m 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public

OMB No. 1545-0047

Dapartment of the Traasury
Internal Revenus Service P _Information about Form 890 and its instructions is at www.irs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning and endin
B checkit | C Name of organization D Employer identification number
applicabla:
tee | CHILD ADVOCACY SERVICES CENTER, INC.

51-0195216

Senge | Doing business as

haion Number and street {or P.0. box if mail is not defivered Lo street address) Room/suite | E Telephone number

Fal, | 2 EAST 59TH STREET 816-363-1898

dea™ | City or town, state or province, country, and ZIP or foreign postal code G _(woss ieceipts § 4,342,794,

wmended] KANSAS CITY, MO 64113
[Jertea | £ Name and address of principal ofiicerANN THOMAS

pendnd | SAME AS C ABOVE

I_Tax-exempt status: [El 501(c}(3) | 1501(0)(

H(a} Is this a group returmn

for subordinates? DYes m No
Hib) Arz ail subordinates |n:|..aau7|:|Yes |:| No

y (insertno) || 4947a)tyor [__1527]  If “No," attach a list. (see instructions)

J Website: p» WWW , CHILDRENSPLACEKC . ORG H{c) Group exemption number P>
K_Form of organization: Corporalion Trust | ] Association || Other B> | L Year ot formation: 197 8] m State of legal domicile: MO

[Part1]

Summary

Briefly describe the organization's mission or most significant activities: TO PROMOTE POSITIVE MENTAL

ol 1
§ HEALTH AND DEVELOPMENTAL QUTCOMES THROQUGH PREVENTION, TREATMENT AND
g 2 Checkthis box P | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the goveming body {(Part Wi, line 1a) eerrrr etz ae e | 3 28
g 4 Number of independent voting members of the goveming body {Part VI, line 1b) 4 _2_8_
@ | & Total number of individuals employed in calendar year 2016 (Part VL Eine 23} s evesevereean 5 52
E | 6 Total number of volunteers (estimate if NECESSANY) . ....................o..coeevivieriessne s esssseersessnie s st serenenes | 6 144
§ 7 a Total unrelated business revanue from Part VI, column (C), e 12 et veeeraaeans 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34 ... ... cooocevinnnininnniines 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIll, line 1h) 2,877,862, 3,513,762,
§ 9 Program service revenue (Part VIll, line2g) .. 2,054. §936.
é 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) 37,950. 27 .,719.
11 Other revenue {Part VIIl, column {A), lines 5, 6d, Bc, 9¢, 10c, rr] 11a) ________________________ 261,250, <59 ,515,.>
12 Total revenue - add lines & through 11 {must equal Part VIl column (A}, line 12} ......... 3,179,156. 3,482,902.
13 Grants and similar amounts paid (Part IX, column (8), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Fart I)X, column {A), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,779,606. 1,840,398,
% 16a Professional fundraising fees (Part IX, column {A)}, line 11e) 0. 0.
o | b Total fundraising expenses (Part IX, column (D}, fine 25) P> 318,379.
ul 17 Other expenses (Part [X, column {4), lines 11a-11d, 11£:24¢} 1,072,987. 1,108,953,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,852,593, 2,949,351.
19_Revenue less expenses. Subtract ling 18 from line 12 .......oooooopciviiicnesicennne 326,563. 533,551.
Eg Beginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 3,147,878. 3,765,106,
= 21 Total liabilities (Part X, line 26) 117,458, 153,429,
25 Net assets or fund balances. Subtract fine 21 from llne 20 3,030,420, 3,611.677.

I—art Il_| Signature Block

Under penallies of perjury, | declare lhat | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

P i

Sign
Here ANN THOMAS, PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name Preparpr's signatur Date ﬁ""“ ]| PTIN
Paid  |JAMES C. SHULL E( AT | remions [PO0084364
Preparer |Fim'sname p CUDNEY, ECORD, MCENROE & MULLANE L.L.C. |Fim'sEiNy. 48-0779042
Use Only |Fim'saddressy, 1310 CARONDELET DRIVE SUITE 333

KANSAS CITY, MO 64114

Phoneno.816-942-3133

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

Yes No

632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



memmrm& CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Ml ... iy ee o D

1

Briefly describe the organization's mission:
TO PROMOTE POSITIVE MENTAL HEALTH AND DEVELOPMENTAL OUTCOMES THROUGH

PREVENTION, TREATMENT AND FAMILY SUPPORT FOR YOUNG CHILDREN WHO HAVE

EXPERIENCED ABUSE, NEGLECT OR TRAUMA.

Did the organization undertake any significant program services during the year which were not listed an the
prior Form 990 or 990627 . .......... OO B | (- -4 [

If *Yes," describe these new services on Schedule 0
Did the organization cease conducting, or make significant changes in how it conducts, any program SEIVICeS?, . DYes IKI No

If “Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507(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 reporied.

