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o 300 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a}({1) of the Intermal Revenue Code {except private foundatighs) 2@ ﬂ ?
4 P Do not enter social secunty numbers on this farm as It may be made pubijl 6@ W@ﬁe Publl’c-ﬂ
Deanariment of the Treasury , ;
ntemnal Revenue Servico b Go to www.irs.gov/Form990 for instructions and the latest information :‘ L ,
A For the 2¢47 calendar year, or tax year beginning 711 , 2017, and ending 6/30 , 20 13
B Check i applicable §C Name of orgamization Judy's Place for Kids Inc D Employer Identification numbeor
D Address change Doing business as ‘- 61.1366084
I:] Name change Number and streot (or P O box if mail is not dalivered to street address) Room/sulte E Telephone number
O 1t retum 128 South College Streer : 606-437-7447
D Final returnfterminated]  Cily or town, state or province, country, and ZIP or foraign postal codo
O amended retum Pikeville KY 41501 ' G Gross recoipts S 750,446
O Application pending | F Name and addross of principal officar H{a) 15 ths a grou return jor subordinates? O ves No
lLaura Kietzer, Same as above /)7 H(b) Are all subordinates included? (yes Ono
| Tax-exempt status 501(c)(3) [ s0110)¢ y <t (insert no ) [ ] 4987y or [ 522” If “No,” attach a llst (see Instructions)
J  Website: » N/A ! i 1 H{c) Group exemptlon numbaor ¥
K Fom of crganization, | | Corporation D Trust D Assoclation D Other > \ [ L Year of formation 1999 [ M Stato of legal domicile KY
MeEldl] Summary : )
1 Briefly describe the organization’s rmission or most significant activities: Provide advocacy scrvices for abused, neqlecied
§ ordependentechldren e N e
[
§ 2 Check this box B the organlzatlondlscontmued|tsoperal|ons or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . . - 3 16
‘:3 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . 4 16
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 13
21 6 Total number of volunteers (estimate if necessary) . e . 6 40
2| 7a Total unrelated business revenue from Part VHI column (C) line 12 .o . R 7a 0
wn b Net unrelated business taxable income frofn For n-e—&t}“-—_. L e 7b 0
<>? "M L. b L : 1,’ Z— U Prior Yoar Current Yoar
2 o | 8 Contrnibutions and grants (Part VIlI, line 1h) g’)) o 481.055 643 574
=z g 9  Program service revenug {Part VIII, hne 2g) ¢V} J 0 20 9 8 . 47.667 62 731
‘8 é 10 Investment income (Part Vill, column (A), Iings 3 4&(;? ! Al 2.287 2,838
=z 11 Other revenue (Part Vill, column (A), lines $, 6 9c, 10c¢, and Tie) . !T..J . 3 11,303
> 12 Total revenue—add lines 8 through 11 (musgt eqt.@l{‘rﬁllké‘ojum@ (AR ine 12) 540,962 750,446
20 13 Grants and simifar amounts paid (Part [X, columm (A)-res~4=0) mitlmbeme-d .
oo 14  Benefits paid to or for members (Part IX, column (A), line 4)
o 2 15 Salanes, other compensation, employee benefits (Part IX, column (A}, Ilnes 5- 10) 369.743 540.485
'.-‘_»,"‘ 2 | 16a Professional fundraising fees (Pant IX, column (A), Ine 11e) .
73 2| b Total fundraising expenses (Part IX, column (D), lne 25) > LT N R 1
W 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . 177 07C 183 202
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 546 813 723 787
19 Revenue less expenses. Subtract ine 18 from line 12 . . .. .- -5.851 26 659
Bg : Beginning ot Current Year End of Yoar
3520 Totalassets (PartX, line16) . . . . . . . . . . . .. . 539,114 56,364
23|21 Total hiabiities (Part X, line 26) . . . . . . 19,818 19,424
22|22 Net assets or fund balances. Subtract line 21 from hne 20 . ; 518,301 545 960

Gall Signature Block '

Under psnatties of perjury, | declare that | have examined this refum, inciuding accompanying schedules end statements, and lo the best ot my knowiedge and bellef, 1t is
rus, comect, and complnte&eclarahon of prepyr (o(hcr than officen ls_ based on all information of which propares has any knav;l\cdgo

Sign % Slg;ature of officar

Here 5 I BUAVA /‘ﬁ’e?zfﬁ if)(rcm‘n/e D;Fecm

Type or pnnt name and title

r £

Fate ; 7

Pald Prni/Type preparer’s name Pre;f er's slgnflture ?ate . fCZ Check d PTIN ) )
Preparer Greqory Caudill, CPA i ] !;) |I ;“! sali-empicysd P001>1'82:>7
Use Only Frm's name  » Caudili & Assocrates, CPA F’LLOI / Firm's EIN P 47-2880658

Fim's address > 3644 Gladinan Way. Lexinaton, KY 10503 £hona no 5056-547-2543
May the IRS discuss this return wvith the preparer shown above? (see instructions) . . e .o Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cail. No 11262Y Form 980 (2017
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line nthisPartit . . . . . . . | . . .

1 Briefly describe the organization’s mission
Provide advocacy services for abuse, neglected, or dependent children through child advocacy center and Court Appointed Special
Advocate service models e

2  Dd the organization undertake any significant program services durnng the year which were not listed on the
prior Form 980 or 890-EZ? . . . [JYes 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? . . .o . [JYes 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.

4a (Code ) (Expenses$ 455,188 including grantsof § )(Revenue §  580.932)
Provide children's advocacy center services for children and famihes in Pike, Floyd, Johnson, Martin and Magoffin Counties
Services included forensic Interviews, child sexual abuse medical exams, victim advocacy, multi-disciplinary team corrodination,
and education to professionals and public

4b (Code ) (Expenses$  72499includinggrantsof $ ) (Revenue$ 94,570)
Operate volunteer- powered Court Appotnted Special Advocate program that provides best interest advocacy for childrent
In court due to abuse, neglect, or dependency B

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b $527.687

Form 990 (2017)



Form 990 (2017) % ﬁ/o Page 3
Do A v

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v

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,
Part I . . . . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

“Yes,” complete Schedule D, Part | . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . . . .. 8 v

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

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

a Did the organtzation report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . ital v
b Did the organization report an amount for mvestments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi 11b v
¢ 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, ine 16? If “Yes,” complete Schedule D, Part ViiI 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!i 12al| v
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional |12b v
13 Is the organization a school described n section 170(b}(1)(A)()? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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 | and IV 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
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 lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VllI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a?
If “Yes," complete Schedule G, Part lll . .. . 19 v

Form 990 (2017




Form 990 (2017)
EERA]  Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VII, 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time dunng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prtor Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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 ill

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, condrtions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer 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, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Part |

Did the orgarnization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty’7 iIf “Yes,” complete Schedule R, Part I, lll,
or iV, and Part V, Iine 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization recewve 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, Ine 2
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 . . .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanaﬂons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v
27 v
28a v
28b v
28c¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 4
38 | v

Form 990 (2017




Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V . ]
Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable ) 1a Slye < il L, ¥
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0| f;‘.: 3: ,1 ’ ‘&
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L ﬂd‘z L “
reportable gaming (gambling) winnings to prize winners? . 1ct v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e I L
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13l A L__L h{-" K
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) eod| ot atd
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country » A s
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts AU I T
(FBAR) | ) E Ry
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organlzatlon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)- et e # i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ st o H /]
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year ' 7d I R __]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h  If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the | = * .- L_A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N '__]
a Did the sponsoring organization make any taxable distributions under section 49667 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- e S
a Initiation fees and capital contnbutions included on Part VI, line 12 10a s A . ” )
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ” ‘_ " -,
11 Section 501(c)(12) organizations. Enter S 2F
a Gross income from members or shareholders 11a Lt = ;' s
b Gross income from other sources (Do not net amounts due or paid to other sources SN R
against amounts due or received from them) 11b R R W }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|hng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b ; Yo,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O R ¢ "'_‘J‘ .‘{";j
b Enter the amount of reserves the organization I1s required to maintain by the states in which N R
the organization 1s licensed to 1ssue qualified health plans . 13b " "r{ r ‘, b o
¢ Enter the amount of reserves on hand . 13c - T2 ’ ,"":'
14a Did the organization recerve any payments for indoor tanmng services during the tax year" . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6
1:rTsd"] 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 lineinthis PartVi . . . . . ; .
Section A. Governing Body and Management
* Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 5.,»3 E:;;v‘:' pe E
If there are matenal differences in voting rights among members of the governing body, or ,75’. £ ‘{7‘{ ¢ 27
if the governing body delegated broad authority to an executive committee or similar Je l: s 1l J
committee, explain in Schedule O {"f‘ 3y v ;”_-,’;
b Enter the number of voting members included Iin line 1a, above, who are independent 1b 16 b-";;'*'ﬂ ; :‘:‘; E’fﬁ'
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e rA S
any other officer, director, trustee, or key employee? ‘-2__ v
3 Did 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 or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durmg ﬁ.f‘n P ﬁ, A
the year by the following' A ] 10
a The governing body? 8a|v
b Each committee with authority to act on behalif of the governing body? 8b [V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
. the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
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 affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form' 990 to all members of its governing body before filing the form? | 11a| v/
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 RN ")
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12¢| v
13  Did the organization have a written whistieblower policy? 13 | v
14  Did the organization have a written document retention and destruction pohcy? 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by |"*, ‘|- ¥
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? __:_“ _:_H o
a The organization’s CEQ, Executive Director, or top management official . . . . 15a| v
b Other officers or key employees of the organization . . . 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) " - nedl T
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement ;‘M o b
with a taxable entity during the year? 16a v
b If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its H A
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = . :__._ L:
organization's exempt status with respect to such arrangements? . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Kentucky
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply

[J Own website [ Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Laura Kretzer, 128 South College Sireet, Pikevilte, KY 41501 (606) 437-7447

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . .. . . . O
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f 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 '
(O] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(]
) &) (do not ch:c?ks:'trll?):e than one () ® (F)
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (st an es|slol=lez] T from related other
hours for E_ alz r_:’z; k) a‘g <} the organizations compensation
related H g g8 g -y ] g organization (W-2/1099-MISC) from the
organizations, ‘.0"'. 5 g 3(8g = |(W-2/1099-MISC) organization
below dotted] = = | & k] S and related
line) a 5 o 2 organizations
® @
Q.
(1) Laura Kretzer N
Executive Director 40 v 47,734 0 0
_{2)_ Genesia Kilgore-Bowling )
Board Member - President 2 v 0 0 0
_{3)_Sheila Belcher
Board Member - Vice-President 2 v 0 0 0
_{4) _Donna Cassell
Board Member - Treasurer 2 v 0 0 0
(5) Lawren McCoy Portwood
Board Member - Secretary 2 v 0 0 0
_(6)_kathryn Burke )
Board Member 2 v 0 0 0
_{7)__christopher Bartley
Board Member 2 v 0 0 0
_(8)_ Lesile Bays
Board Member 2 v 0 0 0
(9)__Jeffery Daniel
Board Member 2 v 0 0 0
(19)_Mickey England.
Board Member 2 v 0 0 0
(11)_ pavid-Richard Justice
Board Member 2 v 0 0 0
(12) Todd Kennedy '
Board Member 2 v 0 0 0
{13) Judi Patton )
Board Member 2 v 0 0 0
{14)_ Stephanie Rodriguez
Board Member 2 v 0 0 0

Form 990 (2017)
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A"/ 1N

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

. C)
(a) B) Position (o) ® @
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estmated
* hours per | officer and a director/trustee) | compensation | compensation from amount of
week (Iist any o= = iy g g from related other
hours for g_a 2 g ENE K the organizations compensation
related 3512180 ?—,§ 3| organization | (W-2/1099-MISC) from the
orgamizations} 25 [ 5| | 3 35| |w-2/1098-MISC) organization
below dotted| S5 | 2 al"s and related
ling) E 5 e B organizations
[0] [Z] 2
- o a g
® g
Q
(15) Daryle Ronning
Board Member 2 v 0 0 0
{16) Pamela Sode B
Board Member 2 v 0 0 0
{17)__Mike Taylor i
Board Member 2 v 0 0 0
(18)
(19)
{20)
{21)
(22)
(23) -
(24)
(25
1b Sub-total . . . B 47,734 0 0
¢ Total from continuation sheets to Part VI, Section A i g 0 0 0
d Total (add lines 1b and 1c) s 47,734 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the e )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | . B
indwidual . .o 4 v
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual S 4
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (8) (©
Name and business address Description of services Compensation
N/A - None
2  Total number of independent contractors (ncluding but not mited to those listed above) who | w* “ ’

received more than $100,000 of compensation from the organization b

0

t »
.

Form 990 (2017)



Form 990 (2017) - ‘ Page 9
Statement of Revenue .
Check If Schedule O contains a response or note to any line in this Part VIll . o .. J

RS S A s B T B . <) D
’&% e ;}?ﬁ(’g‘:é k:‘-;"%ﬁ% 'fga gl Releg!e)d or Unr(elated RE\(/ezwue
& j I} gl?.y“ *gﬁa% i Ay exempt business excluded from tax
. 5 5 ﬁvﬁ%ﬁ?&% oL “%‘g.,a.*w -function - revenue  -|--- under sections™
o 25 1 c:r;Eﬁ;‘!ﬂikdi rE ) %?rl’ 53\ revenue 512-514
22 1a Federated campaigns 1a
53| b Membership dues . " [1b
& 2 ¢ Fundraising events . | 1c
g E d Related organizations id
) £ e Government grants (contnbutions) | 1e
2 ? f All other contributions, gifts, grants,
3 g and similar amounts not included above | 1f
£9| g Noncashcontnbutons included n ines a1t §
3 &| h_Total Add lines 1a-1f
g . Business Code %@@ﬁm
o 2a Medicaid/insurance - ’ . 62,731 62,731
o b .
- -
Q c
E| e .
§w f All other program service revenue ~
& | g Total Add lines 2a-2f . > 62,731 R s A S s SRt
3 Investment income (including dividends, nterest, '
and other similar amounts) > 2,838 o 0 2,838
i 4  Income from investment of tax-exempt bond proceeds P>
' + 5 Royalties . B>
o ) Real ) Personal S SR M Al Tt o e e |
i 6a Gross rents 4 AT ol 4‘\;%‘%% g
i ) S AR : TSR SRS TR
b b Less rental expenses Ptk s T el @*ﬂ%..g.%?.‘
. . 3 m P tip SR S b s
\“{! ' ¢ Rental ncome or {loss) 5 ; Mﬁﬁ
: d Net rentalrincome or (ioss) ' B R
7a  Gross amount from sales of | () Secunties {n) Other R
%, assets other than inventory
Ib  Less. cost or other basis
y ,~  and sales expenses
T ¢ Gain or (loss)
- - .
. d Net gain or (loss) . B
5 A Ry e R )
: o e
: 2 | 8a Grossincome from fundraising . SRRt
g events (not including $ Sl % o el
& of contributions reported on Iine 1c) g ;@i%,}_r ; S
. 5 See Part IV, line 18 a e %ﬁ’ 5
4 < £ AR
d oy b Less direct expenses b Mo %&g%%%;
¢ Net income or (loss) from fundraising events , @&ﬁnﬁf T
! B T E B 2l STt AT TR
9a Gross income from gaming actvities @%ﬁf 2 _tgé‘i,‘%’i‘i};: e éé.%{@?’wm
See Part IV, line 19 - . a Aoy Jﬁﬁ‘s’ﬁ AR Gl
b. Less. direct expenses b A v—‘?}% PR U S
¢ Netincome or (joss) from gaming activities B>
e ey ST B ST B o
10a Gross sales of inventory, less & %ﬁ;@ﬁﬁg@ ‘%{3‘& g%@“
returns and allowances . 'a Fr, ,{i‘?‘;,ff@ AR ‘3-’?{@
Bty '-'.?_kl TR TE
b Less cost of goods sold b ; ien i M
¢ Netincome or (loss) from sales of inventory 4
! . Miscellaneous Revenue Business Code  [LrBlpiadpiiats
11a _
b
c
d Al other revenue
e Total. Add hnes 11a-11d . B o e
12  Total revenue. See instructions B> 750.446| 62.731
‘ Form 990 (2017)
R -
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page 10

