990

Depariment of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. pen to Public

B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if G Name of organization

wriet® | CENTER FOR WOMEN, CHILDREN AND FAMILIES,

cange. | INC.

D

Employer identification number

Eﬁ‘:r'f;e Doing business as 31-0904247

iin Number and street (or P.0O. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Faram 530 NORTH LIMESTONE STREET (859)259-1974

%:3'"_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ < ’ 132 ’ 895,

e el LEXINGTON, KY 40508

Elﬁsﬁjf*“ F Name and address of principal officer MARC RAY
Y | SAME AS C ABOVE

| Taxexempt status: |4 [X] 501{0}[3! i_J 501(c) (

) (insertno.) [__| 4947(a)(1)or ] 527

J Website: > WWW . THENESTLEX INGTON . ORG

H(a) Is this a group return

for subordinates? |:|Yes IXINO

H(b} Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K Form of organization;: [ X | Corporation || Trust |__| Assaciation | Other B>

| L Year of formation: 1 97 7| M State of legal domicile: K'Y,

[Part1] Summary

[Pari T ] S¢

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE SUPPORT FOR WOMEN &
% CHILDREN.
g 2 Checkthis box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) I 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 21
g 6 Total number of volunteers (estimate if necessary) : 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxahle income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 597 r 991. 671 ' 749.
g 9 Program service revenue (Part VIII, line 2g) 250,097, 343,879.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 283. 499,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 22,870. 64,404.
12 Total revenue - add lines B through 11 (must equal Part VIll, column (A), line 12) 871 ’ 241. L 080 (531,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 680,188. 775,428,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 67,510.
W [ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 194,452. 227 ,370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 874 [ 640. 1,0 02 , 7 98.
- 19 Revenue less expenses. Subtract line 18 fromline12 . . .. ... .. ... -3,399. 77,733,
58 Beginning of Gurrent Year End of Year
85| 20 Total assets (Part X, line 16) 311,283, 442,011,
<T| 21 Total liabilities (Part X, line 26) 53,269. 45,638.
25| 22 Net assets or fund balances. Subiract line 21 from line 20 . 318,014. 396,373.

ignature Block

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 information of which preparer has any knowledge.

} Signafure of officer

Sign Date
Here MARC RAY ’ BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date creck | || PTIN
Psid  [E. HUNT RAY shengoes [PO0067110

Preparer |Firm'sname p KRING, RAY, FARLEY & RIDDLE, PSC
Use Only |Firm's address p, 444 EAST MAIN STREET; STE 203

Firm'sEiINp 61-1015031

LEXINGTON, KY 40507

Phoneno.(859) 231-0541

May the IRS discuss this return with the preparer shown above? (see instructions} LZJ Yes | _INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017) INC. 31-0904247 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ST ... B @

1  Briefly describe the organization's mission:

THE NEST PROMOTES STABILITY, HEALING, AND WELL BEING TO CHILDREN AND
FAMILIES THROUGH FOUR PROGRAMS: CHILD CARE, PARENTING, DOMESTIC
VIOLENCE, AND CRISIS CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? A L Ives (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 304 P 305. including grants of $ ) (Revenue $ 114 , D 44. )
THE NEST CHILD CARE CENTER SERVES TO PREVENT CHILD ABUSE BY ASSISTING

FAMILIES IN CRISES.

4b  (Cade: ) (Expenses $ 388, 455, including grants of § ) (Revenue 229 ’ 335. )
THE CENTER'S COUNSELING PROGRAM ASSISTS THOSE WHO HAVE BEEN WITNESS TO,
OR VICTIMS OF DOMESTIC VIOLENCE, RAPE OR CHILD-HOOD TRAUMA, AND WOMEN
AND COUPLES DEALING WITH DIFFICULTIES.

4c  (Code: ) (Expenses $ 68 ’ 673. including grants of § ) (Revenue § 0. )
COMPREHENSIVE PROBLEM SOLVING AND RESOLUTION PROGRAM LINKS FAMILIES

WITH RESQURCES AVAILABLE TO HELP THEM IN A TEMPORARY CRISIS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 99 ' 523. including grants of § } (Revenun § 0. )

4e Total program service expenses B> 860,956,

Form 990 (2017)

732002 11-28-17



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017 INC. 31-0904247 page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 | X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors7 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501{c){3) arganizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electlon in effect
during the tax ysar? If "Yes," complete Schedule C, Part Il 4 X
5 |s 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il | s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 Schedule D, Part il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yes complete
Schedule D, Part Il e X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, PartVy . 10
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vll VIII 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,
At VL e |10 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other hab|||t|es in Part X I|ne 25? If “Yes ! comp/ete Schedule D PartX ) 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xit 12a | X
b Was the organization included in consohdated mdependent audited fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b }_E_
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsnng services oh Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! = : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Partll o 18| X
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII ||ne ga’) If “Yes N
complete Schedule G, Part Ilf 19 X
Form 990 (2017)

732003 11-28-17



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017) INC. 31-0904247  page4
rP'zFIVﬁ'Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts tand Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|\llduals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . 23 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1 00 000 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. If "No", go to line 25a ; o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 1 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 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 | = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 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 | 25b X
26 Did the organization report any amount on Part X, I|ne 51 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part If U 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector tmstee key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? If "Yes," complete Schedule L, Partitl 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease opera\tlons'>
If "Yes," complete Schedule N, Part! R 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7/f “Yes cornp/ete
Schedule N, Part Il . o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part l.‘ III or IV and
PartV,line1 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entuty that is not a related organnzatuon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

732004 11-28-17

Form 890 (2017)



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017) INC. 31-0904247 page5
-L Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thispatv..~~ ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . JE e 11 | X
2a Enter the number of employees repor’ted oh Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O R L 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 forelgn 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 (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | D T X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon soI|0|t
any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn"ts
were not tax deductible? . 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 If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 828227 . . E s e e wsss LTe X
d If "Yes," indicate the number of Forms 8282 flled durmg the year L R | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .= =~ = | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ) 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? 79
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 R R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 e . 1 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles —. i 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders T Y : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | S e 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 T a e AR E 3 . [ -]
¢ Enter the amount of reserves on hand — 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” 14a X
b_If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO ... |14b
Form 990 (2017)

732005 11-28-17



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017) INC. 31-0904247 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to anylineinthisPartVI ... ... ... R IKI
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 23
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? B .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? .

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? — 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the governing body? L 7b
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undenaken durmg the year by the followmg
a The governing body? ettt (1183
b Each committee with authonty to act on behalf of the governlng body" . e 21
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... S iereiies 9 X
Section B. Policies (This Section B requasts information about policies not required by the Internal Revenue Code)

3]

o |h W

LT o R e i -] o I

bl o

Yes

:><|°Z

10a Did the organization have local chapters, branches, or affiliates? 10a
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? _ 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form'7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 112a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? = ~ |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? R e R S i s T sz I 19
14 Did the organization have a written document retention and destructlon polucy? R R T e e S A S .. 114
16  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B . o i 1 15a
b Other officers or key employees of the organization y e o - 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X
b If "Yes," did the organization follow a wntten pol|cy or procedure requmng the organlzatlon 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 arrangements? R T T —— 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website |:| Another’s website [E Upon request |:] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

COMPANY BOOKKEEPER - 859-259-1974
530 NORTH LIMESTONE, LEXINGTON, KY 40508
732006 11-28-17 Form 990 (2017)
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
Form 990 (2017) INC. 31-0904247 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . - . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst 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.

@ List all of the organization's current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (C) (D) E) (F)
Name and Title Average | o ot cfa f_?fi:‘iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
(list any £ the organizations compensation
hours for % I organization (W-2/1099-MISC) from the
related | 5 | £ N (W-2/1099-MISC) organization
organizations| = | 5 g [ and related
below ENE- . E q% gl o organizations
in) [2]Z|2 |2 [5E[5
(1) BRANDON ADAMS 0.30
DIRECTOR X 0. 0. 0.
(2) STACY BERGE 0.30
DIRECTOR X 0. 0. 0.
(3) CHUCK CREACY 0.30
DIRECTOR X 0. 0. 0.
(4) CONNIE GUILFOIL 0.30
DIRECTOR X 0. 0. 0.
(5) HANNAH HODGES 0.30
DIRECTOR X 0. 0. 0.
(6) JESSICA HUNDLEY 0.30
DIRECTOR X 0. 0. 0.
(7) PAULA JOHNSON 0.30
DIRECTOR X 0. 0. 0.
(8) STINSON MILLER 0.30
DIRECTOR X 0. 0. 0.
(9) BILL NORTON 0.30
DIRECTOR X 0. 0. 0.
(10) SAMANTHA PERKINS 0.30
DIRECTOR X 0. 0. 0.
(11) BRIANA PERSLEY 0.30
DIRECTOR X 0. 0. 0.
(12) NANCY POLK 0.30
DIRECTOR X 0. 0. 0.
(13) MATT RANSDELL 0.30
DIRECTOR X 0. 0. 0.
(14) FANELLA SMITH 0.30
DIRECTOR X 0. 0. 0.
(15) KELLT SOARD 0.30
DIRECTOR X 0. 0. 0.
(16) ANDREW SPARKS 0.30
DIRECTOR X 0. 0. 0.
(17) SUZANNE TUCKER 0.30
DIRECTOR X 0. 0. 0.

732007 11-26-17 Form 990 (2017)



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017) INC. 31-0904247 Page 8
art [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average (do not CE; gf'i,ﬁig;‘man e Reportable Reportable Estimated
hours per | nax, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any S the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | & | £ 2 (W-2/1089-MISC) organization
organizations| £ | = g2 |E and related
below |E|5| |2 g?:\’ = organizations
(18) MARC RAY 3.00
BOARD CHAIR X 0. 0. 0.
(19) ASHLEY GRIGBY 3.00
VICE CHAIR X 0. 0. 0.
(20) PATTY BREEZE 1.00
TREASURER X 0. 0. 0.
(21) EMILY STARTSMAN 3.00
SECRETARY X 0. 0. 0.
(22) JEFFREY WHITE 45.00
EXECUTIVE DIRECTOR X 67,958. 0. 7,499.
tSubtotal 67,958. 0.] 7,499.
c Total from continuation sheets to Part VII, Section A _ o > 0. 0. 0.
d Total (addlinestbandic). .. ... .. ... ... ... ... .P 67,958, 0. 7,499.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for suchperson T 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 arganization. Report compensation for the calendar year ending with or within the arganization'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 p» 0

Form 990 (2017)
732008 11-28-17



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017) INC. 31-0904247 page9
| Eart !!il ] Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VIl . ..o .. ... [ ]
(A} [(3)) ) (©)
Total revenue Related OI" Uan_:Iated R ygl'l'—l"lulgx Uﬂgg?d
exempt function business sections
revenue revenue 512-514
-Eg 1 a Federatedcampaigns . |1a
gg b Membershipdues = . |1b
.,;E ¢ Fundraisingevents e 36,111.
g'_ci d Related organizations 1d
g‘ VE’ e Govemment grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above [ 1f 635,638.
25
‘g-c @ Noncash contributions included in lines 1a-1f: § 3 0 7 0 0 O "
OF| h TotalAddlnestatf . p| 671,749.
Business Code]
g | 2a GRANTS-FEE FOR SERVICE | 812900 343,879.] 343,879.
I
e f All other program service revenue
g_Total. Add lines 2a-2f o B ) 343,873,
3  Investment income (including dividends, interest, and
other similaramounts) . p 499. 499.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . i s..0..5. snsssasncssneiasimsncii. PP
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) ST an R |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) ... ..o B>
o | 8 a Grossincome from fundraising events (not
g including $ 36,111. of
E contributions reported on line 1c). See
5 PartlV,line18 . alll6,768.
g b Less: direct expenses  p| 52,364.
¢ Net income or (loss) from fundraising events .. | - 64,404. 64,404.
9 a Gross income from gaming activities. See
Parttv, ine19 a
b Less: direct expenses TR ¢
¢ Net income or (loss) from gaming activites ... . P
10 a Gross sales of inventory, less retums
and allowances e .. a
b Less: cost of goods sold ... b
¢_Netincome or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. . p 1,080,531, 343,879. 0.] 64,903.
732009 11-28-17 Form 990 (2017)

9



orm 990 (2017)

[Part X]

CENTER FOR WOMEN, CHILDREN AND FAMTILIES,

INC.

31-0904247 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note;c)n anylineinthisPartIX .. ... ... (C) . L]
Do not include amounts reported on lines 6b, . D)
7b, 80, b, and 10b o Part V. - P amneas | i o il
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 67,958. 40,392. 19,760. 7,806.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 590,056. 539,979. 16,778. 33,299.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,302. 8,103. 1,199.
9 Other employee benefits 54,494, 44,924, 7,931. 1,639,
10 Payroll taxes T 53,618- 47,351- 2,731- 3,536.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting . . 6,750. 5,000. 1,000. 750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ==
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 34,104. 30,049. 181. 3,874.
12  Advertising and promotion 254. 150. 104.
13 Office expenses. 11,516. 8,550. 1,719. 1,247,
14 Information technology 4,707, 4,236, 329. 142.
15 Royalties
16 Occupancy 47,029. 43,240. 2,475, 1,.314.
17 Travel S 14,131. 9,182. 4,550, 399,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,542, 4,542,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 10,972. 9,875. 768. 329.
23 Insurance i e Ve e s 13,384- 12,130- 876. 378.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 22,204. 21,922. 282.
b EQUIPMENT MAINTENANCE 16,309. 14,251. 1,046. 1,012.
¢ PROGRAM SUPPLIES 11,160. 11,160.
d DONOR CULTIVATION 9,484, 336. 4,047. 5,101.
e All other expenses 20,824- 10,126- 4,400- 6,298-
25 Total functional expenses. Add lines 1 through 24e 1,002,798. 860,956. 74,332, 67,510.
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 - [:] it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990(201 7)
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Form 990 (2017)

[PartX |

CENTER FOR WOMEN, CHILDREN AND FAMILIES,

INC.

31‘0904247 Pa_'qe11

Balance Sheet

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

i

(A)

(B)

732011 11-28-17

11

Beginning of year End of year
1 Cash -non-interest-bearing 1
2 Savings and temporary cash investments 164,069.] 2 217,044,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e ) 56,573.] 4 78,597.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L s R . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
o 7 Notes and loans receivable, net == 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3, 497. 9 4 ' 110.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 504,503.
b Less: accumulated depreciation B 10b 377,560. 138,315.] 10¢ 127,343,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 . 8,829.] 12 14,917.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e 14
15  Other assets. See Part |v hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) _ 371,283.] 16 442,011.
17  Accounts payable and accrued expenses 19, 769.] 17 18,838.
18 Grants payable . 18
19 Deferred revenue 33,500, 19 26 ,800.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part It of Scheque ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 __Total liabilities. Add lines 17 throuqh 25 53,269. 26 45,638,
Organizations that follow SFAS 117 (ASC 958), check here b |_| and
1 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets 179,699, 27 269,030.
g 28 Temporarily restricted netassets . 138,315.| 28 127; 343.
T 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
5 and complete lines 30 through 34.
% 30 Capital stack or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnet assets or fund balances : 318,014.] 33 396,373,
34 _ Total liabilities and net assets/fund balances 371 ’ 283.] 34 442 r 011.
Form 990 (2017)



CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Form 990 (2017) INC. 31-0904247 page12

{ Part XI | Reconciliation of Net Assets

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

L]

© 0O NOOAEON =

iy
o

1

Total revenue (must equal Part VIIl, column (A), line 12)

,080,531.

1

Total expenses (must equal Part IX, column (A), ine25) =

,002,798.

Revenue less expenses. Subtract line 2 from line 1

77,733.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)

318,014.

Net unrealized gains (losses) on investments

626.

Donated services and use of facilities

Investment expenses

Prior period adjustments

QO |N | |G |d [N =

Other changes in net assets or fund balances (explaln in Schedule O) ,,,,,,,,,,,,

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

--
o

396,373.

[Part X[ [ Financial Statements and Reportlng

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

[x]

1

2a

3a

Accounting method used to prepare the Form 990: I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 rewewed ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? i .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| 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 in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? =
If "Yes," did the organization undergo the requured audlt or audlts’7 If the orgamzatlon did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization CENTER FOR WOMEN, CHILDREN AND FAMILIES, Employer identification number
INC. 31-0904247

[Part] | Reason for Public Charity Status (Al 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 A church, convention of churches, or association of churches described in section 170({b)(1)(AXi).

2 A school described in section 170(b){1){ANii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

0 00 B0 O

10

11
12

10

d

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 Il.}

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 general public described in
section 170(b}(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b}{ 1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of 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 mare 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

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

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 complete Part IV, Sections A and D, and Part V.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

f Ent

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported organizations = O T A T N S S T S e I I

(i) Name of supported (i) EIN ((iii) Type of orglanization il”) 15(“‘33:3"?:1"Z?j[g’cflm'flg"j7 {v) Amount of monetary (vi) Amount of other
described on lines 1-10  |HIRUCILEINRA0 COCUMENT

arganization support {see instructions) | support (see instructions
9 above {see instructions)) Yes No Pe !

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
Schedule A (Form 990 or 990-E2) 2017 INC.

Support Schedule for Organizations Described in Sections 1

31-0904247 page2
70(B)(1)(AX(iv) and 170(B)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 598 B 348.| 678 ’ 283.] 712 ’ 671.] 765 " 655.| 949 ; 517.] 3704474.
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 govermmental unit to
the organization without charge
4 Total. Add lines 1 through3 598,348.| 678,283.] 712,671.] 765,655.] 949,517.] 3704474.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 257,652,
6 Public ﬁgport Subtract line 5 from line 4, 3446822.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 598,348.| 678,283.] 712,671.] 765,655.] 949,517.] 3704474.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 77. 438, 200. 283. 499, 1,497.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
11 Total support. Add lines 7 through 10 3705971.
12 Gross receipts from related activities, etc. (see instructions) y 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of FUEI S

[ |

ic Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.01 o

15

93.91 ¢

p[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 151is 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

732022 10-06-17

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

» ]

ol
L]
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-E2) 2017 INC. 31-0904247 pages
[PartTil] gupport Scﬁe% ule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. {ng 7 ing &)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) .- -.......

13 Total support. (add lines 9, 10c, 11. and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ekt el D-:‘
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, colurmn (f) divided by line 13, column(®y . . .. |15 %
16 _Public support percentage from 2016 Schedule A, Partlll line15 .. ... ... .. ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . . . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on I|ne 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization | 2 |:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organizaton = .. P D
20 _Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and seeinstructions ... P L]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
Schedule A (Form 990 or 990-E2) 2017 INC. 31-0904247 pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 arganization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer
(b) and (c) 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 V| when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

g &

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

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

supporting organizations)? /f "Yes," answer 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 arganization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Schedule A (Form 890 or 890-£2) 2017 INC. 31-0904247 pages

[PartIV] Supporting Organizations onrimed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming 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).

3 By reason of the relationship described in (2), 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test, Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Comnplete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-£2) 2017 INC. 31-0904247 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type lll nen-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

QIHIWIN|=

Depreciation and depletion

O |h(WIN (=

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)

8

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

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 short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1¢) 1d

o oo |o|w

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

Acquisition indebtedness applicable to non-exempt-use assets 2

w

W

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@IV |0

N |O |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 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

D |p N |=

Income tax imposed in prior year

o ||| IN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

LI Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-E7) 2017 INC. 31-0904247 Page 7
[PartV T Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations ;ontineq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempl-use assets

5  Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (in) (iii)

- - Dictributi q . . E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o

@ |a |0 |o|

Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Schedule A (Form 990 or 990-E2) 2017 INC . 31-0904247 pages

| EaE El | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IH, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
INC. 31-0904247

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
i , Total E
Contributor’s Name CQntr?bztions Con;iiilstisons
BLUEGRASS COMMUNITY FOUNDATION 121,628. 47,5009,
CHTLDREN'S CHARITY FUND 77,500. 3,381.
INGRAM FOUNDATION 210,000. 135,881.
TOYOTA 145,000. 70,881,
Total Excess Contributions to Schedule A, Part Il, Line5 . e i o 257,652,

723171 04-01-17



Schedule B Schedule of Contributors OME No. 15450047

g:r°;;“o_9§g)’ 990-E%; B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depariment of the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 7

Inteenal Revenue Service

Name of the organization Employer identification number

CENTER FOR WOMEN, CHILDREN AND FAMILIES,
INC. 31-0904247

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 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o00a0a

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 Special Rule. See instructions.

General Rule

|:| For an organization filing 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 li. See instructions for determining a contributor’s total contributions.

Special Rules

E 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 regulations under

sections 509(a}(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, 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 () Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and II.

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 I, Il, and Ill.

