a Oklahoma Return of

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

Form 512E LM u

2020 [u]

Organization Exempt from Income Tax

Section 501(c} of the Internal Revenue Code

x= Forthe year January 1 - December 31, 2020, or other taxable year  Place an ‘X' ift
E beginning: ending:
E 2020 )] Initial return ~ (2) Final return  {3)

Name of organization

CENTER FOR CHILDREN & FAMILIES

Federal Employer ldentification Number
73-0933253

Address (number and street) Date qualified for tax exempt status
210 S COCKREL AVE 1969

City, State or Province, Country and ZIP or Foreign Postal Code

NORMAN, OK 73071

OFFICE USE ONLY

Amended return %See Schedule
512E-X on page 2)

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)

Total Federal

Allocable Oklahoma

A| Total unrelated trade or business income - applicable Federal Form(s) 990 12821 12821
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 11655 11655
| C| Unrelated business taxable income - enter here and on line 1 below 1166 1166
INCOME SUBJECT TO TAX |
[ 1] Unrelated business taxable income - from statement above (allocable to OKIZhOMA)..eveeevereiienes 1165 00
2| Other net income - enclose schedule ................ et eterer ettt et et et et ere s tesrnesrnrernnrnnnns | 2 00
3| Oklahoma Capital Gain deduction (prowde Form 561 C) ..................................................................... 3 00
| 4| Oklahoma taxable income (total of INES 1, 2 8N 3).cc.coccrvirrieere e e 4 1166 00
| TAX COMPUTATION ‘ |
5] Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an ‘1’ in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a ‘2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.8. Sec. 2368(K), add the installment payment here and enter a “3" in the box ............. 5 70 00
6| Less: Other Credits Farm (total from Form S11CR) ...c.icvvcviiiiieininninnnniicsiiinnines sesiias B 00
7| Balance of tax due (line 5 minus line 6, but not less than zero).... 7 70 00
8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward 8 00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement} 9 00
10| Amount paid with original return and amount paid after it was filed (amended return only} ................. 10 00
11| Any refunds or overpayment applied (amended returm only).........ccoooeececereeeeceemecceeeeeeemesensneneeeeeens 4 } 00
12| Total of lines 8 through 11.. iR e s 12 00
13| Overpayment (if line 12 is Iarger than Ilne 7 enter amount overpald) .................................................. 13 00
14| Amount of line 13 to be credited to 2021 estimated tax (original return only) ...c..ccoveoeerreiecin e 14 00
Line 15 provides you the opportunity to make a financlal gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form In the box below and enter the amount you are donating. If glving to more than one organization, put a "99”
Mte box and attach a schedule showing how you would like your donatlon split,
15| Donations from your refund .. D $2 I:] $5 |:|$ 15 00
16| Add lines 14 and 15 and enter amount SOOI |- 00
117 | Amount to be refunded to you (line 13 minus hne 16) ...Refund... 17 00
[Direct Deposit Note: w5 this refund going to or through an account that is located outside of the United States? Yes No
All refunds must be by direct deposit. Deposit my refund in my: checking account savings account
See Direct Deposit Information on .
. Routing Account
\nage 4 for details, Number: Number:
18| Tax Due (if line 7 is larger than line 12 enter tax due).... ..Tax Due...18 70 00
19| (a) Donation: Support the Oklahoma General Revenue Fund (For information regardlng this fund see page 3, #3) 19a 00
(b) Donatien: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8) ...... 19b 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month .. .......20 00
21| Underpayment of estimated tax interest.. Annuallzed .21 00
22| Total tax, penalty and interest due - Add I|nes 18—21 pay in fuII wnth return ................. Balance Due...22 70 00
Under penalty of perjury, | declare the information contained In this d ts and schedules are frue and correct to the best of my knowledge and belief.
Signature of Officer, Dale Check this box if nature of Preparer Date
or Trustee ﬁw 07/I?/m the Oklahoma Tax M&MJ%J ﬂu/ 7 5?'/;2./
Print , v may diseuss thls [ 'Frinted Name :
Name ALEXIS LUX tr:;u;.;;m your | ofPrgparer  GLORIA J CHACE, CPA;SAUNDERS & ASSOCIATES
Title Phone Number = Phone Number: Preparer's PTIN:
CEO 405-364-1420 >< (580)332-8548 P01391497




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Oli'e" to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning y 2020, and ending ,20

c

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

B Check if applicable:

: Address change
] Name change

|| Initial return

Final return/terminated

Amended return

D Employer identification number

73-09233253

E Telephone number

405-364-1420

G Gross receipts

$ 1,776,194.

_F Name and address of principal officer: Alexis Lux
Same As C Above

Application pending

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

If “No," attach a list, See instructions

I Tax-exemptstatus:  [X[501(c}3) [ [501(e) ¢ )< Gnsertno) | [4947a)1yor | [527
J Website: » ccfinorman.org H{c) Group exemption number »
K Form of organization: |X| Corporation I_I Trust I_I Asseciation |_| Cther™ I L Year of formation: 1969 | M state of legal domicile: QK
[Partl |[Summary
1 Briefly describe the organization's mission or most significant activities:To_heal children, empower youth, and

1)

g loved.

E _______________________________________________________________

S| 2 Check this box = || if the organization discontinued its operations or disposed of more than 25% of its net assets.