Statement of Functional Expenses

etn 507 (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 note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (C) (D)
8b, 9b, and 10b of Part VIl Total expenses Senard) expenaes F::S;ﬁ'::;g
1 Grants and other assistance to domestic organizations O O ~_, -
and domestic governments See Part IV, ||neg 21 i"?f ¥ "“’ f" ﬂ. ,f ;'%, J{t Ea‘i};g
2 Grants and other assistance to domestic B f"“ ix «,,ﬂ}.’:,_;“ r ‘;,_N 4 ;S“;‘:\‘:
ndividuals See Part IV, line 22 St e B8k "'f‘;'x “"’:’ag. SR
3 Grants and other assistance to foreign ﬁa;,lu‘. FE AT ‘g“}j‘i";;ﬁ:;ffgg
organizations, foreign governments, and foreign ‘ls"‘:"‘", ,'gm . "!"r“‘ -I\, I étu o & OALY
individuals See Part IV, lines 15 and 16 :-‘:;:.'f-’r..‘“‘i Fo ;‘ ' w3 *{‘ .:_‘:'_‘_tiﬁfffz.
4  Benefits paid to or for members SRR M ATRINTT 3‘.:“.‘-"7 SRR
5 Compensatton of current officers, directors,
trustees, and key employees 47,250 47,250 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages 274,916 0 0
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 147,382 23.622 0
9  Other employee benefits 44,754 200 0
10  Payroll taxes 26,183 4,316 0
11  Fees for services (non- employees)
a Management
b Legal . .
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17 AL e
f Investment management fees
g  Other (If line 11g amount exceeds 10% of Iine 25, column
(A) amount, ist ine 11g expenses on Schedule O ) 48.894 4874
12  Advertising and promotion 8.374 5,173
13  Office expenses 19,551 19,551
14  Information technology
15 Royalties
16  Occupancy 30,054 30,054
17  Travel 7.822 2,310
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 13,926 13,926
23  Insurance 7.147 7.147
24  Other expenses ltemize expenses not covered Lo At D > f—“f"“:'v,‘:ff‘ltf_'l;f;f" -‘J.’%"Ar{'gﬁr:’ﬁ&‘r'ﬂé\‘{;}',;‘;
above (List miscellaneous expenses in ne 24e [f | " ~eug "% ¥, e A L% f%?;‘ﬂ‘{‘&‘ 3
hine 24e amount exceeds 10% of line 25, column [v .74 e, 7y, NGE v “'“l?w Wk : ,",},,’.,:, ’;,;;;‘,”\‘5“;
(A) amount, list ine 24e expenses on Schedule O) < plaTnem t;‘i LR SO TIMR I T I ;"?,, R Nt
a Dues & Subscriptions 1,935 1,935
b Noncapital Equipment 6,678 6,678
¢ Client Resources ' 2,591 0
d General and Support Expenses 36,330 29,064
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 723,787 196,100,
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 » [] o
following SOP 98-2 (ASC 958-720)