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, contributions exclusively for religious, charitable, etc., 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 exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Employer identification number

INC. 31-0904247
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TRUST ACCOUNT: ANNE STOLL CAMDEN Person  [XJ
Payroll |:[
10 S DEARBORN IL1-0117 38,485. Noncash [ |
(Complete Part Ii for
CHICAGO, IL 60603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PREVENT CHILD ABUSE KY Person
Payroll I:I
801 CORPORATE DRIVE STE 120 30,500. Noncash [ _|
{Complete Part Il for
LEXINGTON, KY 40503 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VIOLENCE AGAINST WOMEN ACT Person [ X]
Payroll [ |
145 N ST NE # 10wW-121 51,242. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20002 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FAYETTE COUNTY GOVERNMENT Person [ _|
Payroll l:]
101 E VINE STREET STE 600 30,000. Noncash [X]
(Complete Part I for
LEXINGTON, KY 40507 noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TOYOTA MOTOR MANUFACTURING Person
Payroll [ |
1001 CHERRY BLOSSOM WAY 25,000. Noncash [ |
(Complete Part Il for
GEORGETOWN, KY 40324 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEXINGTON FAYETTE COUNTY URBAN
6 | GOVERNMENT Person X]
Payroll D
200 E MAIN STREET 82,800. Noncash [:I

LEXINGTON, KY 40507

(Gomplete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Employer identitication number

INC. 31-0904247
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 | VICTIMS OF CRIME ACT Person [ X]
Payroll |:|
50 F STREET NW, SUITE 1000 229,328. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20001 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BLUEGRASS COMMUNITY FOUNDATION Person
Payroll [:|
99 E HIGH ST #112 35,820. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KAPPA DELTA SORORITY Person
Payroll |:|
323 COLUMBIA TERRACE 32,033. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | NORMANDY FARM Person X]
Payroll I:I
4701 PARIS PIKE 20,000. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40511 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ORPHAN SOCIETY OF LEXINGTON Person
Payroll |:l
PO BOX 21285 15,000. Noncash [ |
(Complete Part Il for
LEXINGTON, KY 40502 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CHILDRENS CHARITY FUND Person
Payroll L__:]
230 LEXINGTON GREEN CIRCLE STE 600 20,000. Noncash [ |

LEXINGTON, KY 40503

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 8990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Employer identification number

INC. 31-0904247
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ()
':‘0‘:;‘ . ®) ) _ FMV (or estimate) Dat (@
il escription of noncash property given (See instructions.) ate received
RENTAL SPACE
4
30,000. 06/30/18
(a) ©
. ) FMV (or estimate) (d)
fro = . .
pe :l Description of noncash property given (See instructions.) Date received
(a)
Bies () FMV (or(:)stimate) (d}
from _ . .
o :rt | Description of noncash property given (See instructions.) Date received
(a) P
o (b) FMV (or estimate) (@)
from . . .
e Description of noncash property given (See instructions.) Date received
(a) ©
. (b) FMV (or estimate) (d)
fro - . .
Par'tnl Description of noncash property given (See instructions.) Date received
{a)
:o (:;‘ D ioti ¢ (b) h i FMV (or(:Ltimate) B (d) ved
oo escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

"Name of organization

CENTER FOR WOMEN, CHILDREN AND FAMILIES,

Employer identification number

INC. 31-0904247
a xclusively religious, charilable, elc., contributions fo organizalions described in section ¢)(/), (8), or at total more than $1, T
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part Hll, enter the tolal of exclusively religious, charitable, etc., contribulions of $1,000 or less for the year. {Enter lhis info. once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;f:r';ﬂl (b) Purpose of gift (¢) 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.
;f :rl't'ﬂl (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.
g:rlt“' (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.
;f:rl;“[ (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

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —RaT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. Open m Public
Internal Revenue Service _P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CENTER FOR WOMEN, CHILDREN AND FAMILIES, Employer identification number

INC. 31-0904247

|Part 1 |_5rganizations Maintaining_ﬁonor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A b ON 2

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

Total number at end 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 advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legal control? R R ) |:] Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . . . L Jves [ Ino

[Part Il | Conservation Easements, Complete ifthe orgamzatlon answered "Yes" on Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L1 Preservation of a historically important land area
Protection of natural habitat E Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements | e ru e mmyepLY e - e e - - 2b

Number of conservation easements on a certified historic structure mcluded in ( ) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements mOdIerd transferred released extlngmshed or termmated by the organlzatlon during the tax

year B

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? S R e e |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservation easements during the year

>

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

>3

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

and Section 170MME)BIM? ... oo e o wrsacue, | Y& [IING
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.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenueincluded on Form 990, Part VIll, line1 e |
(ii) Assetsincluded in Form990, PartX D
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for f|nan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, line1 . B R . |
b Assets included in Form 990, Part X ... . e |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2017

732051 10-08-17
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
Schedule D (Form 990) 2017 INC. 31-0904247 page2
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b [:[ Scholarly research e |:| Other
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... e [ ] Yes L] No
| Part IV | Escrow and Custodial Arrangernents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. e B Yes Tine

