o 8879-EQ IRS e-file Signature Authorization

for an Exempt OrganiZation OMB No. 1545-0047

For calendar year 2020, o fiscal year beginning ... T11 . 2020, andending 6/30 2021
Department of the Treasury » Do not send to the IRS, Keep for your records, 202 0
intemal Revenue Service > Goto www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification humber
Connections for Abused Women and thelr Children 36-2950380
Name and title of officer or person subject to tax
Stephanie Love-Patterson Executive Director
MType of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, If any, from the return,
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being flled with this
form was blank, then leave line 1b, 2b, 3b, 4b, b, 6b, or 7b, whichever Is applicable, blank (do not enter ~0-). But, If you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here blz b Total revenue, if any (Form 990, Part VIII, column (A)line12), . . . 1b 3,763,269
2a Form 990-EZ check here » j b Total revenue, if any (Form 990-EZ, line 9). , ., . . . . . . 2b
3a Form 1120-POL check here » l:] b Total tax (Form 1120-POL, line 2). . .. ... . .... 3
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » :I b Balance due (Form 8868, line ). .. ... ... .. 5b
6a Form 990-T check here » _—_, b Total tax (Form 990-T, Partill lined). . . . ., ., ., . . . . 6b
7a Form 4720 check here PD b Total tax (Form 4720, Part Ill, line 1y, . . . . ., .. 7b

MDeclaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that D I am an officer of the above organization or I:, | am a person subject to tax with respect to
name of organization) Connections for Abused Women and their Childre , (EIN)  36-2950380 and that | have examined a copy
true, correct, and complete. | further deciare that the amount In Part | above is the amount shown on the copy of the electronic return,

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, I authorize the U.S, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated In the tax preparation
software for payment of the federal taxes owed on this return, and the financial Institution to debit the entry to this account, To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial Institutions Involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer Inquiries and resolve Issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the elsctronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize AQVANSYSTMS to enter my PIN 50380 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen,

l:] As an officer or person subject to tax with respect {o the organization, | will enter my PIN as my slgnaturé on the tax year 2020
electronically filed return, If | haveNndicated withi this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of t d/State pr , [will enter my PIN on the return's disclosure conse? screen.

Date P ' / }/)’ 25272

Signature of officer or person subjectto tax M

Certification and Authenticatioh
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-seleted PIN. L

15079804853 T

do not enter all zeros

H dh is my signature on the 2020 electronically filed return indicated above. | confirm
:» 1 requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

| certify that the above numeric entry is my,
that | am submitting this return in accorda
IRS e-file Providers for Business Returns,

ERO's signature ™  Naseeruddin Mahmood Date » 1/17/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ (2020)
HTA




wn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

® Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

L OMB No, 1545-0047

2020

Open to Public
Inspection

A _Forthe 2020 calendar year, or tax year beginnin 7/1/2020 , and endin 6/30/2021
B Check if applicable: JC Name of organization Connectlons for Abused Women and thelr Children D Employer identification number
Address change Dolng business as
D N " Number and street (or P.O, box If mall is not dellvered to street address) Room/suite 36-2950380
,:] ame change 1116 N. Kedzie 5th. floor E  Telephone number
Initial return City or town State ZIP code
Chicago IL 60651 773) 488-

D Final return/terminated

Foreign country name

Foreign province/state/county

Foreign postal code

D Amended retumn

3,860,059

D Application pending | F Name and address of principal officer:

Stephanle Love-Patterson 1116 N., KEDZIE, CHICAGO, I.. 60651

%t ubor fates?
ordh atgs Included?

DYes No
DYesD No

H(a) Is this a grg
H(b) Are

b

I Tax-exempt status: 501(0)(3)D 501(c) (

) 4 (Insert no.) l:] 4947(a)(1) or

Y a list, See instructions

[ ser

J__Website: » CAWC.ORG

¢) Group &¥%smptlon number ®

K Form of organization: Corporation D Trust D Assoclation D Other b

l L Year 6t 1977 l M State of legal domicile:

matlon; IL
Summary
1 Briefly describe the organization's mission or most significant activities: . j§_99mml~t§9g_§9~e_>p_q domestic ..
g Violence. We provide a shelter for individuals experiencing Domestic Violendg , andly, T
£ Sounseling, advecasy, and 2 24-hout hotlne for people affected by domesiie WiajgpEef T e
%’ 2 Check this box » D if the organization discontinued its operat ore than 25% of its net assets,
O [ 3  Number of voting members of the governing body (Part VI, line 3 20
:2 4 Number of independent voting members of the governing boq% 4 20
;.%’ 5§ Total number of individuals employed in calendar year 202Q:(Pa 5 54
-% 6  Total number of volunteers (estimate if necessary) . . A 6
<« 7a Total unrelated business revenue from Part Vill, colum f%é 12,7, . 7a 0
b__Net unrelated business taxable income from Form 990-T, Pait.l, line 11 . e 7b 0
% Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,208,614 3,185,399
g 9 Program service revenue (Part Vi, line 2g) . % . 48,205 238,895
g [10  Investment income (Part VIIl, column (A), lines 3 4, Sgdrd) . . . 12,725 299,219
S ET Other revenue (Part VIII, column (A), lines 5,:665.8¢59g, 10c, and 11e) . 183,771 39,756
12 Total revenue—add lines 8 through 11 (must edlal P3 iy (1], column (A), line 12). | 2,427,865 3,763,269
13 Grants and similar amounts paid (Part | 1 (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part A), line 4. .o 0 0
@ |15 Salaries, other compensation, employg 5 Part IX, column (A), lines 5-10) . . 1,793,146 1,976,685
2 |16a Professional fundraising fees (Pa (A), line 11e) , e 0 0
& | b Total fundralsing expenses (PAH (D), line25) » 227,203
W 117  Other expenses (Part IX, co 1a-11d, 11f-24e) ., , . . . . 445679 610,783
18  Total expenses. Add lines 1 fust equal Part IX, column (A), line 25) . 2,238,825 2,587,468
19 Revenue less expenses e 18 from line 12 . 189,040 1,175,801
5 § Beginning of Current Year End of Year
‘;_ Total assets (Paft: . 3,761,527 4,707,942
;g Total liabilitiegPar Yoo 314,524 70,848
z3 es. Subtract line 21 from line 20 . . 3,447,003 4,637,094
Part I s l (
Under penalties of perjury, | declar yave examined this rdturn, Including accompanying schedules and statements, and o the best of my knowledge
and belief, it Is frue, correct, and cg Repigration of prepdérer (other than officer) is based.on all informatlon of which preparer has any knowledge, ,
N VAL | [T7/279
Here Slgnature of officer N Date l
Stephanie Love-Patterson Executive Director
Type or print name and title "
Paid Ptint/Type preparer's hame Prepajs t Date Check " PTIN
Preparer Naseeruddin Mahmood Nasedruddi ood 1/17/2022 | self-employed | PO0885045
Use Only  |Fimsname _» AQVANSYSTMS Fim's EIN P 61-1450619
Firm's address # 1415 S Ardmore Ave, Box 5592, Villa Pak, IL 60181 Phone no. _ (630) 634-5155

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

Yes D No

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

Form 990 (2020)



Form 990 i2020) Connections for Abused Women and their Children 36-2950380 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parti. . . ., . . . . ]

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | e .

If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . =
If"Yes," describe these changes on Schedule O. %%
Describe the organization's program service accomplishments for each of its three largest prograf
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amou '
the total expenses, and revenue, if any, for each program service reported.,

eS, as measured by
nd-allocations to others,

4a

(Code:

4b

4c

(Code:

4d

Other program services (Describe on Schedule 0.)
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses » 1,980,352

Form 990 (2020)



Form 990 (2020)  Connections for Abused Women and their Children 36-2950380 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . | . X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C Part!, . e e e 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? /f "Yes," complete Schedule C, Part I . e 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, i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhgré®
have the right to provide advice on the distribution or investment of amounts in such funds or accou
"Yes," complete Schedule D, Part | | o e e e 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule At 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sindl
complete Schedule D, Part il e e e e, Coe 8 X
9 Did the organization report an amount in Part X, line 21, for.escrow or custodial account liabfiiy serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt managsi nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV | .. .o 9 X
10  Did the organization, directly or through a related organization, hold assets in d d endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part Vv, . e
11 If the organization's answer to any of the following questions is "Yes," tfe complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqyif ﬁ% "X, line 107 If "Yes,” complete
Schedule D, Part VI. .
b Did the organization report an amount for investments—othe# ifies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complete Shedule D, Part VI, . e e 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 /f "Yes, " compidte Schedule D, Part VIII. e 11¢ X
d Did the organization report an amount for other assgts | e 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedfie, , X 11d X
e Did the organization report an amount for other liapiitles iRERart X, line 257 If "Yes," complete Schedule D, Part X. , 11e X
f Did the organization's separate or consolidated finariglal statsments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig BFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . . 11f X
12a Did the organization obtain separats, indepghdentgudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X, 12a| X -
b Was the organization included in ¢ d, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No ine=t2a, then completing Schedule D, Parts X! and Xi! is optional . 12b X
13 Is the organization a school desﬁ%% tion 170(b)(1)(A)(i))? If "Yes," complete Scheduls E . 13 X
14a Did the organization maintain an‘affice mployees, or agents outside of the United States? . 14a X
b Did the organization have ag enues or expenses of more than $10,000 from grantmaking,
fundraising, business and program service activities outside the Unitad States, or aggregate
foreign investments,yalliég,at®8460,000 or more? If "Yes, " complete Schedule F, Parts | and IV. . 14b X
15  Did the organiz ort ofighart 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign tion@elf "Yes," complete Schedule F, Parts Il and IV. e 15 X
16  Did the organizatio Fon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foréign individuals? /f "Yes," complete Schedule F, Parts Il and IV. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il e e e 18 | X
19 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 Ilf . e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il . 21 X

Form 990 (2020



Form 990 (2020) Connections for Abused Women and their Children 36-2950380 Page 4
Checklist of Required Schedules (continued) :

Yeos | No

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 27 If "Yes," complete Schedule I, Parts [ and Ilf. . . . . L Y ) 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? If "Yes," complete Schedule J. . . L T T S 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 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go foline 25a . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tfg

to defease any tax-exempt bonds? . . e e s e ; 24¢ X
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the yg 2 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage | Xeess behefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, P 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqual

prior year, and that the transaction has not been reported on any of the organization's prie) 90 or

990-EZ? If "Yes," complete Schedule L, Part!, . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fro

controlled entity or family member of any of these persons? If "Yes," complete 6 I ] X
27  Did the organization provide a grant or other assistance to any current or forrfar otic fi
employee, creator or founder, substantial contributor or employee therd®f, a grant s
member, or to a 35% controlled entity (including an employes thereo %&%‘%mber of any of these
persons? If "Yes," complete Schedule L, Part Ji .
28 Was the organization a party to a business transaction with ong
Part IV Instructions, for applicable filing thresholds, condition
a A current or former officer, director, trustee, key employee, cre

g parties (see Schedule L,

%ounder, or substantlal contributor? If

If"Yes," complete Schedule L, Part |V . e e e s | 28a X
b A family member of any individual described In line 28a%? “Wos, " complete Schedule L, Partiv., . . . . ., . . . . 28b X
¢ A 35% controlled entity of one or more individuals apd/o ations described in lines 28a or 28b7 If

If"Yes," complete Schedule L, Part IV, = T S Y. X
29  Did the organization receive more than $25,000 IngABinzcally contributions? Jf "Yes," complete Schedule M. . , . . 29 | X
30  Did the organization receive contributions of art 41 toricabtreasures, or other similar assets, or qualified

conservation contributions? If "Yes," compl %eM. T 30 X
31 Did the organization liquidate, terminate, or and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dis eelomtransfer more than 25% of its net assets?

If "Yes," complete Schedule N, Pa 32 X

33  Did the organization own 100% of a sregarded as separate from the organization under Regulations
sections 301.7701-2 and 3017704237 /£ &S, " compiete Schedule R, Part/. . . . . . . . . . N X
34 Was the organization related to taxexempt or taxable entity? /f "Yes, " complete Schedule R, Part I,

i, or IV, and Part V, line 1 S S N7 X

35a Did the organization fitrolled entity within the meaning of section 512(b)(13)7 . e 35a
b If "Yes"to line 35 g.0fgamization receive any payment from or engage in any transaction with a controlled

entity within the o%tlon 512(b)(13)? If "Yes," complete Schedule R PartV,line2 . . . . .. ... . |3s
36 Section 501(c)(3, nizgfions. Did the organization make any transfers to an exempt non-charitable related

organization? If " pblete Schedule R, Part V, line 2. ., . . . . . . . . . e e 36 X
37 Did the organization ¢ ct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, . . . .| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.. . . . ., .. .| 3] X

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

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable. . . . . ., . . . 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . e L

Form 990 (2020



Form 990 (2020) Connections for Abused Women and their Children 36-2950380 Page 5

2a

3a

4a

5a

6a

SO .0 o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file, (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If"Yes," has It filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedule O,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial acc nt)?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra
If "Yes" to line 5a or 5b, did the crganization file Form 8886-T? . . .
Does the organization have annual gross receipts that are normally greater than $1OO 0¥
organization solicit any contributions that were not tax deductible as charitable contribu
If "Yes," did the organization Include with every solicitation an express statement that su
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutions under sectlon 170(c
Did the organization receive a payment in excess of $75 made partly as a contri
and services provided to the payor? . .

It "Yes," did the organization notify the donor of the value of the goods or sgl }a oviged? . . .

Did the organization sell, exchange, or otherwise dispose of tangible p‘@? %% peﬁy for which it was
required to file Form 82827 . .
If "Yes," indicate the number of Forms 8282 ftled durmg the year,, ' I 7d l

partly for goods

6a X

Did the organization receive any funds, directly or indirectly, t A’ay reﬁ‘%ﬂ ona personal beneflt contract? ,
Did the organization, during the year, pay premiums, directlyégr. ectly, n a personal benefit contract? .
If the organization received a contribution of qualified intellectual propa , did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or o ér vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advisedsfiinds. Did a donor advised fund maintained by the
sponsoring organization have excess business holging

Sponsoring orgamzatlons maintaining donor advi@ae

Did the sponsoring organization make a distribu onor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:

7e X
7f X
7

7h

12a

Initiation fees and capital contributions mcl 10a
. 10b
11a
i Co 11b
atitable trusts, Is the organlzatlon flllng Form 990 in Ileu of Form 10417,
If "Yes," enter the a nt gempt Interest recelved or accrued during the year . . . . . |Qb|
Section 501(c)(29§qu fiedTonprofit health insurance issuers,
Is the organizatig Ilce =se?%fq;lssue qualified health plans in more than one state? . Coe
Note: See the ions for additional information the organization must report on Schedule O.
Enter the amount es the organization is required to maintain by the states in which
the organization is licehged to Issue qualified healthplans. . . . . . . . ., . ... . . |13b
Enter the amount of reservesonhand, . . . . . . 13¢

Did the organization receive any payments for indoor tannlng services durmg the tax year?
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year ,

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

;I4a X
14b

Form 990 (2020)



Form 990 (2020) Connections for Abused Women and their Children 36-2950380 Page 6

IEEI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Part vI, ., , . . . . | e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year, . ., , 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. , , . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with %
any other officer, director, trustee, or key employee? . L

3 Did the organization delegate control over management duties customarily performed by or under the

supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4 Did the organization make any significant changes to its governing documents since the prior For 4 X
5 Did the organization become aware during the year of a significant diversion of the organi# ets? 5 X
6  Did the organization have members or stockholders? . e e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power

one or more members of the governing body? . 7a | X

b Are any governance decisions of the organization reserved to (or subject to appro
stockholders, or persons other than the governing body? . o

8 Did the organization contemporaneously document the meetings held or wri
the year by the following:

a The governing body? . o
b Each committee with authority to act on behalf of the governing body

9 Is there any officer, director, trustee, or key employee listed In P |
at the organization's malling address? /f "Yes, " provide the na
Section B. Policies (This Section B requests information

8b | X

9 X
de.

Yes | No
10a  Did the organization have local chapters, branches, or affiliates? % s, 10a X
b if"Yes," did the organization have written policies and prgeéédures governing the activities of such chapters,
afflliates, and branches to ensure their operations gre cqnsistefit with the organization's exempt purposes? . . . . . 10b
11a Has the organization provided a complete copy of this Fofi #all members of its governing body before filing the form? | 11a]| X

anization to review this Form 990.
cy? If "No,"go toline 13, . . . . . . . . . . . . . . |12a| X
esyequired to disclose annually Interests that could give rise to conflicts?  [12b] X
ﬁtd and enforce compliance with the policy? If "Yes,"

b Describe in Schedule O the process, if any, use
12a  Did the organization have a written conflict of in
b Were officers, directors, o trustees, and key emp
¢ Did the organization regularly and consisteyfly
describe in Schedule O how this was dog
13 Did the organization have a writte L whi e
14 Did the organization have a written sretention and destruction policy? . . e
15 Did the process for determinin Mipersation of the following persons include a review and approval by
independent persons, comparabiflity dr:?, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exg RBirECtor, or top management official.
heorganization.......................,... 15b| X
be the process in Schedule O (see instructions),
ontribute assets to, or participate in a joint venture or similar arrangement

12¢

olicy? .

16a
year? ,
b h follow a written policy or procedure requiring the organization to evaluate its

participation In joint VERflire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? ,
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is requiredtobe filed » . T
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website D Another's website Upon request [:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Stephanie Love-Pattersen (773)489-9081

1116 N. Kedzie, 5th floor, Chicago, IL. 60651

Form 990 (2020



Form 990 (2020} Connections for Abused Women and their Children 36-2950380 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part vit, . , , . . oo O

; Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
5 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
§ organization's tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) 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, trusteegor key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 Gao from the
organization and any related organizations,

® Listall of the organization's former offlcers, key employees, and highest compensated employees wh eivedgnore than
$100,000 of reportable compensation from the organization and any related organizations, -

® List all of the organization's former directors or trustees that received, In the capacity a
organization, more than $10,000 of reportable compensation from the organization and any rela
See instructions for the order In which to list the persons above.,

Check this box if neither the organization nor any related organization compensated any

!
i
:
t
i
i
1

ector or trustee of the
ons.,

, director, or trustee,

© .
Position :
(A) (B) (do not check more thik one (D) (E) (F)
Name and title Average box, unless person is Both an : eportable Reportable Estimated amount
hours officer and a diregttitrusiéssy o mpensation compensation of other
per week 9 ¥l gy o i, -m%%f from the from related compensation
(list any o % gfgj}g g Q 5 organlzation organizations from the
hours for 3 ol.E % g %gg & | (W-2/1099-MISC) (W-2/1099-MISC) organlzation and
related 25 4‘%%;3 5, | 655 related organizations
organizations = @s D Py S
below gg« S T .-
dotted line) - & 2§ % g
= P s g
XIX| X 127,271
X[ X] X 89,459
X[X| X 83,100
X[ X[ X 80,000

Form 990 (2020



Form 890 (2020) Connections for Abused Women and their Children

36-2950380 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees (continued)

(©)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week eF|5({o| xfe =[x from the from related compensation
(list any ;g a2 gtg § organlzation organizations from the
hours for a';i = Sg g gg @ | (W-2/1099-MISC) (W-2/1099-MISC) organlzation and
related g5 % 2|8 g related organizations
organizations |7 | & e 3
below a|d & B
dotted line) g2 7
o |3
8
A8 ApdiHughes 100 [t
Director 0.00f X
{16) JefreyGibert mmmneen.. 1200
Director 0.00] X
(7) KateGoyert 1.00
Director 0.00] X £
{18) KevinAKrakora omeneno 1200
Director 0.00] X
(19), KristinaEhrbart 1.00
Director 0.00f X
{20) Catherine Carraway 1.00 s, el
Director 0.00{ X L
(21) Margaretdones 1T 4o | R
Director 0.00] X % %
{22)_Meridel Trimple 1001l [T
Director 0.00: 2
(23) PalGupta T 1.08), &
Director 0.001= |
(24) WesleyKetcham I\
Director
28D ..
1b  Subtotal . e e, > 379,830 0 0
¢ Total from continuation sheets to Part VII, Seéf L, N 0 0 0
d _Total (add lines 1b and 1¢). L. = N T 379,830 0 0
2 Total number of individuals (including but n to those listed above) who received more than $100,000 of
reportable compensation from the organi >
&
3 Did the organization list any former ag% director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " coffiblete ﬁedu/e\/forsuch individual , e
4 For any individual listed on line sum of reportable compensation and other compensation from
the organization and relate ns greater than $150,000? /f "Yes, " complete Schedule J for such
individual e e - .
5  Did any person lis receive or accrue compensation from any unrelated organization or individual

i

ed {¢the ofganization? If "Yes,"

complete Schedule J for such person .

Section B. Indepen ors

r five highest compensated independent contractors that received more than $100,000 of

1 Complete this table
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) (€)
Name and business address Description of services Compensation

0
0
0
0
0

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

more than $100,000 of compensation from the organization » 0

Form 990 (2020




Form 990 (2020)

Connections for Abused Women and their Children

36-2950380 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . S I:l
(A) (8) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campalgns. . . . . . . . | 1a

Membership dues. . . . . . ., . , 1b

Fundraisingevents, . . . . . . . . [1c

Related organizatons. . . . . . . , | 1d

Government grants (contributions). . . | 1e

1 !

295,66

it L= (=] o0 [

- ® 2 0 T o

All other contributions, gifts, grants, and
similar amounts not included above ., . 1f

1v

889,738

g Noncash contributions included in

Iines1a—1f............19$

h_Total. Addlinesta~1f . . . . . . . . . ..

37,844

.. >

Program Service
Revenue

2a PPP Funds

Business Code

function revenus | business revenue from tax under
_sections 512-514

b
c
d
e
f

All other program service revenue , . , .

Other Revenue

9 Total. Addlines2a~2f. . . , . . ., .

3 Investment Income (including dividends, interest, and

other similaramounts). , . . . . ., . . . .

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. . . .. ... ..

'(I) Real

0]

6a Grossrents. . . . . . | 6a

b Less: rental expenses. . | 6b

Rental Income or (loss) 6c 0

Q

d Netrental incomeor(loss), ., . . . . . e

7a  Gross amount from (1) Securities
sales of assets s
other than inventory . . 7a Z 0
b Less: cost or other basis B
and sales expenses . . 7b £ %

(2]

Gainor(loss). . . .. | 7c - 0

d Netgainor(loss). . . .

8a Gross income from fundraisin
events (notincluding $
of contributions reported o
See Part IV, line 18 .

. | 8a

134,146

b Less: direct expenses . | 8b

96,790

¢ Netincome or (l¢ ts .

10a Gross sales of inventory, less
returns and allowances ., . . . . . . 10a

Less: costofgoodssold. . . . . . . [10b

¢ _Netincome or (loss) from sales of inventory , . .

Miscelianeous
Revenue

Business Code

11a Miscellaneous 9

00099

c
d Alotherrevenue, . . . . . . ., . . .
e_Total. Add lines 11a—11d., . . . . . . . . .

2,400

12__ Total revenue, See Instructions, . , . . . . .

3.763.269 0 ) 0

Form 990 (2020)



Form 990 (2020)

Connections for Abused Women and their Children

36-2950380

ngﬂo

Statement of Functional Expenses

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

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

[

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

1 Grants and other assistance to domestic organizations

domestic governments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals, See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ,
Benefits paid to or for members . .
5  Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . e
10 Payroll taxes .
11 Fees for services (nonemployees)
Management ,
Legal .
Accounting .
Lobbying . .
Professional fundralsmg serwces See Part IV lme 17.
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Scheduls 0.), . . ... |
12 Advertising and promotion . N .d%
13  Office expenses ,
14 Information technology .

E-Y

Q w0 00T a

15 Royalties .
16 Occupancy .
17 Travel .

18  Payments of travel or entertalnment e
for any federal, state, or local publigjg?

19 Conferences, conventions, and m

20 Interest.

21 Payments to afflllates

22 Depreciation, depletion, angd

23  Insurance .

24 Other expenses, Itg
above (List miscgl

(A) amount, list lin

102,927

102,927

(A) (B) (€) D)
Total expenses Program service Management and Fundralsing
expenses general expenses expenses
0
0
0
0
299,830
1,321,904 159,180
0
0
207,5401... s 165,155 22,014 20,371
147,41 417,306 15,636 14,469
@ I
, ol
LN
£ ‘%{8 g 11,000 76,095 2,750
4
0 0
& 0
] 69,663 62,784 2,101 4,778
0
0
116,669 93,076 11,573 12,020
26,653 21,210 2,827 2,616
0
0
0
0
4,169 3,318 442 409
14,869 11,598 2,379 892

a Client Assistance

b 32,480 25,847 3,446 3,188

c 56,771 45,177 6,022 5,672

d 37,844 20,825 17,019

e 58,8903 9,597 48,338 958
25  Total functional expenses. Add lines 1 through 24e . 2,687,468 1,980,352 379,913 227,203

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) Connectlons for Abused Women and their Children 36-2050380 __ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . , . 2,334,807| 1 2,863,043
2 Savings and temporary cash investments . . 0] 2
3  Pledges and grants receivable, net , 336,188 3 464,686
4  Accounts receivable, net , . 0] 4 0
5 Loans and other recelvables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other recelvables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . . G
@ | 8 Inventories for sale or use . .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 787,36
b Less: accumulated depreciation. , . . . 10h 724,534 19,321] 10¢ 62,833
11 Investments—publicly traded securities . 953,012 11 1,243,419
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related, See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
16 Other assets. See Part IV, Ime 11 . 0| 15 0
16__ Total assets, Add lines 1 through 15 (must equal Ime 33) 3,761,527| 16 4,707,942
17 Accounts payable and accrued expenses . 75,629 17 70,848
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond lrabrlitres
21 Escrow or custodial account liability. Complete Part IV of Schedcr e D
$ (22 Loans and other payables to any current or former officer, director,
-_‘_j: trustee, key employee, creator or founder, sulsét ontibutor, or 35%
8 controlled entity or family member of any of these"pigrsons . . . .
J 123 secured mortgages and notes payable to ¥d parties .
24 Unsecured notes and loans payable to unr parties .
25  Other liabilities (including federal inco bles to related third
parties, and other liabilities not includegon lings 17—24), Complete
Part X of Schedule D . 238,895| 25 0
26 Total liabilities. Add lines 17 4 C 314,624| 26 70,848
Organizations that follow FA 958, check here »
and complete lines 27, 28, 2 a
27  Net assets without dono 2,873,209| 27 3,528,320
28  Net assets with donor g 573,794 28 1,1

Net Assets or Fund Balances

Organlzations/ﬂt%
flines g%}

29 r gt prindipal, or current funds . .

30 tfs, or land, building, or equipment fund 0] 30

31 dowment accumulated income, or other funds . 0] 31

32  Total net assets or fund balances . 3,447,003| 32 4,637,094
33 Total liabilities and net assets/fund balanoes 3,761,527| 33 4,707,942

Form 990 (2020)



Form 990 (2020)  Connections for Abused Women and their Children

36-2050380  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .

]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,763,269
2 Total expenses (must equal Part 1X, column (A), line 25), ., . 2 2,587,468
3 Revenue less expenses, Subtract line 2 from line 1 . e e e e e e 3 1,175,801
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A). . 4 3,447,003
5  Netunreallzed gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7lnvestmentexpenses.................................. 7
8  Priorperiod adjustments . . . . ., . . ..., .. ... .. &l 8 14,290
9  Other changes In net assets or fund balances (explain on Schedule Q). e, y 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32, =,
column(B)). . . . . L s, - 1 4,637,094
Financial Statements and Reporting %% ‘
Check if Schedule O contains a response or note to any line in this Part oo
1 Accounting method used to prepare the Form 990: I__—] Cash Accrual

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

2a  Were the organization's financial statements compiled or reviewed by an indepe
If "Yes," check a box below to indicate whether the financlal statements for the yea
reviewed on a separate basls, consolidated basis, or both:

Separate basis D Consolidated basis D Both consélid
b Were the organization's financial statements audited by an Indepenﬁ@a oL
If "Yes," check a box below to indicate whether the financial stat ats e
separate basis, consolidated basis, or both: _
solldfed and separate basis

[ ] separate basis Consolidated basis []4
assumes responsibility for oversight of

the audit, revlew, or compilation of its financial statements and seleclion of an Independent accountant? .
If the organization changed either Its oversight process élegtion process during the tax year, explain on
Schedule O. &
3a  As a result of a federal award, was the organization r&g 0 undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? ; (2 T
b If"Yes," did the organization undergo the requirég:auditsr audits? If the organization did not undergo the
required audit or audits, explain why on Sche#tile.

—

3a X

3b

Form 990 (2020)



| oms No, 15450047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2)

Complete If the organizatlon Is a sectjon 501(c)(3) organizatlon or a section 4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service > _Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
Connections for Abused Women and their Children 36-2950380

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 A church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).
2 l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospltal or a cooperative hospital service organization described in section 170(b)(1H{A)(iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
osplalo name, lty andstate: ... T

5 D 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 L)

D 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 I1.)

D A community trust described in section 170(b){1){A)(vi). (Complete Part )

~N o

[--}

9 [] 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-land-grant sollege of agriculture (see instructions). Enter the name, city, and state of the college or
P
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

11 l_—_] An organization organized and operated excluslvely to test for public safety. See section 509(a)(4).

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

D Type I. A supporting organization Operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally Iintegrated 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type IiI non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e

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

[

(1) Name of supported organization (i) EIN (1il) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed In your governing support (see other support (see
above (see Instructions)) document? Instructions) Instructions)

Yes No
(A)
(B)
(€)
D)
(E)
Total , g "
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990:EZ) 2020

HTA



Schedule A (Form 990 or 890-EZ) 2020

Connections for Abused Women and their Children

36-2950380

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part 1l If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") , 1,665,750 1,978,518 1,832,014 2,427,865 3,763,269 11,667,416
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , 0
3 The value of services or facillties
furnished by a governmental unit to the
organization without charge , 0
4 Total. Add lines 1 through 3 . 1,665,750 1,978,518 1,832,014 11,667,416
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line & from line 4 11,667,416
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 , . 1,665,750 1,978,518 1,832,014 2,427,865 3,763,269 11,667,416
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources , . . o 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on , L 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy. . . ., . . . . 0
11 Total support. Add lines 7 through 10 . 11,667,416
12 Gross recelpts from related activities, etc. (see Instructions). . . . . . . . . . . . . .. ... 12
13 First 5 years, If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here, . . . . . , , . . N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column . . .o s 14 100.00%
15  Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . . . . . . . . 15 100.00%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization , . e e e e >
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . e . D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 , .bD
b 10%-facts-and-clrcumstances test-2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 . o N I:I
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions ., .

»[]

Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 990 or 890-E7) 2020 Connections for Abused Women and their Children 36-2950380 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gitts, grants, contributions, and membership fees
recelved, (Do not include any "unusual grants,") 0
2 Gross recelpts from admlssions, merchandise
sold or services performed, or facllities
furnished in any activity that Is related to the
organization's tax-exempt purpose . , , . . ., . 0
3 Gross recelpts from activitles that are not an
unrelated trade or business under sectlon 513 . 0
4 Tax revenues levied for the
organization's benefit and elither paid to
or expended on its behalf , 0
5 The value of services or facilities
- furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
recelved from disquallfied persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7a and 7b, e 0
8 Public support (Subtract line 7c from
line6.). . . . ., ..., 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 , 0 0 0 0 0
10a Gross Income from interest, dividends,
payments recelved on securitles loans, rents,
royalties, and Income from simllar sources , . . 0
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on , 0
12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain In Part VI,) , C 0
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . . .. 0 0 0 0 0
14 First 5 years. If the Form 990 Is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided by line 13, column . . 15 0.00%
16__Public support percentage from 2019 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column . ... 17 0,00%
18 Investment income percentage from 2019 Scheduls A, Part Ill, line 17, . 18 0.00%

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

dline 17 is

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

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

Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-E7) 2020 Connections for Abused Women and their Children 36-2950380 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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,

2 Did the organization have any supported organlization 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).

3a DId the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satlsfied the public support tests under section 809(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below,

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

¢ Did the organization support any forsign supported organization that does not have an IRS destermination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. '

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such actfon;
(ili) the authority under the organization's organizing document authorizing stuch action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only.Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? ‘

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

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

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

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 detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detall in Part VI,

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 lIl non-functionalty integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Connections for Abused Women and thelr Children 36-2950380
Supporting Organizations (continued)

Lk Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organlzation?
b Afamily member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, offlcers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appolint or elect at least a majorlty of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s actlvities. If the organization had more than one supported
organization, desctibe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If an y, applied to such powers during the tax year,

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

Section C. Type |l Supporting Organizations

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

Section D. All Type llI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a 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 (i) coples of the
organizatlon's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appolinted or elected by the supported
organization(s) or (If) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working rélationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:] The organization satisfied the Activities Test, Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's Involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or “No," provide details in Part VI,

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

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



Schedule A (Form 990 or 990-£2) 2020

1

Connections for Abused Women and their Children

36-2050380 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ORI~

(Wi

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)

(=]

7

Other expenses (see Instructions)

-~

8

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

0

Section B - Minimum Asset Amount

1

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

a_Average monthly value of securlties

(A) Prior Year

(B) Current Year
optional

b _Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 0 0
4 Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035, 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3_Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
§_Income tax imposed in prior ysar 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions), 6 0

~

[:I Check here If the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Connections for Abused Women and thelr Children

36-2950380 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Other distributions (describe in Part VI), See instructions.

3

4

5__Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6

7

8

Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (i) (i)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 __Excess distributions carryover, if any, to 2020

From2015. ., . . . .

From2016., . . . . . . .

From2017. . , . . .,

From2018, . , . . ,

From2019. . . . |, .

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see Instructions)

a

b

c

d

e ..

f _Total of lines 3a through 3e
9

h

i

J

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

4  Distributions for 2020 from
Section D, line 7: $

a__Applied to underdistributions of prior years

b__Applied to 2020 distributable amount

¢__Remainder. Subtract iines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019, . . ,

D IS |0 [T |m
o l|lo|ojo|o

Excess from 2020, , . .

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Connections for Abused Women and their Children 36-2950380
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Page 8
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ﬁg’;%goug‘g’oiz Schedule of Contributors OMB No. 1646-0047

or 990-PF

r990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Depariment of e qreasury > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Connections for Abused Women and their Children 36-2950380

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

I O I O I R 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 Special Rule, Ses
instructions.

General Rule

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

contributor's total contributions,

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and 1ll.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on lIts
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

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

HTA



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

" Name of organization

- Connectlons for Abused Woinen and their Children

Employer identification number
36-2950380

,:_ﬁi,‘a"C'b'ntribut,ors (see instructions). Use duplicate capies of Part | if additional space is needed.

@ : - (b) (c) (d)
- No. Name, address, and ZIP + 4 -Total contributions Type of contribution
B T POl BIONGIS e Person
AKInZe St Payroll [ ]
o | Chicage b ... 80884 S 45,000 Noncash [ |
© |l Forelgn State or Provinee: T (Complete Part I for
R Foreign Country: e e noncash confributions.)
“(a) , (b) (c) : {d)
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
2 Impact GrantsChicago Person
FPOBOXS78082 Payroll [ ]
Chicago . b o...8887 S 100,000, Noncash [
Foreign State or Province: ____ (Complate Part Il. for
ForelgnCountry: .o noncash contributions.)
- (@) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

- