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A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

» 2017

B Check  applicable C Name of organization JUDI’'S PLACE FOR KIDS, INC. D Employer identification number
Address change Doing business as - 61-1366084
B Name change Number and street (or P O box if mal 1s not delivered to street address) Rooml/sutte E Telephone number
it retum 128 SOUTH COLLEGE STREET (606)y 437-7447
\T Final refumtermmated City or town, state or province, country, and ZIP or foreign postal code
’ :Amendedretum PIKEVILLE KY 41501 G Grossrecapts S 547, 856.
Application pending | F Name and address of principal officer - H(a) Is this a group return for subordinates? HYas %{No
o — N
A Laura Kretzer 128 SOUTH COLLEGE PIKEVILLE _ KY 11504 |"® freataboronaeschdods - L _Jves [ no
4”  Taveremptstaws  [X[5010)3) | [s01(0) ¢ )< (nserino) | Ta9ar(@)y o] Ts27
. Website: > N/A ‘\\ H{c) Group exemption number ™
‘K. Formof organization jX’Corporatlon I ﬁmsl i1 Association l Rther > MYearaf formaton 1999 TM State of legal domicle  KY
[Bartl3%] Summary ‘
' -] 1 Brefly describe the organization’s mission or most significant activites T PROVIDE ADVOCACY SERVICES_FOR SEXUALLY ABUSED CHILDREN
P
] —--—-—-F-""—-""-""-""-""-""-"""-"""-"—-—""""¥""""“""“"¥"¥”"-""¥"—"¥‘“"—-""”""="”"“"¥“"—"="-"—"-"¥"=—-—"¥—_—-—_—"¥¥=—_—"7""¥"=—-—"——- —_ —_- _—_-_- —_- /_- - _- - =
=
O] 3 o e e e e e e e e = e e - e - . o - . — o —— e o~ o ———— o —— ———— —— = ————— — " —— o — —_————
.
3| 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part Vi, tme1a). . . . . . .. ... ... ... ... 3 15
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... 4 15
:g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . . .. ... . 5
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . Lo o e 6 40
< | 7a Total unrelated business revenue from Part VIIl, coumn (C),lme 12 . . . . . . . ... ... .. ... ... 7a 0.
b Net unrelated business taxabie income from Form 990-T, line34. . . . . .. . .. . .. ... v oo 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil fine th). . . . . ..o oo oo 389, 806. 481,055.
2| 9 Program service revenue (Part Vi, line2g) . . . . . . . . . . . e 39,224. 47,667.
£ 110 Investment income (Part VIli, column (A), ines 3,4, and 7d) - - - - . . . . ... .. 282, 2,287.
£ | 11  Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, glﬁ‘luc. R(E(:E' /E C 31,778. 9,953,
12 Total revenue — add hines 8 through 11 (must equal Part VIIl, ‘cdium 3 ),\me 8 S 460,526. 540,962.
13 Grants and similar amounts paid (Part IX, column (A), I}Qe's 1-3) oo >
14 Benefits pard to or for members (Part IX, column (A), iig 4) - FEB 1922018 .1Q
@ 15 Salanes, other compensation, employee benefits (Part IX,[column (A),_hines.5-10)_. l e 269,009. 369,743.
] L ===
16a Profes | fundraising fees (Part IX, col A), ineg 11 NeSEal 0T
g a Professional fundraising fees (Pa column (A) mJMe) OGDEN, UT -
= b Total fundraising expenses (Part IX, column (D), line 25y 0. ; 15 SeEES s
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢). . . . . . . . ... .. ... 89,042. 177,070.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . . ... ... 358, 051. 546,813.
|19 Revenue less expenses Subtractlne 18fromiine12 . . . . . ... .. ......... 102,475. -5,851.
E § Beginning of Current Year End of Year
5/ 20 Totalassets (Part X, INE 16) . « .« o« v oot 529, 906. 539,119.
52 21 Total habilities (Pamt X, NE26) - - « « « « o v v e e e e e e e 4,754. 19,818.
22| 22 Net assets or fund balances Subtract ine 21 from N 20 . . . . . .. . ... ... ... 525,152. 519,301.

|ig§"rt. 3113} Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢t 1s true, correct, and
complete Declaration of pvepare)():lher than officer) 1s based on all information of which preparer has any knowledge

L. 4 4 +

> = T 1/24/3513
SIQI’\ Sigrdlure of officer Date
Here b _~GuUa cetZer EXL”( whve Dbfecfof‘

Type or pant name and title .

