 | .

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

6 Public support. Subfract line 5 from tine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e} 2024 {f) Totaf

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received cn
securities loans, rents, royaities,
and income from simifar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Expiainin Part V1) . .
11 Total support. Add lines 7 through 10
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 boxand stop here ... ... e [:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, colomn {(f) . ... ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, ine 14 16 %
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 | | ... ... [
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 OrQanization D

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 V! how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 172, 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 .. ... . .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............. D
Scheduie A (Form 990) 2024

432022 01-14-25



Schedule A (Form 990) 2024 MITCHELL'S PLACE, INC. 20-1056421 Pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (k) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,587 591, 1,817 302, 1 344 162, 1,959 775, 1,470,972, 8 179,802,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 1,891 420, 2,440 192, 3,303,220, 3,542 865, 4 126,934, 15,304,731,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf

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

6 Total. Add lines 1 through5 .. 3,479 011, 4 257 434, 4 647 382, 5,502,740, 5,597 506, 23,484 533,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Armounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear ... . .., 0 .
cAddlines7aand7b ... 0.
8 Public support. (Subliactfing 7¢ from line 6.) 23 484 533,
Section B. Total Support - :
Calendar year (or fiscal year begirning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} 2024 {f) Total
9 Amounts fromline6 3,479,011, 4,257 494 4,647,382, 5,502,740, 5,587 _906. 23,484 533,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,657. 1,761. 2,185. 1,922. 925, 8,450.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add fines 10a and 10b 1,657, 1,761. 2,185, 1,922. 925, 8,450.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| fi th le of ital
2550tS (EXDIZN 1 Part Vi) oo 12,104.] 2,376.] 5,601.. 26,203. 134.] 46,418,

13 Total support. (Add lines 9, 10¢, 11, and 12)) 3,492 772, 4. 261,631, 4,655,168, 5_530 865. 5,598 965, 23,539,401,
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . . i5 99.77 %
16 Public support percentage from 2023 Schedute A, Part Il line 15 . .. .o 16 99.72 %
Section D. Computation of investment Iincome Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . .. .. 17 .04 %
18 Investment income percentage from 2023 Schedule A, Part i, line 17 18 .05 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization 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 organization R D

20 Private foundation. If the organization did not check a box on line 14. 19a, or 18b, check this box and see instructions ... L—_I

432023 01-14-25 Schedule A (Form 980) 2024



Schedule A (Form 990) 2024 MITCHELL'S PLACE, INC. 20-1056421 Pages
(Part IV | Supporting Organizations

{Complete only if you checked a box on fine 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. Ali Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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, expiain. 1

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(aj(1)} or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below:. 3a

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. 3b
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c}(2)(B}
purposes? /If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? /f
"Yes," and if vou checked box 12a or 12b in Part |, answer lines 4b and 4¢ below., 4a

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 controfled or supervised by or in connection with its supported organizations. 4b

¢ 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes., 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(iif) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VL. 6
7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantiat contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
if “Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
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? {f "*Yes," provide detail in Part Vi 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Hl supporting organizations, and all Type I non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A {Form 980} 2024



Schedule A (Form 990) 2024 MITCHELL'S PLACE, INC.

20-1056421 Pages

| Part IV | Supporting Organizations (continued)

11
a

b
c

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?

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

A 35% controlled entity of a person described on line 113 or 11b above? if "Yes" to fine 17a, 11b, or 11¢,

provide detail in Part V.

Yes | No

11a
11b

1ic

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "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.

Yes | No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Yes | No

Section D. All Type I Supporting Organizations

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 (iil) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "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.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

The organization satisfied the Activities Test. Complete line 2 befow.
The organization is the parent of each of its supported organizations. Complete line 3 below.
D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental
entity (see instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mere 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.
Parent of Supported Organizations. Answer lines 3a and 3b below.,
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 V).
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

432025 01-14-25
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Schedule A (Form 990) 2024 MITCHELL'S PLACE, INC.

| Part V | Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

20-1056421 Pagee

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.

Ali other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O DN -

[ BN (e B E- N [/ | L T B

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)

[+ ]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shori 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¢)

1d

o o |0 o |

Discount claimed for blockage or other factors
{explain in detail in Part VI}:

2 Acquisition indebtedness applicable toc non-exempt-use assets

N

Subtract line 2 from line 1d.