Form 990 (2017



Form 990 (2017) Page 11
Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X e .. . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 81,721 1 142,201
2  Sawvings and temporary cash investments . 35,000 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 95.202] 4 82,886
5 Loans and other recewables from current and former officers, d|rectors C!,"'_: ,?»;r‘z";;,‘&.};'-'ﬁlff L S F N
trustees, key employees, and highest compensated employees. |¥a. 77, SR Sa-dis S4Y SR Y
Complete Part Il of Schedule L .o 5
6  Loans and other recewvables from other disqualified persons (as defined under section |3 ij}'“ SR TR ¢ -*..zﬁﬂ Tf{.‘ﬁ;'ﬁ” T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and e’ "év"'*i,‘ s gE [:.1 |""}' L L;}’l?.“‘« "’i“‘.-f;:f-?'q; ¥
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary ;&:'__(. ..1,’**‘— ;‘5{“«.‘ x| PR e s = - 9‘5‘-31;:“-"
I organizations (see instructions) Complete Part Il of Schedule L 6
g 7  Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . . 8.456[ 9 6,080
10a Land, bulldings, and equipment- cost or :“*" FEVRIL R ‘—i* Y] fsa’-i ﬁ-:‘;‘f_‘ “,, ?-4\‘. 3( %
other basis Complete Part VIl of Schedule D | 10a 418,402 l’l el w\,, M‘ﬁ* et b, EIE I’é :
b Less accumulated depreciation . 10b 148.773 260.819| 10c 269,629
11 Investments—publicly traded securities 57,921 11 64,588
12  Investments—other securities See Part IV, line 11 . 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, ine 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 539,119 16 565,384
17  Accounts payable and accrued expenses 19,818} 17 19,424
18  Grants payable . . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, diectors, ;-‘&,[?_ ;‘f"}"“ e i ,,_,;:._ PRI ‘ﬁ{*ﬁ .
?__E trustees, key employees, highest compensated employees, and t: R e 20 P | i LR s}h
a disqualified persons Complete Part Il of Schedute L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 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 . . 25
26 Total liabilities. Add lines 17 through 25 19,818 26 19.424
o Organizations that follow SFAS 117 (ASC 958}, check here b and|; :~_l,‘ 3L J{*' ‘ .',‘931 ;,‘,“T ;‘;;«” “":{.}' AR
9 complete lines 27 through 29, and lines 33 and 34. S ’,,;, . pd L aan L B ﬁ:-.‘.‘ ; ﬂ," ) !: ,”4;
§ |27  Unrestricted net assets 519,301| 27 545,960
@ | 28  Temporarily restricted net assets - 28
2 29  Permanently restricted net assets . . 29
a2 Organizations that do not follow SFAS 117 (ASC 958}, check here > O and e RN 'ﬁf"v*"f e 3.“:"*' B -,'y:ﬁ*'{ 2 L’L
o e I, (% Pl | IR A 6 ;‘_.@
5 complete lines 30 through 34, g SNy N ) B ey e
% 30 Capital stock or trust principal, or current funds . 30
@31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
ff 32  Retained earnings, endowment, accumulated income, or other funds 32
2 [ 33 Total net assets or fund balances . . . 519.301] 33 545.960
34  Total liabilities and net assets/fund balances . . . 539,119 34 565,384

Form 990 (2017)
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Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

d

W O~NOOOGHWN-=

pry

Total revenue (must equal Part VHI, column (A), ine 12)

750,446

Total expenses (must equal Part IX, column (A), ine 25)

723,787

Revenue'less expenses Subtract line 2 from line 1

26,659

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

519,301

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

ol|lo|~io|o|s|wp]=].

Other changes In net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime
33, column (B))

[y
o

545,960

CEN®AE Financial Statements and Reporting

Check If Schedule O contains a response or note to any line 1n this Part XII .

a

2a

3a

Accounting method used to prepare the Form 990 [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[7] Separate basis  [] Consolidated basis ] Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both

Separate basis  [] Consolidated basis (] Both 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 independent accountant?
If the organization changed esther its oversight process or selectton process during the tax year, explain in
Schedule O.

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-133?

If “Yes,” did the organization undergo the required audit or audlts’> If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Far

2c

3a

3b

Form 990 (2017



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

7'0be to PUBIcT

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. v ;?",,ﬁsp"ectibﬁ"?i: £
2 S8 Arabrg A IO

Name of the organization Employer identification number

Judi's Place for Kids, Inc 61-1366084

IETedl Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box ) 07

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

2 [ A school described in section 170({b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J A hospital or a cooperative hospial service organization described in section 170(b)(1)(A){ii1).

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

5 [0 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 11)

6 [ Afederal, state, or local government or governmental unit described in section 170(b}{1)}(A}(v).

7 An organization that normally recetves a substanhal part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(v1). (Complete Part II')

8 [ A communuty trust described in section 170(b)(1)(A){vi). (Complete Part Il }

9 an agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from achvities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

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

e [ Check this box If the organization recetved a written determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . [:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1) EIN (m) Type of organization | (v) Is the organization { (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
(B)
(€)
()
(E)
Total R A B | B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Page 2

m Support Scheduie 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 lll. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants ") 311,906 326,741 389,806 483,342 643,574 2,155,369
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 311,906 326,741 389,806 483,342 643,574 2,155,369
5 The portion of total contributions by | _-;;::“.. 4 {ﬁ ":-ﬁ..» ,’:,::?"‘ l’-ﬂ :...a:?,‘;,"'.!L E‘; ﬁ: F: t,r:#‘qt'f:;::g
each  person  (other  than & |, " "™ Fale, it o0 T O et e U P
governmental  umit  or  publicly | #otr w0 TRy At 4 b Dot b AT
supported organization) Included on [ Fi ¢ ;k' R R L Laiyr i S} s e AT
L i R L S B PR | LR e [ o SR W] | NPT LA S )
fine 1 that exceeds 2% of the amount | ‘3 {. & ™|t %, Y J f.‘{g.u.f ) kS ‘:}‘L 4 fl,." IR P
shown on line 11, column (f) R o LN £ ] VTR TR | V8- > SV S KA Lt
6  Public support. Subtract ine 5 from fine 4 [ v ™1 27 0 T T i e A BILE T VLN (@I g0 2,155,369
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
7  Amounts from line 4 311,906 326,711 389,806 483,342 643,574 2,155,369
8 Gross income from Interest, dmdends
payments received on securities loans,
rents, royalties, and Income from
similar sources . 372 1.722 1,555 2,287 2,838 8.774
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1) 20,298 29,089 69,165 64,514 78.790 261,856
11 Total support. Add lines 7 through 10 RN I e A N N A S N | 2,425,999
12 Gross receipts from related activities, etc (see instructions) 12J
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 88 84 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 8986 %

16a

box and stop here. The organization qualifies as a publicly supported organization
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and line 1515 33'3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization

17a

3313% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33'8% or more, check this

>

>0

10%-facts-and-circumstances test—2017. 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 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

>0

18  Private foundation. If the orgamzat:on did not check a box on I|ne 13 16a, 16b, 17a, or 17b, check this box and see

instructions

> d

Schedule A (Form 990 or 890-EZ) 2017
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Page 3

Rart Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizatton failed to quahfy under Part |
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 |/ () Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") . /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an 4
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalf
5 The value of services or faclities /
furnished by a governmental unit to the
organization without charge /
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons /
b Amounts included on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year y
¢ Add lines 7a and 7b /
. . VA .-,J.(.--‘.{...-. §Ty AT e X “a“ ™ :, }: [E) ,‘: R -—wyr o !-‘:. "‘;“!b =
8 I!I’:ebgc): support. (Subtract line 7¢ from '}1 :‘:’-r'; N ,‘ .;_n,‘: }:p%:ﬂ :\l _ \:\;{,&q 2 k{ & **-,s'-f ,éFi_i‘?‘ ‘iE:’fa?%
Section B, Total Support / \
Calendar year (or fiscal year beginning in) b {a) 2013 (b)2014 |\ (c) 2015 (d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 .
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add hines 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b, whether /
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) .
13  Total support. (Add lines 9, 10c, 11, k
and 12.) \
14  First five years. If the Form 990 1s for thé organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > 0
Section C. Computation of Public Suppo#t Percentage \
15  Public support percentage for 2017 (Ilne’8 column (f) divided by line 13, column (f)) \ 15 %
16  Public support percentage from 2016 Schedule A, Part lll, ine 15 \ 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 (Ine 10¢, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, ine 17 . 18 %
19a 33'3% support tests—2017. If the or’gamzatlon did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 15 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, checkithis box and stop here. The organization qualifies as a publicly supported organization ¥ []
20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this box and see Instructions P []

Schedule A (Forn}QSO or 990-E2Z) 2017



Schedute A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B.'If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (*foreign supported organtzation”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organtzation support any foreign supported organization that does nct have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controlt?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed In Iine 7?
If “Yes," complete Part | of Schedule L (Form 990 or 890-E2)

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally Iintegrated
supporting organizations)? If “Yes,"” answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

~twri|F, ™

PREOILT| [ N

10a
. P

10b

Schedule A (Form 930 or 990-EZ) 2017
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I Supporting Organizations (continued)

11
a

b
o]

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ,

A family member of a person described In (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Yes| No

-4
Y

Py
I 2

A

F

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

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

v
S

P
-
L.

Section D. All Type Ill Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

(] The organization satisfied the Activities Test Complete line 2 below
(] The organization 1s the parent of each of its supported organizations Complete line 3 below

(7] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see istructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Yes| No

2b

Vot | it | L,

3a

3

3b
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Type IlIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(SRR EARY CE

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

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see fw“?f' o 'f, ::w"’ ¥ ("'1" 1*’{,‘. C’g
instructions for short tax year or assets held for part of year) ﬁq{fi} N«& »?l“,;,;} j"‘.}*syr& 'g" t\g“*x,” £y

a Average monthly value of securities

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other Xg;%‘i*’ il mbf" LAY e VI E M‘t S
factors (explain in detall in Part VI N ‘t‘ﬂ"%‘" LIS ..f‘,:dtf»ﬁ i,l.-u* ui?i”k

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

>y "’ *
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 _‘?’:‘\‘3'*3_'.']
2 Enter 85% of line 1. 2 A
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ?“" ,~<'-'"'€"’,';.,"!.’,‘,‘ o
4 Enter greater of ine 2 or ine 3 4 .CL‘:‘ PR AT O
5 Income tax imposed In prior year 5 [wt 20Ty ;‘-» s o dy .f e St
6 Distributable Amount. Subtract line 5 from line 4, unless subject to = {",‘:ﬁ}‘ Fu- T &, Uy é‘ T
emergency temporary reduction (see instructions) 6 [% a +d] 3 "“ 3¢

7 [ Check here If the current year 1s the organization’s first as a non-functionally integrated Type I supportmg organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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HET7a]  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1  Amounts pawd to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported L. .
organizations; In excess of ncome from actvity’
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets ’
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount ~
(i) I (i'). . . .(iii)
Excess Distributions Underdistributions |  Distributable
Pre-2017 Amount for 2017

@[N] d (W

(o]

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6 SRR

2 Underdistriibutions, if any, for years prior to 2017 %@% E&aﬁ’g‘”&ﬁ" ﬁ“'jg ¢
(reasonable cause required—explain in Part VI) See E@ﬁ *ﬁt@zﬁ%
5 Al
e o

BT T Ar
.