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

¢ Beginning balance R S RSN S Vs R - - 1c
d Additions during the year o ) » R . 1d
e Distributions duringtheyear 1e
f Ending balance 1f
2a

Did the organization lnclude an amount on Form 990 Part X, line 21 for escrow or custodlal account Ilablllty'7 o [_|ves 1 No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill
lT’art V | Endowment Funds. Complete 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 L
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . R R R s | ali)
(ii) related organizations A s i Joafil)
b If "Yes" on line 3alii}, are the related organlzat|ons I|sted as requwed on Schedule R” N .+
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
IPart Ei Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

T a0 o

-

1a Land
b Buildings . o 445,557. 318,718. 126,839.

¢ Leasehold |mprovements :

d Equipment . .. ...

e Other 59,346. 58,842, 504.
Total. Add I}nes1athrough 1e (Cofumn (d) must equa.f Form 990, Part X, column (B), line 10¢c.) R T - 127,343.
Schedule D (Form 9390) 2017
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Schedule D (Form 990) 2017 INC. 31-0904247 page3

Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives R

(2) Closely-held equity interests

(3) Other
(A)
(B)
(G)
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
|Part Vill| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, 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, col. (B) line 13.) B>
[ Part IX| Other Assets.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
{7)
8
(e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ..o B
m’ Dther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(]

8)

(4)

(5)

(6)

(7

(8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) [
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [X]
Schedule D (Form 990) 2017
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[Part XT_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . .. 1 1 ‘ 133 v 520,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 626.

b Donated services and use of facilities el - )

¢ Recoveries of prioryeargrants ... o 2c

d Other (Describe inPart XMy . led 52,364.

e Add lines 2a through 2d ] %e 52,990.
3 [SHETEEHNeIZETom INEH s ansye o s e s B ; 3| 1,080,531,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b e | 4a

b Other (Describe in Part XULY )

¢ Addlines4aand4b - 4 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990 Part 1, line 12) 5 1,080,531.

] Part XIi | Reconciliation 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 T T T 1 1 ‘ 055 ' 162.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 23

b Prior year adjustments T L o ) .1 2

¢ Otherlosses . .. ... ... . ... - L

d Other (Describein Part XIIL) .. ... ... ... |2 52,364,

e Addlines 2a through2d R o o 2e 52,364.
3 Subtract line 2e fromlnet ! . T 3 1,002,788.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other {Describe in Part XIL.) 4b

c Addlines4aand4b S .. 0.

Total expenses. Add lines 3 and 4c, (ﬂns ‘must: equa.f Form 990, Part, line 18) 5 1,002,798.

Part lii] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISIONS OF SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE CENTER SHALL EXERCISE ONLY

SUCH POWERS AS ARE IN FURTHERANCE OF THE EXEMPT PURPOSES OF THE CENTER AS

SET FORTH IN THE INTERNAL REVENUE CODE SECTION MENTIONED ABOVE. IN

ADDITION, THE CENTER QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION

UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION

OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(2). AS OF JUNE 30,

2018, THE CENTER HAD NO UNCERTAIN TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

732054 10-09-17 Schedule D (Form 990) 2017
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[Part XN Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

SCH D, PAGE 4, LINE 2D

FUNDRAISING REVENUE IS PRESENTED NET OF FUNDRAISING EXPENSES

Schedule D (Form 990) 2017
732055 10-09-17

30



SCHEDULE . . - . A OMB No. 1545-0047
F ggou 992 E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

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

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

inferiallRgieue SSice Go 1o WWW.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization CENTER FOR WOMEN, CHILDREN AND FAMILIES, Employer identification number
INC. 31-0904247

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

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

a |:| Mail solicitations e |:| Solicitation of non-govemment grants
b Intemet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Spegcial fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:‘ 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.

i) Did v) Amount paid " g
(i) Name and address of individual o ) ore (iv) Gross receipts tg 2or retaine% by) (vi} Amount paid
or entity (fundraiser) Ay " coniarol | from activity fundraiser | t© (OF retained by)
f N .
caninbutons? listed in col. (i) Sigenieation
Yes | No
Total S e s TS e e e s e e S S R e T AR | 4
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
Schedule G (Form 990 or 990-E2) 2017 INC.