2]

w

H

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 I~ O |y

Minimum Asset Amount (add line 7 to line 8)

0 |~ & oy [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(0 B I Y

O [ BN |-

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

6

-~

instructions}.

E] Check here if the current year is the organization’s first as a non-functionally integrated Type |il supporting organization (see

432026 01-14-25
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Schedule A (Form 990) 2024

MITCHELL'S PLACE, INC.

20-1056421 Pagez

fPart V | Type Ili Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 0 acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N D o | N

QN0 (O i W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vl). See instructions.

(-]

Distributable amount for 2024 from Section C, line 6

9
4

Line 8 amount divided by line 9 amount

10

Section E - Distribution Aliocations (see instructions)

(i}

Excess Distributions

(i)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 8

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T K ™elao|Tm

Applied to 2024 distributable amount

—

Carryover from 2019 not applied (see instructions)

S

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

D

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o (o |0 (o (o

Excess from 2024

4320327 01-14-25
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Schedule A (Form 990) 2024 MITCHELL'S PLACE, INC. 20-1056421 pages

[ Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part Iif, line 12;
Part iV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 93, 9b, 9¢, 11a, 11b, and 11c; Pan IV, Section B, lings 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432026 01-14-25 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

{(Form 990) OMB No. 1545-0047

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

Depastment of the Treasury Go to www.irs.gov/Form990 for the iatest information.

internal Rever:ue Service

Name of the organization Employer identification number
MITCHELL'S PLACE, INC. 20-1056421

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organizatiocn
Form 990-PF 501(c)(3) exempt private foundation

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

Oo0obdd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[j For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1} and 170(b){1){A)(vi), that checked Schedule A (Form 980}, Part ||, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
ot (i} Form 990-EZ, line 1. Complete Parts | and II.

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

[:] For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabie, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part )V, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-00-25



Schedule B (Form 980) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number
MITCHELL'S PLACE, INC. 20-1056421
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COIL MANUFACTURING Person [ X]
Payroll [:]
940 ALTON PKWY $ 45,000. | Noncash [ |
{Complete Part If for
BIRMINGHAM, AL 35210 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COWIN SPECIAL ACCOUNT Person | X|
Payroll |:|
P.O. BOX 2766 $ 30,000. Noncash [ ]
(Complete Part It for
BIRMINGHAM, AL 35202 noncash contributions.)
(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
3 | HILL CREST FOUNDATION, INC. Person [ X]
Payroll l:]
P.0. BOX 530507 $ 40,000, | Noncash [ ]
: {Complete Part K for
BIRMINGHAM, AL 35253 noncash contributions.)
(a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MEDICAL PROPERTIES TRUST Person
Payroll :I
1000 URBAN CENTER DRIVE, STE 501 $ 100,000. | Noncash [ |
{Complete Part Il for
BIRMINGHAM, AL 35242 noncash contributions.)
(@) (b} {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TUMTUM TREE FOUNDATION Person
Payroll ]
P.O. BOX 43651 $ 125,000. Noncash [ ]

BIRMINGHAM, AL 35243

{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
QUARTERBACKING CHILDREN'S HEALTH
6 | FOUNDATION person  [X]
Payroli D
2019 4TH AVE N., SUITE 101 $ 36,000. Noncash [ |

BIRMINGHAM, AL 35203

(Complete Part [f for
noncash contributions.)
423452 01-09-26
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MITCHELL'S PLACE, INC.

Employer identification number

20-1056421

Part | Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | STATE OF ALABAMA Person
Payroli :l
100 N UNION STREET STE 220 82,000. | Noncash [ |
{Complete Part i for
MONTGOMERY, AL 36104 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNITED WAY OF CENTRAL ALABAMA Person  [X]
Payroll D
P.O. BOX 320189 45,269. | Noncash [ ]
(Complete Part li for
BIRMINGHAM, AL 35232 noncash contributions.)
{(a) (>)] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | EBSCO COMMUNITY IMPACT Person | X]
Payroll CI
P.O. BOX 1943 50,000. | Noncash [ ]
{Complete Part it for
BIRMINGHAM, AL 35201 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HERBERT A MEISLER CHARITABLE
10 | FOUNDATION Person  [X|
Payroll [::I
3075 HEALTHY WAY 250,000, | Noncash [ ]
(Complete Part !l for
BIRMINGHAM, AL 35243 noncash contributions.)
{a) ®) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
Noncash [ ]
{Complete Part i for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli [:i
Noncash [ |

{Complete Part Il for
noncash contributions.)

423462 01-09-28
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Schedule B (Form 990} {Rev. 12-2024)

Page 3

Name of crganizaticn

Employer identification number

MITCHELL'S PLACE, INC. 20-1056421
a ONCcas. rope see instructions). Use duplicate copies of Part It if additional space is needed.
Partii N hP (seei ). Use dupli ies of Part It if additi
(@)
No. (b) © @
from Description of noncash iven FMV (or estimate) Dat ived
Part | P property gi (See instructions.) atereceive
(a)
Na. (c)
fr:m Descrintion of () . _ FMV (or estimate) 5 @
o escription of noncash property given (See instructions.) ate received
(a)
No. (b} @ ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
(a)
(¢
No. (b} FMV (or(e)sti mate) @
fr - . .
o :r'tn| Description of noncash property given (See instructions.) Date received
()
()
No. b . d
from Description of norfc:sh property given FMV (or estimate} Date r(et):eived
Part | {See instructions.)
(a)
No. () FMV (or(z)stimate) (d)
fr . . .
b ::I Description of noncash property given (See instructions.) Date received

423453 01-08-25
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Schedule B (Form 930} (Rev. 12-2024)

Page 4

Name of organization

MITCHELL'S PLACE, INC.

Employer identification number

20-1056421

Part fll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or {10} that total more than $1,000 for the year
from any one contiributor. Complete columns {a} through (e} and the following line entry. For organizations

compieting Part Ill, enter the total of exclusively religious, charitable, etc., contriutions of $4,000 or less for the year. {Enter this info, once.) $

Use duplicate copies of Part lif if additional space is needed.

{a) No.
'gl‘O':Il (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rf;’I (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorstnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggm {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 10 transferee

423454 01-08-25
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SCHEDULE D Supplemental Financial Statements

{Form 890) Complete if the organization answered "Yes" on Form €80, OME No. 1545-0047

{Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 122, or 12b. .

Department of the Treasury Attach to Form 990. Open to Public

internat Revenue Service Go to www.irs.gov/F orm980 for instructions and the latest information. inspection

Name of the organization Employer identification number
MITCHELL'S PLACE, INC. 20-1056421

j Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part [V, fine 6.

N A XN

=]

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
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 control? . ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? e l:] Yes D No

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

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) m Preservation of a historicaily important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Compiete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Heid at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation asemMEN S 2b

Number of conservation easements on a certified historic structure included online2a .. ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Reqister 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it hotdS? E____I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

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

and section T70(MMANBIIT ... ..ot e
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

:] Yes E:] No

[ Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other simiiar assets held for public exhibition, education, cr research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VI line 1 . $
{ii) Assets inciuded in Form 990, Part X

2 If the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VI fine 1 ..., $
b Assetsincluded in Form 990, Part X ... 0 $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 290) (Rev. 12-2024)
LHA 432081 01-02-25



Schedule D (Form 990} (Rev. 122024MITCHELL 'S PLACE, INC., 20-1056421 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueqd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:| Public exhibition d [:i Loan or exchange program
b |j Scholarty research e D Other
C !:] 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 XH!.
& During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
o be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... TN D Yes l:l No

I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? Ej Yes D No

b [f "Yes," explain the arrangement in Part Xill and complete the following table:

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:j Yes D No

Amount
€ BOgINMINg DalaNCE et 1c
d Additions during the Year | e e id
e Distributions during the year 1e
f Ending balance 1f
2a
b

If "Yes," explain the arrangement in Part Xlif. Check here if the explanation has been provided in Part XIll__ . . .. oo
|Part V | Endowment Funds Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships . .
Other expenditures for facilities
and programs

f Administrative expenses ..

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

[ 2~ R+ B - o

organization by: Yes | No
(i} Unrelated organizations? 3ali
(i) Retated Organizations? . . .. e 3alii)
b f “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Forrm 890, Past IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other} depreciation
la Land
b BUldings 2,906,758, 1,171,582. 1,735,176,
¢ Leasshold improvements 352,456. 226,863. 125,593,
d Equipment 290,056, 154,748, 135,308.
e Other .
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, line 10c, column (B) . . ..\ 1,996,077,

Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024\ MITCHELL 'S PLACE, INC. 20-105642]1 Page3
| Part Vll] investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Pant X, fine 12.

(a) Description of security or category gncluding name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests

{3) Other

A)
B)
©)
(D)
E)
(F}
@

(H)
Total. {Col. (b} must equal Form 990, Part X, tine 12, col. {B))
| Part Vl!l] Investments - Program Related.
Compilete 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 value (c) Method of valuation: Cost or end-of-year market value

{1)
{2)

(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, fine 13, cal. (B))
] Part IX ] Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, fine 15.
{a) Description (b) Book value
(1) COMMUNITY FOUNDATION ENDOWMENT 16,912,
(20 OPERATING LEASE RQOU ASSET 535,561.
{3)
(4}
(5)
{6)
(7}
{(8)
(%)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B . 552,473.
Part X | Other Liabilities

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
2) CURRENT PORTION OF OPERATING LEASE LIABILITY 96,659,
3y OPERATING LEASE LIABILITY 458,166.
@ NOTE PAYABLE - RELATED PARTY 250,000.
©)
()]
(7)
{8)
9

Totatl. (Column (b} must equal Form 990, Part X, in€ 25, COL (B)) oo oo oo 804,825,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncentain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili ... I:l
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024\ MITCHELL 'S PLACE, INC. 20-1056421 pPage4d
[Part X§ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5 , 599 ; 381.
2 Amounts included on line 1 but not on Form 890, Part VIiL, line 12;

a Netunrealized gains {losses) on investments 2a 416.

b Donated services and use of facifities ... 2b

¢ Recoveriesof prioryeargrants ... .. .. ... ... 2c

d Other (Describe in Part XIL) e 2d 217,996,

e Add lines 2a through 2d 2e 218,412.

3 5,380,969.

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlli, line 7b . ... ... 4a

b Other (Describe in Past XULY e 4b

C© AAIINES ABANG AD | e et 4c 0.
Total revenue. Add lines 8 and 4e. (This must equal Form 890, Part I ine 12} 5 5.380,969.

{ Part Xii ] Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,659,841,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ OheriosSes e 2¢

d Other (Describe in Part XL} .. .. .o 2d 217,996,

e AdAENes 2athroug 2d e 2e 217,996,
3 Subtractline 26 oM NG T | e 3 5,441,845,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... ... 4a

b Other (Describe in Part XULY . 4b

© ADAIiNeS42and 4D . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fin€ 18.) ..oooooooooooovo 5 5,441 ,845.

Part XHl| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part Xil, fines 2d and 4b. Also complete this part to provide any additiona! information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 217,986.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 217,996,

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 980-EZ, tine 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gow/Form890 for instructions and the latest information. inspection

Name of the organization Employer identification number
MITCHELL'S PLACE, INC. 20-1056421

Fundraising Activities. Compiete if the organization answered “"Yes" on Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

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

a [__| Maii solicitations e I:j Salicitation of nongovernment grants
b D internet and email soficitations f D Solicitation of government grants
c E:l Phone solicitations g i Special fundraising events

d i:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? l:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid " .
(i} Name and address of individual o ﬂ(m raser | (iv) Gross receipts tf, %or retaine% by) | {vi) Amount paid
or entity (fundraiser} (i) Activity have custeY | from activity fundraiser to {or retained by)
contributions? listed in col. y | Oreanization
Yes | No
LI ) ¢ | U T TP P T U P U U U OO U PO U PP U T ORR ST RUNURRORTN
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) {Rev. 12-2024)

LHA 432081 01-14-25



Schedule G (Form 990) (Rev. 12-2024MITCHELL 'S PLACE, INC.
Fundraising Events. Complete if the orgarization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

20—

1056421 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
A NIGHT AT (add col. (a) through
THE OSCARS DRAGON BOAT 2 col. {c))
© (event type) {event type) (total number} ’
=
=
§ 1 Grossreceipts . 712,380. 76,737. 102,771, 891,888.
2 lLess; Contributions . . 376,170, 10,751, Mg- 389,750,
3 _Gross income (line 1 minusiine2) ... ... 336,210. 65,986. 99,942. 502,138.
4 Cashprizes ...
& Noncashprizes .. ...
2
§| 6 Renttaciltycosts ... .
o8
i
8| 7 Foodandbeverages . ... .. .. ...
5
8 Entertainment ...
9 Otherdirect expenses . 139,439. 38,320. 40,237. 217,996,
10 Direct expense summary. Add lines 4 through S in column {d} M_._
Net income summary. Subtract line 10 from line 3, column (d) 284.,142.

11
Part il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than

{b} Pull {abs/instant

(d} Total gaming (add

[ i i
3 (a} Bingo bingo/progressive bingo | (& Other gaming ., (a) through cot. (c))
g
@
1
1 Grossfevenue ...
| 2 Cashprizes . ...
@ .
g
21 3 Noncashprizes .. ...
w
k3]
£1 4 Rentfacilitycosts ...
[a}
6 Otherditectexpenses . ...
[j Yes_ == % [ 1ves % D Yes %
6 Volunteer labor D No I:] No D Ne
7 Direct expense summary. Add lines 2 through S incolumn (d}
8 Net gaming income summary. Subtract line 7 from line 1, column{d} ...

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

DNO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," expiain:

|::] Yes l:} No

432082 01-14-25
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Schedule G (Form 990) (Rev. 122024 MITCHELL 'S PLACE, INC. 20-1056421 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes [:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership or other entity formed
to administer charitable QAMING? | . et [ Ives [ Jno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facility . e, e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $ _
¢ if "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[ birectorsofficer L Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state taw to make charitable distributions from the gaming proceeds to

retain the state gaming HooNSe T e, L lves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the taxyear  $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and {v}; and Part lif, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 930} (Rev. 12-2024)



Schedule G (Form 990 MITCHELL'S PLACE, INC. 20-1056421 Pages
Part IV | Supplemental Information continued)

Schedule G (Form 930)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 1545.0047

(Form 990} Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. N

Depariment of the Treasury Attach to Form 990 or Form 990-E2. Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
MITCHELL'S PLACE, INC. 20-1056421

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DEVELOPMENTAL DISABILITIES AND FOCUSES ON EARLY LEARNING FOR
PRESCHOOL-AGED CHILDREN. WE USE QUALITY DIAGNOSTIC, EDUCATIONAL, AND
THERAPEUTIC SERVICES PROVIDED BY HIGHLY SKILLED THERAPY TEAMS TO UNLOCK
EACH CHILD'S POTENTIAL. THESE TEAMS WORK TO REMEDIATE SOCIAL,
COMMUNICATIVE, ADAPTIVE, AND ACADEMIC FUNCTIONING WHILE SIMULTANEQUSLY
REDUCING AND DECELERATING MALADAPTIVE BEHAVIOR. SERVICES WE PROVIDE
INCLUDE APPLIED BEHAVIOR ANALYSIS THERAPY, SPEECH THERAPY, OCCUPATIONAL
THERAPY, FEEDING THERAPY, PSYCHOLOGY SERVICES, SOCIAL SKILLS GROUPS,
FAMILY ADVOCACY, AND AN EARLY LEARNING PRESCHOOL.

FORM 980, PART IIY, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DIAGNOSTIC, EDUCATIONAL AND THERAPEUTIC SERVICES. MITCHELL'S PLACE IS
AN INNOVATIVE, EVIDENCE-BASED CENTER THAT IS COMMITTED TO PROVIDING A
NURTURING ENVIRONMENT AIMED AT IMPROVING THE QUALITY OF LIFE FOR OUR
CLIENTS AND FAMILIES.

