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

> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

SN Open;toPublic N
RPN (1S pection JEbac
y 2019, and ending y

C D Employer identification number

Department of the Treasury
Internal Revenue Service

B Check if applicable.

73-0933253

E Telephone number

405-364-1420

Center for Children & Families Inc
S. Cockrel Ave
Norman, OK 73071

Address change

Name change

Inittal return

Finat return/terminated

G Gross receipts $ 1,667,539.

H(a) Is this a group return for subordinates?| [yes |X|No
H(b) Are all subordinates included? Yos No

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

Amended return
Application pending F Name and address of principal officer Alexis Lux
Same As C Above

xS,
| Taceremptstatus  [X[5010)3) | | 501(c) ( )< (nsertno) [ Jasarca(1) or () 527
J Website: » ccfinorman.org R H(c) Group exemption number ™
K Form of organization B(JCorporatlon I_l Trust u Association |_l Other ™ i‘ I L Year of formaton 1969 l M state of legal domicile QK
[PartTa8[ Summary
1 Briefly describe the organization's mission or most significant activities'To_heal children, empower_ youth, and __
o|  Strengthen families because every child deserves to grow up safe, nurtured and __ __
e loved.
E _______________________________________________________________
$| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 18
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . 5 39
E Total number of volunteers (estimate If necessary) . 6 439
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12_ . . . 7a 27,508.
b Net unrelated business taxable income from Form 990-T, line 39 avec daﬁe 7b 1,501.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h). O(p Lgao ZD 1,501,129. 1,428,786.
2| 9 Program service revenue (Part VIII, line 2g) 165, 855. 199,504.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,288. 4,080.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 13,607. 35,169.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 1,683,879. 1,667,539,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 61,727. 52,932.
14 Benefits paid to or for members (Part X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,480,522. 1,382, 395.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e
8| b Total fundraising expenses (Part IX, column (D), line 25) > 148,228. SRR | R L R
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . 400,105. 498,737.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,942, 354. 1,934,064.
19 Revenue less expenses. Subtract line 18 from line 12 -258,475. -266,525.
58 Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) . 4,623,486. 4,203,496,
48/ 21 Total habiliies (Part X, line 26) oo 289,564. 106, 093.
§.§ 22 Net assets or fund balances Subtract ine 21 from line 20. . 4,333,922. 4,097,403.

[Part.ll%#] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

0¢ ¢ g LYW OINNYOS

[Z

SI gn Signature of officer |Date
Here Alexis Lux CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I I PTIN
Paid Gloria J Chace, CPA Gloria J Chace, CPA self-employed P01391497
Preparer [Frmsname *> Saunders & Associates PLLC
Use Only |rimsadwess > 630 East 17th Street Frm's EN > 20-8209116
Ada, OK 74820 Phoneno  (580) 332-8548

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes [ ]No

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

Form 990 (2019)
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Form 990 (2019) Center for Children & Families Inc 73-0933253 Page 2
Rartllli| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part lil. . . . D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? . [] ves 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 services? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 624,178. including grants of $ 17,964.) (Revenue $ 161,953.)

4b (Code ) (Expenses $ 525,731, including grants of $ 17,672.) (Revenue $ 4,310.)

4¢ (Code: ) (Expenses $ 472,354 . ncluding grants of $ 17,296.) (Revenue $ 32,507.)

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue “$ )
4 e Total program service expenses » 1,622,263.
BAA TEEAQ102L 07/31/19 Form 990 (2019)




Form 990 (2019) Center for Children & Families Inc 7b§ ; 73-0933253 Page 3
RartlIVAll Checklist of Required Schedules
S Yes| No
1 Is the orgamization described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete
Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3
4 Section 5()1(c)(3?_| rganizations. Did the organization engage n lobbyrng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 pro/vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part . .. .. 6
7 Didthe organrzatlon recewve or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic fand areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i .o . 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 Irsted in Part X; or provide credit counsehng debt management, credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments
or 1in quasl endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Drd the ovganrzatron report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule X
, . Ma
b Did the organization report an amount for mvestments — other securittes in Part X, line 12, that 1s 5% or more of |ts total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl - 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . . . Tc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, Iine 16? If 'Yes,' complete Schedule D, Part IX .o . 11d X
e Did the organization report an amount for other liabihities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Tle 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
12 a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XiI . C . . 12al X
b Was the organization included in consolrdated, mdependent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and XlI i1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV. . . {14b X
15 Did the organization report on Part 1X, 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 Il and IV . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dud 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) . 17 X
18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . 20a X
b If 'Yes' to ine 20a, did the orgarmization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQ103L 07/31/19

Form 990 (2019)




Form 990 (2019) Center for Children & Families Inc 73-0933253 Page 4
[Ba:;t{l)/‘lChecklist of Required Schedules (continued)

Yes | No

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill. . . . .o 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd fczjrn;erJoff:cers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete X
chedule . 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ‘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 period exception? . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)(3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person durning 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 orgamzatlon s pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | .o 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ..

28 Was the organization a par}y to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions, for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

K
~
Sy

'Yes,' complete Schedule L, Part IV .. . . | 28a
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28c
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations 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 Il, Ill, or IV,
and Part V, Iine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any lransactlon 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) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, Ine 2 .. . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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 19?
Note: All Form 990 filers are required to complete Schedule O .o . 138 X

]Part{V i Statements Regarding Other IRS Filings and Tax Compllance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .|l 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . . 1c] X

BAA TEEAOTOAL o7/31/19 Form 990 (2019)




Form 990 (2019) Center for Children & Families Inc 73-0933253 Page 5
(RartiVal Statements Regarding Other IRS Filings and Tax Compliance (continued)

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

-
w
o

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . - -
ments, filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b] X |
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 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 on Schedule O . . . 3b| X
4 a At any time during 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, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R . .| sal [ X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... . 5¢
6 a 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? e . 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). . . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ]
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . I 7d| [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organnzahon file Form 8899
as required? . . . .| 74
hIf the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng | | ——
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ ] -_-_
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Imtiation fees and capital contributions included on Part Vill, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross Income from members or shareholders . .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lheu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12 b| .

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on 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. [
16 s 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 o

BAA TEEAQ105L 07/31/19 Form 990 (2019)




Fosm 990 (2019) Center for Children & Families Inc 73-0933253 Page 6

|PartiVlI| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e e e .

Section A. Governing Body and Management

[ Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materal 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 on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusuon
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organlzatlon s assets?
6 Did the orgamization have members or stockholders?
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.
b Are any governance decisions of the orgamization 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 written actions undertaken during the year by . . .
the following: See Schedule 0
a The governing body? .o . . 8a| X
b Each committee with authonty to act on behalf of the governing body? 8h X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at lhe
organlzatlon s mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .| 10a X
b If 'Yes,' did the organization have written policies and procedures' governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the orgamzation's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee schedule o NN N
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13. 12a| X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give nise
to confhicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes, ' describe in
Schedule O how this was done  See Schedule O ... ) ) . 12¢| X
13 Did the organization have a written whistleblower policy? .. . .. 13 X
14 Duid the organization have a written document retention and destruction policy? . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule Q . 15a] X
b Other officers or key employees of the organization . . . . .. . .. 15b X
If "Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions) - . .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . .. . e e e . 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - - -
part|C|pat|on 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > OK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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

. Own website . Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Alexis Lux 210 S. Cockrel Ave. Norman OK 73071 405-364-1420
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) Center for Children & Families Inc 73-0933253 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 line in this Part VII . . . . D
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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for defimtion 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

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

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

See nstructions for the order in which to list the persons above

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

©)
Name(ﬁn)d title AS(eBrzge E%Et:i%\(ga%xtgigg S:Et(i;? ag(;ﬁ Reglo)rzable Rep(cEtlxble (F)
"ou drecorfiusi) | campersstonion | competsatenfiom. | “SeiGhere
(I::!e:l:‘y ;‘ é 2 % & é % %" W.21089-MISC) (W-2/1099-MISC) °‘ih"‘e"§£5§’r§'.‘§t§ gg?‘m
hroeli?t eIgr g g g @ .‘g" .‘<°D f_i;; 3 o?ganrn‘zaailgns
Tt 2 (€] 5
o | 8E T 3
line) 8 %
_(M_Brandon Brooks _ __________|_40_
CEQ 0 X X 72,168. 0. 9,932.
_@ Alexis Lux _ __ ___________|_40_
CEQ 0 X X 18,782. 0. 2,705.
_® Barbara O'Brien ___________ _40_
Secretary 0 X X 0. 0 0
_@_Jennifer Davenport _ ______ | _2 _
Treasurer 0 X X 0 0 0
_®)_Josh Edge ____ __________._ _2 _
President Elect 0 X X 0. 0 0
_®_J_J Waggoner_ _ _ _ _________| _2_
President 0 X X 0. 0 0
_(™ Mike Lawson ___ __________/_| _2 _
Past President 0 X X 0. 0 0
_®_BAmanda Boyd _ _ ____________ 2 _
Board Member 0 X 0. 0 0
_® Breanna Honeycutt ______ __ | _2 _
Board Member 0 X 0. 0] 0
Q00) Krista Scammahorn _____ ___ 2 _
Board Member 0 X 0. 0 0
00)_Leslie Christopher = ___ ___ | 2 _
Board Member 0 X 0 0 0
02) Xavier Neira ____________/| 2 _
Board Member 0 X 0. 0 0
03 Casey Partridge __ ________ | 2 _
Board Member 0 X 0. 0. 0.
(4 Brian Molloy ____________/_| _2_
Board Member 0 X 0. 0. 0

