-— 990 Return of Organization Exempt From Income Tax | SiiEha. 1545y
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
TSROV i > Do not enter social security numbers on this form as it may be made public. Open to Public
= | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

calendar year, or tax year beginning JULY 01 , 2016, and ending JUNE 30 ,2017
C Name of organization CENTER FOR CHILDREN AND FAMI D Employer identification number
Doing business as CENTER FOR CHILDREN AND FAMILIE 36—3913599
Number and street(or P.O. box if mail is not delivered to street address} Roem/suite | E Telephone number
205 STANFORD ST (605)624-8270
City or town, state or pravince, country, and ZIP or foreign postal code G Gross
VERMILLTON SD 57069 receipts $ 361,274
H Amended return F Name and address of principal officer: H(a) Isthisagroup return for subordinates? | | Yes No
|_] Application pending H(b) Areall subordinates included? H Yes H No
| Tax-exempt status: lil 501(c)(3 |_| 501(c)( ) 9insertno.) |_] 4947(a)(1) or D 527 If “No,” attach a list. (see instructions)
J Website: b N/A H{c) Group exemption number P
K Form of organization: [I Corporation D Trust D Association El Other » NON PR' L Year of formation: | M State of legal domicile: S
Summary
1 Briefly describe the organization’s mission or most significant activities:
o THE CENTER PROQVIDES DAYCARE SERVICES AS PER THEIR NONPROFIT
€ APPLICATION ON FILE WITH THE IRS
<
@
S 2  Check this box P I:l if the organization discontinued its operations or dispesed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12) « . .......oioioiiiiiiiiia. .. 3 9
%2 | 4 Number of independent voting members of the governing body (Part VI, fine 1b) . ... ... ... .. 4
5‘; 5 Total number of individuals employed in calendar year 2016 {Part V,line2a) .................... . 5 52
;3 6 Total number of volunteers (estimate if necessary) .+« .+« v ovve i 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... oot 7a
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. ... ot iiiii i .. 7b 0
Prior Year Current Year
@ Contributions and grants (Part VIIL ine 1h) « .« oo oot i e 30,164 36,897
E 9 Program service revenue (Part VIIL line 2g) « « v+« oo e oo 306,074 323; 355
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) «.....ovvvniinio ..
11 Other revenue (Part VIII, cofumn (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ......o.n. .. 39 922
12 Total revenue ~- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. 336,277 361,274
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .................
14 Benefits paid to or for members (Part IX, column (A}, line 4) - .. ............ooht,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 232030 262,471
& (16a Professional fundraising fees (Part IX, column (A), line 11€) ..o vvviivnn ..
g b Total fundraising expenses (Part IX, column (D), line2s) » ¢+ e b s o
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) - -« v vvvereneenn.. 108,883 98,213
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) .. ........ 341,822 360,684
19 Revenue less expenses. Subtract line 18 fromline 12 . . -« o oo v oo i iie e -3,945 590
ﬂ'cx“’ Beginning of Current Year End of Year
ﬁgg 20 TotalEssBts (PAF G IT6) s wmn ow siwrn o v i wat o wahioats wasbeye Sooess S B0 B s 428,894 399, 447
TES el TOmIEbIES (A IR e sumes wv ok 55 052 58 BO% 6 HESVE HEAEH 1 0 B 5 215,949 197,721
gom Net assets or fund balances. Subtract line 21 fromline 20 ........... ... . ... ... 212,945 201,726

Im Signature Block

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

Sign ’ Signature of officer Date
Here CAYLYN WAGNER DIRECTOR
Type or print name and title

Print/Type preparer's name eparer’'s sign Date Check |_| if PTIN
Paid NANCY ENGEBRETSON )r M seli-employed [PO02 74563

Preparer Firmsname » H AND R BLOCK ! FrmsEINP 460387023
Use Only Firm's address » 12 (CENTER ST Phone no.
VERMILLION SD 57069 6056243551
May the IRS discuss this return with the preparer shown above? (see iNStruGtions) .« -« « - oot i aa [_l Yes Iﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

FDA 16 9901 BWF 980 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 2

iUdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... v v oo e e e e I:I
1 Briefly describe the organization’s mission:

THE CENTER PROVIDES DAYCARE SERVICES AS PER THEIR NONPROFIT
APPLICATION CON FILE WITH THE IRS

2 Did the organization undertake any significant program services during the year which were not listed on the
priot FOrmvOS0MBHOG05 EZT : won ssew s wor s wovn v smvais Sidars Suaten B TEIE 0 G0N G SR SEE U W 6 WS DN EEE B s D Yes @ No
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

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 (Cude: ) (Expensess 3601 684 including grants of § ) (Hevenues 361; 274 )
SEE ATTACHMENT #1

4b (Code: ) (Expenses$ including grants of § } (Revenue $ )