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

OUR PSYCHOLOGY DEPARTMENT OFFERS COMPREHENSIVE EVALUATIONS FOR AUTISM,
AND ASSESSMENTS FOR OTHER NEURODEVELOPMENTAL DISABILITIES AND
PSYCHOLOGICAL CONCERNS. CLIENTS CAN ALSO RECEIVE INDIVIDUAL AND FAMILY
THERAPY, SCHOOL TESTING, SCHOOL CONSULTING, AND FEEDING THERAPY. WE
EVALUATE FROM 18 MONTHS THROUGH ADULTHOOD. OUR ADVOCACY/CONSULTING
PROGRAM OFFERS INDIVIDUAL AND SCHOOL CONSULTING AS WELL AS ADVOCACY
TRAINING FOR PARENTS. WE WORK WITH SCHOOLS BY PROVIDING PROFESSIONAL
DEVELOPMENT, SET UP CLASSROOMS TO HAVE BETTER SUCCESS BEHAVIORALLY AND
WORK WITH INDIVIDUAL STUDENTS WHO NEED A LITTLE EXTRA SUPPORT. OUR
ADVOCACY PROGRAM IS A 9-10-MONTH PROGRAM USING A CURRICULUM TO HELP
PARENTS UNDERSTAND SPECIAL EDUCATION AND ALL THE PROCESSES INVOLVED,
INCLUDING HOW TO NAVIGATE THE PUBLIC SCHOOL SYSTEM SO THAT THEIR CHILD
RECEIVES ALL THAT HE/SHE IS ENTITLED TO BECAUSE OF THEIR DISABILITY.
EXPENSES § 191,932. INCLUDING GRANTS OF § 0. REVENUE § 309,904.

FORM 990, PART VI, SECTION A, LINE 2:
DIRECTORS NANCY MEISLER AND ALLEN MEISLER ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:
ORGANIZATION RECEIVES A DRAFT OF THE RETURN TQ REVIEW BEFORE IT IS FILED.

FORM 9390, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTERESTS ON AN
ANNUAL BASIS PER BOARD POLICY.

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

HR COMMITTEE GATHERS COMPARATIVE DATA OF SIMILAR AGENCIES AND REVIEWS JOB
DESCRIPTIONS AND RESPONSIBLITIES AS WELL AS CREDENTIALS TO DETERMINE
COMPENSATION.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



Schedule C (Form 990} 2024

Page 2
Name of the organization

Employer identification number

MITCHELL'S PLACE, INC. 20-1056421
FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIQUS YEAR.

432212 04-29-25 Schedule O (Form 980} 2024



4562 Depreciation and Amortization OMB No 1945-0172
Form (Including Information on Listed Property) 990 2024
Depsrtment of the Treasury Attach to your tax return. Attachment
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. ___Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying nurmber
MITCHELL'S PLACE, INC. ORM 990 PAGE 10 20-1056421
l_lfart IJ Election To Expense Certain Property Under Section 173 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S86 INSITUCHIONS) || ... ... ..o oo oo 1 1,220,000.
2 Total cost of section 179 property placed in service {see instructions) .. 2
3 Threshold cost of section 179 property before reduction in fimitation 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . ... 4
5 Doiiar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Description of property (o) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Totatl elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . ... ... ... 8
9 Tentative deduction. Enter the smaller of Fne 5 0r ine B 9
10 Carryover of disaliowed deduction from line 13 of your 20238 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
43 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 .. ... .. l
Note: Don’t use Part if or Part lil below for listed property. Instead, use Part V.
[Partil | special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNBTAX YBAN e 14
15 Property subject to section 168(f)(1) election i85
16 Gther depreciation (including ACRS) ... oo 16
! Part lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 | 183,871,
18 1f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... . .. .. D
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b) Month and {c} Basis for depreciation:
(a} Classification of property year placed {business/investment use {0}y Recovery (&) Convention | {f) Method {9} Depreciation deduction
in sarvice only - see instructions) period
18a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs, MM S
/ MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 30vear / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
{Part W | summary (See instructions )
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from fine 12, fines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropriate fines of your return. Partnerships and S corporations - seeinstr. ... ... 22 183,871.
23 For assets shown above and piaced in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Foim 4562 (2024) MITCHELL 'S PLACE, INC. 20-1056421 Page 2