BAA TEEAOI107L  07/3119 Form 990 (2019)




Form 990 (2019) Center for Children & Families Inc 73-0933253 Page 8

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

(8) ©)
Py
(A) Ar\:erage lgdo nolichec?(smg?e thgn tr?ne D) ) (F)
Name and ttle . Sg:: o?f)l(éel:'naens&sapgcfg&t;?ltrgstegg Comggﬁ:ar:?ob,{efmm comggggar}?o?':efrom Eshmafleclih amount
wee —— = th t lated t of other
o BHB[21Z 3HF] IR | TWIENES | e
related |8 2 g (3 "fon e o?ganrlgaangns
organiza |& B} 3 2*8
- tions s = b3 _g
below Gl & ® @
dotted ala z
line) 8 %
(=3
Q5_Joseph Siano _ _ _ __________ 2 _
Board Member 0 X 0. 0 0
06)_Ryan Clark _____________| _2_
Board Member 0 X 0. 0 0
Q7 Victoria Bumgarner __ _ __ _ _ _ | _2 _
Board Member 0 X 0. 0 0
08 Angela Wheeler _ __________ 2 _
Board Member 0 X 0 0 0
Q9 Greg Castro ______________ 2 _
Board Member 0 X 0. 0 0
@ ——
@y —
@ ———_
@ ———_
@ ——_——_
@ ] ——_———
1b Subtotal . . . > 90, 950. 0. 12,637.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 90, 950. 0. 12,637.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated employee A Y (N
on line 1a? If 'Yes,' complete Schedule J for such individual . Co 3 X
Cd o= T . L
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from 4 Ef’ J T
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for . s
such individual .. .. e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P (] O
for services rendered to the organmization? If 'Yes,' complete Schedule J for such person . . 5 X

Section B. Independent Contractors

T 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 mited to those listed above) who received more than ' TR om0 %
$100,000 of compensation from the organization ™ ¢ _r . e ‘

BAA TEEA0108L 07/3119 Form 990 (2619)




“"Form 990 (2019) Center for Children & Families In

73-0933253 Page 9
RartiVill| Statement of Revenue '
' Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) © D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
function revenue under sections
. revenue 514
,g ©| 1a Federated campaigns 1a 153,769. ey s R B
g % b Membership dues 1b zizr; S e
35 ¢ Fundraising events. 1c A Py
g 5| - d Related organizations 1d ":‘}""; _;\*—‘ LA ':_
& E| e Government grants (contributions) le 684,170 . [ & c;,i%f Pl R
§ @| f Al other contributions, gifts, grants, and : ; %’:\’@ s A
9 simylar amounts not included above 1f 590,847. 3 f;‘%{@a : g S
2% Noncash contributions included in - B ’:’"‘ﬁ%&%‘- ¢ 3
£38| ¢ ] s R
€5 hines 1a-1f 9 45,845. 55 S e RS, b
8 Sl h Total. Add Iincs Ta- 1t . L "I 1,42 &%ﬁ el e
g ' ‘ Busincsd Code |l pramit oy i D R A e e R RS R
g 2a program Class Fees_ _ _ _ _ _ 624100 197,740, 197, 740.
o b Training/RegistrationFees _ _|624100 1,764. 1,764.
L Cc
|
N} @ —E,—meemeemeemem— e e ———
g e ;
§, f All other program service revenue
& | g 1otal. Add hines 2a-2f S| 199, 504. TS EET I R T IT A e
3 Investment income (including dividends, interest, and
other similar amounts) . > 4,080. ) 4,080,
4 Income from investment of tax-exempt bondproceeds. > :
5. Royalties ' : . >
) () Real ) Personal _ waﬂg%b.\%gy@gi :w&g%%? s
6 a Gross rents 6a ;N% ’%a% ’*:3 %,1% @%;W“J’%@
N b G c’ ’\kﬁﬁ rEv.‘ i uﬁ\i' r 7’« ‘ﬂ‘f F
b Less: rental expenses |(6b @:’g&%‘ t%%;g -ﬁﬁé@%&%ﬁ% }:!'
¢ Rental income or (loss) [6.¢ AT D e R
d'Net rental income or (loss)
7 a Gross amount from () Securties (n) Other h%}ﬁf@?lﬁgﬁ’&“
sales of assets . Kﬁ%‘fj‘% ﬁf‘f%
other than invento 7a R “ﬁ% S
b Less' cost or other basis B e
and sales expenses 7b %.' e
¢ Gamn or (loss) 7¢ he X
d Net gain or (loss)
o | 8a Gross income from fundraising events
P (notincluding § .
% of contributions reported on hne 1c).
(vt See Part IV, line 18 8a
E b Less: direct expenses 8b
6 ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. ; ﬁ%ﬁf
See Part IV, ine 19 . 9a S
b Less: direct expenses 9b Pk
c Net income or (loss) from gaming activities > *
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b]
¢ Net income or (loss) from sales of inventory
g | | B Cle [ e A e A
8 g2 Other ____________ 900099 35,169. 7,661,
E b _________________
L} € @ _
@ &| d All other revenue -
= e Total. Add lines 11a-11d . : ~ e 35, 169 . B e e e T e e e e
12_Total revenue. See instructions " 1,667,539. 207,165. 27,508. 4,080.

