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] 990 Return of Organization Exempt From Income Tax I 2018
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X Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
ot of the T » Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁfé’ma. l;evemeeSer:a:aw » Go to www.irs.gov/Form990 for instructions and the latest information. / Cj Inspection
A For the 2018 calendar year, or tax year beginnin 7/1/2L018 , and endin '6/30/2019
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Address change Doing business as
D Number and street (or P.O box ff mail is not delivered to street address) Room/surte 52-1829426
Name change 4406 Georgia Avenue, NW € Telephone number
[T inal retum iy or own State ZIP code 202) 547-1589




Form 990 (2018) Consortium for Child Welfare 52-1829426 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart i, . . . . . . . . . . [:]

1 Briefly describe the organization's mission

development

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Forrn 990 or 990-EZ27? .. . -
If "Yes," descnbe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . .. DYesNo
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 (Coder )(Expenses$ including grantsof$ )(Revenue$ )
CCW _offers training senes on a vanety of social work related topics The trainings arecreated ...
1o train social workers, counselors, child welfare, other direct service providers,andfoster .
parents in Washington DC and surrounding area Training offered during the year included, Parents ...
Matter Training, Training in Child Maltreatment, HIV/AIDS Training (HAHSTA) and vanious other CEU___ .
RO Lo

4b (Code )(Expenses$ including grantsof$ )(Revenue$ )

4c (Coder ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2018)
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Form 990 (2018)  Consortium for Child Welfare 52-1829426 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 arganization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7 . .. . 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 | . .. - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ac’uvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . - . ... 14 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . .. 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the gnirnnognt_hietarin Iand arsac_ar hictarnes chructucac? If "Vac ” comnleto Schedule N Part il ‘z y

!
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Form 930 (2018) Consortium for Child Welfare 52-1829426 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,"” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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 If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon” 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme durning the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the yeal’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization 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
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 890 or
990-EZ? If "Yes,"” complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables 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 Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
enbty or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
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) .. .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
¢ An entty of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part 1V . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf "Yes complete Schedule N Pan‘l 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
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 /I
lll, or 1V, and Part V, line 1 .. 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(13)? . 35a
b If "Yes" to ine 35a, did the organization recetve 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, line 2 . - 35b
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, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzatron
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, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . 38§ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . R 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b ;

¢ Did the organization compl?l with backup withholding rules for re:ortable iayments to vendors and reportable 1} L4

—




Form 990 (2018) Consortium for Child Welfare 52-1829426 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I NN
Statements, filed for the calendar year ending with or within the year covered by this return 2a Jd 5 s,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o N |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If'Yes," enter the name of the foreigncouwntry » RS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . 6a X
b [If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutnons under sect:on 170(c) Y PR .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R 3
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 provnded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. . . e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . .. [ 7d | o I |
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? . | 79
h  [f the organization received a contnbution 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 i Y, |
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. ] [y 9
a Did the sponsoring organization make any taxabie distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter N il N
a Inihation fees and capital contnbutions included on Part VIli, ine 12. . . . . . . . {10a .
b Gross receipts, included on Form 890, Part VIIl, ine 12, for public use of club fac:lmes .o 10b 1 -
11 Section 501(c)(12) organizations. Enter b B I
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b DI -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 1n Ixeu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |12b] e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. <E = il
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O . o b4 =]
b Enter the amount of reserves the organization 1s required to maintain by the states in which m R ':.,7’"
the organization is hcensed to issue qualfied health plans . . e K] <) ___ LA A
¢ Enter the amount of reservesonhand. . . . . 13c T -
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N PR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Schedule O T e
Form 990 (2018)



Forr;l 930 (2018) Consortium for Child Welfare — _ 52-1829426 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo Iine 8a, 8b, or 10b below, describe tho circumstances, processcs, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . .

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 7
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent. . . . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . . . . e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? . 4 X
5 D 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goverming body?. . . . - - 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following -
a The govemning body? . . . e e e e - . [ 8a] X
b Each committee with authonty to act on behalf of the govemlng body’7 RN . - 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X

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

\ .
L

| |

S
H,

B Ll el




Form 980 (2018) Consortium for Child Welfare

52-1829426

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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.

o 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.
* Ust 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

organizatron 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.

o List all of the orgamzation'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

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

(C)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(istany |o s s]o| x[e x| from from related other
hours for a C<_* al1z12 _gg. § the organzatons compensation
related AU RIEE organizaton | (W-2/1099-MISC) from the
organzations (2 5| g 3 3 § (W-2/1099-MISC) organization
belowdotted [~ (B 2 3 and related
line) a| = 31 B8 organizations
5|2 z
8 g
[=%
_{)__RaphBek o |.....200
Board Member 000] X
_(2)__LovanmaDofat-Avent I _______..200
President 000} X X
.3} _KchelleColeman ___________________________f____._...200
Vice President 0.00] X X
.{4)_ _Gretchenlewis-Glass ______________________| _____.____.200
Treasurer 000] X |X|X
_(8) SerehGavan_ )} _______..200
Secretary 0.00f X X
.{8)__TYonyaSmallwood . |_____._...200
Board Member 0.00{ X
A7) _CarolynGraham | _........200
Board Member 000} X
_{8)_AnngloBoone 40 00
Executive Director 0.00 X|X| X 113,750 11,439
LX) U M
KL R
O
A2 e
O3 e
O e

Form 990 (2018)



Form 990 (2018)

Consortium for Child Welfare

52-1829426

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B} {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) comp n compensation amount of
week (list any os|slol xle x| from from related other
hours for s 2l2I3|2|38 § the organizations compensation
related 3a £ §§ 5 gale organization (W-2/1099-MISC) from the
organizations g- § S =2 § (W-2/1099-MISC) organization
below dotted T IlE 2 3 and related
line) a g 3 b organizations
ol z §
@ —
4
B U
L Y
L T R
8 e
L 2O SR
A20) e
) U R
U2 U S
@)
. U (R
) R N
1b Sub-total . e e R . > 113,750 0 11,439
¢ Total from continuation sheets to Part Vil, Section A . . » 0 0 0
d Total (add lines tband 1c). . . . C e . L. . . . > 113,750 0 11,439
2  Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated -‘-
employee on Iine 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from _‘
the organization and related organizations greater than $150,0007? /f "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 n '-
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 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) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received

> 0

more than $100.000 of compensation from the organization




Form 890 (2018) Consorttum for Child Welfare 52-1828426 Page 9
Part Vill Statement of Revenue

Check if Schedule O contalns a response ornote to any linenthis Part Vit .~ . . . e D
(A) (8) (C) o)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