4a

{code: Y Exp $ 1,765,616, incudinggantsors } (Revenue s }
DAY TREATMENT SERVICES-A NAEYC ACCREDITED PROGRAM WHICH PROVIDES A
THERAPEUTIC CLASSROOM EXPERIENCE TO 97 CHILDREN AGES 1-6 YEARS OF AGE,
COMBINING SPEECH LANGUAGE THERAPY, OCCUPATICONAL THERAPY AND MENTAT,
HEALTH THERAPY, CHILDREN ARE SUBMERGED IN A RELATIONSHIP BASED LEARNING
ENVIRONMENT TO REMEDIATE THE SIGNIFICANT IMPACT OF TRAMA, ABUSE AND
NEGLECT ON THE DEVELOPING BRAIN. ON AVERAGE, CHILDREN IN THIS PROGRAM
HAVE EXPERIENCED 5 DIFFERENT TYPES OF TRAUMATIC EVENTS. THE AVERAGE
LENGTH OF TREATMENT IS 15 MONTHS FOR CHILDREN TQ IMPROVE AND GRADUATE
WITH MENTAL HEALTH AND DEVELOPMENTAL SCORES WITHIN TYPICAL RANGES 59%
OF CHILDREN SERVED WERE MALE, 41% FEMALE OF WHICH 53% WERE_AFRICAN

AMERICAN, 26% CAUCASIAN, 2% HISPANIC AND 19% MULTI-RACIAL.

4b

{Code: __ }(Expensess 550, 357 including grants of § ) (A I ] 836, }
CLINICAL SERVICES-PROVIDES SEVERAL TIERS OF SOCIAL EMOTIONAL AND MENTAL
HEALTH TREATMENT TO CHILDREN AGES BIRTH TO 8 AND THEIR FAMILIES WHO
HAVE EXPERIENCED TRAUMATIC EVENTS. THROUGH DEVELOPMENTAL AND BEHAVIORAL
SCREENINGS, EVIDENCE BASED INDIVIDUAL AND FAMILY THERAPY, CASE
MANAGEMENT AND GROUP THERAPY, THERAPISTS PROVIDED 6,244 HOURS OF
TREATMENT. 47% OF CHILDREN SERVED WERE MALE AND 53% WERE FEMALE OF
WHICH 28% WERE AFRICAN AMERICAN, 47% CAUCASIAN, 2% HISPANIC, 1% NATIVE

AMERICAN AND 22% MULTI-RACIAL.

{Code: } (Expenses § 106 .78 0. inctuding grants of § } (Revenue s )
PARENTING SUPPORT SERVICES-QOFFERING IN-HOME SERVICES TO SUPPORT
CAREGIVER'S COMPETENCY AND ASSIST IN EDUCATING ADULTS ABOUT CREATING A
HEALTHY AND SAFE HOME TO SUPPORT A CHILD'S POSITIVE SOCIAL EMOTIONATL
GROWTH. THE PROGRAM PROVIDED SERVICE TO 22 FAMILIES. 9% OF ADULT
PARTICIPANTS WERE MALE, 91% WERE FEMALE OF WHICH_QS% WERE AFRICAN

AMERICAN, 36% CAUCASIAN AND 5% WERE MULTI-RACIAL.

4d Other program services (Describe in Schedule 0.)

(.5.599"'595 5 ingluding grants of § } {Revenus $ }
4e__Tolal program service expenses B> 2,422 753,

Form 990 (2016)
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Form 990 (2016} CHILD ADVQOCACY SERVICES CENTER, INC. 51-0195216  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
I YRS, COMPIRIE SCABOUIR A ||| | . . oot ee e es st s e b st 1o s b m et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 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 SChedtle C, PRItT .. . ...t onso et ceee e 3 X
4 Section 501(c){3) 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, PArtll | ... ...........cccccoueiivrisuisesissenios s isseeeeseessnsersenses s sasssesess oo 4 X
§ Is the organization a section 501(c)(4}, 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Part Il . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedule D, Part Il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlif . ... .. . |8 X
g Did the crganization report an amount in Part X Ime 21 for escrow or custodlal account llab:hty. serveas a custodlan 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 ... 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. || ... ..o 0| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PatVl ..o, e 12l X
b Did the organization report an amount for lnvestments other securmes in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part VIl || .. ......c.ccovriiioiiniiiiisinieneesieeeissesieeese s . [11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | |......cooiiiiiiiies oo 1ic 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, PartIX. | ...t e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedufe D, Part X |, . ... . . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | . . 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, PaRS X1 and Xl . ........ooveevervesressomsses S5 it BT o runserason s boo Sk biinkonseoruesunoorss ibidbE SRRGTE M [12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil fs optional ... ... |12b X
13 Is the organization a school described in section 170(b){1}(A)(i)? If "Yes," complete Schedule £ . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PantS 1 @nG IV e b as s e et 14b X
15 Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? If "Yes, " complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the crganization repont a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part] | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Partll .. | 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G Part Hl ... 19 X
orm 990 (2016)