BAA TEEA0I0SL 07/3119

Form 990 (2019)



Form 990 (2019)

Center for Children & Families Inc

73-0933253

Page 10

[PartiX71] Statement of Functional Expenses

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

Check If Schedute O contains a response or note to any line in this Part IX

LT

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

©®)

Fundraising
expenses

1

10
1

12
13
14
15

16

17

18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as deflined undet
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)(B).

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (nonemployees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates .

Depreciation, depletion, and amort:zatlon

Insurance

Other expenses Item|ze expenses not
covered above (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A) amount, hst line 24e
expenses on Schedule O).

e All other expenses
Total functional expenses. Add lines 1 through 24e

imy

T e

‘s * 'r‘ r
I

“a
P i
LN | |

—gre————

p

P A

.

=Y

= .

52,932.

52,932.

3

',

i

T
1 = 4,
&4

ey

[

P —

- T A ae Tmowe
I k'l
'

ey SR

’ -
>

—

T Ty

¢ -
n J i 1_'
L

_— 3

103, 587.

32,779.

70,808.

0.

0.

967,651.

893,881.

73,

770.

29,745.

24,880.

2,146.

2,

719.

200, 915.

163,887.

22,020.

15,

008.

80,497.

69,149.

5,724.

S,

624.

9,864.

8,381.

683.

800.

e S e e e

~ e oo}

B

I P v ——

Y-

ey |

166,998.

135,645.

26,345.

5,

008.

675.

175.

500.

40,096.

30,538.

2,207.

1,

351.

66,344.

60,811.

2,439.

3,

094.

5,771.

5,394.

198.

179.

11,386.

7,592,

509.

3,

285.

6,787.

6,787.

75,639.

63,534.

5,348.

6,

157.

34,082.

28,958.

2,360.

2,

764.

r—-m-——u.m- ..n;n......\ e g

4

I

- - e

P

P
l
i

VLB e S R T e |
4 ]

1.
i

-
3

+

-

Phafumﬂwufqa»ﬂ.,

r—*‘ P ST —-w;m‘e]

-.,-‘ R J’l\ -
- r 1[ i

- -t

5

K

.:‘,,

e

o
o

41,697.

32,905.

448.

81

344.

21,249,

10,452.

10,

797.

14,216.

370.

12,067.

11

179.

3,933.

3,484.

449.

1,934,064.

1,622,263.

163,573.

148,

228.

26

Joint costs. Complete this line only If
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110L 07/31119

Form 990 (2019)



Form 990 (2019)