Print/Type preparer’s name .Pﬁé’ers signature ‘ \%/ !?B Check 1),1 PTIN
Paid LYNETTE R. SCHINDLER %éé E SCHINDLER 2/20/17 self-employed PO0052963
Preparer (rumsname ™ LYNETTE R. SCHINDLER, CPA, PSC
Use Only |rumsadaress ™ 130 Scott Avenue FomsEIN> 61-1200228

Pikeville KY 41501 Phoneno  (606) 437-1025

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

Ix| yes ] ]nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 880 (2016) JUDI’'S PLACE FOR KIDS, INC. 61-1366084 Page 2
(Part lit-] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine mthisPart Il . . . . . . .. e e e e e e e e e e e e D

1 Bnefly descnibe the organization’s mission
PROVIDE ADVOCACY SERVICES FOR SEXUALLY ABUSED CHILDREN

2 Did the organization undertake any significant program services during the year which were not isted on the pror

FOrm OO0 0r980-E22. . . . v vt ot 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 e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

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

42 (Code )} (Expenses $ 546,813, mcludinggrantsof S 0. )Y(Revenue $ 540,962.)
PROVIDE A DESIGNATED CHILD-APPROPRIATE FACILITY WHERE ALL

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 546,813.
BAA TEEAD102 11116/16 Form 990 (2016)




ARCO

JUDI’'S PLACE FOR KIDS, INC. 61-13660
‘RartiIV&| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

SChEdUIE A. . . 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 e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . « .« <« o« o i i i i i i e e e e e e e e 3 X
4 Section 501(c)13) organizations. Did the organization enga e in lobbying activities, or have a sectron 501(h) electlon

in effect dunng the tax year? If 'Yes,’ complefe Schedule tll . ... 4 X
5 s 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, Partill . ..... 5 X
6 Dud the organization maintain any donor advised funds or any simiar 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, X

L G 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic fand areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . - . R I £ X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . v o i v v i e e e e e e e .o R X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counsellng, debt management, credit reparr, or debt negotlatron

services? If 'Yes,” complete Schedule D, PartiV . . . « o o v e e e e et e e ] X

10 Duid the organization, directly or through a related organization, hold assets in temporarnily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . .

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,’ complete Schedule

} D, Part V. . o i 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 11a] X
- b Did the organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . ..« « o oo v v v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . . ... oo L 11¢ 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 1672 If 'Yes, complete Schedule D, PartIX . . . . . « v« o o i i i it it e e e e e e e e e 11d X
i e Did the organization report an amount for other liabiities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organlzatlon 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1 and Xl . . . . « o @ o v i e e i e e e e e e e e e e e e e e e 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
| if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . ... . . ... . ... 12b] X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . ... . . .. ... ..]13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... . . ... ... .[14a X

b Did the orgamzation 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 forelgn mvestments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .. ... ... .. ... .| 14b X

! 15 Did the organization re, Fort on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance toor for any
‘ foreign organization? /f 'Yes,’ camp/e(e Schedule F, Parts Hand IV . . « . v v v v v v v ve e oo {15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foretgn individuals? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . ... ..... o8 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . e 17 X

| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIN,
lines 1c and Ba? If 'Yes,’ complete Schedule G Partll . ... .. ... .. ... ... . oe ceo...]18 X

19 Ddthe or%amzatlon report more than $15,000 of gross income from gaming activities on Part ViIl, hne 93'7If Yes
complete Schedule G, Partlll. . . . . . . . . . . . i i i e e e e R KT X

