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Form 512E
OKLAHOMA RETURN OF ORGANIZATION | 2018
EXEMPT FROM INCOME TAX AMENDED

Section 501(c) of the Internal Revenue Code It this is an
Amended Return
= | For the year January 1 - December 31, 2018, or other taxable year place ari
|- | beginning: ending: ‘X" here 8
(2] —
g_: |:|, 2018 L J ,|. | See Schedule 512E-X
oh page 2. )
Name of Organization : Federal Employer ldentification Number
CENTER FOR CHILDREN AND FAMILIES, IN. 73—0933253
Address (number and sireet) . Date Qualified for Tax Exempt Status

210 S. COCKEREL AV E.

City, State or Province, Country and ZIP or Foreign. Postal Code ) . . ) OFFICE USE ONLY -
NORMAN , OK 73071 : .

v "Total Federal Allocable Oklahoma

Total unrelated'trade or business income - applicable Federal Form(s) 990
Total unrelated trade or business deductions - ‘applicable Fed. Form(s) 990
Unrelated business taxable mcome Enter here and.on I|ne 1 below

ow

INCOME SUBJECT. : , i Y v .
1. “Unrelated business taxable lncome from statement above (allocable to Oklahoma) R 00
2. Other net income - enclose SChEAUIE ..o it ee e e s aeeaes s ste e i e aesessrneeen 2 00
3. Oklahoma Capital Gain deduction (provide FOrm 561-C)...ccccviiviiiriinniciereensirceeteecsnsnereniienns 3 00
4. Qklahoma taxable i income {total of Imes 1, 2and 3) 4 , 00

AX COMPUTATION

5. Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an ‘1’ in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a ‘2’ in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.S. Sec. 2368(K), add the installment payment here and enter a “3" in'the boX ....cccecuuuvnen.

6. Less: Other Credits Form (total from Form 511CR) c.c.cuceveniccnincicvcce, | [
7. Balance of tax due (line 5 minus line 6, but not less than zero)
8

. Amount paid on 2018 estimated tax and amount paid with extension request...........cc.vociciis
9. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement)...
10. Amount paid with original return and amount paid- after it was filed (amended return only)
11." Any refunds or overpayment applied (amended return only)
12, Total Of [INES B INIOUGN 11 ..eiiiie it sttt sse e e eaE e ee s s e e n e st n s saeenaes
13. Overpayment (if line 12 is larger than line 7 enter amount overpaid)
14. Amount of line 13 to be credited to 2019 estimated tax (original return only)

Line 15 provides you the opportunity to make a financial gift from your refund to'a variety of Oklahoma organizations. Place the line numher of the
orgamzatlon from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a “99”
in the box and attach a schedule showing how you would like your donation split.

15. Donations from your refund.....c.....ccoviene...e D $2 D $5 D $ l |

16. Add lines 14 and 15 and enter amount

.....................................................................................

Direct Deposit Note:

All refunds must be by direct deposit.
See Direct Deposit Information on
page 4 for details.

18. Tax Due (if line 7 is larger than line 12 enter tax due) ................. e erieieinenia Tax Due [18 . oo
19. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #4) | 19 : - 00
20. For delinquent payment, add penalty of 5% plus mterest at 1.25% permonth ..., 20 00
21. Underpayment of estimated tax interest...........oociieenivnnnnnsiosinnes e s Annualized |:] 21 00
22. Total tax, penalty and interest due - . Add Imes 18 21 pay.in full with retum ................. Balance Due |22 00
Under penalty of perjury, | declare the information tained in thls 3 and schedules are true and correct to the best of my knowledge and belief.
e R b
Print ; B ;ﬂv f-“ls'-‘lllss this™ | Printed Name b - 4’/)& 'm
Narme re;u:n \:Ilth your | of preparer ~ GLORIA CHACE, CPA SAU'JDERS & ASSOC. PLLC
Title . Phone Number : . Phone Number: ' Preparer's PTIN:

- 580-332-8548 P01391497

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.




990 ' | OMB No. 1545-0047
Form : /

Return of Organization Exempt From income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e o e e - Co o e gonFormsa0Tor meractions and the latet infommation.
A For the 2018 calendar year, or tax year beginning ", 2018, and ending y
B Check if applicable: [« 7 i D Employer identification number
Address change - |Center for Children & Families Inc 73-0933253
Name change 210 So. Cockrel Ave E Telephone number
Initial return Norman' OK 73071 ‘ ’ . 405-364-1420
Final return/terminated ; _ ) ) i ’
Amended return i . ' O G Gross receipts $ 1,683,879.
App4|ication pending | F Name and address of principal officer: Brandon Brooks - H(a) s this a group ferfn for SUbOFdinateS?HYes X No
_ Same As C Above . ‘ HE) ﬁr'?Nil,I"S;ttt):égira]altigf. i(r;,(;elgt::ﬁg't?ructions) Yes k No
I Taceemptstatus:  [X[501c)3) | [501() ( )< (insertno) [ [447Ga))or [ [527 : :
J Website: » ccfinorman. org : H(c) Group exemption number »
K Form of organization: IE(I Corporation |_‘ Trust |_| "Association |_| Other™ | L Year of formation: 1969 | M state of legal domicile: QK
P | Summary '

Briefly describe the organization's. mission or m_gsl s_ig_niﬁcgrﬂ ict_ivﬂigs:_Tg__h_eé}__ _Clli_l_dl-”gn_,_?_@pgie_r_@jlzll,_ g.r_ld___
o| ~ Strengthen families because every child deserves to grow up safe, nurtured and ___
2 loved ’ R
g _________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3  Number of voting members of the governing body (Part VI, line Ta)...i.0. oo oo, 3 18
°g 4 Number of independent voting members of the governing body (Part VI, line 1b).............. L .| 4 . 18
.2| 5 .Total number of individuals employed in calendar year 2018 (Part V, line 2a).................... ..o 5 |- ) 43
=| 6- Total number of volunteers (estimate if necessary).............. T S S S 6 ‘ 548
E 7a Total unrelated business revenue from.Part VI, column (O), line 12................ S A S 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 .. .............. P ST 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line Th). ... ...oooiie e R 1,650, 899. 1,501,129.
2| 9 . Program service revenue (Part VI, fine 2g) ... 176,371. 165, 855.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and.7d). ..o nn - 3,441, ' 3,288.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 31,690. 13,607.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... - 1,862,401, 1,683,879..
13 . Grants and similar amounts paid (Part IX, column (A),.lines 1-3)...................... 84,733. 61,727..
14 Benefits paid to or.for members (Part IX, column (A), line 4). ... ..o ceieiin.. : : '
ol 13 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1,535,911. ~1,480,522.
§ 16a Professional fundr‘aisin_g fees (Part IX, column (A), line 11e). ................... 0 o (
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 168,317. | %%/ .
™1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............. e e 524,715. : 400,105.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)........ e 2,145,359, - 1,942,354.
19 Revenue less expenses. Subtract line 18 from line 12............ el i -282,958. ~258,475. .
Eg o o ' Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16)............ooeve O 5,133,241. 4,623,486,
%3 21 -Total liabilities (Part X, line 26)............ e L e e 523,184. -.289,564.
23| 22 Net assets or fund balances. Subtract line 21 from line 20........................... 4,610,057. 4,333,922,

TSignature Block = .