. 3 revenue 512-514
2 g 1a Federated campagns. . . . . 1a 0 )
s 5| b Membershipdues. . . . . . . |1b 49,000
"_;E’ ¢ Fundraising events . . . 11c 0‘ >
g 5| d Related organizations . .. 1d 0 . ] . ;
g_»'E e Government grants (contnbittinng) . . |, {1e 4] ’ -
‘§ = f All other contnbutions, gifts, grants, and
23 similar amounts not included above . . 1f 0
§ Bl o Noncash contnbutions included in ines 1a-1f ¢ 0
h Total. Add lines 12—1f . . e e e > 49,000 )
® Business Code
S 2a TramingPrograms 900099 39,078 39,078
2 b 0
8tMe 0
sl o —~———o——m 0
3 € 0
@ f Al other program service revenue . 0
o | g Total.Addlnes2a-2f. . . . . . .. > 39,078 i . ] |
3 Investment income (including d|V|dends mterest and
other similar amounts) .. . . 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaltes. . . P 0
(1) Real {v) Personal -
6a Grossienls ..
b Less rental expenses .
¢ Rentalinrame or (Ioss) . . 0 _ 0
d Net rental income or (loss) . . L. .. > 0
7a Gross amount from sales of (i) Secunes () Other . / i B )
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss). . .. 0 0jf
d Net gain or (loss) . .. L. . C . . > 0
2 | 8a Gross income from fundraising
§ events (notincluding$ | 0
& of contnbutions reported on line 1c). ]
= SeePartlV,lnc18 . . . . ... . a 0} )
£ b Less direct expenses . . b 0 N
o ¢ Netincome or (loss) from fundralsmg events . > ¢]
9a Gross Income from gaming activities. )
SeePartiV,lme19 . . . . . . . . a 0 .
b Less directexpenses . . . b 0 - o
¢ Netincome or (loss) from gammg actlvmes . .. . > _ 0 )
10a Gross sales of inventory, less S e e L > - -
retums and allowances . Ce a 0
l.ess cost of goods sold . .. . b 0
¢ Netincome or (loss) from sales of |nventory . . > 0
Miscellaneous Revenue Business Code a | - -~ - - i l
Ma Misc 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d > o . ) i
12  Total revenue. See instructions . »> 88,078 39,078 0 0

Form 990 (2018)
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Form 990 (2018) Consortium for Child Welfare 52-1829426 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).
: Check If Schedule O contains a response or note to any hne in this Part IX .. .
. T y L T i“—- {




Form 990 (2018) Consortium for Child Welfare 52-1829426 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . G Ce e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e . R 63,356] 1 29,875
2  Savings and temporary cash investments . 2
s and arants receivable_net
Pl




Form 990 (2018)  Consortium for Child Welfare 52-1829426  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ineinthisPartXi. . . . . . . . . . . . [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 88,078
2 Total expenses (must equal Part IX, cofumn (A), line 25) . 2 146,838
3 Revenue less expenses. Subtract hne 2 from line 1. 3 -58,760
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 96,630
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explam n Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . 10 37.870
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIt . . . . . . . . . . . . . D

Yes | No




SCHEDULE A | omsNo 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ)

2018

Comp if the organi IS a 501(c){3) organi ora 45947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . A A i .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

~N o

o o

_Consortium for Child Welfare 52-1829426
Reason for Public Charity Status (All organizations must complete this part.) See mstructions.
The organization 1s 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 descnbed in section 170(b)(1)(A)(i). 7
2 E] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).) O
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state-
5 (_—_l An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)
D A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i )
[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
D An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
UNIVISIY e ,,—————,,,—,,,,,,,,,,
10 D An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 lil )
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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.
a D Type 1. 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.

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.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations .
g Provide the following information about the supported orgamzatlon(s)

[ 9

-

(1) Name of supported organizaton () EIN {ni) Type of orgamization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | hsted in your govemning support (see other support (see
above (see instructions)) document? instruchons) nstructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

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

b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I}l If the organization fails to qualify under the tests listed below, please complete Pa

rtiil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants "} . 513,978 214,180 313,735 281,218 88,078 1,411,18
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf . '
3 The vaiue of services or facilittes
furnished by a governmental unit to the
organization without charge . . ,
4 Total. Add ines 1 through 3 . . . - 513,978 214,180 313,735 281,218 88,078 1.411,18
5 The porhion of total contnibutions 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) .
6  Public support. Subtract line 5 from line 4 1,411,18
Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . 513,978 214,180 313,735 281,218 88,078 1,411,18
8 Gross income from interest, dlwdends
payments received on securties toans,
rents, royaities, and income from
similarsources . . . . . . . I 7
9 Netincome from unrelated business
actvites, whether or not the business is
regularly carried on . . . |
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in PartVi1). . . . i
11 Total support. Add lines 7 through 10 . - A L 1,411,189
12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e .» I:
Section C. Computation of Public Support Percentag
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 100 00%
15 Public support percentage from 2017 Schedule A, Partl), line 14. . . . . 15 99.999
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization . . e e e e e » |

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization. . . . . . . . . .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 orgamzation meets the "facts-and-circumstances” test The organizaton qualifies as a pubhcly supported
organization. . .. e e e e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, 16b, or 173, and line

1515 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 orgamization . .