1 PartV 1 Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for iimits for passenger automobiles.)

24a Do you have evidence o support the business/investment use claimed? D Yes [:] No | 24b If "Yes," is the evidence written? [::I Yes [:] No
(a) lgg%e BU(S?I')]GSS/ (d) Basis for gjgreciation (f) () (h) 1 Ele((:lt)ed
(deriih | oo | | mostmen | oy | S T s | e | ooy
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qUaified DUSINESS USE .. .. i ittt e sttt e e et ite ey esstrsnsssssersses 25
26 Property used more than 50% in a qualified business use:
%
Y%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
s % S/L -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page ¥ . .. ... ... 28
29 Add amounts in column (j), line 26. Enter here and on line 7, PG 1 . et tee it ei e et eeseie e siies } 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@) (b) (c) (d) (e) 6]
30 Total business/investment miles driven during the Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting milesy ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driVeN e,
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No_ | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicies, including commuting, by your Yes | No
BIMDIOYEBST e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your empioyees, obtain information from your empioyees about
the use of the vehicles, and retain the Information reCeiVed ?
41 Do you meet the requirements concerning qualified automobile demonstration USe?
Note: |f your answer to 37, 38, 38, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (b} {c) {d) (e} 4]
Description of costs Date amortization Amartizable Code Amortization Amortization
begins amount section period 01 percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year L 43

44 Total. Add amounts in column {f). See the instructions for wheretoreport .. ... .. ... ..o 44

416252 12-20-24 Form 4562 (2024)



4562 Depreciation and Amortization OMB Yo, 1945 0172
Forra (including information on Listed Property) POL 202 4
Department of the Treasury Attach to your tax return. . Attachment
Internal Revenue Service Go to www.irs.qov/Form4562 for instructions and the latest information. Seqguence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FORM 1120-POL 20-1056421
|_Part I ! Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {see INSTrUCtONS) . e 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar fimitation for tax year. Subiract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions __ 5
[ (a) Description of property {b} Cost (business use only) {c) Elected cost
7 Listed propenty. Enter the amount fromfine29 7
8 Total elected cost of section 179 property. Add amounts incolumn (¢}, lines6and 7 . ... . 8
9 Tentative deduction. Enter the smaller ofineSorline8 | . ... ... 9
10 Carryover of disallowed deduction from fine 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline5 . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... 12
13_Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessfine12 | 13 |
Note: Don'’t use Part Il or Part Il below for listed property. Instead, use Part V.
[T’art i | Special Depreciation Allowance and Other Depreciation (Don’t inciude listed property.}
14 Special depreciation allowance for quaiified property {other than listed property) placed in service during
TNE X YBAU e e 14
18 Property subject to section 168{f)(1) election R I £
16_Other depreciation (INcluding ACRS) .. e 16
Part {ll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 1 183, 871.
48 If you are electing to group any assets placed in service during the tax vear into one or more genaral asset accounts, check here . . ... []
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(®) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d)Recovery [y sonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) periad
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 275 y1s. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b i12vyear 12 yrs. S/L
¢ 30vyear / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromiine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... oo 23

418251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024) Page 2

PartV } Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | lYes L No|24blf "Yes," is the evidence written? || Yes || No
{2) S;%B BU(S?I?IESS/ d) Basis for Sﬂ:g)arsciaﬁon 0 (o} (h) i Eiec()lt)ed
otvndesish | oot | st | s | Pt G| conenion | deocion | swion 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... .o ittt re ettt e ieeaee e seeeeseesneaseerenrens 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget .. 28
29 Add amounts in column (i), line 26. Enter here and on iNe 7, PAgE T ... ittt et e e e ssesssesssersnssssnnnas 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (¢} (d} (e) U]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don'tinclude commutingmiles) ...
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
AriVeN | e,
33 Total miles driven during the year.
Add fines 30through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primatily by a more
than 5% owner or related person? .
36 Is another vehicle avaitable for personal
USE T e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or refated persons.
37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuting, by your Yes | No
BITIDIOY O e ettt et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicies used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees @s pPersonal LS
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation r8CeIVE Y
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part Vi | Amortization

(a) {b) (c) {d) (e) (f)
Description of costs Date amortization Amortizable Code Amoertization Amortization
begins amount section period or percentage for this year

42 Amontization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax Year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport .. .. ... 44
416252 12-20-24 Form 4562 (2024)




