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Form 990 1 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Tre;suw * Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Service »> Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B  Check if applicable C Name of organization JUDI’S PLACE FOR KIDS , INC. D Employer identification number
Address change Doing busmness as 61-1366084
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |tat retumn 128 SOUTH COLLEGE STREET (606) 437-7447
Final returnferminated City or town, state or province, country, and ZIP or foreign postal code
Amended return PIKEVILLE KY 41501 G Grossrecepts S 466,223
| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes % No
Laura Kretzer 128 SOUTH COLLEGE PIKEVILLE  KY 41501 ") prealsuboramates mahudod = | Jves | [wo
I Tax-exemptstatus  [X[50103) | [501(0) ( ) (nseino) [ [49a7@)(mor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lXICorporaUOn I LTrusl | I Association I I Other ™ I L Yearofformaton 1999 I M State of legal domicile  KY
[Partl [Summary
1 Briefly descnibe the organization’s mission or most signficant activities __ PROVIDE_ADVOCACY SERVICES FOR SEXUALLY ABUSED CHILDREN
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box > I:] 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, ine1a) . . . . . . . . 3 13
°5, 4 Number of Independent voting members of the governing body (Part VI 4 13
v__,“z’ 5§ Total number of individuals employed in calendar year 2015 (Part V, in e 5 5
&= 6 Total number of volunteers (estmate if necessary) . . . . . 1. L. 6 40
@\2 7a Total unrelated business revenue from Part VIII, column (C), in 7a 0.
@? b Net unrelated business taxable income from Form 990-T, line 3 7b 0.
5 \Prior Year Current Year
%;; 8 Contributions and grants (Part VI, ine 1h) \ 282,891, 389, 806.
'§=;= 9 Program service revenue (Part VIll, line2g) . . .. ... 43,578, 39,224,
ch) 10 investmentincome (Part VIII, column (A), lines 3, 4, and 7d) . 1,722. -282.
M&l| 11  Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . .. 23,374. 31,778.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . 351, 565. 460,526.

13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . ... .. ...
14 Benefits paid to or for members (Part IX, column (A), ine4) . .. ... e e
15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 250,678. 269,0009.
16a Professional fundraising fees (Part IX, column (A), line 11e) .

Expenses S@A\NN

b Total fundraising expenses (Part 1X, column (D), line 25) > 7,159. : : &%ﬂ% ‘ 2

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . e e 74,201. 89,042.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . .. .. 324,879. 358,051.
19 Revenue less expenses Subtract hne 18 from line 12 . . . C. e 26,686. 102,475.

5 g Beginning of Current Year End of Year
88 20 Totalassets (PartX, ine16) . . . . . ... Lo 428,805. 529, 906.
g%m 21 Total habilities (Part X,hne26) . . . .. ... ..... ..... e 6,128. 4,754.
203 22 Net assets or fund balances Subtract ine 21 fromlne 20 . . . . e e 422,677. 525,152.

"[Parth_[Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
<3

POVE, SV A /13720777
=Sign >%‘%{5}4 ' O _ , bate 77 —
gree b Lauca Heefzer  Exerutrve Director
Ty

YV I
Y

Ial

Type or print name and title 4

% Prnt/Type preparer's name parer's signature ; . 4 Date Check U,f PTIN
% Paid LYNETTE R. SCHINDLER YNETTE R. SCHINDLER |01/25/17 self-employed P00052963

gPreparer Fim’s name » LYNETTE R. SCHINDLER, CPA, PSC

Y2 Use Only |rimsadiess ™ 130 Scott Avenue FrmsEIN ™ 61-1200228
Pikeville KY 41501 Phoneno  (606) 437-1025
May the IRS discuss this return with the preparer shown above® (see Iinstructions) . . . . . . . . . . .. .. ... .. .. IXI Yes J I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 1011215 Form 990 (2015)
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Form 990 (2015) JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 2

| Part HI | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoany ineinthisPartHl . . . . . . . .. ... ... .. .00 D

1 Bnefly desonbe the organization's mission.
PROVIDE ADVOCACY SERVICES FOR SEXUALLY ABUSED CHILDREN

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 0F 990-EZ7 .+ o o v e e e e e e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O
3 Dud 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

} 42a (Code ) (Expenses S 358,051 . Including grantsof S 0. )(Revenue $ 460,526.)
| PROVIDE A DESIGNATED CHILD-APPROPRIATE FACILITY WHERE ALL
|