832003 11-11-18



Form 980 {2016} CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H . ... .. | 20a b4
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 1X, column {A), line 17 If "Yes," complete Schedule |, Partstand Il | . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule |, Parts and Ml ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I/ *Yes," complete
SORBAUIB U |__........coooeoeeioeeeeestssss s sesss s se s e s st et ba e sd ke A2 £ ne e s LA bbb 23 X
24a 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 I "Yes, " answer lines 24b through 24d and complete
Schedula K. If "NO", GO 10 e 58 o vy i 5t a0 s oo Sy e veses inidor o nsessson RSN RSB bbb o0+ LA M) Camii 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e e R R e o TR e S e o R T i oo TR A 24c
d Did the organization act as an "on behaf of* issuer for bonds outstanding at any time during the year? ... . ... .. 24d
25a Section 501(c)3), 501(c)4), and 501{c}(29) orpanizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,"' complete Schedufe L, Part! | . . .......coeiiiivinnn. .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? #f *Yes, " complete
BCREAUIE L, PArtI ...\ oo\ eeee vt b eb 2+ es e aseem e 2822 bbb | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If *Yes,*
COMPIBE SCREOUID Ly PRIt I | s, i siisiisioiibads s 8eesoes59iEe 2121 0e 11 55Men e e esses e RS AR AR R 0 RS 26 X
27  Did the organization provicle a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedle L, Partll ... en e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pantiv
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Paft lV ______ 28b X
c An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof} was an officer,
director, trustee, or ditect or indirect owner? If "Yes," complete Schedule L, Part IV e eerees s s 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiate Schedule M ___ .. .. R M e e BT E er e e reeasesneneranunnacmnredibiiin | X
31 Did the organization liquidate, terminate, or dlssolve and cease operauons?
If *Yes,* complete Schedule N, Part! .. ... SOUSTUUUR -} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of :ts rlet assets?lf Yes, complete
Schedule N, Partll ... cereeerereseen. | B2 X
33 Didthe organtzatlon own 100% of an entlty dlsregarded as separate frorn the orgamzatlon under Flegulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, lil, or IV, and
Part V, line 1 34 X
as5a Did the organization have a controlled enmy wrlhm the rneanmg ol sect:on 51 2(b)(1 3)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wuth a controlled entlty
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V. lINe 2 | .. .. ..coieiiiitesrisieve e 35b
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 ................ reveeeeeanee |98 X
37 Did the organization conduct more than 5% of its actlwtles through an entrty that is not a relaled orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ................. | .37 ﬁ}_{___
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required tocomplete Schedule O oo i 38| X
Form 990 (2016)

832004 11-11-18



Form 990 (2016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany fine inthis Pat V.. ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ..........ccccceevneven. |13 2_2]
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) winnings to prize winners? . R SO SROPO I |
2a Enter the number of employees reported on Form W3 Tranemrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? w1 X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .......................
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? ... ..........cccccovvveeen. | 98 X
b If "Yes,* has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, securities account, or ather financial account)? ., ................ | 4a X
b If “Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | .52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .............. | 5b X
¢ If "Yes," to line S5a or 5h, did the organization file Form 8886-T7? ... ... -
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sohc:t
any contributions that were not tax deductible as charitable contributions? .. ... .. i | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or glfts
were not tax deductibie? 6b
7 Organizations that may receive deductible eontrlbutnons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided o the payor? | 7a_| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . i 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requtred
to file Form B2827 ................. bbbttt st es e s enb st et sesenresen e e senenteasensnseannse | |_TE X
d If “Yes," indicate the number of Forms 8282 fled dunng the VAT e ————————— I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [7e X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... LTt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 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 organization make any taxable distributions under section 49687 ... | 98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... eeretriinnns | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles errrereenenee, |L10B
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..., . 1112
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) _ 11b
12a Section 4947{a){1) non-exempt chantable h'usts. Is the organtzatlon f Ilng Forrn 990 in heu ot Fonn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stale? | eeeeeeeeeeererenenee. | 138
Note. See the instructions for additiona! information the organization must report on Schedule 0.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..............covocninenenno... | 18D
¢ Enter the amount of reserves on hand |, e |13e
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year‘? | 14a X
__b It "Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-18



Form 990 {2016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part Vi o

216 Pageb

Part Vi | Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a "No” response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... [ 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive commities or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... [ 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controt over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? | . 3 X
4 Did the orgznization make any significant changes 1o its goveming documents since the prior Form 990 was fi f Ied'? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... |5 X
& Did the organization have members or stockholders? . ........... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? | OO iy /- B X
b Are any governance decisions of the orgamzatmn reserved to (or subject to appruval by) marnbers stnckholders. or
persons other than the goveming body? 7b X
g8 Did the organization contemporanecusly document the meetmgs held or wrmen achons undertaken dunng the year by the lolluwmg
a The goveming body? ... Ba [ X [
b Each committee with authority to act on behaltr of the governmg bndy? gb | X
a Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addressesin Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Codg.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... | 10a X
b I "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters. aff I:ates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 LA X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse lu conthcls? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiswas done . . 12| X |
13 Did the organization have a written whxstleblower pohcy? i 13 | X
14 Did the organization have a written document retention and destruct:on pollcy'? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... | 15a X
b Other officers or key empioyees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the arganization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? s 16a X
b I "Yes," did the organization follow a wrltten pollcy or procedure raqumng the orgamzatlon to evaluate rts pamcrpanon
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 980 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IKI Own website IKI Another's website E Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whather (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,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
STEVE CALLAHAN - (816) 363-1898
2 EAST 59TH STREET, KANSAS CITY, MO 64113
Form 990 (2018)

632008 $1-11-16
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Form 990 (2016) CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthis Pat VIl e |:i