4dc (cade: } (Expenses$ including grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 360,684
FDA 16 9902  BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 3
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 . ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..........coovvvu... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... ...t e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il ... .« vvvnn et et eiai e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il . .N/A 5
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes " complete. SChadUE D, Bart L« s vamsin s s wem an v ou siaies Sueis o8 S05 25 wod o 000 16 690 58 S 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 .................... 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete:Schetile L Parillllicw s ss nmms s oms on sios 5 womss v o smmes 5 s W 19 S0 5 e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV - . ...ttt i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ................ 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i
VII, VIIL, X, 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
30 =7 Y 11a| 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 . . . ... .t e eean 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 VIl . . ... oo o oot i e s 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liahilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule B Pars Xl and YA oo ou sen o0 was o0 vam n SWoas & s 05 D9 S VT O SVOE U6 Vs 6 D96 5 Seean Seaan e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ................. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E .. ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ......c..covivinvrn., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . .. .. oo e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .. . ... oottt e e eeans 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . ... ... .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. .........ccocvevrvnra.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,”" complete Schadule G, Part | .. ...ttt e e e e e e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
I Yes MEaMPIStE SEREUINEIE; PAFEIIE: o e s s s soane wwswn o st 56 S50 56 Sie Savien S &0 G090 5% DR0ey o e 19 X
FDA 16 9903 BWF 990 Farm Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990 (2016)
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Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .+« oo v i e, 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? - .. ............. 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il ... ... .. 1| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ..o oot oot e e 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
Complete SChedUle J. - - oo e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K [F“No," g0 10 1INE 258 v o5 wiarram oni i 56 95 559 097 55 S50 55 €550 £ voeim mar somse wse simmise soe sins soe mimie e misis 24a 3
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... NLD | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TN EXETIPEORIE Do rorms s s ies sniss o Sbe v SIS WA a RN B M TN W S SR UMY WU BT N/AA | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .-.......... N./A 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| . .........vvvun... 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"
complete:-Schedule L, Part ]« o s v o siain v a8 §0 90008 €0 00005 605 585 65 0070 55 i musor nos riss 508 sois eie soniscac 58 s o s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,” complete
SCREAUIE L, Part Il - o ottt st ettt et e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 persons? i “Yes,” complete Schedule L, Partlll .« oo v it e e e 27 3

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i ] ]
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ... ovvnen ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV s ©55 55 5000080 55505 e aine sue mmes aus st s sompnmin e e sin miais sie misie sme siene evs syemmeie Mimses Lo Seleois wiieiie s siEde e e 28b b 4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ... ... ..o it 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ........... 26 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M - . . .. .. L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PEE] e on v Gy on ks 0E VAT S GG B B B UARGEN SRIORE 0 ION SN SUe TR TeaNky RVAVEN SRROUSR 0T OGO SN LN N A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Par Hl. . . oo e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Partl ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
of W, And Pafty DRe 1 s o conas ipiias 0 805 oot o S0 05 B 10 R0 Rt 15 0 5N 0 08 S0 U 15 5RO Fadme swme 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . - - -« oo it 35a B
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 ............... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, in@ 2 ... .. . i it i e i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .« oo oot i e e 38 X

FDA 16 9904 BWF 930 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990 (20186)



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any liNg iNthis Part V' ... ..ottt e e e e e et e e I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a of 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINNE S 2 . . . . o\ttt i e e et e e e e NAA | 1e
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ........... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .............. ke
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .................... 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule @ ........ N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: P
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 taxyear? ................. 5a X
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-T2 - - - -+« v vt i e i i e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
It Were MOt 1aX dedUtDIE? . « & oo ot ittt e e e e e et N/AA .| 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 10 The PAVOET -« swer sn wave i s W ooss a0 wase 9 G960 BV VI8 95 TR oF SN0SE ERUDH U B 69 0RR 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ...........o.0vu.. NAA | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rEqirad 0 ile EorimiiB2BAD s v wonsunse wos wp supimin s s St DU S SSEaRT SN S HEE S8 Se e WHTSIER e SECE S0 DRRNE SE0T 7¢ X
d i “Yes,” indicate the number of Forms 8282 filed during theyear . ... ........... ..., l 7d } :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f %
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. ... .... 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . . .. . . .. ... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =l
sponsaring organization have excess business holdings at any time duringtheyear? ......... ... oot 8 X
9 Sponsoering organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... i . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. 9b X
10  Section 501(c)(7) organizations. Enter: R '
a Initiation fees and capital contributions included on Part VI, line 12 . .. ... oo v a s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ... ... oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b | 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S |t
a Is the organization licensed to issue qualified health plans in more than cne state? ........... ..o, 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - .. ....... ... it 13b
¢ Enterthe amountofreservesonhand ... ... ... i 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? - .. ... ... ..o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O -...... NAA | 14b
FDA 16 9905 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (201 6)