\
|
} 4b (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

‘ 4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 358,051.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2075) JUDI’S PLACE FOR KIDS, INC. 61-1366084

Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’? If 'Yes,” complete
SChEAUIB A . « « o o o o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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! . . . . . . .. e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . e e e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Part il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 ¥
Part | e e e e e e e e e e e e e e e e e e e . .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Partil . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part llf. . . . . . e e e e e e e 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 counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D ParttvVv . ... ... ....... 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, § § # g Ul
or X as applicable S T I0 3P
a Did the organization report an amount for land, burldlngs and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D PartVi. .. ... ..... e e e e e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . ... .. .. . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 I/f 'Yes,’ complete Schedule D, Part VIll . . e e e e 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that I1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes, complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year'> If 'Yes,’ complete
Schedule D, Parts X, and Xll. . . . . . . . . . . . . . oo . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and XIl isoptional . . . . . . . .. 12b| X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . e e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land IV . .. ... ... ... . ... 14b X
15 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Hland IV . . . . ... ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . ... ..... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . .. . ... e e o 18 X
19 Did the organization report more than $15,000 of gross income from gammg activiies on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partili . . . ... . ... ..... e e e e e 19 X

BAA

TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 4
| [Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . ... e 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If Yes,’ complete Schedule I, Partsland il . . . . . . .. ... ... 21 X
‘ 22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
; column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . e e e e e e e e e e e e 22 X
i

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
‘ and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
| Schedule J . . ... Lo L e . ... |23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prmupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, gotohne25a. . . . . . .. . ... ... . . . L. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . e e e 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exempt bonds?. . . ... .. e e e e e e . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durlng the year” ......... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes.” complete Schedule L, Part! . . . . . .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reponed on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! .. . .. ... 000 oL o0 oo . 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 any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquahfed persons”
If 'Yes’, complete Schedule L Parthh . . . . .. . . ..., . . .. 26 X

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

of any of these persons? If 'Yes, complete Schedule L, Partlif . . . . . . . . e e e e .. . 27 | X
L B E
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV «% T §
instructions for applicable filing thresholds, conditions, and exceptions) L S P
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If 'Yes,’ complete
Schedule L, Partlv . . .. ... e e e e e e . e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partlv . . ... ... .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . e 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete ScheduleM . . . . . . P P P e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Parti . ... .. Ce e e .. . . C . . 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
| 301 7701-2 and 301 7701-3? If Yes,’ complete Schedule R, Part! . . .. .. e e e e 33 X
34 Was the organization related to any tax- exempt or taxable enmy’? If 'Yes,’ complete Schedule R, Part Il, IHI, or IV,
andPartV,hne 1. . . .. .. ... . oL L 0L Lo e o, e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . e e 35a X
b If 'Yes'to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, PartV, line 2 . . . . . .. ... AN 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . ... .. .. .. ... e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .~. . . . . .. . ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . ... .. B T 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015) JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 5

{ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthisPartV.. . . . ... .. .........

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable. . . . . .. 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J% S __E
(gambling) winnings to pnze winers? . . . . . . .. . L. L. Lo L. o e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a =] T Y
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N E
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No’ o Iine 3b, provide an explanalion in Schedule O . . . . . . . 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country > . {’\,;5 . e
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . ;;_f - :ié}m
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... 5b X
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T7 . e e e e e e e e e e e e e e 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . .. .. .. .. ... ... .... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . ... L Lo L. L0 o L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . ; ifé k'
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and EAN %§ i
services provided to the Payor?. . . . « . o o« o i e i e e e e e T 7a X
b If 'Yes,’' did the organization notify the donor of the value of the goods or services prowded’) e e e e e e 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm B282? . . . . e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. ... | 7d| i R 4.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbutlon of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C7? . . . . 0 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organlzatlons mamtamlng donor advised funds. Did a donor advised fund maintained by the sponsoring . ;o ot
organization have excess business holdings at any time during the year?. . . . . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. L &é‘% %
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter £ 8 D
a Initiation fees and capital contrnibutions included on Part VIIl, line 12 . . . . . e 10a ‘ PR e
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . 10b ; g@%
11 Section 501(c)(12) organizations. Enter P . “ ;
a Gross income from members or shareholders. . . . . . . .. ... . . L. 11a \;, 7+ §%§ L e
b Gross income from other sources (Do not net amounts due or pald to other sources - é; £4
against amounts due or received fromthem ). .. .. ... . ... L. 11b *g E;Q )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If 'Yes,  enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12 b| T fzt’gsf i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to 1ssue qualified health plans in more than one state? e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘§€r§ ¥ f,, a
b Enter the amount of reserves the organization 1s required to maintain by the states in p ‘ii\g '§‘ §
which the organization ts licensed to 1ssue quallfied healthplans . . . . . . . .. ... . 13b o %
c Enter the amount of reservesonhand . . . . . . .. .. ..... C e e . 13¢ s i“m v":“’%‘wé
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. .. . .... 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 6

