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99 0 Return of Organization Exempt From Income Tax |—OMB No. 15260047
Form Under section 501(c), 527, or 4347{u}{1} of the internal Revenye Code {except private foundations)
Department of the Troasury P Do not enter social security numbers on this form as It may be made pubiic.
imernai Revenue Service B Go to www.irs.gov/Form996 for instructions and the latest jnformation.
A__For the 2017 calendar year, or tax year beginning 07/01/17  ang ending 06/30/18
B Checkif applicable; |© Mame of organization D Employor identification numbor
I:l Agdress change WOMEN AND FAMILY LIFE CNTR OF GLFD
D MNeme change Doing business a2 — ‘ 22-3093815

Number and strect {or P.0. box if mzil i nof delivered 1o strool address} Room/suite E Talephone numter
D lailial return 98 FAIR STREET ’ 203~458-6659
17 Final returnt Gity o lown, state or provinca, couniry, and ZIF er foreign postal code
7o lmiated GUILFORD CT 06437 & Gross seceipis 505,496
u Amendeg fefum F Namo ant address of principal officer: - i
I J Appiiealion peading KATHLEEN DUNCAN Hi{a) Is his a group retusn for subordinates? [_j Yes [?{f No
Hib} Are ol subordinales inchuded? D Yes U No
Ir“No," aklach a list, (ses inslructions)

| Tex-exempl stajus: E{!ﬁmﬂfai ]“ .LSO'I(C] { ) insertno,) Ei 4472} 1) or fj_sz?

J  wibsite: b WWW - WOL&ENANDF AMI LYLIFECENTER - ORG Hie) Group exemption number )
K__Foimof prganizali FXLOotpamﬁon [ 1 Trust ? ] Association ? I Other - J L Yearof formation 19971 ] 8 Slate of tenal dormicile: CT

Summary
1 Briefly describe the organization's mission or rmost significant activities:
8 .. SUPEORT FOR WOMEN,
é ........................................................
- B -
G| 2 Checkinisboxp Lj disposed of more than 25% of its net assets.
% | 3 Numberof voling members of the goveming body (Part VI, fne 12 3|1 &
&1 4 Number of independent valing members of the goveming body (Pait VI, ine 10} 4 8
2 5 Tota aumber of individuals employed in calendar year 2017 Part V, line 28) 5 8
S} 6 Totai number of volunteers (estimate if MBCBSBAIY) | . e 6 | B5
TaTolal unrelated business ravenue from Part VIl column (C), line 12 TR 7z o
b Net unreiated business taxable incorne from Foren 990-T, fine 34 ... e e ettt 7b 0
Prior Year Curcent Year
g| § Centributions and grants (Part Vill, tne by 634,643 418,528
:’r, 9 Program service revenue (PartVall, fine2g) T 42,422 39,642
| 10 Investment income {Part VIIi, column (A), lines 3, 4, and £L RN 668 s1s
1 11 Other revenue (Part VIll, column (A), lines 5, 8, B¢, 8¢, 10c,and 11e) 17,122 ~-14,296
12 Total revenue - add fines 8 through 11 (must equal Part Vi1, column (A), line 12 694,855 445,383
13 Granls and similar amounts paid {Part [X, column A lest-3y 0
14 Benefits paid to or for members (Part X, column W.liney 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fins 5-1 0) 183,685 196,845
£ | 18aProfsssional fundraising fees {Part IX, coturrn {A), line 11e) 2,813 8;
é b Total fundraising expenses (Part IX, column (D), line 25) b : R B
B 17 Other expenses (Part IX, column {A), lines T1a~11d, 11f-24g) 138,566 272,316
18 Total expenses. Add fines 13~17 {must equal Part [X, column (A, line 25) 325,464 469,261
18 _Revenus less expenses. Sublract ine 18 frem line 12 . ) 369,391 -23,868
55 Bepinning of Current Year End of Year
82 2 TollasesPartX vty 884,449 956,002
é’;'; Z1 Total liabiliies (Part X, line 26) . 89,103 82,175
=2| 22 Net assets o fund balances. Sublract line 21 from lne 20 785,346 873,827

22 Net assets or fund balances. Subtract line 21 from Ine 20
2 Signature Block

Under penaltics of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and Lo the best of oy knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Infapmation of which preparer has any knowledge,

SIQI’I & Signoture of officer Date
Here KATHLEEN DUNCAN TREASURER
Type of prirt nama ang tilo

Prnt/Type praparers name Preparer's signature Dale Check [};{J FARALL
Faid Camille R Murphy CPA Camille X Murphy CPA 05/14/15] seltempiyes | 0O1ROBET
PIOPArer | ciopsoame b MURPHY & COMDANY CDAs , LLC rmsend  AB—2423722
Use Only 21 Business Park Dr

Fum's addeess P Branford, CT 086405 Prone pa, 203~208-0572

May the IRS discuss this refurn with the preparer shown above? {seelinstructions) .. ... &] Yes f _1 No
g:; Paperwork Reduclion Act Notice, see the separate instractions. Form 390 {2017
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Form 990 {2017) WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3083815
SParklV:  Checklist of Required Schedules