Center for Children & Families Inc

73-0933253

Page 11

Part' X:1Balance Sheet

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

[l

Begmnl(nAg) of year End(oBRyear
1 Cash — non-interest-bearing 208,686.| 1 117, 416.
2 Savings and temporary cash investments 340,176.| 2 486, 404,
3 Pledges and grants receivable, net 921,041.| 3 602, 805.
4 Accounts receivable, net. 89,964.| 4 65 436.
5 Loans and other receivables from any current or former officer, director, ‘{"‘ B | '“ o . : ’W?ai
trustee, key employee, creator or founder, substantial contnbutor or 35% e N | F -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under [{m— "= > . "l = J.~ .. = >
section 4958(f)(1)), and persons descnibed in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . 3,217.] 8 1,386.
#1 9 Prepad expenses and deferred charges 10,835.] 9 11, 330.
< 10a Land, buildings, and equnpment cost or other basis. ‘r,‘--_._.- T ;J, 'F“?’I"‘"* T e M
Complete Part VI of Schedule D 10a 3,319,852 firw. ® A v - b v fliw . Senl oAb
b Less: accumulated depreciation 10b 401,133. 2,994,358.| 10c 2,918, 719.
11 Investments — publicly traded securities. 55,209.1 1M
12 Investments — other secunties See Part IV, ine 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,623,486.| 16 4,203,496.
17 Accounts payable and accrued expenses 42,871.117 34,400.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
_‘E 22 Loans and other payables to any current or former officer, dll’eC‘Eor, trustee, 1" T e h‘"“ ] ~)" TomeE :“’1
a key employee, creator or founder, substantial contributor, or 35% == Al = xe - :
._SJV controlled entity or family member of any of these persons . 22
23 Secured mortgages and notes payable to unrelated third parties 246,693.]| 23 71,693
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parhes
and other hiabilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 289,564.| 26 106,093.
* Organizations that follow FASB ASC 958, check here > (I A Y 4 NN [ *T‘“
g and complete lines 27, 28, 32, and 33. 1. N g"b s e
_g 27 Net assets without donor restrictions 3,586,305.127 3,746,749,
| 28 Net assets with donor restrictions 747,617.] 28 350, 654.
15’ Organizations that do not follow FASB ASC 958, check here > D T T e T
- and complete lines 29 through 33. it T “ fi T R v' .
6|29 Capital stock or trust principal, or current funds. 29
2 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
f. 32 Total net assets or fund balances 4,333,922.|32 4,097,403.
2| 33 Total habilities and net assets/fund balances . 4,623,486.)33 4,203,496.

g

TEEAO11IL 07/3119

Form 990 (2019)



Form 990 (2019) Center for Children & Families Inc 73-0933253 Page 12
| Rart¢Xig| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X1 . .. I:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,667,539.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,934,064.
3 Revenue less expenses Subtract line 2 from line 1 3 -266,525.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 4,333,922.
5 Net unrealized gains (losses) on investments 5 30,006.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments e 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 32,
column (B)) 10 4,097,403.

[RartiXIlg ]Fmancnal Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual ’ D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
d Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3 a As a result of a federal award, was the organization required to'undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .
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 on Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEAOT12L 01/21/20

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Center for Children & Families Inc

Employer identification number

73-0933253

I‘P,artiflfgiliReason for Public Charity Status (All organizations must complete this part.) See instructions.

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

ot

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

2 A school described 1in section 170(bX1)AXN). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state:

[-}]

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

in section 170(b)}(1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b}(1)XA)Xvi). (Complete Part 1l )

An agricultural research organization described in section 170(b)X1XA)(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

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

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described

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 Il1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(aX3). 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 |. 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 D Type ll. 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 D Type lll 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 Type lll non-functionally integrated. A supporting organization operated in connectton with its supported organtzation(s) that is not
functionally integrated. The organization generally must satisfy a distributton requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization

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

L]

(i) Name of supported organization

(i) EIN (m) Type of or?anlzahon
(described on lines 1-10
above (see instructions))

@iv) Is the
organization hsted
In your governing

document?

Yes

No

(v) Amount of monetary (1) Amount of other
support (see instructions) support (see instructions)

A)

(B8)

©

®)

()

Total

T

BAA For Paperwork Reduction Act Notice, s

TEEA0401L  07/0319

ee the Instructions for Form 990 or 990-EZ.
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Schedule, A (Form 990 or 990-EZ) 2019

Center for Children & Families Inc 73-0933253 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XA)vi)
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants™ . .. . {1,941,982.[(1,641,074.]|1,650,899.|1,501,129./1,428,786. 8,163,870.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add Iines 1 through 3 1,941,982./1,641,074.(1,650,899.]1,501,129.11,428,786.] 8,163,870.
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) 0.
6 Public support. Subtract ine 5
from line 4 8,163,870.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (H) Total
7 Amounts from hne 4 1,941,982./1,641,074.11,650,899.]1,501,129.]11,428,786.] 8,163,870.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 5,074. 3,689. 3,441. 3,288. 4,080. 19,572.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.
10 Other income. Do not include
galntolr Iosstfro(m thle sale of
capital assets apn |
Part VI.) g’—eeEﬁ%rE Q]I 17,294, 9, 960. 31,690. 13,607. 35,169. 107,720.
11 Total support. Add lines 7
through 10 . 8,291,162,
12 Gross receipts from related actuvmes etc. (see instructions) | 12 992,747.
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (D) .. 14 98.46 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 98.91 %

16a 33-1/3% support test—2019. 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 organization qualifies as a publicly supported organization .

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

> X
]

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 orgamzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

orgamzatnon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization . .

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

g

BAA

TEEA0402L 07/0319
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'Sch,edulé A (Form 990 or 990-EZ) 2019 Center for Children & Families Inc 73-0933253 age 3
‘Rartilll} 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 Il. If the organization

fails to qualify under the tests hsted below, please complete Part Il ) /
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributions,
and membership fees
recetved (Do not include
any 'unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities /
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
facihties furnished by a
governmental unit to the

organization without charge
6 Total. Add lines 1 through 5 P
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

/

8 l;éllf)rlé%sllfﬁg%r; (Subtract line m mﬁ
Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2015 (b)éOl 6 (c) 2017 (d) 2018 (e) 2019 () Total

9 Amounts fromlne 6 . . /

10a Gross income from interest, dividends, /

payments received on secunties loans,
rents, royalties, and income from
similar sources . /

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975
c Add lines 10aand 10b . . /

11 Netincome from unrelated business
activibies not included in line 10b,
whether or not the business 1s

regularly carried on

12 Other income. Do not includ
gain or loss from the sale ¢
capital assets (Explamn in
Part V1) .

13 Total support. (Add |
10c, 11, and 12)

14 First five years. [#'the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cleck this box and stop here . ..

Section C. Copiputation of Public Support Percentage

v
J

15 Public sygport percentage for 2019 (line 8, column (), divided by line 13, column (f)) . . .| 15 %
16 Pubhyg:pport percentage from 2018 Schedule A, Part IlI, line 15 . . 16 %
Sectionf D. Computation of Investment Income Percentage
17/fnvestment income percentage for 2019 (hne 10c, column (f), divided by line 13, column () . 17 %
/ 8 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . . 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .o » D

b 33-1/3% support tests—2018. If the organization did not check a box on hne 14 or ne 19a, and line 16 1s more than 33-1/3%, and

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA ; TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019  Center for Children & Families Inc 73-0933253 Page 4

| Part IV. | Supporting Organizations

. (Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

#

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section g
509(a)(1) or (2)? If 'Yes," explan in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) -
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | I A
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization . I:
made the determination 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ' !
organization? If 'Yes,' describe n Part VI how the organization had such control and discretion despite being controlled e
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) +
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported !
organizations added, substituted, or removed; () the reasons for each such action, () the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accompiished (such as by
amendment to the organizing document) 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

2
ey

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one I
or more of its supported organizations, or (1n) other supporting organizations that also support or benefit one or more of —_—
the filing organization's supported orgamzations? If 'Yes,' provide detail in Part VI. 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding . )
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ : s
answer 10b below 10a

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

BAA TEEAO404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  Center for Children & Families Inc 73-0933253 Page 5
[PartilV;“][ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? ook
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 1. :
governing body of a supported organization? 1a

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. T1c

Section B. Type | Supporting Organizations

Yes | No

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

2 D the organization operate for the benefit of any supported organization other than the supported organization(s) { i
that operated, supervised, or controlled the supporting organtzation? If 'Yes,' explain in Part VI how providing such '
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the :
supporting organization

Section C. Type Il Supporting Organizations

oty

Yes | No

Fl

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees i
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the L
supporting organization was vested in the same persons that controlled or managed 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
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax ! .
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported |
organizatton(s) or (i) serving on the governing body of a supported orgamization? /f ‘No,’ explain in Part VI how —i
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at N
all times during the tax year? If ‘Yes,' describe 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 organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below.
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The orgamzation 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 all of the organization's activities during the tax year directly further the exempt purposes of the ,
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was y
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvermnent 2b

3 Parent of Supported Organizations. Answer (a} and (b) below. . : .
[

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

1
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - il J
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019  Center for Children & Families Inc 73-0933253 Page 6
[PartV:1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here 1f 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)(ggﬁgp‘ta IY)ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Nibd[wiN|=

ajln|lbijiw|iNp]|=

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 Iinstructions)

-]

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

(B) Current Year
(A) Prior Year (optional)
1 Aggregate fair market valuc of all non-cxempt-use assots (see Nstruchons for shart |5 e pon @ it < 45 w58 ap IR ~ s 0 Mgy i -
tax year or assets held for part of year): r - T i BTN LN

Section B — Minimum Asset Amount

-
_ n T . . S S Y

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1¢) 1d

T e e
-+ v . . - - 4
/

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hne 1d 3

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

PR
. 4 N
.

~ ot e P e L.

w

F-S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

V(N[N
XN |

et e g bt s g u—\-—_-}
[

Section C — Distributable Amount 1 . 5 Current Year

{—4_-.-.,. T e e

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Mimmum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of hne 2 or hne 3.

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency _ K .
temporary reduction (see instructions) 6 (1 T i

o

- -~ 1

e - Maah w3 oy e e
P .