<) 3 Number of voting members of the governing body (Part VI, line 1a). .........oovviiii e, 3 20

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)Y. ...................... 4 20

81 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... 5 48

:_‘__‘5_ Total number of volunteers (estimate if neCESSATY). ...t e e i e 6 266

2 7a Total unrelated business revenue from Part VIIl, column (C), line 12.. ... ..ot 7a 12,821.

b Net unrelated business taxable income from Form 990-T, Part |, line 11............. it 7b 166.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line Th). ... 1,428,786. 1,612,136,

3| 9 Program service revenue (Part VI, line 2g). ..o 199,504. 138,994.

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................ ... .. ... 4,080. 5,778.

£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 35,169. 19,286.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12)..... 1,667,539, 1,776,194,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 52,932. 31,718.
14 Benefits paid to or for members (Part IX, column (&), line &) ......... ... ... ... ..

u 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,382,395, 1,356,045,

§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)............covivviinnn,

g b Total fundraising expenses (Part IX, column (D), line 25) » 147,301. |

di 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)........oovvvvinnnnn, 498, 737. 588,072.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,934,064. 1,975,835,
19 Revenue less expenses. Subtract line 18 fromline 12................................ -266,525. -199, 641,

58 Beginning of Current Year End of Year

§;§ 20. Total assels:(Part X, line 18).... s voms v o v mossirams oo st nasmmsn » 4,203,496, 4,401, 351.

.&’: 21 Total liabilities (Part X, lINe 26). . .. ... i i it iii e iiieenns 106,003. 487,842,

gé 22 Net assets or fund balances. Subtract line 21 fromline 20........ ... ... ... ..ol 4,097,403. 3,913,509.

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S AL A4 | 07 /,9/00}
Si gn Signature of officer e ( Date [ 1
Here Alexis Lux CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Gloria J Chace, CPA Gloria J Chace, CPA self-employed  |P01391497
Preparer (Fimsname ™ Saunders & Associates PLLC
Use Only fimsadiess ™ 630 East 17th Street Fins EIN > 20-8209116

Ada, OK 74820 Phaneno. {580) 332-8548

May the IRS discuss this return with the preparer shown above? See instructions...............oooi e

|X| Yes | | No

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

TEEAD101L 01/19/21

Form 990 (2020)



Form 990 (2020) Center for Children & Families Inc 73-0933253 Page 2
[Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . ... ... D

1 Briefly describe the organization's mission:

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

Form 900 0F O00-EZ 7 . ..ottt et ettt et e et et e ettt et e et et D Yes No
If "Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

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

4a (Code: ) (Expenses $ 698,333, including grants of § } (Revenue § 118,684.)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of 3 } (Revenue $ )
4 e Total program service expenses ™ 1,698, 686.
BAA TEEAQ10ZL  10/07/20 Form 990 (2020




Form 990 (2020) Center for Children & Families Inc 73-0933253 Page 3

[Part IV |CheckKlist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4247(a)(1} (other than a private foundation)? If 'Yes,' complete
BENEAIE. Ao oeirsomsonse sermmimsiase emmnissscts e ooy v tosssmases Uil S0 s Lo, Ol CILDVIIEE SYPENS MR e X
2 |s the organization required to complete Schedule B, Schedule of Coniributors See instructions? . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.... . ..ot 3
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,  complete Schedule C, Part Il .. .. ..o orrrre s 4
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 il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D, X
=T o s g e T T 6
7 Did the organization receive or hold a conservation easement, including easements to cFreser\.'e open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l ...............cooints 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMPIEte SERETUIE D Part HE s iciscin st sasisans s s, suamt 5 508 oo ithin e 5550 SR wabiaiae. b v 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, .. ... i e e 9 X
10 Did the organization, direct’!y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, ' complete Schedule D, Part V. ... . i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule
o = 8V 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ........... .. ... ciiiiiiiiiiiiiinnnes 11b X
¢ Did the organization report an amount for investments — program related in Pari X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Parf IX ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X.. .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12 a Did the organization cbtain separate, independant audited financial statements for the tax year? if 'Yes, complete
Schadule D; Parts XEant Xl sisum s suannaon coevis fasviean Sva e &5 saii s s sviairss Shisimis wimie v e 12a| X
b Was the organization included in consolidated, independent audited financial statements for ihe tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(AY(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenuss 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 tand IV. ... i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ltand IV.. ... .. ... . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts It and IV. ... ... . .o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofe_ssional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? if 'Yes,' complete Schedule G, Part Il . ... .. o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
complete Schadie G, Fart Hll v srvemoes sormuns ven b 5o S i i SV s s a a0 st s S 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H............. ... . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 1? /f 'Yes,' complete Schedule |, Parts tand Il ..................... 21 X
BAA TEEAO103L 10/07/20 Form 990 (2020)



Form 990 (2020) Center for Children & Families Inc 73-0933253

Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization reE/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land Il ........ ... o i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation ¢f the organization's current
%nc‘jb) f(grfrt}erjofﬁcers, directors, frustees, key employees, and highest compensated employees? If "Yes,' complete
CRBALHR. .. e cor vieis wtesmonss ssos simminse o otosssasnns sia s potsmsssscomnss sl FEL ARG SEREVEE A N BOOUTE SRR DA

24.a 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 issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'INo, ‘goto line 28a. .. ... i e e i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt DONUST, .4 roonn covennsm Sain i vrvem oo BERi I FPRani S R SR ST SRR

25a Section 501(c)3), 501(cX4), 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, Parfl................... ...