Page 3

1

10

11

f2a

13
14a

15

16

17

18

19

Is the organization described in section 501(c}{3) or 4947(a)(1) {other than a private foundation)? i "Yos,”
complete Schedule A

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,” complste Soheduie €, Partil .
assessments, or similar amounts as defined in Revenue Procedure S8-197 if “Yes, " complete Schedule G,

Part I

Did the organization malntain any donor advised funds or any sirnifar funds or accounts for which donors

have ths right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, PER Y.
Did the organization receive or hold a conservation sasement, including easemenis to preserve open spaca,

the environment, historic fand areas, or historic structures? ¥ “Yes,” complete Schedule O, Partdt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f “vYes,”

COMPISAS ScheQte D, PBIUT | .\ \\..\oooeoooeee oo
Did the organization report an amount in Part X, fine 21, for escrow or custodial account ligbility, serve as a

custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or

debt negotiation services? if "Yes," complete Schedule D, Part Iv

Vi, Vi, B, or X as applicable. )
Did the organization report an amount for lard, buildings, and equipment in Part X, line 107 f "Yes,*
complete Schedule D. Part Vi

the arganization's ability for uncertain fax posiions under EIN 48 (ASC 7407 If “Yes." complate Schedula D, Part X
Did the organizaticn obtain separate, independent audited financial statements for the tax year? If *Yes,” compiele
Schedule D, Parts X and X!

"Yes," and if the organization answersd "No™fo fina 12a, then compleling Schedule D, Parts Xt and X1l is cptional
Is the organization a schoo! dascribed in section 17OM0ITHANE)? if “Yes,” complele Schedule E
Did the organization maintain an office, employees, or agents cutside of the United States?

fundraising, business, invsstment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or mare? #f “Yes," complete Schedule £, Perts Jandfv
Did the organization reporl on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes," complele Schedule F, Parts li and IV '

Yes | No

11a] X

11b

11¢c

11d

1ie| X

1if

12a

12k

13

MMM (M|

14a

14b

15

16

Mo M

17

18 | X

19 X

Form 990 2on
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an1990{2017) WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3093815

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or note to any line in this Part V

2a

3a

4a

Sa

Ba

Q

12a

13

14a

Did the organizafion comply with backup withholding rutes for reportable payments to vendors and
ieportable gaming {gambling) winnings to prize winnees?
Enter the number of employees reported on Fomm W.3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the arganization have unrefated business gross income of $1,000 or more dusing the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial aecount in a foreign country (such as a bahk account, securities account, or other financlal

accounty?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR]}.

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributicns that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an exprass statement that such contributions or

gifts were not tax deductiBIE? | e
Organizations that may receive deductlble contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as 2 contribution a2nd partly for goods

and services provided fo the payor? e
If “Yes,” did the organization notify the donor of the vaiue of the goods or sewvices provided?
Did the organization sell, exchange, or otherwiss dispose of tangible persenal property for which it was
requirets to ﬁle Form 82827

6a

Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintalning doner advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section $01{c){12) organizations. Enter: _
Gross incorme from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agalnsl amounts doe or received from them.) 11b

If“Yes,” enter the amount of tax-exempt interest racawed or accrued dunng theyear ... ... ...... | 12b !

Section 501{c){23} quatified nenprofit health insurance Issuers.
Is the organization licensed o issue quafified hesith plans in morg than ope state?
MNate. See the instructions for additional information the organization must report on Schadule 0.

Enter the amount of reserves the organization is required to maintzin by the states in which

the orgznization is ficensed to issue qualified health plans 13b

Enfer the amount of reserves on hand 13¢

T4a X
14k

DAA

Form 990 {2017)
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Fo:m990(201?) WOMEN AND FAMILY ILIFE CNTR OF GLFD 22-3093815

Page 7

independent Confractors
Check if Schedule Q contains a response of note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section Al Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

o List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in-columns (D}, (E), and {F) if no compensation was paid.
o List all of the organization's eurrent 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, rustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more {han $100.000 from the
crganization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable corapensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the

organization, more than $10,000 of repartable compensation from the erganization and any retated organizations,
List persons in the following order: individual trustees or directors; institutional {rustees; officers; key employees; highest
compensated empioyees; and former such persons.

D Check this bex if neither the organizaticn nor any refated organization compensated any current officer, director, or frustee.