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 calumns (D), (), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a tormer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.
(A 8 {C) (o] (E) (F)
Name and Title Average | .o d':‘f&'g:'mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:"_'"“' and 4 directorfirusise) from from related other
(list any g the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | 2| & 2 {W-2/1098-MISC) organization
organizations| 5 | 3 Elg and related
below [£15(5|E 25 = organizations
ine) [E|E|E|E|EE[s
{1) §COTT HALL 1.00
BOARD CHAIR X 0. 0. 0.
(2) DEANNA DRESEL 1.00
SECRETARY X X 0. 0. 0.
(3} CHRIS RHOADES 1.00
TREASURER X X 0. 0. 0.
{4) ARRON SIDERS 1.00
DIRECTOR X 0. 0. 0.
(5} ADAM ZIEREN 1.00
DIRECTOR X 0. 0. 0.
{6} MELANIE GRIFFEY 1.00
DIRECTOR X 0. 0. 0.
(7} ANN ANTHONY 1.00
DIRECTOR X 0. 0. 0.
{8} MARK HUNTER 1.00
DIRECTOR X 0. 0. 0.
{9) CHAD ROCK 1.00
DIRECTOR X 0. 0. 0.
{10) PATTY KINCAID 1.00
DIRECTOR X 0. 0. 0.
{11) PATRICK MITCHELL, JR. 1.00
DIRECTOR X 0. 0. 0.
{12) STEVE BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
{13) PAUL SCHIEBER 1.00
DIRECTOR X 0. 0. 0.
{14) HARRY CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(15) JACOB W, BAYER 1.00
DIRECTOR X 0. 0. 0.
{16) CHRISTY KLEINSORGE, PH.D. 1.00
DIRECTOR X 0. 0. 0.
{17) RALINDA CALKINS 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2016)

832007 11-11-16



Form 990 {2016) CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued}
(A} (8} © {D) ® 7
Name and title Average - dz‘:ksirﬁiggmm one Reportable Reportable Estimated
hours per | box, uniass person is both an compensation compensation amount of
week | officer and a dreciorfinusies) from from related other
flistany |2 the organizations compensation
hoursfor (3 = organization {W-2/1088-MISC) from the
refated | = | & | (W-2/1099-MISC) organization
organizations| £ | 3 t E'., and related
blz_:z;“-' % % g E E—% E organizations
(18) JOVANNA ROHS, PH.D. 1.00
DIRECTOR X 0. 0. 0.
(19) DANIEL STAKER 1.00
DIRECTOR X 0. 0. 0.
(20) MEYER SQSLAND 1.00
DIRECTOR X 0. 0. 0.
(21} MARSHALL LOCKTON 1.00
DIRECTOR X 0. 0. 0.
{22) VINCENT BARONE, PH.D. 1.00
DIRECTOR X 10,750. 0. 0.
{23) SUZANNE WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{24) ANNE TINSMAN 1.00
DIRECTOR X 0. 0. 0.
(25) MARY WIDMER 1.00
DIRECTOR X 0. 0. 0.
{26) RICHARD WETZEL 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total .. I R e - SO > 10,750. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... P> 102,560, 0. 1,026,
d Total (addlines b and 16} .....ooooirecnnieiiiiiieneninies > 113,310. 0. 1,026.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal ... ...t e 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedulfe J for suchindividual e 4 1{___
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if *Yes, " complete Schedule J forsuch person ... e 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) )
Name and business address Description of services Compensation
APPLE BUS, INC.
230 E. MAIN, CLEVELAND, MO 64734 TRANSPORTATION 291,287.
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

832008 11-11-10
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CHILD ADVOCACY SERVICES CENTER, INC.

51-0195216

832201
04-01-10

Form S50
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {B) € (D) & {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |{§ S organization {W-2/1099-MISC) from the
hours for | 8 B (W-2/1089-MISC) organization
related _§ g . g and related
organizations %’ B 3‘: g organizations
below HEIEFIHEE
ine) |E|E|E|E|2)|2

{27) SARAH LAUCK 1.00

DIRECTOR X 0. 0. 0.

{28) STACEY SALADIN 1.00

DIRECTOR X 0. 0. 0.

(29) ANN THOMAS | 40,00

PRESIDENT/CEO X 102,560, 0. 1,026.

Total to Part VIl Section A W@ 1€ .o 102,560. 1,026,




HILD ADVQCACY SERVICES CENTER, INC.