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

3 |

e

Sign . |7 . Signature of officer . . ‘ Date
Here p Brandon Brooks =~ - ___CEO
Type or print name and title s . )
Print/Type prepare_r‘s name Preparer's signature ) Date : Check u i# | PTIN
Paid Gloria J Chace, CPA Gloria J Chace, CPA ‘ self-employed P01391497
Preparer |Fim'sname: > Saunders & Associates PLLC ' : S
Use Only | rimsadress ~ 630 East 17th Street: ' Firms EIN > 20-8209116
Ada, OK 74820 . ‘ : . Prore no.  (580) 332-8548
May the IRS discuss this return with the preparer shown above? (see instructions). . ... .. e [ﬁ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. . TEEAO101L’ 08/20/18 Form 990 (2018)




Form 990 (2018) Center for Children & Families Inc - = 73-0933253 Page 2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... . i D
1  Briefly describe the organization's mission: : i ’

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

FOrM 990 0F 990-EZ2 .. 1L 1ot et [] Yes No
If "Yes," describe these new services on Schedule O. ‘ 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 orgénization'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 $ . - 620,214, including grants of $ ) (Revenue $ 126,852.)

4d Other program services (Describe in Schedule O.) .
‘(Exp_enses $ ‘ including gr\ants of  $ ) (Revenue - $ ‘ , )
4 e Total program service expenses » 1,654,266, )
BAA . TEEAQO102L  08/03/18 ) , : i Form 990 (2018)




Form 990 (2018) Center for Children & Families Inc \ 73-0933253 -~ Page 3
Checklist of Required Schedules : :

. : . Yes| No

1 Is the organization described in section 501.(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChEAUIE A . o e i e e e 1 X
2 - Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?‘. Sl s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of-or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part|............... S 1S R 3 X
4  Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes, "complete Schedule C, Part ll..... ... .. .. . ... ... .. il |4 ‘ X

5 Is the organization a section 501(c)(@), 501(c)(5), -or 501(c)(6). organization that receives membershiyp dues, )
assessments, or similar amounts as defined in Revenue Procedure 98-19?. /f 'Yes,' complete Schedule C, Part lll....:. | 5 X

6 Did the organization maintain any donor advised funds or any- similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D,

CPart L e e S R 6 X
7 - Did the organization receive or hold a-conservation easement, including easements to preserve open space, the .
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl............... ...« .... 7 | - X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ .
complete Schedule D, Part Il .. .. .. e e e . 8 X

9 Did the organization report an amount in Part X, line.21, for escrow or custodial account liability, serve as a custodian
for-amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation :
services? If Yes,' complete Schedule D, Part IV. . ... ... oo 9 X

10 Did the organization, directly or through a related organization; hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V....................0.......0....

11 If the organization's answer to any of the following questions'is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report-an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D Part VI.:o............oooii T 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total -
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... S S 11b X
c Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ... . . . . . i o - 11c X
d Did the organization report an amount for other assets.in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX........................ O P 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. ............ T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.............. ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outsidel of the United States?............ P 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 i
at $100,000 or more?. If 'Yes,' complete Schedule F, Parts land IV. ... ... ... 0 . . . . . . . . . . i 14b X
15 Did the organization report on Part iX, column (A), line 3,-more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts il and IV....._.... . 0 ........... .0 ... e 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 f_ore|gn individuals? /f ‘Yes,' complete Schedule F, Parts lli and IV. . ... . ... ... AP 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
_column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... .......0. ... oo ceoioiiiiir s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines-1c and 8a? /f 'Yes,' complete Schedule G, Part!l........... T ... |18 X
19 Did the organization report more than $15,000 of gross income from gamihg activities on Part VIIl, line 9a? /f 'Yes,"
complete Schedule G, Part 11l . ... . . e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H................. e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. .. P, 20b

21 Did the organization report more than $5,OOOAoAf grants or other assistance to any domes;tic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l'and Il....... .. .. ... .. ... . 21 X

- BAA ) TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) ~ Center for Children & Families Ibnc e | “ 73-0933253 - - Page 4
V. Checklist of Required Schedules (continued)

‘Yes | No

22 Did the organization repoft more than $5,000 of gran;ts or. other assistance to or for domestic individuals on Part IX, »
column-(A), line 2? If 'Yes,' complete Schedule I, Parts | and oo, U B 22 | X

23 Did the organizatioh answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 2 X
SCREAUIE o s e e e e e i

24a Did the organization have a tax-exempt bond issue with-an dutstanding principa'l amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a.-... ... e e e e e e 24a X
b Did the organization. invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?. . L. i i i e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dqring theyear?................. 24d

2,55 Section 501(c)3), 501(cX4), and 501(c)X(29) organizatidns. Did the ofganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part[...............0............ 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 fransaction-has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part|........ e s e S e e e 25b X

26 Did the organization report any amount on Part X, line 5,.6, or 22 for receivables from or payables to arjf\_/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part .. .. . . i e e e 26 X

27 Did the organization provide a grant or othyer assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

28 Was the organization a party to a business transaéti_on with one of the following: parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. | 28a
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete )
SChedule L, Part IV, e e e e 28b X
c An entity of which a current or former officer, di‘rector, trustee, or key employee (or a family member thereof) was an :
officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, PartIV......................... ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? /f 'Yes,' complete Schedule M........ ... .. ... . . e 30. X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X

32 Did the organization sell, exchange, disposé of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il i A A S T PR 32 X

33 Did the organization own 100% of an entity disregarded as sepafate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part I.... ... ... ... ... 0.0 ool 33 X
34 'Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il I, or IV, ’

and Part Vline 1. o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?................ ... . .. e 35a X

b If 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning.of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part'V, line 2.... .. .. .. .0 . .. . . .. i o 36 X

37 Did the organization conduct more than 5% of its activities through an éntity that is not a related organizationjand that is
_ treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI..................0... 37 X

38 ' Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form. 990 filers are required to complete Schedule Q. ........ ... ... ... . .. ... 00 ... e 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... . . o i i e D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not.applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?........... R e e e e e e e e e e

BAA ) . TEEAO104L . 08/03/18 Forrﬁ 990 (2018)




Form 990 (2018) Center for Children §& Families Inc -73-0933253 Page 5
Statements Regarding Other IRS Filings and Tax Compllance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year endmg with or thhln the year covered by th|s return. .. .. 2a

4 a At any time during the calendar year, did the organlzatlon have an.interest in, or a S|gnature or other authority over, a )
financial account in a foreign country (such as a bank account, secuntres account, or other flnanC|a| account)? ......... | 4a X

b If 'Yes,' enter the name of the foreign country >
" See |nstructlons for f|l|ng requirements for FlnCEN Form 114, Report of Foreign Bank an'd Financial- ACcounts (FBAR).