(A} 2] €] B} (E} {F
Name and Tilie Average Fasitlon Roportable Repantable Estimated
haurs per {8a nol check more than ona compensation compansation {rem emount of
weak boy, unless persen is both an from reizted other
(st any afficer and a directosirusiec) the arganizalions compensation
hours for CHERARL R R organization {W-21099-M1SC} fmn?thf\
selated ag- BElF1E é‘,ﬁ; g W-2/103%-MISC) crganizalicn
organizaficns §E Sl=2is 28 ;i: and{elul.ed
belowdotiod |5 8| § T erganizations
Inc T E £
s z
(1) SARAH DELLAVENTURA
e, USRI S 5.00
CHATR 0.00 iX X 0 4] 0
() BEATHER DACEY
TSSO RSOSSN O 5.00
SECRETARY 0.00 [X X 0 0 Y]
(G KATHLEEN DUNCAN
SRS ORORURRRRIOY OO 5.00
TREASURER 0.00 [X X 0 o O
4 RUSSELL BRINN
TP B 1.00
BOBRD OF DIRECTORS 0.00 | X 0 ol 0
(5 STEVEN DEGRAFF
SRRSO TR O 1.00
BOARD OF DIRECTORS 0.00 IX 0 0 0
(6 LAURIE DESME'T
OSSO 1.00
HOARD OF DIRECTORS 0.00 | X 0 0 0
(7} BARBARA DUDLEY
USSTSSUUUDRRRE SO 1.00
BOARD OF DIRECTORS 0.00 |X 0 4] 0
(5) THEA MARTIN
1.00
BORRD OF DIRECTORS | 0.00 |X 0 0 0
(9 CHRISTY STODDARD
SSRTTUUUUUUIY S 1.00
BOARD OF DIRECTORS 0.00 |X 0 0 0
(IOMARGARET BRITT
30.00
EXECUTIVE DIRECTOR | 0.00 X 59,107 0 0
(11} CATHERINE BRADSHAW
20.00
EXECUTIVE DIRECTOR | 0.00 X 15,900 0 0

DAA

Form 990 zo1n
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Form 9@0' 2017) WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3093815 Page 8
Statement of Revenue
Check thcheduIeOcontamsaresponseornotetoanylinemthnsPartVl[!____,______,____.____,__,__,.,,,._,_._,,,,,_ D
'I’otat{r?vwe RE‘%!!U?
excludod fram Lax
under seclions
512614
28 1a Federated campaigns | 1a
gé b Membershipdwes | 1b
w © Fundraisingevents | ic
$& d Related organizations | 1d
gi'g e Govermment grants {contribbticns) 1e 8,000
gg f Al cther confripwlions, gifls, grants,
5__{5 and similar amounts nol incleded above | 4p 320,673
s§c§ g Noncasheonibufons inciuded inines 104 § 74,112
€| h Total Addlines ta—1f.......... ... ereeens b
E Busn. Code R 2 ek
Sl2a ... | 824100 39,642 39
o b
iy et s et
‘g‘ 1 Al other program service revenue | e
O] o Total Addlines 2a-2f . ... oooviiiiiiiiieini. B
3 Investment income {including dividends, interest,
and other similaramountsy P 518
4 Income from investment of tex-exempt bond proceeds b
5 Royalties ...._...........cooioioiiiiio. B
(i} Real {if) Parsonal
Ga Gross rents
b lesy rentd exps.
< Rentzt ne. or (joss)
d Net remtal income or {loss) .
7a Gross amount fom () Secuities () Otver
sales of assels
oiher than laventory,
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor 108} ... coirerinin s iiiieioszizoeaas
o | 8a Gross incoma from fundraising events
£ {otincluding $ 90,855
a of contributions repor{ed on ling tc).
= SeePartlV,ne18 a 45,
£| b Less: direct expenses b 60,
e ¢ Net income or {loss) from fundralsm events ,.......
%a Bross income from gaming aciivities,
SeePart IV, ine 19 a
b less:directexpenses =~~~ b
¢ Netincome or (Joss) from gaming activities ... P
10a Gross sales of Inventory, 1ass
retumns and allowances a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventery ......... P
Miscallaneous Revenue Busa. Codr
11a _Other Revemue .. ... ... . 750
b LR e b rd e A dmEd -
c L e e L L R LR N LR
d Allotherrevenue ... ... .. _............
e Total. Addfinesfte~11d P 750
12 Total revenue. See instructions. i B 445,393

GAs

torm 990 (017
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Form 990 (2017) WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3093815 Page 11
Balance Sheet
Check if Scheduls O contains a response ornote to anyline fafhis Pat X .. . ... . .~ ? L
(A} {B)
Beginning of year End of year
1 Cash—nondnterestbeatng 404,883 1 243,583
2 Savings and temporary cash investments 177,817 2 178,035
8 Pledges and grants receivable,pet 3
4 Accounls rece“,abla‘ nEt ................................................................. 4
5 Loans and other receivables from current and former officers, directors, ;

rustees, key employees, and highest compensated employees.
Complete Partll of Schedule L

& Loans and other receivables from other disqualified persons (as defined under section
4958{1)(1)), persons described in section 4858(c}(3)(B), and contributing employers and -

sponsoring organizations of section 501(c)9) voluntary employees® beneficiary

® organizations (see instructions). Complete Part It of Schedule 1. [

§ 7 Notes and loans receivable, net 7

< B Enventuries for sale Or use ................................................................ 8

9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b] . 255,181 288,049 10c 534,384