[.__,.,, T Meyte g Mee acteaeu
I

JOVE . !

iblwin|l=

[\....-_...--._._.. v —

e - - P

Aln|blw|N]| =

T e R

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization
(see nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Page 7

[PartVe | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)

‘Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform achvity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamizations

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.

VN[O S| W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions.

9

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess

i
Underdistributions
Pre-2019

i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Distributions

‘
e

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explamn in Part VI). See instructions

A

3

Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

T =1
i

¢ Fruin 2010

d From 2017

e From 2018

T==T=

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not appled (see instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2019 from Section D,

line 7.

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract hines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, if any .

Subtract lines 3g and 4a from line 2 For result greater than i
zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI. See

instructions.

7

Excess distributions carryover to 2020. Add lines 3 and 4c.

8

Breakdown of line 7:

s
CES e

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

- {

BAA
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part ll, hine 12; Part 1V,

-iRartVvI
i“&Li—"ﬁlSec ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

$ 35,169. $ 13,607. $ 31,690. $ 9,960. $ 17,294.

Total $ 35,169. $§ 13,607. $ 31,690. $ 9,960. § 17,294.

Additional Explanation of Other Income

Other revenues used to defray the cost of operations.

BAA

TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



: . . OMB No 1545-0047
$CHEDULE D Supplemental Financial Statements B
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
' PartIV,line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury > Got : / - AttaCh- to Form 990. : : OPerhta‘.Bﬁb"c

Infoonal Revenue Servce o to www.irs.gov/Form990 for instructions and the latest information. Mnspection

Name of the orgamization Emptoyer identification number
Center for Children & Families Inc 73-0933253

|F.’"a'rtllﬂ| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during 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 Iin writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . []Yes [ ]No

Eé"rtllli[ Conservation Easements.
Complete if the organization answered 'Yes' on 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 (for example, recreation or education) BPreservatlon of a hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

MR Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)(B)(1)? . []Yes [[]No

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 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) Revenue included on Form 990, Part VIII, hne 1 . Coe e ]
(ii) Assets included in Form 990, Part X. . . . >

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

a Revenue included on Form 990, Part VIII, line 1 .o o ]
b Assets included in Form 990, Part X . . . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Center for Children & Families Inc 73-0933253 Page 2
[Partill|#] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzanon's acquisttion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations
4 Prowdei a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organnzatnon s collection? D Yes l:l No

]Eé"rt |V,j| 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 mtermedlary for contributions or other assets not included
on Form 990, Part X? .. .. I:] es [ ]No

b If 'Yes,' explain the arrangement in Part X and complete the foIIowmg table

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year e
t Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? D Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explanation has been provided on Part Xl

|Part:V#| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance 178,163. 197,227. 181,881. 175,937. 181,722.
b Contributions

¢ Net investment earnlngs gams,
and losses 35,362. -9,935. 23,642. 5,984. -5,733.

d Grants or scholarsh|ps
e Other expenditures for facilities

and programs . -9,351. -9,127. -8,294. 0.
f Administrative expenses -7. -2. -2. -40. -52.
g End of year balance 204,167. 178,163. 197,227. 181, 881. 175,937.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.35%
b Permanent endowment > 99.65%
¢ Term endowment * %

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

3 a 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 . . 3a(i)] X

(ii) Related organizations B . 3a(ii) X
b If 'Yes' on line 3a(u), are the related orgamzatlons listed as requnred on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds See Part XIII

[Part:VI¥ 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 (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 455, 000 . |SEERMSCRNN 455,000.
b Builldings . . 2,766,173. 362,670. 2,403,503.
¢ Leasehold improvements
d Equipment 98,679. 38,463. 60,216.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . > 2,918,719.
BAA Schedule D (Form 990) 2019
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Schedule’D (Form 990) 2019 Center for Children & Families Inc 73-0933253 Page 3

[PartiVIIE| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descniption of secunity or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial dervatives
(2 Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™  — -

PartVIII Investments — Program Related. N/A
|_‘—| Complete If the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3
@
®)
O]
@
®
&)
(0
Total (Column (b) must equal Form 990, Part X, column (B) hine 13) ™| e

PaitiIX#l| Other Assets. N/A
|_‘ICompIe’te if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
4]
3)
@
®
(®)
@)
()
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 15) . . >
Part'X#] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
()
3)
4)
()
®)
)
®)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) . >
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIlI . . . See Part XIII [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule‘D (Form 990) 2019 Center for Children & Families Inc 73-0933253 Page 4
Part Xl | 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 1,714, 345.
2 Amounts included on line 1 but not on Form 990, Part Vi, ne 12

a Net unrealized gains (losses) on investments 2a 30,006.

b Donated services and use of facilities 2b 16,800. l

¢ Recovertes of prior year grants 2¢

d Other (Describe 1n Part XIII ) . 2d ‘

e Add lines 2a through 2d o . 2e 46,806.
3 Subtract Iine 2e from line 1 . . 3 1,667,539.
4 Amounts included on Form 990, Part VI, ne 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil ) . 4b '

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (I’hls must equal Form 990 Part |, line 12} 5 1,667,5309.