6 a Does the organlzatron have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ......... .. ... . . .. .. ol 6a X

b If ‘Yes,' did the organrzation include with every solicitation an express statement that such contributions or gltts were
not tax deductible? .. .. ... ... .. .oieirsi it S

-7 Organizations that may receive deductible contributions under section 170(c). .

a Did the organization receive a payment in excess of $75 made.partly as a contribution and partly for goods and
services prowded to the payor ......................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI 82827 . i e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ..........coovvervnsn. .. | 7d’ . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

f Did the organization, during the year, pay premiums, directly or indirectly, on-a personal benefit contract?............. 7f X
g If the organlzation received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEAUITEAY L e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a i

Form 1098 G i e e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter: )

a Initiation fees and capital contributions included on Part VIII, line 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: k ‘
a Gross income from members or shareholders .................0 oo e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... L12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for ‘additional information the orgamzatron must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ........ ... ............. 13b

cEntertheamountofreservesonhand................................................:. 13¢

15 Is the organlzatlon 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? .. .. oo . o i o
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net mvestment mcome"
If "Yes," complete Form 4720, Schedule O. .
BAA : TEEAO105L 12/31/18

Form 990 (2018)




Form 990 (2018) Center for Children & Families Inc : 73-0933253 Page 6

" Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the:circumstances, processes, or changes in

Schedu/e O. See instructions.. (

Check if Schedule O contains a response or note t6 any I|ne inthisPart V0. ..o i i i i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 18}
If there are material differences in voting rights among members ~
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. )

b Enter the number of voting members. included in line 1a, above, who are independent... .. 1b - 18|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or Key employee?. (.. . it i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person?. ... ... ... ool 3 X
4 Did the organization make any significant changes to- its governing documents )

since the prior Form 990 was filed?. . ... .. .. See Sch O .. ... T TS 4| X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon sassets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... .o o oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerniNg DOy 7 v vr v e e i e e . |- 7a X

b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members,

8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following: o See Schedule 0O ‘ o
aThe governing Dody 2 . ... .. e i e e
b Each committee with authority to act on behalf of the governing DoAYy . .l | 8b X
9 Is there any offlcer director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the i )
organization's mailing address?./f 'Yes, ' provide the names and addresses in Schedule O i i 9 X
Section B. Policies (This Section B requests /nformat/on about policies not required by the Internal Revenue Code.)
..-|Yes | No
10 a Did the organization have local chapters, branches or affiliates? .. . 10a - X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES?. . & vttt v i e i e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all ‘members of its.governing body before filing the form?. . .. ....... ... ol 11al X
i

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ’No go.to ne 13, o e Ll e
.. b Were officers, directors, or trustees and key employees required to disclose annually interests that could grve rise

10 CONTlICES . o e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce comp]rance with the polrcy’ If-'Yes,' describe in '
Schedule O how this was done....See..Schedule. O ... . e 12¢| X
13 Did the organization have a written whistleblower policy?............. P, AP 13 X
14 Did the organization have a written document retention and destructron policy?. ..o e . 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 substantiation of the deliberation and decision?

a The organization's ‘CEO, Executive Director, or top management ofﬁcral See.Schedule.Q.................... .. 15a] X |.

b Other officers or key employees of the organization......................... A 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ' '
16a Did the organlzatron invest in, contribute assets to or partlcrpate na joint venture or S|m|lar arrangement with a

b If "Yes,' did the organrzahon follow a written polrcy or procedure requmng the orgamzatron to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status wrth respect to such arrangements?

Section C. Disclosure . :
17 List the states w1th which a copy of this:Form 990 is requlred to be filed ». - ‘OK

18 Section 6104 requires an organrzatlon 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.

l Own website . Another s website . Upon request - D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest policy, and financial statements available to

the public during the tax-year. See Schedule 0.
20 State the name, address, and telephone ‘number of the person-who possesses the organization's books and records >

Brandon Brooks 210 So. Cockrel Ave. Norman OK 73071 405 364-1420- v .
BAA o ) L TEEAO106L 12/31/18 “Form 990/ (2018)




Form 990 (2018) Center for Chlldren & Families Inc. - = - S 73 0933253 Page?
| Compensation of Officers, Dlrectors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response . or note to any line in this Part VIL ..o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to. be listed: Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or orgamzat;ons) regardless of-amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
e List all of the organization's former officers; key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's formet directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©) .
, (B) | tham one box. uniose person (D) ® @)
Name and Title Average is both an officer and a Reportable - Reportable Estimated .
. : hours director/trustee) compensation from. ompensahon from amount of other
wek B Z|QE B8 che grganization, | relaled organizations e "
G e 2 S F g B33 Ay
o =S| 8 3 < 20
orrglaarﬁazc; ) g: 5| g =3 e g = organizations
dere | Bl (B8] 3
dotted a| @ 2
line) g %
_( Barbara O'Brien ___ 2
Board Member D 0. 0 0
_@ Greg Castro _ __ ___________| _2 _
Board Member 0 X 0. 0 0
_® Beverly Dewitt _ __________| 2 _
Board Member 0 X 0 0 0
_@ Catie Barton___ ______ _____ _2 _
Board Member 0 X 0. 0 0
_0) Jennifer Davenport ________ | _2
Board Member 0 X 0. 0 0
_®_Jdosh Edge - _____ _2 _
Board Member 0 X 0. 0 0
_@ Breanna Hoheycutt ________ | _2_
Board Member 0 X 0. 0 0
_® Jeri Saliba ______ _____ __ _2 _
Board Member 0 X 0. 0 0
_® Lisalong_ _ __ - ________ _2 _
Board Member 0 X 0. 0 0
(9 Xavier Neira __ _ 2
Board Member | 0 X 0 0 0
Qv _Casey Partridge . ___ _____ _2_
Board Member 0 X 0. 0 0
(2) Tamara Pullin_ ____ . ___._ 2 '
Board Member =~ 0 |x 0. 0 0
(3)_Joseph Siamo 2 ' . ‘
Board Member = - ] 01X 0. : 0. 0.
04_Lisa Dionisio 2 T ‘ ‘
Treasurer 7 S0 | x| X 0. 0. 0

BAA TEEAO107L . 08/03/18 : Form 990 (2018)