11 Investments—publicly traded securities !
12  Investmenis—other securities. See Part 1V, line 11 12
13 Investments—program-retated, See Part IV, fine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 threugh 15 (must egual fine 34) 884 ,449| 15 956,002
17 Accounts payable and accrued expenses 17
18 Grants payable ' 18
19 DEferrEd revenue ................... B I R T T T T I 19
20 Taxexemptbond Babiliies
21  Escrow or custodial account fiability. Complete Part IV of ScheduleD

o 22 lLoans and other payables {o current and former officers, directors,

E trustees, key employees, highest compensated empioyees, and

£ disqualified persons. Complete Part Il of Schedule L.

i

23 Secured mortgages and noles paysbiz {o unrelated third parties
24  Unsecured noles and loans payable to unrelated third parties
25 Other lzbilifles {including federal income tax, payables to related third
padties, and other liabilities not included an lines 17-24), Complete Part X
Of SEhedUIe D | e,
26 Total liabilities. Add fines 17 through 25
Organizations that Tollow SFAS 117 {ASC 958), chack here b= @ and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted metassels | e 450,385
344,951

28 Temporzarly restricted net assets
28 Permanently restricted net assels

651,722
222,105

Organizations that do not follow SFAS 117 (ASC 958), check here b [j and I
somplete lines 30 through 34,

30 Capital stock or trust principal, or currenl funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retined eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetasselsorfupdbafances 795 ,346| 33 873,827
34 Total liabiliies and net assetsAund balanoes ... i 884 ,449| 34 856,002
Ferm 990 o1y

DAA
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SCHEDULE A
(Form 990 of 990-£Z)

Public Charity Status and Public Support
Complete if 1he orgar fzationis a lon 584(ci3) organization or a ion 4347{a)1}

P Altach to Form 9390 or Form §80-EZ.

P Go to www.irs.gov/Form330 for instructions and the latest information.
Employer idantification number
WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3093815

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

1 A church, convention of churches, or association of churches described in section 170{b){1){AM)I}.
A school described in sectlon 170(b}{1){A}it). (Attach Scheduls E (Form 890 or 990-E2).)
A hospital or a cocperative hospital service organization described in section 170{b){1)AMNil).
A medical research organizafion operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
GtY. BRASIIEL e et
An organization operated for the benefit of 2 college or university owned or operated by a govarnmental unit described in
section 170{b){1}A}Iv). (Complete Part 1L}
A federal, state, or jocal government or governmenta! unil described in section 170(b)[1)(A}v).

An crgarization that normally receives a substantial part of its support frorn 3 governmental unit or from the general pubi
described In section 170{B)(1¥A){vi). (Complete Part IF)

A community trust described (n section T70(b)(1){A)vi). (Compleie Part 1.}

OMB Np. 1545-0047

pl charitable trust.

Depariment of the Traasury
infornal Revanue Sorvica

Namas of the organization

b W N

(I I D L

9 An agricultural research organization described in section 170{b){1)}{A}x} operated In conjuncticn with a land-grant college
or university or a non-iand grant college of agriculture {see instructions). Enter the name, clty, and state of the college or
Sy i e e e e
10 An organization that normally receives: (1} more than 33 1/3% of its support from coniributions, membership fees, and gross

receipls from activities related to Bs exempt funciions—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). (Completa Part 1ll.)
k3 An organization organized and aperated exclusively to test for public safety. Ses section 508{a){4).
12 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes
of one or more publicly supperted organizations described In section 509(a)(1) or section 509{a){2}. See section 503(a}(3}.
Chreck the box in inas 12a through 12d that describes the type of supporfing organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization cperated, supervised, or controlled by its supported organization(s), typleally by giving
the supported organization(s) the power to regulariy appoint or elect 2 majority of the directors or trustees of the

supporiing organization. Yeou must complete Part 1V, Sections Aand B.

Type 1. A supporting organization supervised or contrelied in connection with its supported erganization(s), by having

control or management of the supposting organization vesled in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C.

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

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

e D Check this box if the erganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionatly integrated supporting osganization,

f Enter the number of supporied organizations

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

= 3

(i) Nasne of supportad {MEM (ili} Typo of crganization {iv) = the organization v} Amowd of manelary vi) Amount of
orgarization (Jescrived on lines 1-10 fisled [n your governing support {sew other suppod (see
apove (see insirugtions)) cocument? Instruchions) nstrections)
Yes No
(A}
(B}
<)
2]
(E)
Total

For Paperwark Reduction Act Notice, see the Instruetions for Form 89¢ or 990-EZ.