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
glaitv trge }l’aESE;IDCtIC;I'I! has not been reported an any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
CHEE L Bart fosasms: srmmmens soianiss (@i SEemmivs Srapam @ wememmiad Soeeumes S mi sesEe e

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

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

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes; complete Schedule L, Part IV ..u: oo coiwn vin v o i ©oisiins sy s Samms i, s i gy s s

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. ... e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!l......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedlle NaBai I s pureaesn etansbos Sesame D DI GG SR SsmmaiTs THmEmn R SEEsaes i

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complefe Schedule R, Part 1. ... ... e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part If, Ill, or IV,
e I = 1o G VAN 1 1= A PP PP
35a Did the organization have a controlled entity within the meaning of section 512(B}13)7? ....... ..o

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

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

37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q.. ... . i i i

Yes

No

23

24a

24b

24c

24d

25a

25h

26

27

28a

>

28b

28¢

29

30

31

32

33

35a

35b

36

37

38

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ... i 2

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINMEIS? .. ... .. ottt st e

1c

X

BAA TEEACTO4L  10/07/20

Form 920

2020)



Form 990 (2020) Center for Children & Families Inc 73-0933253 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a A8
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... ... 3al X
b If "Yes,' has it filed a Form 990-T for this year? if ‘No' fo fine 3b, provide an explanationon Schedufe 0. . ... ..o 3b| X
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 X
b If *Yes,' enter the name of the foreign country™ i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or Bb, did the organization file Form 8886-T2 . ... o e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
R0 LR €= P L= L1 51 £10] = AR S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 tHe PaYOTZ. . L. . .ttt e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................ooii, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTIBO8D7 . o o o L EYEEEE GORER PR T PR S A, S SRR SO VR SR 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ........ooovvveioinlt | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FROUITET? sovuinss supuiies Sriawss iy vss Foedion 0 S Bhiuis Wit Dsis P SRR S S e S wie s S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TOOBIG?. o coieiinims sosessnmsnns somminm s s i 505 S0 AR A 0T £0H G OO SN T TR e S S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .................. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667............oooviiiiiit Sa
b Did the sponsoring organization make a distribution to a donoer, donor advisor, or related person? ..................... 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form $90, Part VI, line 12, for public use of club facilities.... | 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... i iii i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 11b
12 a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................... ...l 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the erganization is licensed to issue qualified healthplans.................. . ... 13b
c Enter the amount of reserves on hand. ... oo 13c¢ !
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
BYEBSS DataBHULE DAYMEHIS) HUHNG BB o vy svmmamn i swisrbon SERmAm SHmms s CERCIENN b 5 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........ 16 X
If *Yes,' complete Form 4720, Schedule O. 1
Form 990 (2020)

BAA TEEAQI05L 10/07/20



Form 990 (2020) Center for Children & Families Inc 73-0933253 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . .... 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF KeY BmMIPIOYEE T . . . ittt e e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its.governing documents
since the prior FOrm 990 was flad . . .. oot e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... .. .. i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DOAY? . . .. ..ottt et ettt e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. i 7b X
8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O
A THE GOVEIMING DOy 2 L ettt ettt ettt ettt e e e et e e s 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coge.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... i 10a X
b I *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . . . ... . it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13............. ... .. oot 12a] X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise
YO CONTIICIE rmen, movemiins susveamme SrtmioTh ERATET PRGN SO SRR G (I (R SaSvE SRR SRS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this was done....S8e. . SChedule. O e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . .o e 13 X
14 Did the organization have a written document retention and destruction policy?. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q...................... 15a] X
b Other officers or key employees of the organization. . ... ... e 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YearT . .. . o e 16a X
b If "Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 0K

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

Alexis Lux 210 S. Cockrel Ave. Norman OK 73071 405-364-1420
BAA TEEAQI06L 10/07/20 Form 990 (2020)




Form 99_0 (2020) Center for C;hildren & Families Inc _ _ 73-0933253 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | jst 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 crganization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization ner any related crganization compensated any current officer, director, or trustee.

©
Nare and title A\EeBrgge E%S'itéog%f%gn{?ﬂg;s:?g agéﬁ Reg?r)kable Rep(oErt)able : (Ex
ous'|  deecwiiusie | conparestionom | sompeieatinton | g
(ﬁ{%ﬁy 2 32| R[F[33[S| wemssmsa | awancsmsey ORI o e
h?eligst efgr g § g & ;3“ % 8 f% o?ggngglaaiggﬂs
ognzalR g8 |&|° 8
below &l = o | B
dotted ol @ i
fine) = 2
_M Alexis Lux _____________| _A0_
CEOQ 0 X X 104,505. 0. 19,021.
_® Barbara O'Brien ___________ 2 _
Board Member Q X 0. 0. 0.
_®_Jennifer Davemport _____ ___ | .
Treasurer 4] X X 0 0 0
_®_Josh Edge ______________.| 2 _
President 0 X X 0. 0 0
_® J J Waggoner_ _ _ _ __ _____ ___| 2 _
Past President 0 X X 0. 0 0
_® Beth Brown _______________|__ 2 _
Board Member 0 X 0. 0 0
_() Breanna Honeycutt _ ________ 2 _
Board Member 0 X 0. 0 0
_® Sarah Jensen Schettler _ __ __ 2 _
Board Member 0 X 0. 0 0
_© Leslie Christopher _____ __ | __2 _
Board Member 0 X 0. 0 0
(0 Xavier Neira _____________ _2 _
Board Member 0 X 0. 0 0
an Scott Meier ___ __________ _2_
Board Member 0 X 0. 0 4]
02 Quy Nguyen __ ____________| _2 _
Board Member 0 X 0. 0 0
(3) Christine Seapy ___________| _2_
Board Member 0 X 0. 0. 0.
04 Ryan Claxk _____________| _2 _
Board Member 0 X 0. 0. 0