Form 990 (2018) Center for Chlldren & Families Inc v : 73-0933253 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B - ©
(A) A;erage édo notlchJe:c[lis:'trlxgrr‘e thgnt I_c‘)r;en D) ' (E) (D)
. B ours 0X,. UNIess. person IS- Do i
Name and title ’ vfegerk officer and apdlrector/trustee) Comﬁgﬁ;’a’}?o"n'eﬁom C?ngﬁgg,aob,{ef{m - amﬁﬂﬂ?ft%?her .
oy RZZ1Q]E BET| aoiae | “WIREMES® | TR
hours g% = F:,: < 'g_‘%- § organization
wike BEEITIZRDR el
org;taniza g3 :3 © % 9 :
bow | Bl |3 B
dotted 2 & §
ling) a2 g
(5)_Mike Lawson _ _. ___________J__ 2 _
President 0 X X 0. 0 0
() Victoria Bumgarner ____ ____ |__ 2 _ _
Secretary 0 X X 0. 0 0
a7n_J.J. Waggoner _ _ __ __ ______1__: 2 _
President Elect 0 X X 0 0 0
(8_Bryan Waldenville _ ________|__ 2 _|
Past President . 0 X X 0. 0. 0.
19) Brandon Brooks . _______|_40_} | :
CEO - C X 99,402. 0. 12,677.
e - ____ oo ]
ey o __]
@ L do___]
@ L _de___
ey o]
@) o ____.___]
ThSub-total .. ... ... e i > 99,402. 0. 12,677.
c Total from continuation sheets to Part VII, Section A. ....................... > ) 0. 0. 0.
dTotal (add lines Th and 1C). . ... ... o > 99,402. 0. 12,677.
2 Total number of individuals (including but not Ilm:ted to those listed above) who recelved more than $100,000 of reportable compensation
from the organlzatlon > 0

3 Did thé organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... . . . . . i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f(l)rg?jm;;txc?n and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
such individua

5. Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? .If 'Yes,’ complete Schedule J for such person................c.......00.....

Section B. Independent Contractors

. Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the orgamzatlon s fax year.

Q) . B® _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those llsted above) who received more than
$100 000 of compensation from the orgamzatlon >0 - ]
BAA ) TEEAO108L 08/03/18 Form 990 (2018)




Form 990 (2018) Center for Children & Families Inc

Statement of Revenue

7 T
: e

T

S
o
.

1a Federated campaigns

Check if Schedule O contains a reéponse' or

/;

i

//(/, /

.
e
o

note to any line in this Part VI

(A)
Total revenue

L

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not inciuded ahove. . . 1f

723,173.

627,867,

g Noncash contributions included in lines 1a-1f: §

105,196.

h Total. Add lines 1a-1f

»

Program Service Revenue

Business Code

624100

160, 953.

®

Related or
exempt
function

revenue

160,

©) (D)
Unrelated Revenue
‘business excluded from tax

revenue undSeTr sections

I

953.

624100

4,902,

4,

902.

f All other program service revenue ...

g Total. Add lines 2a-2f

165,855,

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.. ™

3,288.

() Real

6a Gross rents.

b.Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

S Seourlt
7 a Gross amount from sales of (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)...... ..

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activities.
‘See Part 1V, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances k

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from sales of. inventory

¢ Net income or (loss) from gaming acti'vities ........... R

a

Miscellaneous Revenue

Business Code

Z

11a Othe

900099

13,607.

-

13,607

1,683,879

BAA

TEEAO109L 08/03/18

Form 990 (2018)




Form 990 (2018) Center for Children & Families Inc 73-0933253
PartIX | Statement of Functional Expenses

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

Page 10

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

Do not include amounts reported on Imes
6b, 7b, 8b, 9b, and 10b of Part VIII,

(A)
Total expenses

®B) - .
Program service
expenses

© ~ (D)
Management and
. general expenses

Fundraising
expenses ‘

1 Grants and other assistance to domestic
organizations and domestic ‘governments.
SeePart IV, line 21.... .. ... oo

2 Grants and other assistance to domestic
individuals. See Part IV, [ine22.........:..

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

eign individuals.: See Part |V, lines 15 and 16

4 ' Benefits paid to or for members......... .. :

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

6 Compensation not included above, to

-~ - disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(C)(B). ... . i

Other salaries and wages................ .

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

9 Other employee benefits...................
10 - Payrolltaxes........... .o ciiiionii.
1 Fees for services (non-employees):

dLobbying. ........... S T T

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 119 expenses on Schedule 0.) .....
--12 Advertising and promotion.................

13 Office eXpenses. .. .........ooceieiiin.e..

14 Information technology....................: |

15 - Royalties. . ............... P
16 Occupancy........... B T
17 Travel.......coo o .

18 - Payments of travel or entertainment
expenses for any federal state, or local
public officials. . ..... ..ot

19 - Conferences, conventions, and meetings. . . .
20 - Interest.. ... oo oL o e
21 Payments to affiliates. ................... -
122 Depreciation, depletion, and amortization'. ..
23 Insurance...... e e e F
24 - Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses |

in line 24e.If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

e

61,727.

61,727.

112,079.

0.

27,845.]

0. 0. ' 0.

1,046,185.

83,130.

42,842.

963,055.

36,772.

2,764. 3,306.

194,535.

170,929.

10,252. 13,354.

72,739.

5,534. 6,608.

84,881.

10,149.

8,705.

799.

87,221,

87,221

383.

44,982.

278. 70. ~35.
29,470. '

6,481.

58,440.

53,635.

2,191.

4,827.

4,748. . 23.0 — 6.

17,847.

10,779.

705.

15,867.

75,637.

64,265

5,238.

32,931,

37,355.

28,935

1,536.

199.

a Dues __Spllsgr_lgtlons _L_19egs__e§_ - 29 542 . 7,614.
b program Materials & Snmacks - 10,980. 2,266. 6,084. 2,630.
COther _ _ _ . o 3,079. 993. 1,647. ; 439,
d Equipment Acquisition _ _ _ _. . _ 407. 362. o 14 - 31.
- e All other-expenses............ 00000 0.0 : s
25 Total functional expenses. Add lines 1 through 24e . . 1,942,354, 1,654,266. 119,771. 168,317.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720): . ... ..ot iiin i,

BAA

TEEAQ110L . 08/03/18

‘ Form 990 (2018)




Form 990 (2018) - Center for Children & Families Inc ' 73-0933253 ¢ nge11
| Balance Sheet :

Check if Schedule O contains a response or note to any line in this Part X................ .o e ey D
o A (B)
. ‘ Beginning of year End or)year

1 Cash — non-interest-bearing. . .. .. u o et i e 296,610.| 1 208, 686.
2" Savings and temporary cash investments .............. 0 L S ‘ 323,632.] 2 340,176.
3 Pledges and grants receivable, net ... ... i 1,274,698.| 3 921,041,
4 Accounts receivable, net. ... ... o 155,954. 44 89,964.
5 Loans and other receivables from current and former officers, directors, -

trustees, key emplolees, and highest compensated employees. Complete
Partll of Schedule L......... ... ... ..o ... e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... .