16) c : 51-0195216 Page9

Form 980 (20
Part Vill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI .o CI
(A) (B) R 93) (uded
Total revenue Related or Unrqlated ?P’g#‘ulafﬁ%ﬁe?
exempt function business sections
revenue revenue 512 -514
£2| 1 a Federated campaigns 1a] 123,670,
g 3 b Membership dues T b | )
,,,-E ¢ Fundraisingevents ... l1ec}l,012,356.
gg d Related organizations . id
g‘% e Govemment grants (contnbutlons) 10}l ,376,521.
2. f Al other contributions, gifts, grants, and
¥ £ similar amounts nol included above . 17 (1,001,215,
2 S g Noncash contributions included in knes 1a-1f: $ 25,206.
S8 h Total Addlines 181 oo » 3,513,762.
Business Code
g | 2a CLIENT FEES 624100 936, 936.
§5| d
8% e
& f All other program service revenue .. .
_ | g Total.Addlines2a:2f ... | g36.
3  Investment income (including dividends, interest, and
other similar amounts) __ ceerereoreserrorssnessesnesns P 37,111, 37,111.
4  Income from investment of tax -exempt bond proceeds »
B ROYAIIES ...oooovveeeeieeroeeeers s B
(i) Real (i) Personal
6 a Grossrents ... ..
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (1058} ..o >
7 a Gross amount from sales of | {j} Securities i} Other
assets other than inventory 602,576,
b Less: cost or other basis
and sales expenses . 611,968.
c Gainor(oss) ..o <9,392.p
d Net gain or (loss) . > <9,392.> <9,392.>
o | 8 a Grossincome from fundralsmg evenls (not
E including $ 1,012,355. of
E contributions reported on line 1c). See
5 Part IV, ine 18 .......c.cooumiein. 3[LB8, 409
g b Less: direct expenses » b[247,924.
¢ Net income or (loss) from fundralsmg events > <59,515.b <59,515.>
9 a Gross income from gaming activities, See
PantIV,line 19 | .......coccovnrn, 8
b Less: direct expenses b
¢ Net income or (loss) from gammg actlvmes ............... >
10 a Gross sales of inventory, less returns
and allowances |, i e, @
b Less:costof goods sold . b
¢_Net income or {loss} from sales of inventory .............. W
Miscellaneous Bevenug Business Codel
11 a
b
c
d Al other revenue . ............oeroeeeeecnes
e Total. Addlines 11a-11d | >
12 Total tevenue. Seeinstruglions. ... p 3,482,902. 936. 0.l «31.796.>
Form 990 (2016)

632009 11-11-18



CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Page10

Form 990 {2016}
[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(g any line in this Part D((B) (c) E— T L
Do not include amounts reported on lines 6b, . .
75, 85, Sb, 106 of Part Vi, Total expenses s | gererexmeies panaas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fing 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, dureclors,
trustees, and key employees ... ... 114,336. 57,364, 31,076, 25,896,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . 1,476,947, 1,283,552, 67,318, 126,077,
8 Pension plan accruals and contributions {include
section 401(k) and 403(h} employer contributions) 9,592, 8,656. 380. 556.
& Other employee benefits 116,425, 100,616, 6.,967. 8,842,
10 Payrolltaxes . 123,098. 105,953, 7.840. 9,305,
11 Fees for services (nonemployees)
a Management | . ...
b Legal . e
c Accounting . 48,769, 19,531, 27,529, 1,708,
d Lobbying
e Professional fundralsmg sennces See Parl V Ime 17
f Investment managementfees . ... 6,194. 6,194.
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 121,418, 112,339, 9,040, 40.
12 Advertising and promotion ... 105,033. 105,033.
13 Office @XPenSes . ... 12,457, 3,377, 5,572, 3,508.
14 Information technology 33,456. 28,526. 2,016. 2,914.
15 Royalties ...
16 OCCUPANGY ........ccccorcoeereoererseers oo 122,078. 106,178. 9.678. 6,222.
17 Travel ... 4,152, 3,954, 194. 4.,
18 Payments of travel or entenamment experlses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 23,519. 21,354. 2,010. _155.
20 |Interest
21 Paymentsto affhates
22 Depreciation, deplellon e (e 137,901, 123,483. 8,982, 5,436.
23 NSURANCE e, 59,624. 43,342, 12,866. 3,416.
24  Other expenses. itemize expenses nof covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CHILD TRANSPORTATION 311,882.] 311,882,
b FOOD COSTS 46,140. 46,140.
¢ PROGRAM SUPPLIES 39,833. 29,694. 2,458, 7,681,
d OTHER 23,437. 5,351, 7.120. 10,966.
e All other expenses 13,059, 11,461, 979, 619.
25 Total functional expenses. Add lines 1 through 24e 2,949,351, 2,422,753. 208,219. 318,379.
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 ners B> [_J 1 foowing S0P 9.2 456 958.720
Form 990 (2016)

832010 11-1118
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Form 990 {2016) _ CHILD ADVOCACY SERVICES CENTER, INC. 51-01985216 Page i1
| Part X | Balance Sheet
Check if Schedule O contains a response ornote toany linginthis Part X ..oz |:|
(A) (B)
Beginning of year End of year
1 Cash-NON-NtereStbRAMNNG ... . cooooiieriesosii oo 397,905, 4 332,910,
2  Savings and temporary cash investments 200,147, 2 550,464.
3  Pledges and grants receivable, Net | ... . ... 213,308.] 3 554,906,
4 Accounts receivable, Bt . e 68,193.| 4 _92,842.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Nof SChadUIB L | e res et o easbeasbens b s s e aaasn 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 50%(c)(9) voluntary
) employees' beneficiary organizations (see instr}. Complete Part ll of SchL 6
§ 7 Notesandloansreceivable, net | e 7
D | B Inventories 10r AR OFUSE .. . .. .\..ooooooceeeeeeeeereoeeceeon s 8
9  Prepaid expenses and deferred Charges ... 20,687, 9 _15,723.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,772,613.
b Less: accumuiated depreciation 10b 1,905,582, 964,441 .] 10¢ 867,031,
11 Investments - publicly traded secunities ... ... 1,280,760.] 11 1,349,996.
12 Investments - other securities. See Part IV, line 11 . . i, 12
13  Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @sSBIS | . e e e e 14
16 Other assels, See Part IV, line 11 2,437.] 15 1,234.
_ 116 Total assets. Addlmesuhrouqmwm 3,147,.878.] 16 3,765,106.
17 Accounts payable and accrued expenses ... 94,218.] 17 135,806,
18 Grantspayable | e 18
10 Deferredrevenus .. ... .. 23,240.[ 19 17,623,
20 Tax-exempt bond Izabllrtles S 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L . .o, 22
= |23 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payabte to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___| 26 Total liabilities. Add lines 17 through25 117,458.] 28 153,429.
Organizations that follow SFAS 117 {ASC 958), check here p» (XJ and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Netassets ..o, 2,264,787.| 27 2,335,285,
® {28  Temporarily restricted NEt aSSES . ........ccooiivrsecrrsensrennr s 765,633.| 28 1,276,392,
2 20 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capita! surplus, or tand, building, or equ:pment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund BAIANCES ... ccooorosiocooierseeseesssseeressresssanes 3,030,420.) 33 3,611,677,
___[34 Totalliabilities and net assets/und balances ... ..o 3,147,878.] 34 3,765,106,
Form 990 (2016}