=, i pek
%fi"‘—%«:g;; 4
a0

G,
ST

instructions Nl A e I JERE IR

3 Ekcess distributions carryover, Iif any, to'2017 I i e e e [ el

N R e T P ] g

b From 2013 T R e T e B R e e

¢__From 2014 v e R e ]

d From 2015 S B R A R S P e i R

e From 2016 R R R R R i R R

f Total of lines 3a through e R A R BT A e |

g Applied to underdistributions of prior years e e e ELe e
h Applied to 2017 distrbutable amount R A e e e S G R R A

i Carryover from 2012 not applied (see instructions) R e R s e ]

j Remainder Subtract lines 3g, 3h, and 3i from 3f R T ey ok Ea)

4 - Distributions for 2017 from ?:ﬁf%ﬁﬂﬁf:ﬁ%g? E@ﬁ‘%ﬂ%i%] %\“’%ﬁf %: w%‘%{e‘r} ‘f}t&?’?ﬁtﬁgﬁf

-Section D, line 7: $ é@&%ﬁ%@%é ﬁ?’%@%&aﬁ%ﬁ» o e

a Applied to underdistributions of prior years : ;éu:ﬁ- w’ hm’ﬁr‘ﬁiﬁ?ﬁﬁ Fﬁ@%ﬁ‘ﬁ&f@%&%
Applied to 2017 distributable amount S e O R e

¢ Remainder Subtract lines 4a and 4b from-4 Wi&}?ﬁ%@@%ﬁ %@?&kﬁﬂ%ﬁ?ﬁ%ﬁ%ﬁ

R A R bty

5 Remaning underdistributions for years prior to 2017, if %&E’%&@g ;‘hﬁ%ﬂ%ﬁ %ﬁ%@%@gﬁ;ﬁ s
any. Subtract lines 3g and 4a from line 2. For result s D3 &w _ﬁw}mr-g s ﬂ,}‘-{@éﬁﬁjfmﬁ% ‘Eyf% . B
e S

24
greater than zero, explam in Part VI. See instructions 8 g:-

6  Remaming underdistributions for 2017 Subtract lines 3h %ﬁ?ﬁ?ﬁiﬁg%ﬁmg w%@"f o3 a{?%m%
and 4b from line 1 For result greater than zero, explain In ; X qy".‘"’?d?!ﬁ{‘.i@w % o] }‘ﬁx{}}:%’ Sy ‘i!g}gg“ir:;l ,
Part VI. See instructions A e SR yﬁﬁ% ; d%ﬂ“ﬁ%}
7 Excess distributions carryover to 2018 Add lines 3) A ‘}féyj“g’yﬂ?’“ ; 3%@4’3"3’;;?% %ﬁ%@% %%un
and 4c el
8 Breakdown of line 7 R e R B S
-a_Excess from 2013 S T e B R S e T
b _Excess from 2014 T e R R R st
¢ Excess from 2015 R e R T A s
d Excess from 2016 S e A e e
e Excess from 2017 mﬁ a@@%ﬂﬁ%&gﬂu gﬁrﬁ%@ﬁ%@%ﬂ Wm&i’@%ﬁ}‘

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part ll, ine 17a or 17b; Part
lil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part |V, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, hne 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

Sels

Schedule A (Form 980 or 990-EZ) 2017



SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Form 990
) » Complete If the organization answered “Yes” on Form 990, 2@ ﬂ 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. T Y
Department of the Treasury » Attach to Form 990. ,.F:-Opeh toLPublic,.‘rf,;_;
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Wlnspectlon,u g.&"
Name of the organization . Employer identification number

JUDI'S PLACE FOR KIDS, INC 61-1366084
4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6
(a)} Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . O Yes {J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[J Protection of natural habitat [ Preservation of a certified historc structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O b WN =

easement on the last day of the tax year . |Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified histonc structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? . O Yes [ No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenue included on Form 930, Part Vill, line 1
(i1) Assets included in Form 990, Part X
2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIlI, line 1 . B 3
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
EERE] 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 exhibrtion d [ Loan or exchange programs
b [J Scholarly research e [ Other

¢ [0 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [ No
ZEIsdNV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? O Yes [J No

b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions during the year . 1d
e Distnibutions during the year . . 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X Ilne 21 for escrow or custodial account labiity? [J Yes ] No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIli 0
Endowment Funds.
Complete If the organization answered “Yes” on Form 890, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrnibutions
¢ Net investment earnings, galns and
losses

d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment b %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(1) unrelated organizations . . . . . 3a(i)
(ii) related organizations 3alii)

b if “Yes” on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrlbe in Part XIlil the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Costorother basis | (b) Cost or other basts (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 20.000 A W T 20,000
b Buildings . 287.418 62,601 224,817
¢ Leasehold improvements
d Equipment . . . 110,984 86,172 24812
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) B 269,629

Schedule D (Form 990) 2017
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H-X1.81f Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12

(a) Descrnption of secunty or category
(including name of security)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

{n=ty

ot WL R AR A5 :1_{;&11

Investments Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

() Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()]

(3]

@)

4

(6]

(6)

(4]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) &

T
o i S O3

i TR B AR Vel

[CEGLLe] Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1)

(4]

3)

4

(5)

(6)

(4]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

[TEGeC] Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability (b} Book value l‘.;. ':* ""“g;‘ : T ";g;,wfl,f’;“tr f’ 5N ,\“? ”}::&’c.?—;’
(1) Federal Income taxes { R ~‘:"4 . ; .5“&" - “.t; B, AN S
@) PRI S LK f,'" ,f'-«,;"f;.;: S g
3 },.) lnl b ;:Q:,’_ e -\t]-‘ ,;eq,\ . L,.‘.“‘;’):,r 4 ‘r“:s
) . ;_!l-\:.q}“f,-:@"! v; o l,-5!« e

o - Foues g, al ‘ Vol

@ LT G e
) M PR G MO A SR NN P A U S
© v 1‘?8".”1 N Ah_‘; ‘lM L ".H __‘k‘:“_. f ""5."9' D -r,,‘;:.‘r{l

e, e 3T Loy [N S I £
] MR s, e "‘,m\vvn (AN NN
R, @ B ST AT I o)