BAA TEEAO107L 10/07/20 Form 990 (2020)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
.
(A) A:erage t(’do notlchecismg?e_mgn uﬁ)ne @ (E) 9]
Name and ille 82£E oiticer and 3 dreclor/tusice) comgglgs?:;iiaobrzefrom comgeer?gar{?olﬁefrom EshiEten Jponit
wee ——=— th izati lated iza] :
W EIE R E WMD) | W2OBMEC) . | cqmpensation fom
b BEE|R|3RYS Zd iy
e [F S S| 2B i
wow | 5| (8] 2
dolted g & 3
ling) 23 %
(%) Victoria Bumgarner _______ | _2
President-Elect 0 X X 0. 0. 0.
(6)_Angela Wheeler __________ | _2
Board Member 0 X 0. 0. 0.
07 Greg Castro _____________ _2_
Board Member 0 X 0. 0. 0.
(8 Monica Diaz _ _____________ _2_
Board Member 0 X 0. 0. 0.
Q9 John Downs __ _______ ______ _2_
Secretary 0 X X 0. 0. 0.
£0 Ryan Rasnic _____________] 2 _
Board Fellow 0 X 0. 0. 0.
ey ] S
e ] —_———
ey ] S
s ] e
e ___ ] ———
TBSUBOtAl. ... e e > 104,505, 0. 19,021,
¢ Total from continuation sheets to Part VI, Section A. .................... ... ¥ 0. 0. 0.
d Total Gadd:lines Thiantd 1)« svvnvinn s ssmmmnss s owevann aavimes s » 104, 505. 0. 19,021.
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 *™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. .. ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for
SUCH INGIVITUBT . . o oo e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes,' complefe Schedule Jforsuchperson.....................coovie... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAD108L 10/07/20
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Form 990 (2020) Center for Children & Families Inc 73-0933253 Page 9
|Part Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... i e nens D
(A) (E) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns......... 1a 156,453,
s 3| b Membership dues............. 1b
{::.E ¢ Fundraising events............ 1c
gm;‘ d Related organizations......... 1d
& £| e Goverament grants (contributions).... | e 882,628.
S.:"@ f All other contributions, gifts, grants, and
§1§ similar amounts not included above. . . 1f 573,055.
25| g Noncash contributions included in
3 linestadf 1g 83,3%52.\ . .
Soh| T Total At THEETA s srs ot iss Wi i BRI i1 | 1.612,136.
g Business Code ;
g 2a program Class Fees_ _ _ _ _ _ 624100 138,799. 138,799.
o b Training/RegistrationFees _ 624100 195. 195.
2 [
- I
=1 T
’g; f All other program service revenue. ..
& | gTotal. Addlines2a-2f ... ..........ccccieiiiiin. ¥ 138,994,
3 Investment income (including dividends, interest, and
other similar amounts). ... N 5,778. 5,778.
4 Income from investment of tax-exempt bond proceeds >
5 RoOValiES v svmmn sosvnms sosees soeim s »
(i) Real (ii) Personal
G6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (l0ss) |6¢
d Net rental income or (1088) ..o -
7 a Gross amount from (W saburides (e <
sales of assets i
other than invento 7a
b Less: cost or cther basis
and sales expenses 7b
¢ Gainor{loss)...... 7c |
dNetgainor Joss}. .....coovvviiii i >
@ | 8a Gross income from fundraising events ;
2 (not including §
% of contributions reported on line 1¢).
v SeePart IV, line 18............. 8a |
E b Less: direct expenses. ...... 8b
o) ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities. ’
See Part IV, line19............. 9a
b Less: direct expenses....... 9b |
¢ Net income or (loss) from gaming activities........... >
[10a Gross sales of inventory, less. ... ..
returns and allowances .......... 10a
b Less: cost of goods sold ... .. 10b |
¢ Net income or (loss) from sales of inventory.......... >
g Business Code |
§ g“a Consulting Fees 541610 12,821. 12,821.
B & b other 900099 6,465, 6,465.
-} I —
&% dAllotherrevenue...................
= e Total. Add lines 1la-19d............................ - 19, 286, ;
12 Total revenue. See instructions...................... | 1,776,194, 145,459, 12,821. 5,778,

AA

TEEAD10SL  10/07/20

Form 990 (2020}



Form 990 (2020)
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Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part VIiL

(A)
Total expenses

By
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
mn

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line 2l ........ ...l
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958 Y)B). ..o

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

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

Other employee benefits...................
Pavtoll taxes .o sovnnins mirimass g 4
Fees for services (nonemployees);

ALODBYING. svmmvss wupamam sewgain sewin ik o
e Prafessional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22

23
24

25

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

Office eXPENSES. . ..ot iiiiiiaanianenns
Information technology. . ...................
BROVAINSS! v s s ams wowmmssm
OEBHPANCY s seomomann saaosmn wavss s &

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

Conferences, conventions, and meetings. ...
IEREEE. . comsminn s swsiomass s s
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

INSUFANCE. . .0ttt

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

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

31,718.

31,718.

105, 526.

36,061.

69,465,

0.

0.

949,513.

889,734.

59,779.

36,848.

31,833.

2,229.

2,786.

187, 885.

168,981.

9,443,

9,461.

16,273.

66,865,

5,051.

4,357.

10,581.

9,237.

748.

596.

147,299,

102, 380.

11,724.

335195,

210.

140.

70.