18 Pnvate foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . Coe e e e e e

[
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Page

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

if the organization fails to qualify under the tests listed below, please complete Part il.)

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (fyfotal
1 Gifts. grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants "} '
2 Gross receipts from admissions, merchandise /
sold or services performed, or faciibes
furnished i any activity that 1s related to the
orgamzation’s tax-exempt purpose . . / !
3 Gross receipts from actvities that are not an /
unrelated trade or business under section 513 . !
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf !
5 The value of services or facilities ‘
furnished by a governmental unit to the ,/
organization without charge . . / '
6 Total. Add lines 1 through 5 0 0 0 / 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons !
b Amounts included on fines 2 and 3 4
receved from other than disqualified /
persons that exceed the greater of $5,000 = /
or 1% of the amount on line 13 for the year . / :
¢ Add hines 7a and 7b 0 0 /0 0 0 :
8 Public support (Subtract line 7¢c from oo T o :; ) T /":"._; C. - ) N ; . ".;
ine 6.) . . L PR L S suug DU _ — . '
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 . 0 0 0 0 0 !
103 Gross income from interest, dividends, 4
payments recerved on secunties loans, rents,
royaltes, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . !
¢ Add hnes 10a and 10b . 0 / 0 0 0 0 1
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on . / !
42 Otherincome. Do not include gain or ,/
loss from the sale of capital assets /
(Explain in Part VI.) . !
13 Total support. (Add lines 9, 10c, 11, /
and 12.) . 0 0 0 0 0 !
14 First five years. If the Form 990 1S for the orgahization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here /ﬂ .o .o > [
Section C. Computation of Public Sapport Percentage
15 Public support percentage for 2018 (I|n7/8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2017 Schedule A, Part lil, line 15 16 0 009
Section D. Computation of Invgstment Income Percentage
17 Investment Income percentage fgf 2018 (line 10c, column (f), divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2017 Schedule A, Part i, line 17 18 0 00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and ine 17 is

20

not more than 33 1/3%, che

this box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 1s not more than

1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
Private foundation. If fhe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»L

e[
>
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Supporting Organizations
{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, 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.)

Page 4
Page &

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing t_’ Ex
documents? If “No, “ descnbe in Part VI how the supported organizations are designated If designated by I .
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 ;.'7,:«::-‘ IR 4
under section 509(a)(1) or (2)? If "Yes, " explamn in Part VI how the organization determined that the supported E,:gﬁ. .
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported orgamization descnbed in sectron 501(c)(4), (5), or (6)? If "Yes, " answer I ol |
{b) and (c) below. 3a
b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and .r' ) ! 3
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the A
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) soml © |
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported orgamization")? /f ;gm N
"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 ny . :1
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion e ]
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the orgamization 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," explan in Part VI what controls the organization used e b ’
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) Pl
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 2 B r
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, = s .
(i) the authority under the organization's organizing document authonzing 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 i LA I |
designated in the orgamzation's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to RN .
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited A :
by one or more of its supported organizations, or (1) other supporting organizations that also support or I L
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 L
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity M el
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 980-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 RS D - |
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controfled directly or indirectly at any time during the tax year by one or more N N
disqualified persons as defined in sectton 4946 (other than foundation managers and organizations described ol FIRA )
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which P Y ud
the supporting organization had an interest? If "Yes," provide detarl in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit i | _o'ﬂ
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section & ‘:. q: ;,‘
4943(f) (regarding certain Type Il supporting organizations, and al! Type Ml non-functronally integrated = Tﬁ =+
supporting organizations)? If "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to IR P st
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 930-E2) 2018
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Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ’: 1 (“f_;p
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c} = i" ok
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to gyt “';,‘ S
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the ":; o A . it
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘g , . ; '5
controlled the organization's activities If the arganization had more than one supported organization, f oy
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported =2l I
organizations and what conditions or restnictions, If any, apphed to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported T . o
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part B R :Eﬂ
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, | PR Y
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organmization's directors or trustees dunng the tax year also a majority of the directors doe
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control I 1 ’
or management of the supporting organization was vested in the same persons that controlled or managed i e -~
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ) 1 . "
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax R | I