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

Section ‘A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a i3 ‘
If there are matenal differences in voting nghts among members }
of the governing body, or If the governing body delegated broad i
authority to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 13 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshp with any other I T
officer, director, trustee, or key employee? . . . .. ... . e e e e e ce e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . ... .. .. ... .. . ..... . RN 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 governingbody? . . . . v o o o Lo e e e e e e e e e e 7a| X

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

stockholders, or persons other than the governingbody? .~ . . . . . ... .... .. e e e e X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following -
a The governing body? . e . . .. . e e S e e e e X
b Each committee with authonty to act on behalf of the governing body'7 e e e e e e e e e e X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O e e e e e e e e 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . e e e . . 10a X
b If 'Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamizatton's exempl purposes?. - - « . -« . . . o o e e oL e e e e e e .. 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . .. . . . ... .. 12al X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve rse
toconflicts? . . ... ... . ...... e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . v i v i v i i i e e i e e e e e e e e e e e e e Ce 12¢] X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5 § § g R ;? £
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) ) :
a The orgamization’s CEO, Executive Director, or top management official . . . . . . .. . e e e e 15a| X
b Other officers or key employees of the organizaton. . . . . . e e e e e e e e 15bf X
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O (see instructions) %:ﬁé ; ) ,%
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a R A %
taxable entity dunng theyear? . . . ... . ... ... .. P . e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its cBul g ggf gg}j% f
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the EE & 4 ol
organization’s exempt status with respect to such arrangements? . . . . ... ... . ... ..... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

l:l Own website D Another's website Upon request I:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements avarable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LAURA KRETZER 128 SOUTH COLLEGE STREET PIKEVILLE KY 41501 (606) 437-7447

BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany lneinthisPart VIl . . . . . . . .. .. .. o o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Compléte this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

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

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

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

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

(€)
(A) (B) | tram one o, ariase parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
B BT ERIT BT seowne | hcamee | copen
(stany 1o & = Z° | [§ 5 § organization
hoursfor [ Sf £ @ ENCEHE and related
orrgaar(uezda- B_ g_ % S |8 ’8* - organizations
ons | =1 = }% 3
below B & @ 2
dotted al & a2
Iine) 3 %
Qv
_() LAURA KRETZER __ ___________ 40.00
EX_DIRECTOR X 46,221, 0. 0.
_(2 KATHRYN BURKE __ ___________ _1.00
PRESIDENT X 0. 0. 0.
_(3)_GENESIA KILGORE-BOWLING _ __ _ _ _1.00
VICE PRESIDENT X 0. 0. 0.
_@4)_DARYLE RONNING _ _ _ _ ________ _1.00
TREASURER X 0. 0. 0.
_(5)_STEPHANIE RODRIGUEZ _ __ _____ _1.00
SECRETARY X 0 0 0

o _____ ———

BAA TEEA0107  10/12/15 Form 990 (2015)




Form 990 (2015) JUDI’S PLACE FOR KIDS,

INC.

61-1366084

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posit
(A) Agerage lgdo nollcher(:)kSInll%r:e thém one (D) (E) (F)
] o H
Name and title wg:isk :f}(—'cg'r"::; g%r'srggllos’/ (’35‘::) com'SSrE:an!?obrieﬁom com':(;ﬁg:ﬁgrl\efrom amElngT;:eo?her
way BRI ZD[F 32| woteence | Beiceg” | e
hours a 2 g = ‘(<D £33 3 orgamization
relfaotred 5 é‘ = @ |3 % «|@ and rela‘ted
organiza § o 8 ;g_ o § organizations
-t -
boow | HlE| |B| 8
dotted a2 z
line) R I3 >
g
w,_ ] .
e o
o __ o
(18)
_________________________ -
. ———
00 e
ey ] o
(22)
) e
(24)
ey ] e
ibSub-total. . . . . ... ... e e e e e > 46,221, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . >
d Total (add lines1band1c) . . ... .. ........ .. .. > 46,221. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization
Yes | No
3 Did the orgamzatlon st any former officer, director, or trustee, key employee or highest compensated employee i
on hine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . ..... ... ..... . 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from ‘
the orgamization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for Boofdate
suchindividual . . . . . . . L L e e e e e e e e e e e e e e e e 4 X
5§ Did any person histed on line 1a recelve or accrue compensation from any unrelated organization or individual & RS
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (C)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEA0108 10/12/16

Form 990 (2015)



Form

990 (2015)

JUDI’S PLACE FOR KIDS,

INC.

61-1366084

Page 9

[Part Vill I Statement of Revenue

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

[

(A}
Total revenue

(B)

Related or

exempt
function
revenue

(C)
Unrelated
business

revenue

(D)

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . 1c

d Related organizations . . 1d

e Government grants (contributions) . . 1e

-

All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

389,806.

Noncash contnbutions included in ines 1a-1  $

«

¥

Total. Add lines 1a-1f

389 806

Program Service Revenue

Business Code

MEDICAID_ / INSURANCE

39, 224

a
b
c
d
e
f All other program service revenue . . .

g Total. Add lines 2a-2f . . .

39,224.

=
&
e, 4

e
o

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) .
4 Income from investment of tax-exempt bond
5 Royaltes. . . . ... ..........

1,555.

1,555.

proceeds . . ™

(1) Real

(n) Personal

6 a Gross rents

Pt

b Less rental expenses

c Rental income or (loss) -

d Net rental income or (loss)

ot
» i

»
H
i

ey

gy
5 fe
L.
[,
Rk e d
&7 HE

3
.«\\é

o
e

e

1) Secunties
7 a Gross amount from sales of o

(n) Other

assels other than inventory 3,860.

b Less cost or other basis

and sales expenses . . . 5,697.

¢ Gain or (loss) -1,837.

somdis

d Net gain or (loss).

wwwm
v ALY

Ao

oo R

oy e;s%gc;

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

SeePartIV,lne18. . . . ... ... a

31,741.[ =

b Less direct expenses

¢ Net income or (loss) from fundraising events

i
PR

9 a Gross income from gamlng activities
See Part IV, line 19. . . . . a

b Less direct expenses . . b

¢ Net income or (loss) from gaming activities .

10a Gross sales of mventory, less returns
and allowances . R |

b Less cost of goods sold .. b

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

N §
P one

Miscellaneous Revenue

Business Code RS

11a MISCELLANEQUS INCOME

37.

37.

G

S
sty
ES
2%

5,4 ¥
T M

460,526,

39,261,

31,452,

BAA

TEEA0109

10/12/15

Form 990 (2015)




Form 990 (2015)

JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX. . . . e 1
; ; (A) (8) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . .. .. ... .....
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 .
Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . .. 55,981. 0. 55,981. 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3YB) - - . . .. ..
7 Othersalarresandwages . . .. ..... 119, 066. 119, 066. 0. 0.
g Pension plan accruals and contnibutions
| (include section 401(k) and 403(b)
| employer contributions). . . . . . . .. 62,392. 42,439, 19,953, 0.
1 9 Other employee benefits . . . . . .. .. .. 17,176. 11,683. 5,493. 0.
w 10 Payrolitaxes . . . . ... ... ... 14,394. 9,791. 4,603. 0.
! 11 Fees for services (non-employees)
i aManagement. . . . .. ... ... ... ..
blegal. - . .. ... ... ..........
cAccountng . . . . . . ... 4,265, 0. 4,265, 0.
dLobbying . .. .. ... .
e Professional fundraising services See Part IV, line 17 . THERER LY
f Investment managementfees . . . .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amounl, Iist line 11g expenses on Schedule 0) . . 28,680. 28,680. 0. Q.
12 Advertising and promotion . . . . 582. 582. 0. 0.
13 Office expenses . . . 4,354. 128. 4,226. 0.
14 Information technology
15 Royalties
16 Occupancy .. .. ...... 10,619. 0. 10,610, 0.
17 Travel ... ..o 4,604. 1,169. 3,435, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . . . ... ... .. ..
19 Conferences, conventions, and meetings . . . 2,784. 2,784. 0. 0.
20 Interest . .. ... ...
21 Paymentsto affilates. . . . . ... . ...
22 Depreciation, depletion, and amortization . . . 10,088. 0. 10,088. 0.
23 Insurance - - 11,0098. 0. 11, 098. 0.
24 Other expenses ltemize expenses not o e i Sp s T N S
covered above (List miscellaneous expenses Tl VRS R - . o i N L3 Ve T
in line 24e If line 24e amount exceeds 10% ; ¥ Lo 2 NS - N TN .
‘ of ine 25, column (A) amount, list line 24e ) Lo ’ : > s O | . .
} expenses on ScheduleO) . ... .. .. Lo
| 8@ DUES_& SUBSCRIPTIQONS _ _ _ _ _ 605 0! 605 0
; b BOARD EXPENSE _ _ _ _ _ _ _ _ _ _ _ 222 0 222 o
‘ C NONCAPITAL EQUIPMENT _ __ _ _ 2,941 0 2,941 ol
d CLIENT RESQURCES_ _ _ _ _ _ _ _ _ | 1,041 1,041 0 Q
| e All otherexpenses - - . - . . . .« . . ... 7,159. 0. 0. 7,159
; 25 Total functional expenses Add lines 1 through 24e. . 358,051. 217,363. 133,529. 7,159
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). .

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)  JUDI’S PLACE FOR KIDS,

INC. 61-1366084 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or notetoany inemnthisPart X . . .. .. .. .. ...... . D
(A) (B)
Beginning of year Eng of year
1 Cash— non-interest-bearing . . . . .. .. .. .. ..., 106,007.] 1 83,146.
2 Savings and temporary cash investments . .. .. . ........ 2 71,000.
3 Pledges and grants receivable,net . . .. .. ..., 3
4 Accountsreceivable,net .. .. ... .. .. . Lo Lo 52,305.| 4 40, 886.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and hlghest compensated employees Complete FEUUUURURS O N USRS COUO
Part Il of Schedule E ...................... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ (S U P SIS | S — - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
& 7 Notesandloansrecevable,net . ... .. . ..., 7
§ 8 Inventories forsaleoruse .. ... .. 8
< | 9 Prepad expenses and deferred charges . . 7,115.]1 9 6,220.
10a Land, buildings, and equipment cost or other basis 1 AR s
Complete Part VI of Schedule D . 10a 399,499, o o o
b Less accumulated depreciation 10b 127,152. 247,882.] 10¢ 272,347
11 Investments — publcly traded secuntties . . . . . . ... oL L0 Lo L 15,496.| M 56,307
12 Investments — other securittes See Part IV, line 11 12
13 Investments — program-related See PartiV, line 11 . . . . 13
14 Intangibleassets . . . .. ... ... ... 14
415 Other assets See PartIV,lne11 . . . ... .. ... . .. ..... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . 428,805.116 529, 906.
17 Accounts payable and accrued expenses . . . . . ...l e . 6,128.117 4,754,
18 Grantspayable . . . ... ... . .. ... ... 18
19 Deferred revenue e e e e e e e e e e e e e 19
20 Tax-exemptbondhabites . . . . . . .. ... .. .. e e e e e e 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D . 21
:‘_;_' 22 Loans and other payables to current and former officers, directors trustees, . §§ P N e
a key employees, highest compensated employees, and dlsquahfed persons T E s N :
5 Complete Part Il of ScheduleL . .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25 . . . . .. e . 6,128.
° Organizations that follow SFAS 117 (ASC 958), check here * Eand complete LR ;’“““‘{j*} &8 ’% % &
3 lines 27 through 29, and lines 33 and 34. Lo i % A‘:‘% & 3§§
S| 27 Unrestnictednetassets . . . ... ... ... 422,677,
E 28 Temporarily restricted netassets . . . .. ... ... L oo
w| 29 Permanentlyrestrictednetassets . . . . .. . . . ... o oo 0o
ug_ Organizations Fhat do not follow SFAS 117 (ASC 958), check here > D . §~§§ %,, !
5 and complete lines 30 through 34. s E iy i«_: ’ﬁ |
I 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ..
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. ..
:t’ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .
g 33 Totalnetassetsorfundbalances . . ... ............. ...... 422,677.]33 525,152.
34 Total habilities and net assets/fundbalances . . . . . .. .. ... ........ 428,805, 34 529,906,
BAA Form 990 (2015)
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Form 990 (2015) JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI . . . . . ... .. .. .. . ..... ...... |—l

1 Total revenue (must equal Part VIH, column (A),ine 12) . . . . ... ... ... ... . . ... 1 460,526.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . ... ... ... ... .0 L., 2 358,051.
3 Revénue less expenses. Subtractine 2fromhne1 . . . . . . .. Lo oo Lo Lo Lo 3 102,475,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. . .. .. 4 422,677
5 Net unrealized gains (losses) oninvestments . . . . . . . .. e e e e e e 5
6 Donated services and use of facilites . . . . . . .. ... ... e e e e 6
7 Investment expenses e e e e e e e 7
8 Pnor peniod adjustments . . . . . . e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) .. .. . e 10 525,152,
[Part Xl |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII e e e e e e e e I—|
Yes | No
P -
1 Accounting method used to prepare the Form 990 DCash Accrual DOther f 3 %% ‘%ﬁf
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain E R 5, %5
in Schedule O oY e LA
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . 2al X
e 7 R
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a % s ol %@%
separate basis, consolidated basis, or both L B, B
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . e e e 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate *52 1 \%@ "
basis, consolidated basis, or both ¥l % B
D Separate basis .Consolldated basis DBoth consolidated and separate basis s k2 e ’ f}%\z
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain i . i §=: ifg ‘
in Schedule O DO R I
3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . . .. ..... . . R 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . .. 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public
at www.irs.gov/form990. ’

“Inspection

Name of the organization

JUDI'S PLACE FOR

Employer i1dentification number

KIDS, INC. 61-1366084

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a prnivate foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1){A)({i).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the hospital’s
name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

6 A federal, state, or

L1170(b)(1)(A)(iv). (Complete Part Il )

local government or governmental unit described in section 170(b)(1)(A)(v).

7 |x|An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed

— n section 170(b)(1)(A)(vi). (Complete Part i )

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

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 iIncome

and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more pubhcly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
compiete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization recetved a written determination from the IRS that it 1s a Type |, Type lI, Type lll functionally
integrated, or Type lll non-functionally integrated supportlng organization

f Enter the number of supported organizations . . . .. . . ... ... e e e e e e e ‘:]

g Provide the following information about the supported orgamzatlon(s)

(i} Name of supported (1) EIN Is th {v) Amount of monetary (v1) Amount of other
organization (;:;ngr?l? e%’grrﬁlan"e'ga:'_%" orgagl‘;)ahson ﬁsted support (see nstructions) support (see Instructions)
above (see instructions)) n ydug.rwg;\é?’rlr;mg
Yes No
(A)
8)
(%]
(D)
(E)
s ,:?u'“%"* . B
‘5% ’%ﬁ § % ia% ,‘ %:}
Total L Lk %l R A AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 2
[Part 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part il )

‘ Section A. Public Support

‘ Calendar.year (or fiscal year 1 Total |
beginning in) * (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants’) . . . . 322,709.} 281,333.] 311,906.| 326,741.] 389,806.| 1,632,495.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
faciities furmished by a
governmental unit to the |
organization without charge.

4 Total. Add hnes 1 through 3 . . 322,7009. 311, 906.

5 The portion of total PR € ; £ L %%
contributions by each person | B
(other than a governmental

unit or pubhcly supported

| organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

326,741. 389,806.] 1,632,495.

w5 ;, v

- e

6 Public support. Subtract line 5

%‘%% -1 1,632,495.

fromlined . . ... .. ...
|
Section B. Total Support
| Calendar year (or fiscal year
‘ beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromhne4 . .. ... 322,709. 281,333. 311,906. 326,741. 389, 806. 1,632,495,

w 8 Gross Income from interest, ‘
dividends, payments received
on securities {oans, rents,
royalties and income from
similar sources . . . .. ... 307. 315. 372. 1,722. 1,555. 4,271,

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVi) . .... ...... 9,541. 13,045 . . 141,138.
11 Total support. Add lines 7 L :;?; K ’ 3

through10 . . ... .. .. = P s En 1,777,904,
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . ... ... ... . .... e e e e e e e e e e e e e e e . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . ... .. .. 14 01.82 %
15 Public support percentage from 2014 Schedule A, Partli,line 14 . . . . . . . . . .. ... ... ..., . 15 94.76 %

16a 33-1/3% support test — 2015. If the orgamzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v v v i e e e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . . Lt e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organizaton . . . . . . . > D

b 10%-facts-and-circumstances test ~ 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organizaton . . . . . . PP ‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > i
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 2

|Part 1il ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’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 exhibitton
b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin

Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? .

DYes DNo

{Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not mcluded

on Form 990, Part X?.

b If 'Yes," explain the arrangement in Part Xlil and complete the following table

¢ Beginning balance

d Additions duning the year . . . . .

e Distributions during the year .
f Ending balance. . . . . . . ..

. DYes

DNO

Amount

1c

1d

. 1e

. 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . .

b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided on Part XHI

JPart’V _:Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

1 a Beginning of year balance . .
bContributtons . . . . . ... ..
c Net investment eamings, gains,

and losses
d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance . .

a Board designated or quasi-endowment »> %

b Permanent endowment »

c Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
3 a Are there endowment funds not in the possesston of the organization that are held and administered for the v
es No
.................. .| 3a(i)
................................ 3al(ii)
........ 3b

b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . .

4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(nvestment) basts (other) depreciation
daland . . . . . ... 20,000. B s R el 20,000.
bBuldings . . .. ... 287,418. 48,046, 239,372,
c Leasehold improvements . . . . .. . ...
dEqupment . . . . . ... L. 92.081. 79,106. 12,975.
eOther. . . ..... ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . ... » 272,347.

BAA

TEEA3302

10/12/15

Schedule D (Form 990) 2015
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{Part II. [ Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b.
List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Tota! events
{add column (a)
SK RUN NONE NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . ... 19,385, 19,385.
u
E

2 Less Contnibutions - . . . ... ..

3 Gross income (kne 1 minus ne 2) . . . . 19, 385. 19,385.

4 Cashpnzes . . ... ..o uvuwnon.

5 Noncashpnzes. ... ... ...

6 Rentfacilitycosts . . . ... ... ..

7 Foodandbeverages . .. ... ... ..

Entertainment

OMBZMIUXM —OMID=-0O
-]

9 Otherdirectexpenses .. ... ... 7,159, 7,159,
10 Drirect expense summary Addiines 4 through9mincolumn(d) . .. .. ... .... ........... > 7,159.
11 Netincome summary Subtracttne 10 frombhne 3,column(d) . .. . .. ... .. .. ... .. ... > 12,226.

{Partlil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . ... ... ...
2 Cashpnzes .. .........
E
D X
& E| 3 Noncashprizes . . . . . e
EN
cs
TE]l 4 RentMacitycosts. . ... ........
5 Other direct expenses
| _|Yes 5 [|_|Yes 3 Yes & |t
6 Volunteerlabor . . . ... ....... No No No B
7 Drirect expense summary Add lines 2 through 5 incolumn(d) . . . .. e e e e . .
8 Net gaming income summary Subtractline 7 from line 1, coumn(d) . ... .. e e e e e e .
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization ficensed to conduct gaming activities in each of these states? . . . .. . . . .. ... . . ... ... D Yes D No
b If 'No,” explain _
103-\7V_er-e: a_n;c;?tﬁe_org;m_za_tlo_n‘; aa_ralﬁg_hc_:_e;sgs_re_v&&j,_sas;e;d_ec;o? tgr—nalﬁaTeE d_uﬁna tﬂe_te;( ;e—ar; _.—. -_ N _ .~._ B — Tj ?e; - ~l—:|_N; -

b If 'Yes,’ explain

BAA TEEA3702 ©6/02/15 Schedule G (Form 890 or 980-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

- *> Attach to Form 990 or 990-EZ. O il
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is - :)pen t‘; Public |
Intemal Revenue Service | at www.irs.gov/form990. nspection i
Name of the organization Employer identification number
JUDI’S PLACE FOR KIDS, INC. 61-1366084

Pt VI, Line 11b 990’S are reviewed by members during board meetings.
Pt VI, Line 15b Compensation is voted on by governing body.
Pt VI, Line 19 Governing documents and financial statements are avaiable upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2 TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