43,378.

33,683.

3,160.

6,536.

68,751.

62,918.

2,551.

3,282,

1,264.

995.

269.

8,241.

6,666.

942.

633.

2,395,

253955

76,628.

66,315.

4,584.

5,729,

34,168.

29,828,

2,416.

1,924.

67,314,

54,221.

6,640.

6,453,

43,065.

42,325.

435.

305.

42,091,

32,164.

695.

9,232,

33,021,

32,064.

596.

361.

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

9,665.

558.

8,830.

277.

1,975,835,

1,698, 686.

129,848.

147, 301.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASCY968-720). .. ....ovvviiiiinnn

BAA

TEEAD110L 10/07/20

Form 990 (2020)



Form 990 (2020) Center for Children & Families Inc 73-0933253 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... |:|
Beginni(r%) of year End (oBf) year
1 Gash — Non=INteiest-DEaTING . v s s da SR S pe 117,416.[ 1 279,570.
2 Savings and temporary cash investments ... el 486,404, 2 702,765.
3 Pledges and grants receivable, net ... 602,805.| 3 332,541,
4 Accounts receivable, NMet. . ... i 65,436.| 4 204,953,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net . ... ... i 7
..E 8 |AVEAtONES TOrSals BFliSE cu s smmumn s sremmms S5mammses hun SRS S 1,386.| 8 8,194.
ol 9 Prepaid expenses and deferred charges. . ... 11,330.] 92 8,215.
= 10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule ...t 10a 3,342,873. g
b Less: accumulated depreciation. ................... 10b 477,760. 2,918,719.]|10¢ 2,865,113.
11 Investments — publicly traded securities. ..o 1
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11.............cooi i, 13
14 Intangible assets ... ..o 14
15 Otherassets. See Part IV, line 11, ... . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ...t 4,203,496.|16 4,401,351,
17 Accounts payable and accrued EXPenses. .. ..o it 34,400.| 17 50,742.
18 Grants DaVABIB s vos vrmms o mimis oo B 590 9RO SRR SIS DU 18
19 Doforred TEVENUE « v v mis wiwren o waimns St DR $65 SRt Sisim@ s 19
20 Tax-exempt bond liabilities. ... ... e 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 71,693.]23 437,100,
24 Unsecured notes and loans payable to unrelated third parties............ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... .0 i i s 106,093.] 26 487,842.
» Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. |
T‘: 27 Net assets without donor restrictions. ... i s 3,746,749.]27 3,900, 639.
m| 28 Net assets with donor restrictions. ... 350,654.| 28 12,870.
2 Organizations that do not follow FASB ASC 958, check here * |:|
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or otherfunds. ........... 31
%‘ 32 Total net assets or fund balANCES. .. ..ottt 4,097,403.]| 32 3,913,509.
Z | 33 Total liabilities and net assets/ffund balances ...l 4,203,496.|33 4,401, 351.
BAA

TEEAO111L 10/07/20
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Form 990 (2020) Center for Children & Families Inc 73-0933253

Page 12

[Part XI_ |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.............oo i,

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 1,776,194,
2 Total expenses (must equal Part 1X, column (A), line 2B). ... 2 1,975,835,
3 Revenue less expenses. Subtract line 2from line 1. ... i 3 -199, 641.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 4,097,403.
5 Net unrealized gains (losses) on investments. .. ... 5 15,747.
6 Donated services and use of facilities. .. ... 6
7 INVESIMENE BXPEMSES .« cminn sssamnns wriameis oy wimmsin i sisaie i s s as T ains s §amit it St s o s o 7
8 Prior period adjustments. ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY): s s Sdivs 430 Fruds £ potan o¥f JUBira SRaaunm it S sibvminis FREeine SR v i 10 3,913,5009.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL........ ... oiiiionen.

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

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConso]idated basis DBoth consolidated and separate basis

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. .....................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act 2nd OMB I GHCUIAR BT3B 7 o s vt ik i e S amsdns Susemiest sus s Kiism S o pims

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule © and describe any steps taken to undergo suchaudits..........................

2a X

zb] X

2¢| X

3al] X

3b] X

BAA TEEAO112L 10/19/20

Form 920 (2020)



. q . OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A ty PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
PEpstliment.of i Treasnny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Center for Children & Families Inc 73-0933253

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

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

1

oW N

10

T
12

a

b

Cc

d[]

e

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

A school described in section T70{b)}1)}AXii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
name, city, and state:

l:l An organization eperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1XAXiv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(YIHAXV)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part Il.)

|:| A community trust described in section 170(b}1)A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1)AXix) 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:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the lt’)lurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

|:| Type II. 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 supporied organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type |ll non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i EIN %iii) Type of arganization tiv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see instructions}) in your governing
document?
Yes No

*)

(B)

©

D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Center for Children & Families Inc 73-0933253 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 I1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
1 Gifts, grants, confributions, and
membership, fees received. (Do not
include any ‘unusual grants.}....... 1,641,074.|1,650,899.(1,501,129.(1,428,786.|1,612,136.| 7,834,024.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... |1,641,074.|1,650,899.{1,501,129.11,428,786.|1,612,136.] 7,834,024.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline 4..........

7,834,024,

{a) 2016
1,641,074.

(b 2017
1,650,899,

(c) 2018
1,501,129,

(d) 2019
1,428,786.

(e) 2020
1,612,136.

(f) Total
7,834,024,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

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

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

copiel Sl e

3,689, 3,441. 3,288. 4,080. 5,778. 20,276.