DAA

Schedule A {Farm S8¢ or 830-E7) 2017
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WOMEN AND FAMILY LIFE CNTR OF GLFD 22-308%3815

adulg ﬁ_\" {Form 990 or $80-EZ) 2017 Page 3
till: Support Schedule for Organizations Described in Section 50%(a)}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complefe Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2013 {b) 2014 (¢} 2015 (d) 2018 {a) 2017 {f} Total
1 Gifls, granls, conlibitiions, and membership
foes received. {Do not nclude any *unusual granls”) 147,658 188,705 229,407 634,643 413,528 1,617,941
2 Gross receipls from adeissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related o the
organization's tex-exempt puepese ... 110,071 76,284 57,153 100,441 85,968 469,917
3 Gross receipis from activities ihat are notan
unrelated trade or business under seclion 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf
5  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through & L 287,729 264,589 324,560 735,084 505,496 2,087,856
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on Tines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount en line 13 for the year 102,274 367,971 166,353 636,638
¢ Addlines7aand?b 166,393 636,638
8  Public support. (Subtract line 7c from i
Ine€) . il 1,451,220
Section B. Total Support
Calendar year (or fiscal year beginning in} B (2} 2013 (b} 2014 {c) 2015 {d} 2016 | {e) 2017 {f} Total
9  Amounts frem ines_ 257,729 264,989 324,560 735,084 505,486 2,087,858
10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
toyalfies, and income from similar sources . ..
b Unrelated business taxable income (jess
seclion 511 taxes) from businesses
acquirad after June 30, 1975
¢ Addlines 10aand10b
1% Netincome from unrelated business
aclivilies not included in fine 10b, whether
of not the business is regularly camriedon ..
12 Other income. Do not include gain or
loss from the sale of capital asseis
xplainin Part VL)
13 Total support. (Add lines 8, 10¢, 11,
and 12 . 257,729 264, 984 324 560 735,084 505,496 2,087,858
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a seclion 301{c}{3)
organization, check this box and SEOpRere e > [
Section C. Computation of Public Support Percentage
45 Public support percentage for 2017 fline 8, column (f} divided by line 13, columnn () ... 18 69.51 %
18 * Public support percantage from 2016 Schedule A PartIll, fine 15 .. .. .00 e i 18 14.68%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (iine 10c, column {f) divided by line 13, colurnn {f}) 17 Y%
18  lnvestment income percentage from 2016 Schedule A, Part UL Bne 17 i 18 %
18a 33 1/3% support tests-—2017. If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supporied organization . .................. B @
b 33 1/3% support tests—2016. If the crganization 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................. P D
20  Private foundation. If the organization did not check a box on [ine 14, 19a, or 18b, check this box and see instructions .. ... ......ooionens b D

Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 090-EZ) 2017 WOMEN AND FAMILY LTIFE CNTR OF GLFD 22-3093815 Page 5
. Supporting Organizafions (confinued)

11 Has the organization accepted a gifl or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

below, the governing body of a supported organization? ) 11a
b A family member of a person described in (3} abova? 11ib
¢ A 35% confrolied enfity of 2 person described in [a} or (b) above? If “Yes" lo a,_b. or ¢, provide detail .{n Part VI, 1ic

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare 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,” describs in Part V! how the supported organization{s) effectively operated, supervised, or
conirofled the organization’s activities. If the organizafion had more than one supported organization,
describe how the powers o appoint and/or remove direciors or frustees weare aflocated among the supporied
organizations and what condifions or restrictions, if any, appifed fo such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organlzation(s) that operated, supervised, or controlied the supporling organization? if "Yes,” explain jn Part
VI how providing such benefit carried oul the purposes of the supported orgamzanon(s) that operaied,
supenvised, or conlrofied the supporting organization,

Section C. Type |l Supporting Organizations

1 ‘WWere a majority of the organization's directars or frustees during the tex year also a majority of the directors
or trusiees of each of the organization's supported organization{s)? If "No,” describe in Part VI how control
or management of the supporting organizstion was vesled in the same persons that conlrolied or managed

the supporled organization(s).
Section D. All Type |ll Supporting Organizations

1 [id the organization provide to each of s supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a wrilten notice describing the type and amoun{ of support provided during the prior tax
vear, () a copy of the Forrn 990 that was most recently filed as of the date of nofification, and {iit} copies of the
organization's governing documents in effect on the date of netification, te the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either {i) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supperted organization? #f "No,” expiain in Part VI how
the organization maintained a closg and continuous working relationship with the supporfed organization(s).

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 alf times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supporied organizations played in this regard.

Section E. Type lil Functionaliy-integrated Supporting Organizations
1 Chack the box next fo the method that the organization used fo salisfy the Infegral Part Tes! during the year (see insiructions],
a The organization satisfied the Activities Test. Compilele line 2 balow.
b The organization is the parent of each of its supporied organizations. Complele line 3 below.
< The organization supported a governmental entlly, Describe in Part Vi how you supporied a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year direcly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VW identHy
those supparfed organizations and explaln how these aclivifies directly furtherad their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? K "Yes, " explain in Part VI the
reasons for the organizafion's position that its supported organizationys} would have engaged in these
activilios but for the organizaticn’s involvement.