8| 7 Notes andloans receivable,net ........ ... oo 7 v
§‘ 8  INVENtories fOr SAle OF USE. .o\ .vu. ettt e e 3,036.| 8 . 3,217.
< | - 9 Prepaid expenses and deferred charges. ................. AP
102 plote Pas viof Schedtle b oS o O P2 | 10al 3,319, 852. e -
b Less: accumulated depreciation................ ..., 10b 325,494. 3,069, 996. 2,994,358.
11 Investments — publicly traded securities. ..................... e N 11 55,209,
12 Investments — other securities. See Part IV, line. 11 ... . ... ... ... 12
13 " Investments — program-related. See Part IV, line 11... .. ... ... ..o il 13
14 " Intangible assets .. ... ........ T S AP ’ 14
15 Other assets. See Part IV, line 11..................oov T v 15 .
16 Total assets. Add lines 1 through 15 (must equal line 34)......" e - °5,133,241.[16 4,623,486,
17 ~ Accounts payable and accrued eXpenses. . ... ..ot i i e 39,822.|17 42,871.
18 Grantspayable......................... S P '
19 Deferred revenue............... e R U P S PP
20 Tax-exempt bond liabilities........... ... ... ... 0 e .
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o| - - key.employees, highest compensated employees, and disqualified persons.
:g Complete Part 1l of Schedule L........... 0o oo e .
| 23 Secured mortgages and notes payable to-unrelated third parties................ g 483,362.(23 . 246,693.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24

25 Other liabilities: (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.. ... ... .. .00 oo, SRR 523,184.|26 289 564.
Organizations that follow SFAS 117 (ASC 958), check here > and complete - - . . a
lines 27 through 29, and lines 33 and 34. . : : . |

27 Unrestricted net assets........i..iuiie i e 3,536,053.|27 | 3,586,305

28 Temporarily restricted netassets .......... B ST ' 876,711. 747,617

29 Permanently restricted netassets............. ...l el 197,227. )
IOrgan'izatio_ns that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ......... .. o

31 Paid-in or capital surplus, or land, building, orequipment fund. .............. .. ‘

32 Retained earnings, endowment, accumulated income, or other funds. ...........

Net Assets or Fund Balances

33 Total net assets or fund balances................ U 4,610,057.|33 4,333,922.
34 Total liabilities and net assets/fund balances ................. ... 5,133,241.[34 4,623,486.
BAA . :

TEEAOT1IL 08/03/18 Form 990 (2018)




Form990 (2018) Center for Children & Families Inc 73-0933253 Page 12
‘ Reconciliation of Net Assets ' '
Check if Schedule O contains a response or note to-any line inthisPart XL....... ... ... . .. oo ... el D
1 Total revenue (must equal Part VIII, column (A), line 12). ... oot i e e 1 1,683,879.
2 Total expenses (must equal Part IX, column (A), line 25). ............... ool TR 2 1,942,354,
3" Revenue less expenses. Subtract line 2 fromline 1................ O ey 3 -258,475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,610,057,
5 Net unrealized gains (losses) on investments. . .. . . e A S SR .- | B -17,660.
6. Donated services and use of facilities.......... T S N A T 6
7 Investment expenses e 7
8 Prior period adjustments............ e e e e e e 8.
9 Other changes in net assets or fund balances (explain in Schedule O)............ Lt T P 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
L COIUMN (B)) . oo v .. 10 4,333,922.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL. ... o o

IAccruaI : -DOther

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

.- 2a Were the organization's financial statements compiled or reviewed by an independent accountant?................ |

1 Accounﬁng method used to prepare the Form 990: DCash

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed on'a
Sﬂarate basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... o e

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 DConsolldated basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

: D Both consolidated and separate basis

3a As a result of g federal award was the organization required to undergo an audit or audits as set-forth in-the Single
Audit Act and OMB CircUlar A-18837. .. i i e e e e e e 3a X
b If Yes dld the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits...............0............ 3b

BAA TEEAO112L " 08/03/18

Form 990 (2018)




’ i ari ic ‘ | OMBINo. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
: ' 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasu o . . . . i
T onue Servoe > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ' Employer identification number

Center for Children & Families Inc 73-0933253
F {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

|P:
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi):

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's -
name, city, and state: S S '_______-______; ___________________
5 D An organization operated for the benefit of a coliege or univeyrsity owned or operated by a governmental unit described in‘ .
section 170(bX1XAXiv). (Complete Part I1.) :
6 D A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general ptﬁb!icvdescribed
in section 170(b)1)AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
“university: : '

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(@)2). (Complete Part lll.) ; -

1l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). -

12 An organization brganized and opéra_ted exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g..- )

a D Type l. A supporting organization operated, supervised, or controlied 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 éupporting organization supervised or controlled in connection with its supported organization(s), by ha\)ing 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 fuhctionally integrated. A supporting organiiation 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 Il non-functionally integrated: A supporting organization operated in connection with its supported organization(s) that is not
“functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V. :

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. -

f Enter the humber of supported organizations. ... ... ... .. . i M S ’:I

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

(i) Name of supported ‘organization . G EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
. (described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing , .
document?
Yes No
A
(B)
©)
(D)
(E)
Total

ns for Form 990 of 990-EZ. '

BAA For Paperwork Reduction Act Notice, see the Instructio
o TEEA040TL 06/07/18

Schedule A (Form 990 or 990-EZ) 2018




ScheduleA (?Ofm 990 or 990- EZ) 2018+ Center for Children & Famiiies Inc 73-0933253 - Page2

Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to-qualify under Part IlI. If the
organization fails to qualify under the tests hsted below, please complete Part 1l ) :

Section A. Public Support

-Calendar year (or fiscal year  (a)2014 (b) 2015 - (c)2016 (d)201 7. (e)' o1 ool
beginning in) > - ! ‘
1 - Gifts, grants, contributions, and.

d..(Do-not
mgmggrggifpﬂﬁiidglcegv;ﬂtsﬁq-n?m- 3,018,610.11,941,982./1,641,074.11,650,899.1,501,129.| 9,753,694.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended ) i
onitsbehalf................ : . . oo 0.

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

4 Total. Add lines 1 through 3. .. . . 74 . .11,501,129.]

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)..

fromlined. . .................

Section B. Total Support

6 Public support. Subtract line 5

Calendar year (or fiscal year , ’
beginningyin) s (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline 4.......... 3,018,610.]|1,941,982.|1,641,074.]1,650,899.|1,501,129.| 9,753,694.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, _ _
-royalties, and income from v . , : ; .
similar sources. .............. 7,714. 5,074. 3,689. 3,441. 3,288. 23,206.

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carriedon. ... ... .u . . — 0.

10 Other income. Do not mclude
gain or loss from the sale of

-capital assets (Explaip i .
. PartV)..%?e'Ql-:—ém'E-R]I--- 11,946. 17,29 9,960. 31,690 13,607. 84,497.
11 Total support. Add lines 7
through 10.......oo.ooeee e, \ | 9,861,397.
12 Gross receipts from related activities, etc. (see |nstruct|ons) 1,177,618.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.......... S > D
Section C. Computation of Public Support Percentage ‘ _
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .......................... 14 98.91 %
15 Public support percentage from 2017 Schedule A, Part II; line 14........ ..o .o o i 15 ‘ 98 99 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... i >

b 33-1/3% support test—2017. If the orgamzatlon did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... e e e e D

17a 10%-facts-and-circumstances test—2018. if the organlzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
~ the organization meets the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the orgamzahon ‘did not check a box on line 13, 16a, 16b or 17a and I|ne ]5 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzahon meets the ‘facts-and-circumstances' test. The organization qualn‘les as a publicly supported organlzatlon >

18 Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions..: ™ H
BAA ) ’ . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fbrm' 990 or 990-E2)-2018

Center for Children & Families Inc

73-0933253"

Page 3

fails to qualify under the tests listed below, please complete Part I1.)