BAA TEEAD103 11/16/16 Form 990 (2016)




Form 980 (2016) 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 faciliies? /f 'Yes,’complete Schedule H . . . . . . . . . .. ... .. ... 20a X
b if 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements tothisreturn? . . . . . . . . ... .. 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, Parts land il . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . @ i e 22 X

23 Did the organization answer Yes’ to Part Vil, 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
Schedule J . . 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 23 X

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

complete Schedule K. If N0, 'gotolne 25a. . . . . . . . . o o o i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. . . ... 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONdS?. . . . o L . o e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 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 disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
o =Y 18] =S T = 2 O 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’complete Schedule L, Part 1l . . . . . « . @ i i i i e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . .. . . .. i i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part V. . .« . o o i 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 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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,'complete Schedule M . . . . . . . . o i i e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . . . . . . . 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 32 X
33 Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part 1 . . . . . . . . . . .« . i i i i i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il Ill, or IV,

AndPart V,line 1. « o« o o o i 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 e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)}{(13)? . . . . . . . .. .. ... ... . ... 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)? If 'Yes,’ complete Schedule R, Part V. lme 2 . . . . . . . . . . .« . oo .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . .« . . 0 i i e e e e e 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 I1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. ... .. 37 X
38 0O the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i e e e e a8 X

BAA Form 990 (2016)
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Form 980 (2016) JUDI’S PLACE FOR KIDS, INC. 61-1366084

[Part:Va] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or note toany lineinthisPart V. . . . . . . ... . ... ... ...,

1 a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable . . . . . .. ... 1a

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnzewinners? . . . . . . . . Lo e e e e e e e e RN

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. . . ..
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . ... ... ... ..

b If'Yes," has it filed a Form 990-T for thus year? If ‘No’ fo line 3b, provide an explanationin Schedule O. . . . . . « . . . . . o o o v v v .

4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..

b If 'Yes,' enter the name of the foreign country- »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. . ..
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . & ¢t v i i i i e e e e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contnbutions that were not tax deductible as chartable contrbutions? . . . . . . ... ... . oL o oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L .. e e e e e e e e e e e e e e e e e

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 contnbution and partly for goods and
services provided to the payor?. . . . . . . L L L e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. .......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2B27 . . . . o i i 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 e e e

d f 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... | 7 dl

e Did the orgamzation 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?. . . . . . ... ..

g If the organ'l)zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
L =T o 1 =T

h if the organization received a contnibution of cars, boats, aiplanes, or other vehicles, did the organization file a
FOrm 1008-C . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... .. ... ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Diud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . . . . ... .. ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. .. ..
10 Section 501(c)(7) organizations. Enter

T

a Inthation fees and capital contributions included on Part VIll, ine 12. . . . . .. .. .. .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. .. ... ... ... .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. L L Lo o0 o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . . . . . v v v v v ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . .. . . .. .. ... ... 13b

c Enterthe amount of reservesonhand . . . . . . . . . .. L e 13¢

N

BT IR

;ﬁ\r Hooemd s |

Tipneliah \1
Lﬁ‘?’; (%‘y- * -
R ¥

FEAN 2

14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. .. ... ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule ©. . . . . . . .. . ...

14a X

14b

BAA TEEAO105 11/16/16
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Form 990 (2016) 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 ornotetoany ineinthisPartVI. . . . . .. .. ... ... ........ .

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. . . . . . 1a 15 E
If there are matenal differences in voting rights among members
of the govemning 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 ine 1a, above, who are independent . . . . . 1b 15}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . ... e e e e e e e e e e e e e .