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

' e T
\NI.‘ lﬂn
. ]
. >
L
eles
k‘

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a .- 'i L
significant voice in the organization's investment policies and in directing the use of the organization's PR R B
income or assets at all tmes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's | ]
supported organizations played in this regard 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below
c [:] The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

3y L

I
weed} ©

("
b
i

that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more 5. |
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the %r by 'f 1+
reasons for the organization's position that its supported organization(s) would have engaged in these ] ,;}_a . :

activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b} below. gl §[005
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ﬂ .2“.._"; >
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each wyefle.B Bl
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this reqard 3b

Schedute A (Form 990 or 930-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

b |WiN |-

6 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)

o

7 Other expenses (see instructions)

~

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

Lo

L

et

(optional)

3| - .

a_Average monthly value of securties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

S £ -.:_5

4

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from hne 1d.

w

(=]

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

(N[O |

O|0jo |0 |O

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for pnior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

oljojojo

5 Income tax imposed in prior year

[LEE-NYZ N RS

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

6

o TEsied [ -

0

7 D Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2018
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vl). See instructions
Distributable amount for 2018 from Section C line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (i) (i}
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 N 0
Underdistnbutions, if any, for years prior to 2018 o ) - |
(reasonable cause required—explain in Part VI). See
instructions
3  Excess distributions carmryover, If any, to 2018
a From 2013
b From 2014
¢ From 2015.
d From 2016
e From 2017. . X
f Total of lines 3a through e 0] N R o
____g_Applied to underdistributions of pnior years o 0 )
h
i
)|
4
a
c
5

XIN[O | |b W

w

=3 (=1 (=2 =] (=

Apphed to 2018 distributable amount ] - 3 0
Carryover from 2013 not applied (see instructions) B
Remainder. Subtract lines 3qg, 3h, and 31 from 3f g
Distributions for 2018 from s . .
Section D, line 7 $ 0 N ‘ -
Applied to underdistributions of prior years ) ] S ol , .
Applied to 2018 distnbutable amount ’ ' ] 0
Remainder. Subtract lines 4a and 4b from 4. of
Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instruchions. ' . 0f .
6 Remaning underdistributions for 2018 Subtract lines 3h ) /
and 4b from line 1. For result greater than zero, explain in .
i Part VI. See instruchons. i - - ) 0
i 7  Excess distributions carryover to 2019. Add lines 3; S - o
|

and 4c. 0

8 Breakdown of line 7 L . N
Excess from 2014 ’ e ) o °
Excess from 2015.
Excess from 2016 .
Excess from 2017 . . .
Excess from 2018 . o | . _ - |
Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Consortium for Child Welfare 52-1829426 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b; Part

i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, PartV, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also compiete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D

: H I OMB No_1545-0047

(Form 990) Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Consortium for Child Weifare 52-1829426

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

1  Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5  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? . . . . D Yes D 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 impermisstble private benefit? . . G R D Yes I:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 7
1 Pumose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

I:I Protection of natural habitat [:] Preservation of a certified histonc structure

D Preservation of open space
2 Complete ines 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 %22 %] Held at the End of the Tax Year
a Total number of conservation easements . - . e .o . 2a
b Total acreage restncted by conservation easements . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement s located »
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handlrng of

violations, and enforcement of the conservation easements it holds?. . . . . e L__] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements dunng the year