10

..................... 9,960. 31,690. 13,607. 35,169, 19,286, 108,712,
11 Total support. Add lines 7
through 10......covveenenn.s. 7,964,012,
12  Gross receipts from related activities, ete. (see instructions). ... | 12 852,409,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here. ... ... s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (D). ..., 14 98 .37 %
15 Public support percentage from 2019 Schedule A, Part Il line 14, s 15 98 .46 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o >
b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ..o L D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. 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—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V1 how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-

BAA
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Schedule A (Form 990 or 990-EZ) 2020

Center for Children & Families Inc

73-0933253

Page 3

]Part 1l |

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

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

any 'unusual granis.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf ..................0.

5 The value of services or

facilities 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 received from
disqualified persons ..........

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

c Add lines7aand7b..........

8 Public support. (Subtract line

Jcfromling6.).....oovvvvnnn

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9 Amounts from line 6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUICES. . ..o e vevawanans
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PArtV1dcomsan swssomnm amsmmns

13 Total support. (Add lines 9,

14

10c, 11,and 12)....vvvennn

(a) 2016

(b) 2017

(c)2018

{d) 2019

(e) 2020

() Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

A\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (. .......... ..ot 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17.. ... i 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

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

A\
LT

BAA
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Schedule A (Form 990 or 990-E2) 2020  Center for Children & Families Inc 73-0933253 Page 4

| Part IV _|Supporting Organizations
omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section ‘
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was ] B R
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (58), or (6)? if 'Yes,' answer lines 3b |- [-—— IS
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 e e
made the determination. 3b

< Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s |t
purpases? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate contral and discretion in deciding whether fo make grants to the foreign supported
organization? if 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled | L
or supervised by or in connection with its supported organizations. ab

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the SRS 15N St

organization's organizing document? 5bh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if "Yes,” |-
complete Part | of Schedule L (Form 890 or 990-E2). 8

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

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

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from, S S E—
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' [—————|—~—
answer line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine i | | —
whether the organization had excess business holdings.). 10b

BAA TEEADA0AL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Center for Children & Families Inc 73-0933253

Page 5

[Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

h A family member of a person described in line 11a above?

€ A 35% controlled entity of a person described in ling 11a or 11b abave? /f *Yes' to fine 113, 115, or 11¢, provide detail in Part VI.

Yes

No

la

11b

Tc

Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the 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).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the arganization'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.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part Vi.

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

Yes

No

BAA TEEAD405L  09/14/20
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Schedule A (Form 990 or 990-E7) 2020 Center for Children & Families Inc 73-0933253 Page 6
[Part V' [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(ggggp]ta\?;ear

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

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

(RPN R

a|lb|wWIN|=

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

~ Oy

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

Section B — Minimum Asset Amount (A) Prior Year B o e

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

a Average monthly value of securities la
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

w
(4]

EY

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount Current Year

|~ |t
W (N[

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

NibhjWIN]{=

|| Bb(WN]|=

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  Center for Children & Families Tnc 73-0933253 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line & amount divided by line 9 amount 10
i) (i) iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7;

a Excess from 2016......

b Excess from 2017.......

¢ Excess from 2018......

d Excess from 2019......

1

€ Excess from 2020Q0......

BAA
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Schedule A {Form 990 or 990-EZ) 2020 Center for Children & Families Inc 73-0933253 Page 8

|Part VI Supplemental Information. Provide the explanations required by Part Ilf line 101' Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Other Income 8 19,286. § 35,169, 5 13,607. 8 31,690. 3 9, 960.
Total $§ 19,286. § 35,169, $ 13,607. 8 31,690. 5 9,960.

Additional Explanation of Other Income

Other revenues used to defray the cost of operations.

BAA TEEACSORL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B CMB No. 1545-0047

Schedule of Contributors

A 2020

» Attach to Form 990, Form 990-EZ, or Form 930-PF.
Department of the Treasury

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

Name of the organization ) Employer identification number
Center for Children & Families Inc 73-0933253
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢) 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OO O

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Ferm 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Farm 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount an (i)
Form 990, Part VII1, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and II.

[:] For an organization described in section 501(c)(7), (&), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering 'N/A' in column (b) instead of the
contributor name and address), Il, and lll.

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 950-EZ, or
990-PF), but it must answer "No' on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Employer identification number

Center for Children & Families Inc 73-0933253
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (©) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |Okla Dept of Human Service _ ________________ Ferson
- - Payroll []
P. 0. Box 25352 ___________________(5 ____ 347,320, | Noncash O
; {Complete Part Il for
Okla City, OK 73125 _ __ _ _ _ _ _ o ___] noncash contributions.)
'sa) (b) (©) @
o. Name, address, and ZIP + 4 Total Type of contribution
confributions
2__ |Okla District Attorney's Council _____________| Felzet
- - Payroll []
2L°H WIStH 8L SEe B9 . e i IR o 352,383.| Noncash ]
; ' Complete Part Il for
Okla City, OK 73103 _ _ _ _ ___ ____ _ _________.] E‘:oncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__|cityof Nowman __________________________ Person
Payroll []
P. Q. Box 370 ____ _ _ _ P 120,000.| Noncash []
Complete Part Il for
(Wormai, OK T3068 e v n e e lgmncé)sh contributions.)
(a) () () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ManBrinkley . Persei
Payroll [:]
2622 WalnuE Bd, o eeeeeccee e P e 109,640, Noncash ]
{Complete Part I for
\Norman, OK 73072 _ __ _ o ______| noncash contributions.)
(@ () (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Herbalife Nutrition Foundation ______________ Person
T - Payroll []
800 W Olympic Blvd Ste 406___ ___ ___________ | $ 42,000.| Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

{c)
Total
contributions

@
Type of contribution

Person D
Payroll |:|

Noncash [:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 07128120

Schedule B (Form 920, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-FF) (2020)

1

1 Page 3

Name of organization

Center for Children & Families Inc

Employer identification number

73-0933253

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

(b)
Description of noncash property given

)
FMV (or estimate)
(See nstructions.)