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . ... ... .. . 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . L . i L i e e e e e e e e e e . 4 X
5 Dud 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?. . . . . . . . . . . . L L e e 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 body? . . . . . . . . . L L e e e e e e e e e e e e e . 7a) X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L L e . 7b| X
8 Dd the organization contemporaneously document the meetings held or wrtten actions undertaken duning the year by
the following
aThegoverningbody? . . . . . . L L . L e e e e e e e e e e e e e e s 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... ... . .o oo . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... o0 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? . . . . . . . . . . .. .. ... . 0 oo oo .| 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activiies of such chaplers, affiates, and branches to ensure therr
operations are consistent with the orgamization’s exempt purposes?. . « . . v o i L i L e e e e e e e e e e e e e .

11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filngthe form? . . . . . . .. .. . ..
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . .« . v o v v v v v oL .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfliCtS? . . . . L e e e e e e e e e e e e e e e e e e e e e e .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QOhowthiIS wWas done . . . . . v .« v v i i i e e ettt s e e e e e e e e e e e e e e e e e e e e e e ..

13 Dud the orgamization have a written whistleblower policy? . . . . . . L o L L 0 i e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . . . . o L., .

15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . . . . .. ... .. ... ... . ...... .
b Other officers or key employees of the organization. . . . . . . . .« i o i i i e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . . . L e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . L L L oo e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for pubhic inspection Indicate how you made these available Check all that apply.

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

19 Describe In Schedule O whether (and if so, how) the organization made iis governing documents, conflicl of Interest policy, and financial statements available to
the public during the tax year

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

LAURA KRETZER 128 SOUTH COLLEGE STREET PIKEVILLE KY 41501 (606) 437-7447
BAA TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 7
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contaimns a response or noteto anyinemthisPart VIl . . . . . . . .. . . ... v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® [ist 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 1089-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

e Lst 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

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

(c)
) (B) | than ome Sox uniees parson (D) (E) (F)
ame and Title Average 15 both an officer and a Reportable Reportable Estimated
bor Jrectoniusiee) reroraamention | roied orgarmsatons et
week 12 51 11 F 3 I3 warossmisC) (W-2/1099-MISC) from the
e B2 EIS (2 B3 oqgenzston
o:(;laarg?zda i 8 g g - -§_ ?3 é’ = organizations
e [ Esl 18] 3
o | B2 g
g
_(1)_LAURA KRETZER _ ___________| 40.00
EX DIRECTOR X 47,250. 0. 0.
_2_KATHRYN BURKE _ _ _ _________ _1.00
PRESIDENT ‘1 X 0. 0. 0.
_(3)_GENESIA KILGORE-BOWLING _ ___ |_ 1.00
VICE PRESIDENT X 0. 0. 0.
_@_LESLIE BAYS _ _ _ _ __________ _1.00
TREASURER X 0. 0. 0.
_(5)_SHELIA BELCHER __ __ _______ | _1.00
SECRETARY X 0 0 0
(6)
(7}

o __ i

—_—_— e — e e _—_— e e e e e — ——

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) JUDI’'S PLACE FOR KIDS, INC. 61-1366084

Page 8

[ParWilg[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(B) (C)
Positi
(A) Ar\:erage t(xd>° notld'legks m%r:e th;{\ u?ne (D) (E) (F)
ours X, unless person s an rabl R bl Estmated
Name and ttle i officer and a dwrectorfirustee) com';gg:ahonefrom mn;gggcs’gt%naﬁom amoxsm;ncf other
Gy &322 F B desmmmmen, | hemmmiors | conpension
htf)urs o S g FIi< e = 3 organization
I:tred 3 o] = @ "3" 2 G| & and related
! ;fgamza = 5| S S 18 2 organizations
- tions - g = ‘fob 3
below S8 3 5
dotted § @ 2
Iine) 3 2
(=%
15
e 1
L o
a d____
e
wy
@
) ] L
! 2y ] o
2 o
2 ] .
(2 ] L
1bSubtotal. . . . . . . . e e e e e e e e e e e > 47,25%0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal(add lines1tband1c) . . . . . . . . . . v o . > 47,250. 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 ™

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual .

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
such individual

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 . . e e

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

(B)

(A)
Name and business address Description of services

(€)

Compensation

2 Total number of independent contractors (including but not hmited 1o those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108 11/16/16

Form 990 (2016)



Form 990 (2016)

JUDI’S PLACE FOR KIDS,

INC.