~ |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 I1. If the organization ‘

- Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

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

any 'unusual grants.’y.........
Gross receipts from admissions,’
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .............. ...,
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines.1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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
fortheyear..................

Addlines7aand7b..........

Public support. (Subtract line
7cfromline 6.)...... ... ...

(a) 2014

(b) 2015

(©) 2016

(e) 2018

(d) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6. .........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ....... e
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a.and 10b........
Net income from unrelated business

activities not included in fine 10h, -
whether or not the business is

regularly carriedon. . .. ...........

Other income. -Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL).......... .. ... ...

Total support. (Add lines 9,
10c, 11, and 12.) ... ..oe e

First five years. If the Form 990 is for the o
organization, check this-box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

rganization's first, second,.third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)........ ..o 15 %
16 Public support percentage from 2017 Schedule A, Part lll,'line 15 .. ... ... o i o o o, 16 %
Section D. Computation of Investment Income Percentage . . " ‘
17 Investment income percenitage for 2018 (line 10c, column (f), divided by line 13, column () ................ ... 17 %

18 Investment income percentage from 2017 Schedule A, Part 11l line 17.. ..o oot i i 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

........ o5

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, ‘check this box and see instructions

BAA
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- Schedule A (Form 990 or 990-E2) 2018 Center for Children & Families Inc  73-0933253 Paged
/ [Supporting Organizations ‘ Bl i
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, 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

3

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. )

2 Did the organization have any supported organization that does not have an IRS: determination of status uhder.sec,tion
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). :

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

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

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

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 I, answer (b) and (c)‘be/ow.‘ : .

b Did the organization have Ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI howthe organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. i

ciDid‘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. ’

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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .

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

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

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

7 _ Did the organization 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? lf 'Yes,' complete Part | of Schedule L. (Forrri 990 or 990-EZ).

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

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

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. : L

c 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? /f 'Yes, ' provide detail in Part VI.

10a Was the'organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ‘%Eeblll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer elow. :

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

BAA . TEEAC404L  06/07/18 i Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 99022018 Center for Children & Families Inc 73-0933253 Page 5
Supporting Organizations (contrnued)

11 Has the organization accepted a glft or contnbutlon from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in' (b) and (c) below, the

governing body of a supported organrzatron ‘ 11a
b A family member of a person described in- (@) above7 B o : 11b
CcA35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detarl in Part VI. 11c

Section B.,Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organlzatron other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
. benefit.carried out the purposes of the supported organlzat/on(s) that operated, supervised, or controlled the
supporting organization. .

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 - Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of eaoh of its supported organiiations. Complete line 3 below.

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

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

a D|d substantlally all of the organization's activities during the tax year dlrectly 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
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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

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

BAA ) _ : TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

Centerr for Children & Families ~'Inc'

73-0933253 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations

|

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type llI: non-functionally integrated supporting organizations must complete Sections A through E.:

Section A — Adjusted Net Income

() Prior Yeér (B) Current Year

(optional)

Net short-term. capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation /and depletion

(W=

OO |WIN|[=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[}

7.

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

(A) Prior Year (B) Current Year

(optional)

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

d Total (add lines 1a, 1b, and 1¢)

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

N

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.: 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
-6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. ' 4
5 ‘Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions). .
BAA
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Schedule A- (Form 990 or 990 £7)2018  -Center for Children & Families -Inc : 73-0933253 . Page7
_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions : _ , Current Year
1 Amounts paid to supported organizations. to accomphsh exempt purposes

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

3. Administrative expenses paid to.accomplish exempt purposes of supported organizations
4 Amounts.paid to-acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe jn Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. :
9 Distributable amount for 2018 from Section C Ilne 6
10 Line 8 amount divided by line 9 amount
' 0} ; (i) - (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Dlstrlbutlons Pre 201 8 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom?2014...............

CFrom?2015.. ... ........
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for.2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

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

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7: ‘
a Excess from 2014, .....
b Excess from 2015, ... ..
€ Excess from 2016......
d Excess from 2017.... ...
e Excess from 2018 ... .. 4
BAA . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form.990 or 990-EZ) 2018 Center for Children & Families Inc 73-0933253- Page 8
| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 113, 11h, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

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

~ Section D, lines 5, 6, and 8; and Part V; Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Other o - s 13,607. &  31,690. § 9,960. § 17,294. & 11,946,
Total §  13,607. § _ 31,690. § 9,960. § 17,294. S 11, 946.

Additional Explanation of Other Income

Other revenues used to defray the cost of operations.

BAR _ | TEEAGHOBL 0B/0718 ‘ Schedule A (Form 990 or 990-EZ) 2018




Schedule B : e : : W : OMB No..1545-0047

(Form 990, 990-EZ, : i : i

or 990-PF) ~ Schedule of Contributors 2018
Denartment of the Treasu ' » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service . » Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Employer i_dentiﬁcation number
Center for Children & Families Inc = ' 73-0933253
Organization type (check one): s :

Filers of: o Section:

Form 990 or 990_—EZ . 501(c)( 3" ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a pr|vate foundation
|:| 527 political organization )

Form 990-PF ) |:| 501(c)(3) exempt private foundation -
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation -

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

General Rule

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

Special Rules

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

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

D For an organization described in section-501(c)(7), (8), or (10) filing-Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this orgamzatlon becalése
it received nonexc/usrve/y religious, charitable, etc., contributions totalirig $5,000 or more during the year. .

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. . Schedule B (Form 990, 990-EZ, or 990 -PF) (201 8)
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~ Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 ‘9 Page2

Name of organization

Employer identification number

Center for Children & Families Inc 73-0933253
ontributors (see instructions). Use duplicate copies of F’arf | if additional space is needed.
© . @
Nug)ber - Name, addre(sbs), and ZIP + 4 . Total Type of contribution
contributions
1 |okla Dept of Human Service . Person
B e Payroll |:|
P. 0. Box 25352 $ 115,597.| Noncash [ ]
i (Complete Part Il for
_Old;a_ City, OK 73125 _ _____ - ___ S noncapsh contributions.)
a b; © (d)
Nugn)ber Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
2 |okla Dept of Mental Health Person
L e Payroli D
1200 NE 13th St $_ 113,641.| Noncash [ ]
: Complete Part Il for
Okla City, OK_ 13_1_52 -32 7_7 ____________________ goncapsh contributions.)
@ (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__|Okla District Attorney's Council = Person
————— Payroll - D
421 N W 13th St Ste 290 . ____ $ 326,453.| Noncash [ ]
(Complete Part Il for
Okla City, OK 73103 _ _________________ __| noncapsh contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
N contributions
4 Norman Public Schools . _______________ Person
‘ Payroll [ ]
1131 _S_ Flood __.___ . _____.__ .~~~ $ 32,000.| Noncash D
(Complete Part 1l for
\Norman, OK 73069 __ __ ] noncapsh contributions.)
(a) (b) (> d)
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)ltribution .
contributions
5 _Al.gn_ Brinkley . __ Person
________ Payroll D
2622 Walnut RA. - S 222,500.| Noncash [ ]
' ’ 1 Complete Part Il for‘
Norman, OK 73072 ____ _ ___ ] Eloncapsh contributions.)
(@ (b) d
Number Name, address, and ZIP + 4 Tg?al Type of c(t)l)itribution
contributions
6__ |Norman Youth Foundation, Inc._ __ Person
_ - T Payroll |:| .
3101 W_Tecumseh Rd. Ste. 200 __ S___ 40,000.] Noncash [ ]
Com lete Part || for
|Norman, OK 730 22_ 1817 lgloncapsh contributions.)
BAA TEEAO702L - 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2