(D .
Date received

(a) No.
from
Part|

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

)
Date received

(a) No.
from
Part |

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

d
Date received

(a) No.
from
Part |

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

() .
Date received

(a) No.
from
Part |

(b

(2
FNV (or estimate)
(See instructions.)

(d) .
Date received

__________________________________________ $_.._____._..________.___.___
(2) No _ (b) _ © ()
from Description of noncash property given FMV (or estujnateg Date received
Part| (See instructions.

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO703L 0O1/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization Employer identification number

Center for Children & Families Inc 73-0933253
[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns () through (¢) and
the following line entry. For organizations completing Part [l1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. e N/a
Use duplicate copies of Part Il if additional space is needed.

No. ?rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |
e e i e i e e e S, S g
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAQ704L 0742820



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 920,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury » Go to www.irs.gov/Form990 for Instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Center for Children & Families Inc

Employer identification number

73-0933253

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofvyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (duringyear) ..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...................oots DYes |:| No

€ 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 doner or donor adviser, or for any other purpose conferring
impermissible Prvate BENETIt?. . . ... . . ittt e e e []Yes [ ] No

|Part ] |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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education) HPreservation of a histarically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BaSEMIBNES. . ... ittt ot e e

2a

b Total acreage restricted by conservationeasements ...

2b

¢ Number of conservation easements on a certified historic structure included in @).............

2¢c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ...... ..ot it es

2d

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

tax year »
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... i |:|Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(BHE)()
and section 170D BYNT 1ot brtam i Sy CERiesE foh BuraD « o SE0reie s Sreiss S TR SV |:|Ye5 |:| No

9 In Part XIll, 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.

Part Il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part Xll| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL 1IN L. .. ..o >3
) Peear Teltded In Bormeditly Parllll. oo ammsme s comanssss wnsmmcms amsonno sseaeom esmssans wne -3
2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, INe T ... oo et ie e ae s "3
b Assets inClUded in FOm 900, Part XK. . ... et et e ettt e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Center for Children & Families Inc 73-0933253 Page 2

[Part Il | 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 make significant use of its collection
items (check all that apply):

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

c Preservation for future generations

4 Erovis):!(e”la description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

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

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PATE X2, . - e v et etee ettt et ettt et et e ettt ettt ettt et e ettt e e e e []Yes [N

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

Amount
€ BEgINNING DalANCE. . .. i ey 1c
d Additions during the YEar.....oc scviie e cimiians vrmms ot v ve @ sds i S s 1d
& DistribidionSduninig THe VB AT caw: semamniun sammmnn wimen s o SRR SEsEm SO 08 le
f Ending DAIANGE, cosucn s bri v St 0 minss 1 SO B0 Sneeaais DRERIL PEReen st 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... [:] Yes No
b If *Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIL .................... H

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

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

1a Beginning of year balance. ..... 204,167. 178,163. 197,227. 181,881. 175, 937.

b Contributions. .................

¢ Net investment earnings, gains,
and loSSES. . ..o, 23,481, 35, 362. -9,935. 23,642, 5,984,

d Grants or scholarships.........
e Other expenditures for facilities

and programs......co.vveianns -9,510. -9,351. -9,127. -8,294.
f Administrative expenses....... -7. =2 -2. -40.
g End of year balance........... 218,138. 204,167. 178, 163. 197,227. 181, 88L.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.43 %
b Permanent endowment > 99,57 %
c Term endowment > %

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

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

organization by: Yes No

(). Unrelated organizations. . cocuwsi sevavais vimai von dvas o Simms s 00845 5y £ F405 000 S v o et s o 3a)| X

(i) Related organizations. .. .. oo 3a(if) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......... ... oo, 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds. See Part XITII

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

Description of property (a) Cost or other basis (b% Cost or other (¢) Accumulated (d) Book value
(invesiment) asis (other) depreciation
Taland ...t 455, 000. 455,000.
BBUIldINgS. .. .oo i 2,772,655, 431, 986. 2,340, 669,
¢ Leasehold improvements....................
d EqUIpAIBHTtssaumss sumammsn ssmans s 115,218. 45,774. 69,444,
€ OBl ey sovsron sovnon cussvops surdsvss &
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B, line 10c.)..................... » 2,865,113.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Center for Children & Families Inc 73-0933253 Page 3

[Part VIl |Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categery {including name of security) (b) Book value (c) Method of valuation: Cost or end-af-year market valug
(1) Financial derivatives. ...,

(2) Closely held equity interests ..........ooovnieeaennn.