61-1366084

Page 9

[Part VIl Statement of Revenue

Contributions, Gifts, Grants

and Other Similar Amounts |

b Membershipdues . . . . . ..

¢ Fundraisingevents. . . . . . .

d Related organizations

e Govermnment grants (contnbutions) . .

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

g Noncash contnbutions included in tines 1a-1f $

et Aa

h Total. Add lines 1a-1f . .

- - 481

L055.

Program Service Revenue

Business Code

hore 1

PR N )

47,667.

Check if Schedule O contains a response or note to anylinenthisPartVIHl . . . ... ... e e e e e e e e e e e e D
I S L (A) (B) (©) (D)
L <+ 1 Total revenue Related or Unrelated Revenue
o - N exempt business excluded from tax
< - i function revenue under sections
I o revenue 512-514

c

d

e

f All other program service revenue . . .

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

- > 47, 667.

Other Revenue

3 Investment income (including dividends, inte
other smilaramounts) . . . .. ......

4 Income from investment of tax-exempt bond
5 Royaltes. . .. .........

rest and

proceeds . .

> 2,287.

(1) Real

{n) Personal

6a Grossrents . . ...

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental ncomeor(loss) . . . . ... ....

Securnties
7 a Gross amount from sales of ) Securte

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

oo
e s

42 3

¢ Gamnor(loss) .. ..

iy T

d Netgamor(loss). . . ... ..........

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

SeePartiV,lne18. . . . . .. ... a

16,797

b Less direct expenses .

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities
SeePartIV,lne19. . ... ..... a

b Less directexpenses . . ... ... b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
andallowances ........... a

b Less costofgoodssold . . . .... b

¢ Net income or (loss) from sales of inventory

»>

Miscellaneous Revenue

Business Code

50.

50.

d All other revenue. . . . . .

e Total. Add ltnes 11a-11d. . . . . .

12 Total revenue. See instructions . . . . . .

> 50.

|

<> 540,962.

47,717,

12,190.

BAA

TEEAD109

11/16/16

Form 990 (2016)



Form 990 (2016)

JUDI’S PLACE FOR KIDS,

INC.

61-1366084

Page 10

{Part IX || Statement of Functional Expenses

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

Check If Schedule O contains a response or noteto any ineinthisPart IX. . . . . . . . . .. .o o0 v oL —[ ]_

Do

6b,

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

(B)
Program service
expenses

(A)
Total expenses

(C)
Management and

{D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . . ... ... ....
Grants and other assistance to domestic
individuals See Part IV, line22. . . . . ...

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

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

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

Compensation not inciuded above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)}(3)B)- . . . . ... ..

Othersalaresandwages. . . . . .. ... ..

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

Other employee benefits . . . . . . ... ...
Payrolitaxes . . . . . . ... ... .. ...,
Fees for services (non-employees)

cAccounting. . . . . . . ... oL
dlobbying . . . . . ...... ... .. .....
e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . . .. ...

g Other (if hne 11g amount exceeds 10% of hne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . . . ... ..

Officeexpenses « . « « « v v v v v v 0.
Informationtechnology . . . . . . .. ... ..
Royaltes - . . . . .. .. ..o
OCCUPANGY + « « + v v v v v et e e e e e s
Travel .« o v e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .......

Conferences, conventions, and meetings . . .
Interest. . . . . . . oo e
Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE + « « « v v ¢ v v et e e e e

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

n line 24e If line 24e amount exceeds 10%

of iine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . .. . ... ..

2 DUES_& SUBSCRIPTIONS

Total functional expenses. Add Iines 1 through 24e. .

general expenses

T

JETETCI (PRI W

PIDR IR,

47,250. 0.

179,967. 179,967.

99,904. 79,128.

20,775.

O

24,028. 19,031.

4,997,

(&)

18,594, 14,727.