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 6
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 note to any line inthis PartVl -« ..o oo v i e cee e @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - - . - - .. 1a 9 E
If there are material differences in voting rights among members of the governing body,
or if the governing bady delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 0f
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, frustee, or KBY emMPIOYEET « - . o oot ittt ittt e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? . ................. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ........... 5 X
6 Did the organization have members or Stockholders? - . - ..ot e e e e e 6 G
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more:members:of the JOVEINING DOTY? » v comw vo wmm s mwimess smms e widie f6 B s @6 50w 5 590 o v o 930 06 T8 S0% 0 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing DoAYy ? . . - ... o e i e et e 7b b4
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following: :
8. THe-governifg Boay? -« carws o memms ox s o v i SR s VTS @8 D08 55 SV00R J T GV NS 0 TURAE SRR 5 o 8a | X
b Each committee with authority to act on behalf of the governing body? - - - .. .. .o oot i e 8b | X
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? If “Yes,” provide the names and addresses in Schedule @ . ... ... ..o i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. -« . ..o oot e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... N/A 10b
11a Has the grganization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ...... ... .. 11a X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990. e {
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . .o oo ii i e 12a x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISETGEORTIEIED « 1o woen v s ooy, sssams w0 O % BN 65 SIS0 AT IR e AT S NSV B0 AMRSITACE WRRUGHI BN UM SR Tl N/A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O oW this Was QOmME « « « « v v vttt e et et et et e e b e e st et et NAA | 12¢
13  Did the organization have a written whistleblower policy? . .. ..o i 13 X
14  Did the organization have a written document retention and destruction policy? . .-« - oo ottt s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official . .. ... ... ... . i 15a X
b Other officars or key employees of the organization . -« ..o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). | 4
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement :
with a taxable entity dUuring the VEar? . . .« oo ot e e e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate L
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i
the organization’s exempt status with respect to such arrangements? . ... ... .. o o i o i N/ A. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

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:l Own website D Another's website E Upan request |:| Other (explain in Schedule Q)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest
policy, and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P

SEE ATTACHMENT #2

FDA 16 9906 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... i E

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () {D) (E) (F)
Name and Title ﬁgfrrsagz : Ldoﬂx HS;I.;:E?E '},1".32_. than one Fleportablg Reportabl_e Estimated
i e and o St sampansation compensation amount of
(istany [ 35 |7 [2 |7 [gz |7 from from related other
hours for | &= = T =5 3 the organizations compensation
related | 82 | = | % 13 |28 |3 organization | (W-2/1099-MISC) from the
praaniza-) Ts | £ 3 3 (W-2/1099-MISC) organization
below 5 5 2 and !.'e!aFed
dotted 2 8 organizations
line) >
BARBARA GOODMAN 1.00 X 0 0
BOARD PRESIDENT
CARMEN STEWART 1.00| 0 0
BOARD MEMBER
SHERRI BOSSE 1.00f ¥ 0 0
BCARD MEMBER
JEANNIE CARAWAY 1.00f X 0 0
BCARD MEMBER
KYLE GRUHN 1.00| ¥ 0 0
BCARD MEMBER
LIZ TAGGART 1.00f X 0 0
BOARD MEMBER
JESSICA SCHULTE 1.00] * 0 0
BCOARD MEMBER
JENNIFER CLSON 1.00| ¥ 0 0
BCARD MEMBER
AMANDA PETERS
BOARD MEMBER AND 1.00] * X 0 0
FORMER DIRECTOR
TAYLOR LOCKWOCD 20.00f X 24 0 0
FORMER DIRECTOR
CCURTNEY EIDEM 20.00] * X 0 0
FORMER DIRECTOR
CAYLYN WAGNER 20.00] ¥ 0 0
DIRECTOR

Form 990 (2016)

FDA 16 9907 BWF 990 Ferm Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€) (F)
Positian .
(A) (B) '(Jdo not check more than ane (D) (E) Estimated
Name and title Average 0%’{ég’r"i?fjfﬁff;’c’}é?}i:fjgtgg, Reportable Reportable amount of
v:';:f(ﬁ:: g3 = o) = F: - compensation compensation other
any hours a% 2 ES 5 | s 3;_‘% 3 from from related compensation
forrelated | o = sl 13 fsa |9 the organizations from the
organiza- | € = = =3 @ 2 P asre
tians 2 e 5 3 organization (W-2/1099-MISC) organization
below z < * H (W-2/1099-MISC) and related
dotted = =g @ -
fine) 3 2 organizations
Q,

b Sub-total . .. ..o e
¢ Total from continuation sheets to Part VII, Section A. - .- . ...........
d Total (@dd lines 1band ¢} - -« v o oo
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 P
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 ... .- ... . oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
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? If “Yes,” complete Schedule J forsuch person . ... it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
FDA 16 9908  BWF930  Form Software Copyright 1995 - 2617 HRB Tax Group, Inc. Form 990 (2016)