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

Part VIl | Investments — Program Related. N/A
(Part VIl Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

a
@
E))
@
®
&)

@
t3)
®

aom

Total. (Column (h) must equal Form 930, Part X, column (B) line 13.). . ™

Part IX |Other Assets. o N/A _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

m
@
3
@
&)
®
@
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... .. ioiiiiiiiiiiii i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
3]
3
&
)
&)
)
8
©)
(10)
an

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnate to the crganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl . .......coveiiiin iy Sege. Part. XIIL [¥

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Center for Children & Families Inc 73-0933253 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements............ ... ... oo 1 1,793,441.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments......... ... i 2a 15,747.
b Donated services and use of facilities................oooo 2b 1,500.
¢ Recoveries of prior year grants. . .......ooiiii e 2¢c
d Cther (Describe inPart XIL) ... 2d 5
e Add lines 2a through 2d. . .. ... oo o e 2e 17,247,
3 :Subtract ine: 26 FOm NS L. sssvwmmon smmimims e s sosimisis s sy s s vsas i g 3 1,776,194,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7be .. ........... da
b Other (Describe in Part XIILY. ..o 4b e
CAddliNes da and B . ... ..o e e a e dc
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, fine 12.) . ........cccovviiun e 5 1,776,194,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... i 1 1,977,335.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............. ... i 2a 1,500.
B Prior year adjUuSMents: « c.o o covis vvn vimm it vaien v s it Sanaaieiis soadana s 2hb
CORNET [0SS8S susaest svmm o Svmm o B S Dl S0 S SrRE SR 2c
d Other (Describe in Part XILLY. ... 2d Soatn
e Add lines 2a through 20, . .. . . e 2e 1,500.
3 Subtract ine 2e from lNe Lo ottt it ittt e e e et ettt e e e et eea e 3 1,975,835.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7k ............. da
b Other (Describe inPart XIIL). ... i 4b
T E - T N\ A— " 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18.) ....................0000.e 5 1,975,835.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Endowment distributions will be used to cover costs related to the organizations

on-going mission.

Part X - FASB ASC 740 Footnote

Income Tax Status - The Organization gqualifies as an organization exempt from income

taxes under Section 501(c) (3) of the Internal Revenue Code and is subject to a tax

on income from any unrelated business, as defined by Section 509(a) (1) of the Code.

No provision for income taxes has been recorded.

BAA

TEEA3304L 08/18/20

Schedule D (Form 290) 2020



Schedule D (Form 990) 2020 Center for Children & Families Inc 73-0933253 Page 5
[Part XIll [Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

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

interest and penalties for uncertain income tax positions at December 31, 2020.

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

Oklahoma Tax Commission,

BAA TEEA3305L 08/18/20 Schedule D {(Form 990) 2020
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SCHEDULE M

(Form 990) Noncash Contributions

*» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 920.

Depariment of the Treasury H A . . .
e B s » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

Center for Children & Families Inc 73-0933253

|Part| |Types of Property

a) (b) ©
Check if Number of Noncash contribution

items contributed on Form 990,
Part VIII, line 1g

w
Method of determining

applicable contributions or amountis reported  |noncash contribution amounts

Art — Works of art. .o covvi ooy voni vvn i oo

Art — Historical treasures . .....................

Art — Fractional interests . .....................

Books and publications...................00 0

Clothing and household goods. ................. X 83,352.|FMV, Cost

Cars and other vehicles. .......................

Boatsandplanes. ................ ..o

Intellectual property. ............cov it

WS R WN -

Securities — Publicly traded. ...................

-
(=]

Securities — Closely held stock.................

—t
—

Securities — Partnership, LLC, or trust interests .

-
[+

Securities — Miscellaneous. . ...................

-t
w

Qualified conservation contribution —
Historic structures .. ...............i it

14 Qualified conservation contribution — Other ... ..

15 Real estate — Residential......................

16 Real estate — Commercial .....................

17 Realestate —Other.......... ... ..o ...

18 CollectiBlER o sepun o movm i maus.sw 0 B T

19 Foodinventory.........ooviiiiinianinniannenns

20 Drugs and medical supplies....................

21 Taxidermyl ..o i

22 Historical artifacts .......... ..o

23 Scientific specimens. . ...

24 Archeological artifacts .........................

25 Other™ (

)
26 Other™ ( ).
27 Other™ ( )

28 Oter™ ( e <

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . .. ... ... .. i, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b I "Yes,' describe in Part Il.

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

Yes No

..... 30al | X

..... = i e

..... 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Deparlment of the Treasury » (Go to www.irs.gov/Form3990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification humber

Center for Children & Families Inc 73-0933253

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

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

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

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

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

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

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

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

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

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

indicating availability upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 07/28/20 Schedule O (Form 290 or 990-EZ) (2020)




—

Form 8868 Application for Automatic Extension of Time To File an

o5 G Exempt Organization Return P—
Banatimertor B sy > File a separate application for each return. )

Internal Revenue Service ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see INSTUChons. Taxpayer identification number (11M)
Type or
print : i

Center for Children & Families Inc 73-0933253
File by the Number, street, and room or suite number. If a P.O. tox, see instructions.

due date for

filing your 210 S. Cockrel Ave

return. See City, town or post office, state, and ZIP code. For & foreign address, see instructions.

instructions.
Norman, OK 73071

Enter the Return Code for the return that this application is for (file a separate application for each return) . .....oooveevveenneoo o,
Ap&:lication Return Ap;lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » Alexis Tmx _____

Telephone No. > 405-364-1420 _ FaxNo. ™ 405-364-1433 _
® |f the organization does not have an office or place of business in the United States, check this box. ... ..o ooree oo >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box .. ... . D Af it is for part of the group, check this box... ™ Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 .20 21 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 or

> I:I tax year beginning , 20 s and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCHONS . .. ... .. ot e T 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. [nclude any prior year overpayment allowed as acredit.....oo.ooveeeenrnonnnnnn... 3b|s 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See instructions. .. .vveee e iein oo, 3c|8 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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