3 Parent of Supported Organizatiens. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ils supported organizations? If “Yes,” describe in Parf Vi the role played by the organization i this rogard.
DAA Schedule A {(Form 290 or $90-E2) 2017
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Schedule A (Form 590 or 990-E7) 2017 WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3083815 Page 7
SPartVii  Type (i Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpgses
Z  Amourts paid to perform activily that directly furthers exernpt purposes of supperted

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquite exempt-use assels
5
&

Qualified set-aside amounts {prier IRS approval required}
Qther distributions (describe in Part V1). Sea instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to altentive supported organizations to which the organization is responsive
{provide details in Part VT). See Instvuctions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

¢1] (i {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2017 Amount for 2017

e

1 Distributable amount for 2017 from Section C, ine &

2 Underdistributions, If any, for years prior (o 2017
{reasonabie cause required-explain In Part V). See

instructions.

B
From 2013
From 2014 ..o eearaeaaaaanes iries

Froma2018 . . e nnas

From 2016 . ... oo

Total of lines 3a through e

Apalied to underdistributions of prier years

Applled to 2017 distributable amount

Carryover from 2012 nol applied (see instructions}

Remainder. Sublract fines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, ine 7: §

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior 1o 2017, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V], See instructions.

§ Remaining underdistributions for 2017. Subtract ines 3h
and 4b from ling 1. For tesult greater than zero, explain in
Part Vi, See instructions.

¥ Excess distributions carryover to 2018. Add lines §
and 4¢,

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ........... evaneziioais

Excess from2095 . .. ... .. -

Excessfrom2016 . . ... ...

Excess from 2017 .. .. ...

ol el = g (o L & M [ I 3~

o

o

o

P oo ot

Schoduls A (Form 990 or 990-EZ) 2017

DAA
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Schedule B . OMB Na. 1545-0047

(Form 990, 980-E7, Schedule of Contributors

or 998-PF} P Attach to Form 9906, Form 980-EZ, or Form 930-PF. 20 1 7

&&?&ﬁ:ﬁﬁ'&%w B Go to www.irs.gov/Form990 for the iatest information.

Name of the organization Employer identification number
WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3093815

Organization type {check one):

Filers of; Section:

Form $90 or 980-E2 @ 507 3 ) (enter number} organization

D 4947(a}{1} nonexempt charitable trust not freated as a private foundation
[ 527 pottticat organization

Form 980-PF D 501{c)(3) exemnpt private foundation
D 4847(a){1} nonexempt chasitable trust treated as a private foundation

] s0t(c)(3) taxatte private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check baxes for both the General Rule and 2 Special Rule. See
instructions.

General Rule

@ Far an erganization fillng Form 990, 990-E2, or $9C-PF that received, dusing the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for d etermining a
contributor's total contributions.

Special Rules

[I Far an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33"/3% support fest of the
regulations under sections 503(a){1) and 178{b}(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part I}, line
13, 18a, or 16b, and that received from any one contiidutor, during the year, lotal contributions of the greater of {1}
$5.000; or (2) 2% of the amount on (i) Form 930, Pant VI, line 1h; or (i) Form 890-EZ, fine 1. Complete Parts ! and il.

D For an organization described in section S61{c)(7), (8). or {10) filing Form 990 or 990-EZ that recelved from any one
contribuior, during the year, total contributions of rore than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1!, and 1.

D For an organization described in section 501(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any cng
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totalec more than $1,000. If this box is checked, enter here the total contributions that were recaived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare during the year s

Caution: An organization that isn't covered by the General Ruls and/or the Spacial Rules doesn't file Scheduls B (Form 990,
880-EZ, cor 880-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ oron its
Form 990-PF, Part [, line 2, to certify that it daesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 830-PF),

For Paperwork Reduction Act Notice, see the instrustions for Form 950, 930-EZ, or 580-PF. Schedale B (Form 990, 990-EZ, or 330-FF) (2017}

=2
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Page 2 of 4 Pace 2

Employer identification number
22-3083815

Schedule 8 (Form $90, 890-EZ._or 990-PF) (2017
Name of organization

WOMEN AND FAMILY ILIFE CNTR OF GLFD

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

(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | JAN WALZER & DAVID ETZEL Person
130 OLD QUARRY RD Payroll B
.............................................................................................. 3,000 | Woncash
GUILFORD ... ... Cr 06437 . (Complete Part Ii for
noncash contributlons.)
(&) )] {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 .| .CAROL BAILEY & LAURIE DESMET Person
34 SEASIDE AVE Payroll L
.............................................................................................. 6,000 | Noncash
GUILFORD ... LT 9.5.4. 37 ... {Complete Part {l for
nencash contributions.)
). {&) (<) G
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
JOE & CINDY GOLDBERG
= EAMILY FOUNDATION .. ... Person
130 RENEES WAY Payroll
............................................................................................ 16,000 | Noncash
JGUILFORD CT 06437 . {Complete Part Il for
noncash contributions.)
(a} (b {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
HELEN STROEBEL~GLASER
(10 | BAUSCH & STROEBEL . .. . . . . ... Person ﬁ
101 KELSEY SPRINGS DRIVE Payroit
............................................................................................ 13,365 | Noncash
MADISON . CT 06443 (Comglete Part 1 for
, noncash contributions.)
{a} (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘11 | THE SEEDLINGS FOUNDATION . . . Persen
984 MAIN STREET Payroft
............................................. 60,000 | noncash
JBRANFORD T UCT 08405 {Complete Part Il for
......................................... noncash confributions)
=) {b) (€ (d)
No. Narne, address, and ZIP + 4 Total contributions Typs of contribution
12 | AMY & DAVID JAFFE . Person é
115 OLD QUARRY ROAD Payroll
................................... 24,717 | Noncash
GUILFORD CT 06437 (Complete Part 1} for
............................................................. noncash contributions.)