Name of organization

Employer identification number

Center for Children & Families Inc 73-0933253
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) , . (©) )
Nugn{)er Name, addre(sbs), and ZIP + 4 Total Type of contribution
. contributions
7 - |Herbalife Nutrition Foundation . =~ - -~ | Person
- T T - . " Payroll D
1800 W Olympic Blvd Ste 406 R 3 35,000. | ‘Noncash D
: -(Complete Part Il for
Los Angeles, CA 90015-1367  _ _ - _____________| noncash contributions.)
(a) (b) , (© : ) -
Number .-Name, address, and ZIP + 4 Total Type of contribution
: . contributions : )
8 . |Michael Miller ] Person [ ]
R . Payroll D
97501 Overseas Hwy, Unit 311 _______________ B _____ 55,009.| Noncash
- - | (Complete Part Il for
Key Largo, FL 33037-4040 _ __ _____ ___________ goncash contributions.)
a) | ® (©) @
Number Name, address, and ZIP +4 Total Type of contribution
’ contributions .
' Person D
HEE A Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) - (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Lo . Person [ ]
P e Payroll D ‘
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © o (d)
Number Name, address, and ZIP + 4 Total Type of contribution
o : contributions
i’_erson |:|
T Tt T T T T T T T T T T T T T T T T T T T T T Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) <) d
Number Name, address, and ZIP + 4 Ts)t)al Type of t:(or)ﬁribution
contributions
Person L]
B T Payroll [ ]
_________________________________________________ Noncash l:]
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ7Q2L " 09/20/18

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018).

1

1 Page3

Name of organization

Center for Children & Fami'lies Ingc

Employer identification number

173-0933253

Lo Rt

_|Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.

- (a) No. (® o N @
from Description of noncash property given FMV (or estimate) Date received
Part} ’ ) (See instructions.) :

Apple, Inc. Stock _ _ __ . _ _ _ _ _ _ _ o ________|
8 p

___________________________________________ S ____.55,009.| 12/26/18 _
(a) No ' : b) (©) d) .
from Description of noncash property given FMV (or estimate) Date received
Part| : (See instructions.) .

(a) No.
from
Part|

(©
FMV (or estimate)
(See instructions.) -

)
Date received

(a) No.
from -
Partl

© .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part!

(©)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
- from
Part |

(©)
FMV (or estimate)
(See instructions.)

@)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L - 09/20/18




Schedule B. (Form 990, 990-EZ, or. 990:-PF) (2018)

1 ‘ 1 Page 4

Name of organization

Center for Children & Famllles Inc
Exclusively religious, charitable, etc., contrlbutlons to organizations described in section 501(c)(7), (8), .

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

Employer identification number

73-0933253

contributions of $1 000 or less for the year. (Enter this information once. See instructions.). ............ >8

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

@ ‘ () () . (d)
No. fro‘m Purpose of gift Use of gift Description of how gift is held
Part )
N/A .
(e |
. : Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ©) (d)
N(|)>. frrtolm Purpose of gift Use of gift Description of how gift is held
al
e .
Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee
@) (b) (3] (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
a (b) ©) (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e) .
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAQ704L - 09/20/18 '
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) ' » Complete if the organization answered 'Yes' on Form 990,
) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
: » Attach to Form 990.
Department of e rreasury | > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ] ' : Employer identification number
Center for Children & Families Inc - ' - 17320933253

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

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

Total number at end of year . . ...
Aggregate value of contributions to (duringyear) . ... ...
Aggregate value of grants from (duringyear) .......... |
Aggregate value at end of year............. -

G~ WwWwN =

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?.. DYes D No

6 " Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for.the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ............... e e e e e e e e I:]Yes DNo

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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. ' ‘ .

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... . o e 2a

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

4 Number of states where property subject to conservation easement is 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?. .. .. oo o i DYes D N<_>
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, handling 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 170G B)Y() '
and section 170(N)@ B2 ... ... T S A AR [ ]Yes [ ]No

9 InPart Xlll, describe how the organization repbrts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes. tHe organization's accounting for
conservation easements. .

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherarice of public service, provide the
following amounts relating to these items: ‘ /

() Revenue included on Form 990, Part VIl line 1......... ..o o 0 PR >$
(i) Assets included in'Form 990, Part X. .. ... i e >3

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

a Revenue included on Form 990, Part VIII, line 1 _
b Assets included in Form 990, Part X. . ... . o . e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 - Scheduie D (Form 990) 2018




Schedule D (Form'990‘) 2018 ' Center for Children -& Families Inc : v 73-0933253 Page 2
i 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition \ d H Loan or exchange p_rograms

b Scholarly research Other
c Preservation for future ‘generations -

4 ' Provide a description of the organization's collections and explain how they further the orgamzatlon s exempt purpose in
Part XIil. .

5 During the year did the organization solicit or receive donations of art, historical treasures, or other S|m|lar assets
to be sold {0 raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not |ncIuded
on Form 990, Part X2, i P R S e D Yes D No

b If 'Yes,' explain the arrangement in Part XI!l and complete the following table:

Amount
cBeginning balance. . .. ..o e 1c
d Additions during the year. ... ... T el P T A DS 1d
e Distributions during the year. ... e SR, 1e
f ENING DalanCe. . o it e e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?"... .. D Yes H No
b If 'Yes,' explain the arrangement in Part XIII. Chepk here if the explanation has been provided on Part XIl................ ...,

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year - . (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . .. .. 197,227. 181,881. 175,937. 181,722. 24,935.
b Contributions. ................. . ‘ 150, 000.

¢ Net investment earnings, gains, |_: .
and losses . ... . . oiii et -9,935. 23,642. 5,984. -5, 733. 6,791.

d Grants or scholarships.........

e Other expenditures for facilities

Cand programs. ... -9,127. -8,294. : 0.

f Administrative expenses....... =2, -2. -40. -52. -4.

g End of year balance............ -178,163. 197, 227. 181,881. 175,937. 181,722,
2 . Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> 0.36%

b Permanent endowment > 99.64 %

oe

¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2¢ should.equal 100%.