31-0904247 page2

undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 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

NIGHT FOR (add caol. (a) through
THE NEST (500D GIVING 6 col. (c))
. (event type) (event type) (total number) ’
3
[ =
|1 Grossrecelpts . 84,567. 27,820. 40,492. 152,879.
2 Less: Contributions ... ... 8,291. 27,820. 36,111.
3 Gross income (line 1 minus line 2) 76,276. 40,492. 116,768.
4 Cashprizes
5 Noncash prizes 1,124- 1,124.
3
‘E’_ 6 Rent/facility costs 14,874. 14,874.
x
w
8|7 Food and beverages 12,897. 12,897.
5
8 Entertainment 2 M 084. 2 ’ 084.
9 Other direct expenses 10 768. 10,617. 21,385.
10 Direct expense summary. Add Ilnes 4through 9 in column (d) N 52,364.
Net income summary. Subtract line 10 from line 3, column (d) | 2 64 ,40 4,

l E “I | Gaming. Complete if the o organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line Ba.

(b} Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .............

o . i ]
E (a) Bingo bingo/progressive bingo | (G Othergaming 1 (a) through col. (c))
g
@
o

1 Grossrevenue .. ... .. .
o | 2 Cashprizes
8
3
2| 3 Noncash prizes
w
ke]
2| 4 Rent/facility costs
a

5 Otherdirectexpenses ...

[ Yes_ = % L] Yes_ % [_] Yes_ %
6 Volunteer labor |:| No [ ] No [ ] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? X Yes L] No
b If "No," explain:
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? L Tves LXINo

b If "Yes," explain:

732082 08-13-17
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
Schedule G (Form 990 or 990-E7) 2017 INC .
1

12

31_0904247 Page 3

[XTves [_Ino
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .. ... ... ... Llves [XIno
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

AT e ; : .~ | 18a %
b An outside facility e |13 [100.00 o

Does the organization conduct gaming activities with nonmembers?

Name p» JEFFREY WHITE

Address p» 530 NORTH LIMESTONE - LEXINGTON, KY 40508

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes No

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

___ andtheamount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

i:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

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

retain the state gaminglicense? o ves [X] no
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 tax year p» $

|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Iil, lines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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] Part IV | §uppiementai information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions ol

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of lhe Treasury P Attach to Form 990. Open To Public
Internal Revenus Service P _Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CENTER FOR WOMEN, CHILDREN AND FAMILIES, Employer identification number

INC. 31-0904247
[Partl | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock . .

Securities - Partnership, LLC, or

trust interests e

12  Securities - Miscellaneous L

13  Qualified conservation contribution -
Historic structures e

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory I

20 Drugs and medlcal supplles

21 Taxidermy e

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- -k
= O W O ~NOU L~ GOGN =

25 oOther » ( IN-KIND RENT ) [ X il 30,000.FATR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? . . .............. |30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtributions? st i 8 L SRS - 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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CENTER FOR WOMEN, CHILDREN AND FAMILIES,
Schedule M (Form 990) 2017 INC. 31-0904247 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CENTER FOR WOMEN, CHILDREN AND FAMILIES, | Employer identification number
INC. 31-0904247

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

PARENTING CLASSES ATTEMPT TO TEACH PARENTS HOW TO NUTURE THEIR CHILDREN

WHILE USING APPROPRIATE DISCIPLAINARY ACTION. GENERAL COUNSELING IS

PROVIDED TO PARENTS WHEN APPROPRIATE.

EXPENSES § 99,523. INCLUDING GRANTS OF $ O. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF FORM 990 WILL BE PROVIDED TO ALL BOARD MEMBERS FOR APPROVAL AT

COMPLETION OF COMPANY FINANCIAL AUDIT

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATMENT

ANNUALLY

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

COMPENSATION OF EXECUTIVE DIRECTOR APPROVED BY INDEPENDENT BOARD OF

DIRECTORS ANNUALLY. BOARD USES INFORMATION FROM THEIR BUSINESS EXPERIENCE

IN DETERMINING ANNUAL COMPENSATION. THE CENTER DOES NOT HAVE ANY EMPLOYEES

CLASSIFIED AS "KEY EMPLOYEES" AS DEFINED BY IRS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS OR CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC AT THIS

TIME

FORM 990 PART XIII, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) — S Page 2
Name of the organization CENTER FOR WOMEN, CHILDREN AND FAMILIES, Employer identification number

INC. 31-0504247

PROCESS HAS NOT CHANGED FROM PRIOR YEAR

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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