Schedule B (Form 939, 890-EZ, or 890-PF} {2017)
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Schedule B (Form 980, 880-EZ, or 890-PF) (2017}

Nzme of organization
WOMEN AND FAMILY I.TFE CNTR COF GLFD

Page 4 of 4

Page 2

Employer identification number

22-3093815

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{B)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

_TBE EDER FAMILY FOUNDATION INC

Person

Payroll

Moncash
(Complete Part i for
noncash contributions.)

o

(c)
Total conteibutions

{d)
Type of contribution

Person {:j

Payroll

Noncash H
{Complete Part I for
nancash contributions.)

@)
No.

(&)
Name, address, and ZIP + 4

(©)
Total contributions

{d}
Type of contribution

Person

PayroH

Noncash
{Complete Part || for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIF + 4

€}
Total contributions

(d)
Type of contribution

Persen

Payroil

Noncash
{Complete Part It for
noncash coniributions.)

(2}
No.

(b)

Name, address, and ZIP + 4

1
Total contributions

d)
Type of gontribution

Person

Payraoll

Nencash
(Complete Part It for
noncash contributions. )

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

)

Typs of contribution

Person

Payroll

Noncash
{Cornplete Past It for
noncash contribulions.}

DAS,

Schedule B (Form 980, 980-E2, or 930-PF) (2017
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Comiplete if the organization answered “Yes" on Form 990,
PartiV, line 6, 7, §, 8, 10, 11a, 11k, t1¢, 11d, 11e, 11§, 12a, or12b
Departinant of s Troasury p- Attach to Form 990.
Internal Revenue Service B Ga to www.irs.gov/Form990 for instructions and the latest inform
Name of tha organization ET Employer identification number

WOMEN AND FAMILY LIFE CNIR OF GLFD

22-3093815

Comglete if the organization answered “Yes” on Form 990, Part IV, ine 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advived tunds

(&} Funds and clher ageounts

[ N TR NN
&
Q
o
(=]
8
]
8
B
®
o
2
Riv]
B
=
@
3
—
=
(=
3
)
w
3
B
o

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's preperty, subject to the organizalion's exclusive legal control? ...
& Did the organization infarm ali grantees, donors, and donor advisars in writing that grant funds ¢an be used

enly far charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

csnfemnq impermissible private benefll D |

% Conservation Easements. .
Compigte if the organization answered “Yes” on Farm 990, Part IV, iine 7.

%;.
sl 2

1 Purpose{s) of conservation easements held by the organization {check all that appiy).

Preservation of fand for public use (e.g., recreation or education) . Preservation of a histerically important fand area
i ] Protection of naturat habitat | | Preservation of a cerdified historic structure
Preservation of open space

2 Complete nes 2a through 2d if the organization held a qualified conservatien contribution in the form ef a conservat n

easeraent on the last day of the tax year.

o 0 W

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){(B)D
and section 170(h}{4XBI(EH)?

%%Held at the End of the Tax Year

.................... [ ves [ no

3 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the

orgamzatxon 's accounting for conservation easernents.

Compiete if the organization answersed "Yes” an Form 990, Part IV, ime 8,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a if tha organization elected, as permitted under SFAS 115 (ASC 958), nol to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X, the tex! of the feotnote to its financial statements that describes thess tems.

b If the organization elected, as permitted under SFAS 116 (ASC 258), 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 the following amounis relating te these itemns:
(i) Revenue included on Form 980, Past Viil, line 1
{ii} Assets included in Form 850, Part X

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 930, Part VIN, line 1

b_Assets included in Form 990, Pam X .. oo s e iinaaneeares

& o

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2047
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Scheduie D (Form 980) 2017 WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3093815 Page 3
M Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascriplion of socurily or estogory (b Book valus {c) Malhed of valuation;
{including nama of security) Gosl or end-of-year market value

(1) Financiai derivatives

Investments—Program Related
Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

[a) Descriplion of investment {b) Book value {e) Methed of valuation:
Cosl or end-of-year marke{ value

)
(2)
(3
4
(5
(&
{7}
{8)
%
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P
FRarti%s’ Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Desciption {b} Boak value

(9

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Deacription of llatdity (b} Book valup
{1) Federal income taxes
{2) MORTGAGE PAIAELE 81,296
(3) CREDIT CARD FAYABLE 879
4
5

8
@
8
LE))

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.} b B2,175

2. Liability for uncertain tax positions. In Part XH1, provide the text of the footnole to the organization's financial statements that reports the

erganization’s liabikity for uncerfain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedinPart XUI ... ....... i—|_

DAA Schedule D {Form 930) 2047
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Schedule D (Form 990) 2017 WOMEN AND FAMILY ILIFE CNTR OF GLFD 22-3093815

e Page §
KHle:Supplemental Information (confinued)

.....................................................................................................................................................................

Schedule D (Farm 990) 2017

DAA
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WOMEN AND FAMILY LIFE CNTR OF GLFD 22-30893815

Page 2

Sch
—

le G {Form 990 or 990-EZ) 2017
e

Fundraising Events. Complete if the organizafion answered "Yes” on Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event confributions and gross income on Form 930-EZ, lines 1 and 6b, List events with

Net gaming income surmmary. Subtract lina 7 from line 1, cofumn (d)

gross receipts greater than $5.000.
{a} Evort #1 (b} Evont #2 {c} Other avants
{d) Totet events
MEN WHO COOK None {add cot. {a} through
(avert typa) {even lype) {totat rumbary ol {e})
G| 1 Grossrecepts 135,912 135,912
2 Less: Contributions 80,855 90,855
3 Gross income (line 1 minus
fnedd) ... .. 45,087 45,057
4 Cashprizes
§ MNoncashprizes
& | 6 Rentfacliity costs
& | 7 Food and beverages
B
@ .
& | & Entertainment
g Other ditect expenses 60,103 60,103
10 Direct expense summary. Add fines 4 through Sincoluma () 60,103
11 _Ne_t income summary, Subtract line 10from line 3, column (A ... . i i iiiiiiiiiiiaeiiriieiieicainns -15 7 046
Gaming. Compiete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b} Pyl fabsfinstant 3 {d} Toad gaming {acd
§ {z) Bingo bingwiprogeossiva bingo {c) Cthet gaming ol (a) through ook, {e))
L5
>
a3
[
1_Gross revenue
w i 2 Cash prizes
B o VEPEESLL
g
5- 3 Noncash prizes
3
.g 4 Rent/facility costs
5 Other direct expenses __
b Yes ................. % - Yes ................ % rrard
§ Volunteerlabor No No
7 Direct expense summary. Add fines 2 through 5 In column (d}

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

DAA

Schedule G (Form 980 or 980-EZ) 2017
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(SF(;}:;%L;E)E M Noncash Contributions | e e wsssong
» Complste if the organizations answered *Yes* on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury P Atiach to Form 9.
Inlsrrial Revenue Service P Go to www.irs.gov/Form990 for the tatest informaticn, o il
Name of the ssganization Employet Idenufi;allon nun:hur T
WOMEN AND FAMILY LIFE CNTR OF GLFD 22-3093815
S Types of Property
fa} ) @
Check if Number of contributions or :-,n;;i ::;T;“:: Melhed er( ::lomﬁning
applicable Itams contribuled Form $50, Par VILL, line 1g noncash camribution amownts
1 At—Worksofart . X 3 650| SALE OF COMPARABLE ITEMS
2  Ad—Historical reasures
3  Art— Fractional interesis
— TrrreTent )
4  Books and publications i
§ Clothing and household
9000S e
& Cars and other vehicles =~
7 Boasandplanes
8 Intellectusal property
9  Secwriies — Publicly treded X 1 24,717 FAIR VALUE
10 Securitles—Closely held stock
11 Securities—Parinership, LLC,
orbustinterests
12 Securlties —Miscellansous
13 Qualified conservalion
contribution — Historic
Struaures .........................
14 Qualified conservation
contribufion—Other
15 Reslestate--Residenfial
16  Real estate —Commercial
17 Realestate—COther
18 COHRCﬁb}eS ....................... .
19 Foodinventory pA 1 2,500 SALE OF COMPARABILE ITHEMS
20 Drugs and medical supplies
A Taddemny
22 Historical artifacts
23  Scientific specimens =~
24 Archeological antifacts
25  Other po{ VARIOUS ITEMS X 116 46,245| SATE OF COMPARABLE ITEMS
26 Other»(
27 OtherB(
28 Otherp{
28 Number of Forms 5283 received by the organizafion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowlsdgement 28
30a  During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hotd for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b K "Yes,” describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? O
32a Does the organization hire or use third parties ar refaled organizations to solicit, process, or sefl noncash
COMIBULONST | ettt ettt e e e e ettt
b f"Yes,” describe in Part il
33 Iflhe organization didn't report an amount in column (¢} for a type of propery for which column (a) is checked,

describe in Part [

For Paperwork Redugtion Act Notice, see the instructions for Form 950,

DAA

Schedule M {Form 930} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ro. 19450097

(Form 990 or 936.EZ) Complete to provide information for responses to spacific questions on 20 1 7’
Form 980 or 280-EZ or to provide any additional informaticn,

Depadtment ol ihe Troasury P Attach to Form 990 or 980-EZ, )

Intemal Revenve Service P Go to www.irs.gov/Form980 for the latest information.

Name of the organization

WOMEN AND FAMILY LIFE CKNTR OF GLFD

......................................................................................................................................................................

..................................................................................

Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 850-EZ. Schedule O (Form 990 or 380-EZ) {2017)
DAA