832011 11-11-18
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Reconciliation of Net Assets

Form 980 i2016) CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Pagei2

Check if Schedule O contains a response or note to any lineinthisPart XI ... iiiieiiiiieniaa

W o~ W;E N

Pry
(=]

Total revenue (must equal Part VI, column (A), N8 12) s

3,482,902,

2,949,351,

Total expenses {must equal Part IX, column (A}, line 25) _
Revenue less expenses. Subtract line 2 from Ne T | ...t s

533,551.

3,030,420,

Net assets or fund balances at beginning of year {must equa! Part X, line 33, column {A}) .
Net unrealized gains (losses) OnINVESIMENTS | | . e

47,706.

Donated services and use of facilities

Investment expenses

Prior period adjustments ...

0.

Other changes in net assets or fund balances (expialn in Schedu!e 0) .........................................................
Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column B)) ... ST PSR SVOTO AP P P POTrOTE I

3,611,677,

| Part Xl F‘nanctal Statements and Reportlng

Chack if Schedule O contains a response or nete to any line in this Part X1l

x]

2a

3a

Accounting method used to prepare the Form 980: |:| Cash LY_I Accrual [:l Cther

if the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an indspendent 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:

:} Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? __............ ™
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consolidated basis, or both:

m Separate basis D Consolidated basis E:l Both consolidated and separate basis

If "Yes* to line 2a or 2b, does the arganization 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 in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act @nd OMB CIrCUIAE A133T o eieoeteetseesetretseesasstessasasseseseessnsnebis et et abeb s bebeme s ekt e h e b etk

If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ...

Yes | No

3a X

3b

832012 11-11-18

13

Form 990 (2016)



OMB No, 1545-0047

SCHEDULE A . ) .
Public Charity Status and Public Support 2016

{Form 290 or 980-EZ)

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

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

intemnal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form950.

Inspection

Name of

Employer identification number

CHILD ADVQCACY SERVICES CENTER, INC. 51-0195216

the organization

[Part |

| Reason for Public Charity Status (Al 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.)

-k

]
]
O

WP

4]

0 00800

10

1 ]
]

12

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

A schoo! described in section 170{b}{ 1}{A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A haspital or a cooperative hospital service organization described in section 170{b){1){A)liii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1)(A){ili). Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part Il.}

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

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){1){A)(vi). (Complete Part Il.}

A commumnity trust described in section 170[b)(1}{A){vi). (Complete Part I1.}

An agricultural research organization described in section 170{b)}{1){A){ix) operated in conjunction with a land-grant college

or university or a non{and-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege 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 axempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(a){ 1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :] Type Il A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+ D Type Il functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e ‘:} Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll

-

Enter the number of supported OrganiZations ... ........ccccouvrmreremerere ettt bt e
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

a |

q
: T S THE OTganizaton st
{i} Name Of. SUPPGHGd (i) EIN ((Lﬂ:gr?:egf :':g“&r!‘r;i:a-ll.i‘?g o ey | (V) Amount cfl mona::ry {vi) Amounlt of olh'er
organization ebove (se6 insinsctionsh Yes No support {see instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 0s-21-18  Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2)2016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Page2
Support Schedule for Organizations Described in Sections 170(b)}{(1{A){iv) and 170(b){1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l11.}

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 2 339 513, 2 500 224, 2917 8010 2877.862,| 3513 762, 14 149 162,
2 Tax revenues levied for the organ.
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. 2 339 513, 2,500,224, 2 917 801, 2,877, 862, 3,513 762, 14,149 162,
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract line 5 trom fine 4 14,149 162,
Section B. Total Support
Calendar year (or fiscal year beginning in} p> {a)2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 (f) Total

7 Amountsfromlined ... 2,339 513, 2 500 224, 2,917 801, 2 877 862, 3 513 762, 14 149 162,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 23,237.] 40,624.] 50,693.! 47,588.] 37,111.)199,253.

@ Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... .