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ...ttt e e
= dSe i B : ® B o )
Total revenue Related or Unrelated Revenue
: o business | =Easd I
EEE e i i Tt e R e revenue revenue 512-514
-E.g 1a Federated campaigns - ... ....... 1a e : 2 e
gg b Membershipdues .............. 1b
ﬁ“g ¢ Fundraisingevents ............. ic
©.&| d Related organizations - ........... 1d
gg e Government grants (contributions) .. | 1e 28053
._g‘f f All other contributions, gifts, grants, &
é-;g. similar amounts not included above | 1f 12,944
g% g Noncash contributions included in lines 1a-1f: § :
Qa&| h Total. Addlines1a—1f .................iiiiaian, > 36,987 e sy el
Business Code | : e
g 2a DSS PARENT FEES 35,0986 35,09¢
.gm b PARENT FEES 288,259 288,259
wza|l ¢
EQ
25| .
o
o f All other program service revenue ........
g Total. Addlines2a-2f ..................ccciiiviinninn > 323,355 i e
3 Investment income (including dividends, interest, and
other similar amounts) . ...« .. oo, >
4 Incorne from investrment of tax-exempt bond proceeds . . ... .. 4
5 ROVAMEE o com we orm s wen o samios s SR o S0 o6 2 >
(i) Real (i) Personal  [Ele S il i aE
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (I0S8) - - - - - v v it >
(i) Securities (i) Other
7a Gross amount from sales
_of assets other than
inventery . ...........
b Less: cost or other basis
and sales expenses - - . -
¢ Gainor(loss) ........
d NEtGainor{loSs) « o wus wn wuie on vmtanm ssewns oa et e e 6 - >
8a Gross income from fundraising events *
@ (not including $
s of contributions reported on line 1c).
E SeePartIV,line18 ................. a
5 b Less: directexpenses ............... b
'Fd ¢ Netincome or (loss) from fundraising events .. ............. el e |
9a Gross income from gaming activities. See
Part IV, line19 .................... a
b Less: directexpenses - .............. b
¢ Netincome or (loss} from gaming activities - - .-« -« .- .ot >
10a Gross sales of inventory, less
returns and allowances ... ........... a
b Less:costofgoodssold ............. b
¢ Netincome or (loss} from sales of inventory  .............. >
Miscellaneous Revenue Business Code _' |
11a BUS PASS REVENUE B30 830
b PRODUCT RETURN REFUND 19 19
¢ AMAYZON SMILES 73 13
d Allotherrevenue ...............c......
e Total. Add ines 19a=11d =« v vt vrmirrae it ininrannns > 922f ' e
12 Total revenue. See instructions - .. .......ooeiniienna... > 361,274 324,277
FDA 16 9909 BWF 990 Form Software Copyright 1998 — 2017 HAB Tax Group, Inc. Form 990 (2016)



Form 990 (2016)

CENTER FOR CHILDREN AND FA

35—-381 3599

V@ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) | (C) (D)
7b, 8h, 9b, and 10b of Part VIII. Total expenses Program service | Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations S o ] '
and domestic governments. See Part IV, line21........
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .....................| |}
3  Granis and other assistance to foreign organizations,
foreign governmenits, and foreign individuals.
SeePartlV, lines15and16 ... ...... ... ... ......
4 Benefits paidto orformembers . ... oo iiiiiiina TR e
5  Compensation of current officers, directors,
trustees, and key employees .. .......... ..o,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)}B) - -« - ...
7 Othersalaries and wWages - .+« v v vvvivvien e, 243,680 243,680
8 Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .. ...
9 Otheremployee benefits . ............ ... ... .....
10 BayiolliTafes] sem ss s swms s aa e a0 om0 94 185791 18,791
11 Fees for services (non-employees):
a Management ...... ot
B oLegal - o e e
6 ACCOURTING o 2o rovas s e ssvmisse samsims ansmisess sis s 2,974 2,974
o [ ] o] 1 o [ e L L
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees.............. .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) ... ..
12 Advertising and promotion ... ... i e 453 453
18 OHICE EXPENSEes: « o so o vy o0 SnEss GoE 50 558 o 55 2,420 Z,420
14  Information technology ... .. ..o oo
15 ROYERIES vvane s simse wn vt s sosie s wiwraios swsem v o
16! TDCCUPBRET on wow o wone os wvowim s o wemsss o Wy i s 28,874 28,874
17 Trave] o wn ews o s By EeY BN SEVER BEVEE B SIS U8 376 376
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials ................
19  Conferences, conventions, and meetings - ........... 379 376
20 IBEEEL s v mve e ooy oo vy o ot saaascass WRGETE 990 11,500 11,500
21 Payments to affiliates ..........c.. oo
22 Depreciation, depletion, and amortization . ...........
23 [NSUFBNGCE  « « v v v s v v et e e e v e e n e e 95828 9,993
24 Other expenses. ltemize expenses not covered ahove
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule Q) 0 FEEAEE S S ol e S L e
a GROCERY SUPPLY 2lp220
b GENERAL SUPPLY 2k 28
¢ BANK CHARGES
d EDUCATION EXPENSE
e All other expenses 825 825
25  Total functional expenses. Add lines 1 through 24e 380, 684 320,262
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a cormbined
educational campaign and fundraising solicitation.
Check here PD if following SOP 98-2 (ASC 958-720) . .
FDA 16 99010 BWF 490 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (20186)