>

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

LR T

- - a W - .
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m_o_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e |_—_] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiH
5 Dunng 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 coliection? . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part {V, 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, Part X? : o o [ ves[] No
b If"Yes," explain the arrangement in Part XIII and complete the follownng table

Amount
¢ Begmnningbalance . . . . . . . . .. . ... .. 00 L. 1c 0
d Addtions during the year . . .. e . . e e R . 1d
e Distributons dunng theyear. . . e e e . . . 1e
f Ending balance . . . .. . . 1f 0
2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil .
X' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prnor year (c) Two years back (d) Three years back (e) Four years back
ia Beginning of year balance. . . 0 0 0 0 0
b Contnbutions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbalance. . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment > %
¢ Temporarily restnicted endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . .. .. .. e e e e . - . 3a(i)
(ii) related organizations . . . . . e 3afii)
b if"Yes" on line 3a(n), are the related organlzanons I|sted as requnred on Schedule R” e e e 3b

4 Descnbe in Part XIlI 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.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 0 o| N 0
b Buldings . 0 0 0 0
¢ Leasehold |mprovements 0 37,554 37,554 Y]
d Equipment R . . 0 27,740 27,740 0
e Other. . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c) . N 0

Schedute D (Form 990) 2018
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FLAYIE Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnphion of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(=]

(1) Financial denvatives . . e .
(2) Closely-heid equity interests . . . . . .. 0
(3) Other
S o U
B (-
()
Y {5
B (=3
S ()
Y (<
(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12.) » 0| RN AT I B T G
Ul Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value (c} Method of valuaton
Cost or end-of-year market value

(1)

{2)

(3)

(4)
)]

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 980, PartX, col (B) e 13) »| 0 { HE AR A T
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Descnpton {b) Book value

(1)
(2)
(3)
{4)
(5)
{6)
{7)
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15). . . . .. . » 0
UG Other 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) Descnption of hiability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
8) -
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » . .
2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l D

Schedule D {Form 990) 2018
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1P 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
Amounts included on line 1 but not on Form 980, Part Vili, line 12

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

b Donated services and use of facilities . . - .. .. 2b

¢ Recovenes of prior year grants Coe . . . e . 2c

d Other (Descnbe in Part Xill.) . e e R R 2d

e Add lines 2a through 2d . . . e R e . 0
3  Subtractline 2e fromlinet. . . . .. .. e e e 0
4  Amounts included on Form 990, Part VIII hne 12, but not on ||ne1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . 4a

b Other (Descnbe in Part XIil.) . e e . T 4b

¢ Addlines4aand4b. . . 4c 0
5 Total revenue. Add lines3 and 4c. (Thls must equal Form 990 Partl //ne 12 ) . . 0

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

1  Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities . . e e e e e e e e 2a

b Prior year adjustments . . e e e e e e 2b

¢ Otherlosses . . . C .. - .. .. 2¢

d Other (Descnibe in PartXIIl) .. . . .. . . . . 2d

e Add lines 2a through 2d . 0
3  Subtract ine 2e fromline 1. . . 0
4  Amounts included on Form 990, PartIX Ilne 25 but not on hne 1

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

b Other (Describe nPartXilt). . . . . . . e L. . . 4b

¢ Addlnes4aanddb. . .. e e e e 4c 0
5  Total expenses. Add lines3 and 4c (ThIS mustequalFonn 990 Partl I/ne 18) . e e 5 0

FL@LIR Supplemental Information.
Provide the descnptions required for Part Il, ines 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, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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L@ 4l Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Pl red > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identificaton number

Consortium for Child Welfare 52-1829426

Form 980, Part IV, Section B, Line 11 Executive Director and Accountant review the 990 before

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 990 or 990-E2) (2018}
HTA
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Name of the organization Employer identification number

Consortium for Child Welfare 52-1829426
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