11 Total support. Add fines 7 through 10 14,348 415,

12 Gross receipts from related activities, etc. (se€ iNStUCHONS) || ........c.ooervuecreeese oo 12 | 7,638,

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

organization, check thisboxandstophere ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) e k- 98.61 %
15 Public support percentage from 2015 Schedule A, Part II, line 14 | .. 15 98.52 %
16a 33 1/3% support test - 2016, 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 supporied organization ... e D lIl
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a. and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a. or 16b and Ilne 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 .. . I:l
b 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 173, and llne 15 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 ... > I:]

18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......., ]
Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 890-€2) 2016 CHILD ADVOCACY SERVICES CENTER, INC.
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

51-0195216 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

qualify under the tests listed below, please complete Part [1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2012 {h) 2013 {c} 2014 {d) 2015

(e} 2016

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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
excesd the greater of 55,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtaciknt ¢ krom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d} 2015

{e}) 2016

{f} Total

9 Amounts fromline& ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources _

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10aand10b . ...........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly camiedon . .,

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

assets (Explain in Part VL} -.oeoeeees

13 Total suppont. (add lines ©, 10c, 11, and 12))

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check thisboxand stop here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A Part L fine 15 ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 i8 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on ling 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 - 2015, 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 ling 14, 19a, or 19b, check this box and see instructions ... .

632023 092110
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Schedule A (Form 990 or 990-£7) 2016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

¥Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 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 described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), {5), or (8)? If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 508(a){2)7? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c){2)(B}
purposes? If *Yes, “ expiain 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")? if
"Yes," and if you checked 72a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? Iif "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4ab

c 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 all support to the foreign supported arganization was used exclusively for section 170(c)2)(8)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 Ii only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detai in
Part VI 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan 10 a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part ! of Schedule L (Form 990 or 990-E2). 8

Ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquafified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or {(2))7 If "Yes, " provide detail in Part VI. | S9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes, ® provide detaif in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? /f “Yes, " provide detail in Part VI. B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? if “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 09-21-18 Schedule A {(Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Pages
[PartiV] Supporting Organizations (continued)

Yes | No

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 {b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (2} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if “Yes* to a, b, or ¢, provide detafl in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organizationis) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s}.

Section D. All Type lll Supporting Organizations

Yes | No

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, {}) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ji) copies of the
organization's governing documents in effect on the date of naotification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ij) serving on the goveming body of a supported organization? If "No," explain in Pert VI how
the organization maintained a close and continuous working relationship with the supported organization(s). | 2

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

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 yea(see instructions).
a [:I The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (&) and (b) below. Yes | No

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 supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied crganization(s) would have been engaged in? Jf “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. 2b

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

a Did the organization have the power to regularly appoint or elect a2 majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 290 or 890-EZ} 2016
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Schedule A (Form 990 or 990€2) 2016 CHILD ADVOQCACY SERVICES CENTER, INC. 51-0195216 Pages
[Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type [I! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ® gt'.;rtriz:;;’ear
41 Net short-term capital gain 1
2 _ Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion g
6 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) 6
7 Other expenses (see instructions} 7
B__ Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ® g:rtl}gr:‘;;ear

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_Averags monthly value of securities 1a
b_Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assels 1c
__d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mukiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to fine 6) 8 |

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {ses instructions) ]
7 I i Check here if the current year is the organization's first as a non-functionally integrated Type Ml supporting organization (see

instructions).

Schedule A {Form 990 or 890-E2) 2016

0832026 09-21-16

19



016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Page7

Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Schedule A (Form 990 or 990-EZ) 2

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemptuse assets
5 Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions (describe in Part Vi}. See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part V). See instructions
g Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
{i) {ii) ) . gi!i)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;g;fgé?':tlons Arr:f.f:f :::ra g:;s

1__Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions camryover, if any. to 2016:

b

¢ From 2013

d From 2014

e From 2015

{ Total of lings 3a through e

g Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

Canryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 20313

Excess from 2015

b
¢ Excess from 2014
d
e

Excess from 2016

0632027 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 113, 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 [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

£32028 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N, 1645.00¢7

g:—ogo.gp?gi S P Attach to Form 990, Form 990-EZ, or Form 990-PF.

= - Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 6
epartrnent of the Treasury .

Internal Revenua Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216
Organization type{check one):
Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) {enter number) organization

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

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

x]
1
[ s27 political organization
]
]

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

I:I 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 Speciaf Rule. See instructions.

General Rule

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

Special Rules

IKI For an organization described in section 501(c)3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1){A){v]), that checked Schedule A {Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on {i) Form 990, Part VI, line 1h,

or {ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

|j For an crganization described in section 501(c){7), (8), or {10} filing Form 980 or 890-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 arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ......cccommmnmiennnns |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-E2Z, or 890-PF),
but it must answer "No* on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, 990-E2, or 930-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2016}
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Schedule B {Form 990, 890-EZ, or 990-PF) (2016}
Name of organization

Page 2
Employer identification number
CHILD ADVOCACY SERVICES CENTER, INC.

Part |

51-0195216

Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person II'

Payraoll
$ 332,230. | Nomcash []

(Complete Part |l for
noncash contributions.)

1

{a) ib)
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person E

Payroll
$ 73,129, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person m
Payroll ]
$ 192,860. Noncash

{Complate Part Il for
noncash centributions.)

le

(a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person @

Payroll
3 1,177,472. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b)
No.

(c} (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person E

Payroll
$ 145,371. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (k)
No.

(¢} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [}T_'
Payroll I:]
% 75,000. Noncash

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
23
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Schedule B (Form 980, 990-EZ, or 880-PF} (2016}

Page 2
Name of organization

Employer identification number

CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216
Part|

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person E_Y_l

Payroll |:|
$ 75,000. | Noncash [_]

(Complete Part Il for
noncash contributions.)

{a) (b)
No.

(c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I

Payroll
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:l
Payroll |:|
$ Noncash [_]

{Complete Part Il for
noncash contributions.)