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599
Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash —— non-interest=-bearing . .. ... ..ottt e 50,525 1 26,946
2 Savings and temporary cash iNVESIMENTS - . . . . oo vt e e et et eearee e, 7,013 2 11,859
3 Pledges and grants receivable, net .. ... .. .. e 3
4. AcCOUNS TECRIVADIE, NEL i cn v ws wariins saie om s wv ws e o wets o s s 470 27,754| 4 23,186
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L « v v ov vt e e i e e e e e 5
6 Loansand 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 employees' beneficiary
% organizations (see instructions), Complete Partllof ScheduleL . . . ... ... o0 i in et v nn.n 6
5 7 Notes and loansreceivable, net ... ... e 7
8 [Inventories far sale Oriuse : cu v vown an e e e es eEEs e e s v e 8
9 Prepaid expenses and deferredcharges . . ... ... i -]
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D. ....... 10a 520,255 :
b Less: accumulated depreciation .. ........... 10b 182,799 343, 602] 10¢ 337,456
11 Investments -- publicly traded securities . ........c.. ot 11
12 Investments -~ other securities. See Part IV, line 11 .............ooonon. .. 12
13 Investments -— program-related. See Part IV, fine 11 . ... ... . oviivninnn. 13
A4, AntEnGiDIEARSEES e o sem oo wwms oy s o g o S S DY SRR R SN 14
15 ‘Otherassets. Sec Part IV, Ine AT o covvi vai v sevvn s vive o saie aa sias wa o 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ................. 428,894| 16 399,447
17 Accounts payable and accrued exXpenses . .. . ... 11,422 17 8,024
18 Grantspayable . ........ .t e s 18
19 DelEired fEVENHE v voe sars o wwmien wnmsien Wi iu DEE o6 N G5 SEEEE BEREE T 19
20 Tax-exempthond iabilities - .- ..ot i i e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD  ....... 21
? |22 Loans and other payables to current and former officers, directors, | |
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L ..................... 22
23 Secured morlgages and notes payable to unrelated third parties ............ 190, 341 23 175,502
24 Unsecured notes and loans payable to unrelated third parties . ............. 14,18%6| 24 14,195
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBHUIE Dl o mwm sy v st w0 900 o Beies SRvss GValEl & 08 o vovs 25
26 Total liabilities. Add lines 17 throUgh 25 - . ot te e 215, 949| 26 197,721
Organizations that follow SFAS 117 (ASC 958), check here » [{] and EegERe s
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unmesticted NELassels - v vx i vavws sie et o vt i siiate w9 e i s it 212,945 a7 200, 726
E 28 Temporarily restricted netassets - - .- oo i i 28
B |29 Permanently restricted Nt asSels -« v v a i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ Jand | | |
E complete lines 30 through 34. :
'%‘ 30 Capital stock or trust principal, orcurrentfunds . ............. ... ... .. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassets orfund DAlANCES .« oo v vttt et e e 212,945| 33 201,726
34 Total liabilities and net assets/fflund balances . . ......ccv i ini i ann 428,894| 34 399,447
FDA 16 99011 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2016) CENTER FOR CHILDREN AND FA 36-3913599 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respeonse or note to any lineinthis Part Xl .. ... D
1 Total revenue (must equal Part VIII, column (A), iNe 12) ... it i i e e e 1 361,274
2 Total expenses (must equal Part IX, column (A), INB 25) v vttt a e i e et e e 2 360,684
3 Revenue less expenses. Subtractline 2 from line 1 ... .. ot it e e 3 590
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 212,945
5 Net unrealized gains (0SSes) 0N INVESIMENTS ... .o iu ittt i i it et i et e e v et maaanan 5
6 Donated services and use Of TaGililies : vu oo win o snms v i s 005 o o3 os v e Siie o 08 o8 Vv 4 6
7 Investment SXPeNSES ox sev oo 2s in T B SN 30 Shle ain 5805 48 CH1800e 8 misie wee sisis mis smmiers ee e imce s e es s 7
8 Prior period adjustments . . . ..ot e e e e e e e e e e 8 -11,809
9 Other changes in net assets or fund balances (explain in Schedule O} ....... ... ... .. . i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIR BN wosvey srovias o5 S5k o D% U8 oese o0 009 00 SPBis DAVl B0 SO 55 SV 855 WS SR B3 sass of 5900 s 10 201,726
@ Ul Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthis Part XII . ...t i e e e e e iaa s D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other BT
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. _
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? ................... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis : .
b Were the organization's financial statements audited by an independent accountant? ... ...... ... ... ... ... .. . ...... 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited cn a :
separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N./.A. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in I
Schedule O.
3a As aresuit 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 . . oot i it i e s s i s et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N./A 3b

FDA
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SCHEDULE A

. . : | omB No. 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nhonexempt charitable trust.
Open to Public

p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 ar 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR CHILDREN AND FAMILIES 36-3913599

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

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,

city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 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.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organizatioh organized and operated exclusively for the benefit of, to perform the functions ¢f, 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.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization.
You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control ar
management of the supporting crganization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.
I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type 1l 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.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations « ...« oo i e \:—,

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

0

(i} Name of supported (ii) EIN (iii) Type of arganization (iv) Is the organization (V) Amaunt of monetary (vi) Amountof other
Gortganines 30 | dewt I T s o] sppoe e nevestor
Yes No

(A

(B

©

()]

(E)

Total T e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

FDA 16 990A1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Schedule A {(Form 990 or 890-EZ) 2016 CENTER FOR CHILDREN AND
Part i