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

organization by: Yes No

(0] unrelatedorganlzatlons..............................................................................: ..... 3a(i)| X v

(i) related OrGaniZations. . . ..o\ . . e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. 3b

4 Describe inPart Xlll the intended uses of the organization's endowment funds. -See Part XITI

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property ‘ @ Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
’ (investment) basis (other) depreciation :
Taland ... R DT 455,000 . 455, 000.
bBuildings. ... 2,766,173. 293,515, 2,472,658.
¢ Leasehold improvements....... ... ..
dEquipment. ... ' 98,679. 31,979. 66,700.
eOther................. T ‘ : ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10c.) .................... > 2,994,358,

BAA . ) Schedule D (Form 9390) 2018

TEEA3302L  10/10/18




ScheduleD<Form 990) 2018 Center for Chlldren & Families Inc ' : 73—0933253' ~ Page3

nvestments — 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) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives........c.. 0o o i i :
(2) Closely-held equity interests . .......0..0 0. RERE

. (3) Other ' ' K

| Investments — Pro ram 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

M
@
3
G))
®
®)
)
®
E))
(0
. (Column (b) must equal Form 990, Part X, column (B) ling 13)...

Other Assets. N/A
Complete 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
@
3
RG]
®)
)
@
®)
®
(10)
Tota

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e o 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
- @
3
@
©)
®)
@
®
€
19

an v

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmai statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote-has been provided in Part XIIL . - ... o oo o o See. Part XIIT [X

BAA _ , ' TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D-(Form 990)-2018 - Center for Children & Families Inc -

73-0933253 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1. Total revenue, gains, and other support per audited financial statements..................L. T U 1,699,131.
2 ‘Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains (losses) or investments. ... .o v i el an 2a -17, 660

b Donated services and use of facilities................ R S SO ... 1 2b 32,912

¢ Recoveries of prior year grants......... A P S 2c

d Other (Describe in Part XL .. .o e 2d

e Add lines 2a through 2d. ................ S S N S e s e s e e Ve s 15,252.
3 Subtract line 2e from line 1.............. T S T T B 1,683,879.
4 Amounts included on-Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b.............. 4a

b Other (Describe in Part XIL)... ..o oo 4b .

cAddlinesdaanddb........c..... ... i I P T D

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... co. vl oniiit.

5

1,683,879.

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

| Reconciliation of Expenses per Audited Financial Statements With Expenses-per Return.

1 Total expenses and losses per audited financial statements. ........ ... ..o o o e 1,975, 266.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities. .......... ..o o i e o 2a 32,912

b Prior year adjUStments. . . ... ot et e e 2b :

COthEr 0SS & v e e i 2c

d Other (Describe in Part XIL) ... e i e e i 2d

e Add lines 2a‘through 2d....................... e e e e 32,912.
3 Subtract line 2e fromiline 1................ T 1,942,354.
4  Amounts included on Form 990, Part |1X, line 25, but not on line 1:

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

b Other (Describe inPart XI1.). ... i e 4b .

CAdd lines da and Ab .. .. .. e e .

1,942,354.

Provide ‘the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any addltlonal 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 - FIN 48 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 i

TEEA3304L 10/10/18
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dedweD(Rxm99®2m18 Center for Children & Families Inc - 73-0933253 - Page 5

| Supplemental Information (cont/nued)

Part X - FIN 48 Footnote (continued)

The Organization has adopted the reeognition requi;ements for uncertain income tax
positions‘as required by generally acceoted accounting principles. Income tax
benefits are recognizedtfor 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.-/
Accotdingly, the Organization has not recorded any reserves, or related accruals for

interest and penalties for uncertain income tax positions at December 31, 2018.

Federal and state income tax statutes ‘dictate that tax returns filed in any of the

previous three reporting periodds remain open to examination. Currently, the
Organization has no open examinations with the Internal Revenue Service or the

Oklahoma Tax Commission.

BAA

 TEEA3305L. 10/10118 _ . Schedule D (Form 990) 2018
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l - OMB No. 1545-0047

SCHEDULE M ' | - Noncash Contributions
(Form 990) o Ao . | 2018
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. -

» Attach to Form 990.

Department of the Treasury » : : : . .
e O sorcs Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the. organization . } Empléyer identification number
Center for Children & Famllles Inc ‘ - -173-0933253
Types of Property
@ | (b) : © » )
Check if Number of Noncash contribution Method of determining
applicable contributions. or amounts reported |noncash contribution amounts
items contributed - | on Form 990;

“Part Vi, line 1g

Art —Works ofart. ...
Art — Historical treasures ......... ... .covaie. ‘
Art — Fractionalinterests......................
Books and publications™ ........ . o0 oo oe
Clothing and household goods. ............... .. X
Cars and other vehicles....................o...
Boats and planes...........0.o oo ooooon L
Intellectual property. ... i .
9 Securities — Publicly traded.. .......0 ... ..., X 1 55,009.|Market Price
10 Securities — Closely held stock. ................ )
11 Securities — Partnership, LLC, or trust interests . |
12 Securities — Miscellaneous. ....................

50,187.|FMV, Cost -

O NOOULA, WDN =

13 Qualified conservation contribution —
Historic structures . .............co oiiiiiin..

14 - Qualified conservation contribution — Other.. . . ..
15 Real estate — Residential..................... B
16 Real estate — Commercial ................. e
17 Realestate — Other................ ... ......
18 Collectibles . ....c.o.oui it
19 Food inventory....... ... .. ... ... ceeee. e
20 Drugs-and medical supplies.................o..
21 Taxidermy. ........ i i e
22 Historical artifacts ................ ..o L
23 Scientific specimens............ ... oo el
24 Archeological artifacts .........................

25 Other™ C .~ )
26 Other™ C . o )
27 Other™ C . )
28 Other™ ( )
29  Number of Forms 8283 received by.the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement . ... ... ... ... o . . ... 29

30a During the year, did the organiiation receive by contribution any property réported in Part |, lines 1 through- 28, that
it must hold for at least three years from the date of the initial contribution, and whlch |snt required to be used

b If-'Yes," describe in Part i1.

33 If the organization didn't report an amount in column © for a type of property for which column (a) is checked,
describe in Part 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 -
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\Part ll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is 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.
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SCHEDULE O ~Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury ) > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service y

Name of the organization Employer identification number
Center for Children & Families Inc 73-0933253

Form 990, Part V|, Line 4 - Signifi_cant Changes to Organizational Documents

»By¥Law§ were amended to reduce the number of board members ta eighteen (18),
including offié;rs. Board size had previously eéualed "not more than thirty (30) or
leés than fifteen‘(15) members, includihg dfficers.f

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

Committees are not authorizedvto act—on behalf of the Board. |

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

The form 990.is distributed to members of the Board of Directors and placed on the
agenda of'the monthly Board of Directors meeting fo: 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(6) - Annual Board Member agreement signed by each Board
Meﬁber 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 diséldse any confliqts.

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 executivé session. The
Board then votes on compensation in ‘open session and documents the rationale. Board
officers are not compensated.

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

The documénts are available for review by members of the public at‘the
organization's offices, and the 6rganization's web site includes a statement

indicating availability upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. TEEA4901L ~10/10/18 Schedule O (Form 990 or 990-EZ) (2018)