3,867.

e
T e ] T
\ l"‘" i >
SeiR ey e

73,953. 48,898.

10,250. 9,063.

O

10,465. 3,830.

21,857. 334.

21,523.

11,979. 6,118.

5.,861.

5,868. 5,050.

818 .

11,528. 0.

11,528.

O

1,410, 0.

7,410,

2,168 100

2,068

19,146 4,546

14,60

1,896 1,896,

0

550 199,

351

aloll ol el

546,813. 372,888.

173,925,

26

Joint costs. Complete this line only f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . - . . . .. ..

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) _JUDI’S PLACE_FOR KIDS, INC. 61-1366084 Page 11
{Part X_1{|Balance Sheet
Check if Schedule O contamns aresponse ornoteto anylme inthisPart X . . . . . . . .. . oo ittt it ittt D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . . ... ... ... .. ... .. ... ... 83,146.] 1 81,721.
2 Savings and temporary cash investments . . . . . .. .. Lo 00 71,000.1 2 35, 000.
3 Pledges and grants receivable,net. . . . ... ... .. o oL L 3
4 Accountsrecewvable,net . . . . . ... L. L L e e e 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key em loE'ees, and highest compensated employees Compiete
Partllof Schedule L . . . . . o v v v v e e e et e 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 contnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L. . . . . .
8! 7 Notesandloansrecevable,net . . .. ......................
§ 8 Inventoriesforsaleoruse . . . . . . . . . ... e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . ... ... ... .. ... ...
10 a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a ) ok
b Less accumulated depreciation . . . . ... ... .. 10b 138, 680 . 272,347, .
11 Investments — publicly traded securties . . . . . . ... Lo . 56,307.| M 57,921.
12 Investments — other securittes See Part IV, lne 11 . . . . .. ... . ... .. - 12
13 Investments — program-related See ParttV,lne 11 . . . . . . . .. .. .. ... . 13
14 Intangibleassets. . . . . . . . . .. e e e e . 14
15 Otherassets SeePart IV, line11 . . . . . . . . . . . . i i i i it i v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. .. .... . 529,906.4 16 539,119,
17 Accounts payable and accruedexpenses. . . . . . ... .0l . 4,754, |17 19,818.
18 Grantspayable. . . . . . . . .. e e e e e .
19 Deferredrevenue . . . . . . . . . L L. e e e e e e e e
20 Tax-exemptbondhabiities . . . . . . . . . .. . . oL . .
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . .
:E 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons
.‘:‘ Complete Partllof Schedule L. . . . . . .. .. ... ... ... ... ..., .
23 Secured mortgages and notes payable to unrelated thid parties . . . . . . . . .. .
24 Unsecured notes and loans payable to unrelated thud partes . . . . . . . .. .. .
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabilities. Add lnes 17 through25. . . . . . ... .. ... ........ .
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£1 27 Unrestnctednetassets. . .. .............. . .o L . 525,152,
g 28 Temporanly restrictednetassets. . . . . . .. .. ... ... 0000 L .
ol| 29 Pemanently restrictednetassets . . . . . ... ... ... o 0L Lo .
g Organizations that do not follow SFAS 117 (ASC 958), check here » [ | B . 3
u H N . i
5 and complete lines 30 through 34. . h
e 30 Capttal stock or trust principal, orcurrentfunds . . . . . . .. ... ... ... .. . 30
%[ 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. ... .. . 31
']
<« | 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . ... ... ... ... ......... . 525,152.] 33 519, 301.
34 Tofal habihties and net assets/fundbalances . . . . . .. ... . ... ... ... . 529,906, | 34 539,119,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) JUDI’S PLACE FOR KIDS, INC. 61-1366084

Page 12

{Part:XI+] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ineinthisPart Xl . . . . . . . . . ... .. . oo

1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . .. . ..o oo 1 540,962,
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . o o L e e e 2 546,813.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . ... L . Lo oo o o 3 -5,851.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ... .. 4 525,152.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . L . L L L L e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . o o v L o e e e e e 6
7 Investmentexpenses. . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L L 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 Q) . . . . . ... .. ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). - v v v o i 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 10

[Part:Xil3] Financial Statements and Reporting
Check If Schedule O contains a response ornote to any ine mthisPart XIl . . . . . . . . ... o o v v oo

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

separate basis, consolidated basis, or both.
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process dunng the tax year, explamn
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . L o o o o e s e e e e e e e e e e e e e e e e e e e e

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 undergosuchaudits . . . . . . . .. ... .......