EZ 36-3913599

Page 2

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “Unusual grants.”) « -« - - - - - - - B 15 41,194 41,772 30,164 36,097 187,259
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
Mscbebialf o s s s sws e s e g
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge -« . ... ... ..
4 Total. Add lines 1 through 3. . - v ... .. .. 37,132 11,194 4,572 30,164 36,697 187,259
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) ........... =5 Tana
6 Public support. Subtractline5fromtine4. |~ . L 4 o 187,259
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amountsframline d . - ..o oo 37,132 41,194 41,772 30,164 36,997 187, 259
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOLIICES.  ivs covs ol v @ @ g s o ey g
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon - ...l
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) «vvvvevnninnan... 218,778 225,325 296, 656 306,074 324,277 14371, 111
1 Total support, Add lines 7 through 10 = Rees e —_— | I IS0
12 Gross receipts from related activities, etc. (see iNsStructions) .. ..ot i it e 12 ‘
13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) - -+ - oottt 14 12.02 %
15 Public support percentage from 2015 Schedule A, Part Il ine 14 ... ... ... oo 15 11.24 %
16a 33 1/3% support test -- 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .« ..« v i i e > ]:I
b 33 1/3% support test -- 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - ...« . oot i 4 ]:l
17a 10%-facts-and-circumstances test -~ 20186. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or
mere, and if the organization meets the “facts-and-circumstances” test, check this bex and  stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ > E]
b 10%-facts-and-circumstances test —- 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. | 4
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - .. .. >
FDA 16 990A2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements [ OME No. 1545-0047
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 2016
Department of the Treasury RS . 3,‘13,3;;1,0122;'%1;é31d, Pl o 15 Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formago. Inspection
Name of the organization Employer identification number
CENTER FOR CHILDREN AND FAMILIES 36-3913599

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ..................
Aggregate value of contributions to (during vear)
Aggregate value of grants from (during year) ... ..
Aggregate value atendofyear . ...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... ..........ccvu.u. D Yes |:l No
6 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 Privale BENEM? vy s s o s s s srems S0 m O80T G SREIeE SO 5 SRTT SUREN 6 et 0 5 rl Yes I:I No
Conservation Easements.

Complete if the organization answered “Yes” an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation
easement on the last day of the tax year.

G b W N =

Held at the End of the Tax Year
a Total number of CONSENVaLION BASEMENTS . ..ottt et e ettt et e e e 2a
b Total acreage restricted by CONSErvalion BASEMENTIS .« . ot vttt vt e nme e et e e e et ne 2b
¢ Number of conservation easements on a certified historic structure included in(a) ................ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. .. ..o i e it e i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vialations, and
enforcement of the conservation @asements it NOIAS? « .. .ot vttt it e e e D Yes [] No

6 Staffandveolunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amountof expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year P 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON 170(RYAYBNIN? - - -+« v et e e e e e e e e e [Jyes []no
9 In Part Xlll, describe how the organization reparts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, 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 XIll, the text of the footnote to its financial statements that describes these items.

b [f 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 880, Part VIIL ine 1 ... ... .. i |
{ii) -Assets Included it FOrmiQ90, PAEX o s wn wess s wmoe s weaisss siewis smsiis e s 6 W05 o6 65wt i s @4 |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIE, ine 1 . .. .. e e |
b Assetsincluded in FOrm 990, Part X . .. ..ottt e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 CENTER FOR CHILDREN AND FA 36-3913599 Page 2
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 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 Xl
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? .................. D Yes I:I No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
TEIHBH B EORMTI00, BRERT o 1000 o 35555 B8 08 £85I 50 53 55 K4 1r mae me senimstes sematiss st msrm oeresmer s st s potie [Jves [Ino
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
& BegnDINGIBAlalts o caer wesume s o wa b o o8 e SHRIEE TR Waoaes 6 e B 4 1c
d -Additions during thE Year = v o wvw on v on S v of v vsiene 66 W S D00 05 e S B 6 1d
e Distributions during the Year . . . ..ottt 1e
T ENding Dalance . . ..o .o e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ......... |_| Yes No
b If “Yes,” expiain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl .. ....... v, ]
=R 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  ...........
¢ Net investment earnings,
gains, and losses . .. ......
Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses . ..
g Endofyear 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 Y%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the grganization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationNs . . . .. ...ttt e e 3a(i)
(ii) related OFQANIZALIONS - . ¢ttt it ettt e et e e e e e e e e e e e e e e 3alii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ...... ... .. .. i, 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land.....oo e
b Buildings - - v v e 475,626 145,018 330,608
¢ Lleasehold improvements .............
d Equipment ...........iiiiiiii... 44,629 T ) 6,848
8. OHEE v s v o maw s v g, b
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.)  .........cooi... > 337,456

FDA 16 990D2 BWF 990 Form Software Copyright 1995 — 2017 HRB Tax Group, Inc. Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CENTER FOR CHILDREN AND FA 36-3913599

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements

.............................. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ........ oo, 2a

b Donated services and use of facilities . .......... v nernnnen... 2b

¢ Recoveries of prior year grants . ... ... .. . e 2c

d Other (Describe in Part XIILY ... ..o i e i 2d

e Add litesi2athiolgh 20 ces s on sm o s on s sowEs SRy SR B EE 08 SRR MEETE 55 TS 2e
3. Subfract [ife 2e from BNe. Ts« cw v v vt o vvs 08 50080 Sheats 55 545 & 555 68 £ aiiin mmm e on miee ee iers se e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line7b . .......... 4a

b: Other/(Deseribe i Part;I.) .o v v s s s s semes wommm st @ 6 4b

GLAAd IRESAAANT BB o s oo v o vas wamery v Fs 9 066 O BOVEY TONEN Th TR 65 TU0 F TEEE RS 56 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... 5

CUPUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Camplete if the arganization answered “Yes" an Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ...t iiinr e iiin ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use offacilities . ............. ... .. 2a

b Prioryear adjustments ... ... i e e e e 2b

CMNEEIOEEES s won wioss e veom o wimns wov smie v s S G S G S 0% 3 2c

d Other (Describe in Part XIIL) . .. ..ot i e e e e 2d

e -Add lines-2athroigh 2d : « sovws svems 50 50 S0 Eys 55 T55% 55 105 0 s mor e e e 2e
3 Subtractline 2e from iNe 1. .. o it e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but noten line1: | | 1
a Investment expenses not included on Form 996, Part VIl line 7b. .. .. ....... 4a

b Other (Describe in Part XULY « oo oo vuins an aivn ve wid v ai S cie ss sromin s s 4b

cAddlines4aand 4b . ... .. .. ... e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ................ovun.nn. 5

GEURUIN  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 16 990D4 BWF390 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 6

Compensated Employees

P Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury »> Attach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CENTER FOR CHILDREN AND FAMILIES 36-3913599

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Ferm :

990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to explain . ....... N/A 1b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all N / A
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: :

a Receive a severance payment or change-of-control payment? . ... ..ottt i i e da
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ........... . i i i, 4b

b e s

¢ Participate in, or receive payment from, an equity-based compensation arrangement? « - . ... 4c
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part IIl.

Only section 501(c}(3), 501(c}(4), and 501{(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A, THeOrGANZAlONT vos prees sVans oy 000 U6 500 & DED S8 s SRy Suigs s tave ) B 16 SAKe s WOm T DR S RN B 5a X
b :Anyrelated organization? 5 o s o8 S0E EE G0 E B e B0 0RO DU SN S0V FR b B0 000 4 RN BN VR OES o e BY B 5h X
If “Yes" on line 5a or 5b, describe in Part Ill. :

6  For persons listed on Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the net earnings of:
A The organization? « .« .o u et e it ts i ettt a st a s ta sttt st a et s et et oo na et e 6a

b Anyrelated organization? « .. v oo 6bh
If “Yes” on line 6a or 6b, describe in Part Il

b

7  For persens listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If “Yes,” describeinPartlll . ... .. oo 74 X
8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject N/A
to the initial coniract exception described in Regulations section 53.4958-4{a)(3)7? If “Yes,” describe
it PEEETI o o v o 080 o 200 o5 Vs SO0 Dol TS DU T U U VERVOABD DUTRIARE A WHES DG RO NG RUNVR SRR S BSTER M 8 X

9  If “Yes” on line 8, did the crganization also follow the rebuttable presumption procedure described in

Regulations section 53.40958-6(C) 7 - -« ot ottt m it it a i e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
FDA 16 990J1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. /
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gav/formgg0. Inspection

Name of the organization Employer identification number
CENTER FOR CHILDREN AND FAMILIES 36-3913599
PART VI LINE 11B AND LINE 19 - DOCUMENTS ARE AVAILABLE FOR VIEWING -

Open to Public

PART VII - A PETERS IS FORMER DIRECTOR AND CURRENT BOARD MEMBER - T
LOCKWOOD AND C EIDEM ARE FORMER DIRECTORS AND CURRENT EMPLOYEES

PART VII - C WAGNER IS CURRENT DIRECTOR -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.



2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6,

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2016, or tax period beginning 07-01-2016,andending 06-30-2017.
Name of Organization Employer Identification Nurmber
CENTER FOR CHILDREN AND FAMILIES 36-3913599
Part VI - Line 20
IRGVIEEL NAIE = e smven on son swmms ve s o w08 B9 STRRYEN WSSISEAE 6 AIREE &

or
Business Name:
CENTER FCOR CHILDREN AND FAMILIES
ST A e (o e L. T T Y "TTTY 505 STANFQRD ST
U.S. Address:
Zipcode 57069 City VERMILLTON State SD
or

Foreign Address

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N

16_EO7CO1



2016 FORM 990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - QTHER EXPENSES
OPEN TO PUBLI(
INSPECTION For calendar year 2016 or tax period beginning07-01-2016,andending 06~30-2017.

Name of Organization

CENTER FCR CHILDREN AND FAMIT.IES

36-3913599

Employer ldentification Number

Other Expenses

(A) Total

(B) Program
Services

(C) Management
and General

(D) Fundraising

BUS PASS EXPENSE

825

825

Total:

825

825

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

S0705N

16_EO102



form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2016

Department of the Treasury P Attach to your tax return. Attachment

Internal Revenus Service (99) | P Information about Form 4562 and its separate instructions is at www.irs.goviformds62. | Sequence No. 179

Name(s} shown on return Business or activity to which this form relates Identifying number

CENTER FOR CHILDREN AND FAMILIDQ NOT CARRY 36—3913599

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum:amount (See INSIHGHOMEY v w v s swin m s s s s e wie wy sea e soimime SR 5 S i 1
2 Total cost of section 179 properly placed in service (see instructions) . ............. .. . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ................. 3
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0- ... ... .0t 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0, If married filing separately,

TS HOTIE o mrvanens, o s i saus: v o 5 selosts SUmou PRI Sy &5 SR SR AR S T A 5

6 (a) Description of property (b) Cast (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromiine 29 . ... ... oo i i i | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 .- . ... ...,

9 Tentative deduction. Enter the smallerofline 5 arline 8. .. ... .ot i 9
10 Carryover of disallowed deduction from line 13 of your 2015 FOrm 4562 . ..o ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 44 . .................. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 p | 13 ‘

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

GEMIl  Special Depreciation Allowance and Other Depreciation (Don’tinclude listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