{a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total confributions Type of contribution

Person I:I

Payroll |:|
$ Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a) {b)
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll E:l

Noncash [ |
{Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
24

823452 10-18-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

CHILD ADVOCACY SERVICES CENTER, INC.

Employer identification number

51-0195216

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

() ()
No.
fl'oom Description of no::]a h e iven FMV (or estimate) Dat i ived
Pt 9] sh property give! {See instructions) ate receive
(a)
ic)
No. {b} (d)
. FMV (or estimate)
ir .
o ::I Description of noncash property given (See instructions) Date received
{a)
No. (c)
fro‘:n Description of no;:)ash rope ive FMY (coestimate) Dat :d) ived
Part | P praperty given {See instructions} ate receive
(a)
No. (b} © (@
. FMV (or estimate)
fr
o ::I Description of noncash property given (See instructions) Date received
(a)
No. (b) {c} ()
. FMV (or estimate)
from i
o Description of noncash property given (See instructions) Date received
{a)
No. (b) & ()
. . FMV {or estimate) .
from
oot Description of noncash property given (See instructions) Date received

0823453 10-18-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Pags 4

Name of organization

CHILD ADVOCACY SERVICES CENTER, INC.
Part il Exclusively religious, charitable, eic., contributions to organiza
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. Fer organizations > s

}

completing Part 1, enter the total of exclusivaly raligicus, charitable, efc., contribulions of $1.000 or less for the yaar. {Enter thisinfo once.

Employes identification number

51-0195216

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

Tions described in section 501{¢)(7), {8), or (10} that total more than 1,000 for

{a} No.
'gr:ri‘l'l' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
g:';ﬂl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:énl (b} Purpose of gift (c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r';'l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-16
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SCHEDULE D
{Form 990}

Department of the Treasury

Supplemental Financial Statements °E“[°-"jis§”

P Compiete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

"B Attach to Form 990. Open to Public
990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service
Name of the organization Employer identification number
HILD ADVOCACY SERVICES CENTER, INC. 51-0195216

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes* on Form 980, Part IV, line 6.

n bW

-]

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

Totalnumberatend ofyear ... ...
Aggregate value of contributions to (dunng year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...

Did the arganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? s l:l Yes E:I 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? : Clves [ _INo

[Part Il { Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

2

a0 ocm

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) ‘:’ Preservation of a historically important land area
|:| Protection of natural habitat I:I Preservation of a cerified histotic structure

D Preservation of open space
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
Total number of cONServation aseMEBNLS ... ...t esasesenns |28

Total acreage restricted by conservation N 26

Number of conservation easements on a certified historic structure included in {a) . . L2e

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hrstonc structure

listed in the National Register ... | 2d

Number of conservation easements modlf ed transferred released extrngutshed or terrmnated by the orgamzatron during the tax

year p-

Numkber of states where property subject 10 conservation easement is located =
Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... |:| Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olattons, and enforcrng conservatlon easements during the year

>

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

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4}B)()

and section 170M@NBYI? ................... e 1 Yes [T No

In Part X, describe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statenents that describes the organization's accounting for

conservation sasements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xl
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
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 N 1 ... .5
(ii) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, hlstoncal treasures. or other srrnllar assets for f nancral gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, INe 1 .. _........cooovoroerereeceerereeeeeiesseeensmssssssnecsenscvereesnnienee. PP 8
b Assetsincluded in Form 980 PartX ... ...l [ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 CHILD ADVOCACY SERVICES CENTER, INC. 51-0195216 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check ali that apply):
a I:I Public exhibition d :l Loan or exchange programs
b D Schalarly research e l:l Other

c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... I:I Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMMGUD, PAEXT | eeesssesssses e i e eSS e e e e CJves [Ino
b If "Yes," explain the armrangement in Part XlIl and complete the following table:

Amount
€ BEGINNING DAIANICE .. .iiciimirirn oo e ibs e ee LR R R ic
d Additions during the year ., 1d
e Distributions during the year ) 1e
fOENDINGDEAIANCE || i et tseecseenemaRh bbb i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... I:l Yes D No
b_|f "Yes,* explain the arrangement in Part XItl. Check here if the explanation has been providedonPart X .o ]

Part V | Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10.

| (a} Current year {b) Prior year (c) Two years back | {d) Thres years back | (e) Four years back

1a Beginning of yearbalance ... §35 071, 959 174, 940 6548, 866 B35, B66 B35,
b Contributions ...
¢ Net investment eamings, gains, and losses 68 885, <24,103.b 43 526, 123 813, 73,456,
d Grants orscholarships ...
e Other expenditures for facilities

and programs ... 25,000, 50000, 69,365,
f Administrative expenses ... 4,091,
g End of year balance 1,003 956, 935 071, 959 174, 940,648, B66 835,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3afi) X
(i) related organizations .. . ... 3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ............cccccoicoimniienen i 3b
4__ Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI_] Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 980, Part X, line 10.
Descripticn of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investmeant) basis {other) depreciation
13 L8NG e e 313,379. 313,379.
b BulldiNgS e 1,833,663, 1,455,808, 377,855,
¢ Leasehold improvements ... ...
d EQUIPMENt | .o 625,571. 449,774. 175,797.
e Other ..o
Total, Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) > 867,031,
Schedule D (Form 990) 2016
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