3b

BAA

TEEAO112 1116/16

Form 990 (2016)



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A

X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. R
Name of the organization ployer identificat b
JUDI’'S PLACE FOR KIDS, INC. 61-1366084

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

The organization i1s not a pnvate foundation because it 1s (For hnes 1 through 12, check only one box )

1

& wN

10

1"
12

b

d

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) ’\ :\
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (J /
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

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

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

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

in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part i )
An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part I} )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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.

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

Type Il 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 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type ill functionally
integrated, or Type Il non-functionaily integrated supporting organization

f Enterthe number of supported orgamizations . . . . . . .. L L e e e e e e e e e e I:'

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

{1) Name of supported organization {n) EIN {m} Type of orgaruzation (v) Is the {v) Amount of monstary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see mstructions)
above (see instructions)) in your governing

document?
Yes No

{A)
{B)
©)
()]
(E) ,

|
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016

JUDI'S PLACE FOR KIDS,

INC.

61-1366084

Page 2

[Part It |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 falled to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contnbutions, and
membership fees receved SDO not
include any ‘unusual grants’) . . .

Tax revenues levied for the
orgamization’s benefit and
either paid to or expended
on its behalf

The value of services or
facilittes furnished by a
governmental untt to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromhned . .. ... ... ..

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

281,333. 311,906. 326,741. 389,806. 483,342.] 1,793,128.
. 311,906, 80,806. 1,793,128,
= o e

Sl 1,793,128,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromined . ... ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

Total support. Add hines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (R Total
281,333.] 311,906.] 326,741.] 389,806.] 483,342.] 1,793,128.
315, 372. 1,722. 1,555. 2,287, 6,251,
N 196,111 .

% AL

T .
el

1,995,490.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

................. 14
........................... 15

89.86 %

91.82 %

16a 33-1/3% support test—2016. If the organtzation did not check the box on Iine 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 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 organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule D (Form 990) 2016  JUDI’S PLACE FOR KIDS, INC. 61-1366084 Page 2
lPhrt [TTE| 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 programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets D v DN
es o

to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . ... ... ...

|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

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Pamt X 2. . . & o i e e e e e e e e e e e e e e e e e I:I Yes D No
b If 'Yes,’ explain the arrangement in Part XIli and complete the following table
Amount
cBeginningbalance . . . . . . L L e e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . L i e e e e e e e e e e e 1id
e Distributions duningtheyear . . . . . . . . . .. o e e e 1e
fEndingbalance. . . . . . . L L e e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . L]Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIlf . . . . ... ... .. .. ‘:l

|Part:V:i| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part {V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . ... ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .
g End of yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related 0rganIZations . . . . . . . .. L e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe 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
(investment) basis (other) depreciation
qaland . . . . . . ... ... .. 20, 000. T 20, 000.
bBuldngs . . . . ... ..... ... ..., 287,418. 55,416. 232, 002.
¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . .. .. .. o0 92,081. 83,264. 8,817.
eOther. . . . . ... ... ... ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . « . . . . . . > 260, 819.
BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is w?m toPublic |
Intemal Revenue Service at www.irs.gov/form990. C .nswworg - T
Name of the organzation Employer identification b

JUDI’'S PLACE FOR KIDS, INC. 61-1366084

Pt VI, Line 11lb 990’'S are reviewed by members during board meetings.
Pt VI, Line 15b Compensation 1s voted on by governing body.
Pt Vi, Line 19 Governing documents and financial statements are avaiable upon request.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