0 bt i T, i gl BBt T ok
(8) ' o Vi g "“{l' "‘“ o 1 "-‘L' ‘i“ b G’-"‘;;'( < g
(Q) h‘“';‘l:i e :\‘ N - ‘|:"_“{ -y "nq%"‘}‘-‘; 4:4‘“‘3\0: z—.‘{‘

e, S ,r.\n -“‘""367" : T
Q”' o 7y Y .:'11 el T
Total. (Column (b) must equal Form 990, Part X, col (B) ing 25) b fag 7 ,w;!f R} ,"i!_‘*a,_ﬁ, . i,.k___ et e N’J;{,uf

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli O

Schedule D (Form 990} 2017



Schedule D (Form 990) 2017 Page 4
Py Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 750,446
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 et

a Net unrealized gains (losses) on investments . . 2a <t

b Donated services and use of facilities 2b ! o

¢ Recoveries of prior year grants 2c ’ ’1: "

d Other (Describe in Part XIi1.) . 2d ‘_l__

e Add lines 2a through 2d . . 2e
3  Subtract ine 2e from line 1 . . 3 750.446
4  Amounts included on Form 980, Part VIlI, line 12, but not on line 1

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

b Other (Describe in Part Xl ) . 4b —

¢ Addlnes4aand4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part/, hne 12) . .. 5 750,446

EiPAll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . 1 723,787
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 N

a Donated services and use of facilities 2a "i'_ ;

b Prior year adjustments . | 2b ty b

¢ Other losses . . | 2¢ e

d Other (Describe in Part X!Il) . 2d __:

e Add lines 2a through 2d . 2e
3  Subtract iine 2e from line 1 . . 3 723,787
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 #r !

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a ‘u_ ]

b Other (Descnbe in Part Xill ) 4b e

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 723,787

12!} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D {(Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, hne 17, 18, or 19, or if the

(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . P Go to www irs gov/Form990 for the latest instructions.

Name of the organization
JUDI'S PLACE FOR KIDS 61-1366084
: Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mai solicitations e [] Solicitation of non-government grants

b [ Internet and emaii sohcitations f [ Solicitation of government grants

¢ [0 Phone solicitations g Special fundraising events N
d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v) Gross receipts {or retained by)

from activity fundraiser listed in
col (1)

(w1) Amount paid to
(or retained by}
organization

{m) Did fundraiser have
(n}) Activity custody or control of
contributions?

(1} Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . B
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it s exempt from

registration or hcensing. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ ) Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 2

v s

M:Eldlll 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
5k Gala telethon (add col (1a) through
(event type) {event type) (total number) col fe)
01 1 Grossreceipts . $16,059 14,310 24,800 $55,169
@
2 Less Contnbutions
3  Gross income (ine 1 minus
ne 2) . - $16,059 14,310 24,800 $55,169
4 Cash prizes
5 Noncash prizes
7]
3| 6 Rent/ffacility costs 375 375
3
a
&S| 7 Food and beverages 4,615 4.615
8
5 8  Entertainment 1,745 1,745
9  Other direct expenses $6.684 370 77 $7.131
10  Direct expense summary Add lines 4 through 9 in column (d) > $13,866
11 Net Income summary. Subtract ine 10 from line 3, column (d) . b $41,303

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

o) (b) Putl tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through co! (c))
2
QO
T 1 1  Gross revenue
£1 2 Cashpnzes
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5  Other direct expenses
J Yes %| O Yes %! [ Yes % | T s ]
"""""""""""""""""" " PO, N N
6 Volunteer labor . [ No [J No [J No A TR g T 1
7  Direct expense summary Add lines 2 through 5 in column (d) B
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . B>

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? l:l Yes {] No
b If “No,"” explain

10a Were any of the organization’s gaming licenses revbked, suspended, or terminated during the tax year? {J Yes [J No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ)} 2017



Schedule G (Form 990 or 990-£2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnersmp or other entity
formed to administer charitable gaming? . O Yes [ No
13 Indicate the percentage of gaming activity conducted in.
a The organization’s facility A . . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzation’s gammg/specnal events books and
records
Name®
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . 3 Yes (J No
b If “Yes,” enter the amount of gaming revenue received by the orgamizaton®»  $ and the
amount of gaming revenue retained by the third party> ¢
c If “Yes,” enter name and address of the third party ,

Name p

Address b

16  Gaming manager information

Name P

Gaming manager compensation b $

Descnption of services provided &

(O Director/officer (O Employee [ Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . O Yes (O No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent In the organization’s own"exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 890 or 9S0-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. iiii:gb'féﬁr;_{‘a‘gp;"sﬁﬁg
» Go to www.irs.gov/Form990 for the latest information. R a D e oo o
A B o S A kg L S|

| OMB No 1545-0047

Name of the organization
JUDI'S PLACE FOR KIDS

Employer identification number

61-1366084

Form 990, Part VI, Sectior B, Question 11

990°S are reviewed by members during board meetings

Form 990_Part VI, Section B, Question 15b

Compensation 1s voted on by governing body

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number
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