Aufing the TaX Vear (868 INSHUCHONEY wrven wownm: s suwes 6 o s v &5 SRTR0 RUVSE U3 500 48 SODes 14 UeD 14
15 Property subject to section 168(f)(1) election . .. -« .o oo vt 15
16 Other depreciation (INCIuding ACR S . . ... oottt e e e e e et i e b e 16
MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 + -+ c v v rvvv v inn, 17 I 12,309
18 If you are electing to group any assets placed in service during the tax year into one or more ' T
general asset accounts, chaeck here - . . .ot e e > D

Section B —— Assets Placed in Service During 2016 Tax Year Using the General Deprec':iatioﬁ' Systé?ﬁ

(b) Month and | (c) Basis for depr. d) R (e) o
a) Classification of property vear placed in | (business/investment use | (@) Recovery _ (f) Method (g) Depreciation
( service qﬁf\l"isig'z instructions) period Convention deduction

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property

e 15-year property

f 20-year property |
g 25-year property [ = 25 yrs, S/L

h  Residential rental ' 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C — Assetis Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 2B . . . . .o oo i i it i i s i e s 21
22 Total. Add amocunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations —- see instructions . ........... 22 12 ¥ 309
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . .. ......... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

FDA 16 45621 BWF 1040 U Form Software Copyright 1896 - 2017 HRB Tax Group, Inc.



2016 DETAIL STATEMENTS
CENTER FOR CHILDREN AND FAMILI

36—3913589 PAGE 1
STATEMENT #1 - ACCT. PAYABLE AND EXP. BEG YR (990-EO PG 11 LINE 17)
BEGINNING ENDING
QUTSTANDING BlllhSe:iwimrsms o i@ imems 538 11,422 8,024
TOTAL CARRIED TO 990-EQC PG 11 LINE 17....... 11,422 8,024
STATEMENT #2 - GOVERNMENT GRANTS (990-EO PG 9 LINE 1E)
FOOD. RETMBURSEMENI « o a0 mve wr o 0 0 v 0 w0 2000500 8 200 0 om0 6 st 0 000 @ e 19,763
GRANT MONBY ;v ¢ aws s m s mosn s s s gems s w8 ws @ E @ s ey 4,290
TOTAT: CARRTED TO 990~EQ PG 9 TTINE TBiiwiii s dd i bsbhsbsinsems 24,053
STATEMENT #3 - ALL OTHER CONTRIBUTIONS ETC. (990-E0O PG 9 LINE 1F)
UNITED WA . . it ittt sttt s nsnnssnsnnsssnssnssnns 6,210
MISCEITANERUS CONTRIBUTIONS . . o x e o s wos s e e cmmea 5,234
HEADSTART . s v w v m v w0 wmw e o o 6 e 6 s 5 90 0 9 6008 % 50 6% % 0 709 1o 1,500
TOTAT: CARRIED TO 990-E0' PG 9 TINE 1F: swum: s i nsmyBymsns 12,944
STATEMENT #4 - PAYROLL TAXES (990 EO PG 10 LINE 10A)
B, s i AR I A S IR P AL NI NI EE 92 R 18,642
L 14
TCIAL CAREIED TQ 880 ED PG L0 LINE J0lw:csmsmpmpensusmses s 18,131
STATEMENT #5 - INTEREST (990 EO PG 10 LINE Z20A)
BANK OF THE WEST :s:msnsim i B mer s nemimi MiEss sy FyLlT
RURAT: BEVETLOPMENT. .. cimebc nf didbit i Bimsmnsais 6,000
LINE OF CREDTIT . & it ittt e it ettt sesemnnasanenns 2,083
TOTAL CARRLED TO 990 E@ PG 10 LINE Z0Fu . w s weme e s vomos mos mos w oo 11,500
STATEMENT #6 - INSURANCE (890 EO PG 10 LINE Z23A)
PROPERTY LNSLRANCHE ;& wsws s e s @ s 6w 3w e m @ 6w w s 1,479
LTABTLITY TNSURANCE : cimisswsavses@sms@s o5 8% § 5305 8,514
TOTAL CARRIED TO 990 EO PG 10 LINE Z23A. ... ceeeneeannnnnennnn 9,983

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JOB16E
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2016 DETAIL STATEMENTS
CENTER FOR CHILDREN AND FAMILI

36-3913599 PAGE 2
STATEMENT #7 - SECURED MORTGAGES BEG YEAR (990-EQ PG 11 LINE 23A)
BEGINNING ENDING
BW MORTGAGE . « v e eee e eee e e e e eeaeens 66,100 53,974
USDR LOBN . « v e v e eee e e e e e e e e eeeen s 124, 2471 121,528
TOTAL CARRIED TO 990-EO PG 11 LINE 23A...... 190, 341 175,502

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JOB16E 16_LSSTMT



Hd3AasTek

E6ZTEE 96881 60€ECT ECO9LT S6820¢s Q 0 0 0 S520eS FSTVLOL SLESSY §

Se1 0LL LL £69 SEb 0 0 0 0 Sée6 L-0WAde0z Z1-%0-90 FANLINGOI
SL PS¥ L LTP 6ES 0 0 0 0 6¢S L-0Waao0z TT-€T-0T JHHSYMHS I
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