[Part-Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered ‘'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 1,950,864.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facihties 2a 16,800. {

b Prior year adjustments . .| 2b h

¢ Other losses . . . 2c

d Other (Describe in Part XIII ) . . 2d

e Add Iines 2a through 2d . 2e 16,800.
3 Subtract line 2e from line 1 3 1,934,064.
4 Amounts included on Form 990, Part IX, ine 25, but not on lne 1

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

b Other (Descnibe in Part XIIl.) ab

¢ Add hnes 4a and 4b ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 78) . 5 1,934,064.

[Part XIIl | Supplemental Information.

Prowide the descriptions re)(zunred for Part Il, lines 3, 5, and 9: Part Ill, hnes 1a and 4; Part |V, lines 1b and 2b, Part Vv,
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.

| Part V, Line 4 - Intended Uses Of Endowment Fund

Endowment distributions will be used to cover costs related to the organizations
on-going mission.

Part X - FASB ASC 740 Footnote

Income Tax Status - The Organization qualifies as an organization exempt from income
taxes under Section 501(c) (3) of the Internal Revenue Code and is subject to a tax
on income from any unrelated business, as defined by Section 509(a) (1) of the Code.

No provision for income taxes has been recorded.
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19
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SdmdMed(ﬁxmgmnzmg Center for Children & Families Inc 73-0933253 Page 5

[Part:XIIIZ] Supplemental information (continued)

Part X - FASB ASC 740 Footnote (continued)

The Organization has adopted the recognition requirements for uncertain income tax
positions as required by generally accepted accounting principles. Income tax
benefits are recognized for income tax positions taken or expected to be taken in a
tax return only when it is determined that the income tax position will
more-likely-than-not be sustained upon examinations by taxing authorities. The
Organization has analyzed tax positions taken for filing with the Internal Revenue
Service and all state jurisdictions where it operates. The Organization believes
that income tax filing positions will be sustained upon examination and does not
anticipate any adjustments that would result in a material adverse effect on the
Organization’s financial condition, results of operations, or cash flows.

Accordingly, the Organization has not recorded any reserves, or related accruals for

interest and penalties for uncertain income tax positions at December 31, 2019.

Federal and state income tax statutes dictate that tax returns filed in any of the
previous three reporting periods remain open to examination. Currently, the
Organization has no open examinations with the Internal Revenue Service or the

Oklahoma Tax Commission.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part [V, lines 29 or 30.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

"~ Opeén to_ Public
“Inspection

Name of the organization

Employer identification number

Center for Children & Families Inc

73-0933253

I.P?._'itl',j Types of Property

W oo NGO U b wWwih =

e —1
-

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures .

Art — Fractional interests .

Books and publications .

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock .. .. ..
Securnities — Partnership, LLC, or trust interest
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential .

Real estate — Commercial ..

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other® (

Other™ (

Other® (

Other®™ ( )

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIil, ne 1g

d
Method of determining

noncash contribution amounts

45,845.

FMV, Cost

29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement 1n Part Ii.

31

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . .

b If 'Yes,' describe i Part il.
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part |l

Yes No

B
[
o
*

]
’

‘v
‘ SR

o]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 8/5/19

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Center for Children & Families Inc 73-0933253 Page 2

|?&2‘nt§_ll§|$upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5119 Schedule M (Form 990) 2019
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* "SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T AT
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. ;, J‘I(:r)ig%:gg%r?\g li¢
By 2e sl T

Internal Revenue Service %

L
o s

Name of the organization Employer identification r

Center for Children & Families Inc 73-0933253

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

Committees are not authorized to act on behalf of the Board.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is distributed to members of the Board of Directors and placed on the
agenda of thc monthly Board of Directors meeting tor discussion and approval prior
to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Part VI, Section B, Line 12(c) - Annual Board Member agreement signed by each Board
Member includes reference to conflict of interest policy and a disclosure statement.
In addition, throughout the year, Board members are reminded of conflict of interest
policy and their obligation to disclose any conflicts.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

For the Executive Director, the Finance Committee prepares comparability data and
the Board discusses performance and compensation in closed executive session. The
Board then votes on compensation in open session and documents the rationale. Board
officers are not compensated.

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

The documents are available for review by members of the public at the
organization's offices, and the organization's web site includes a statement

indicating availability upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




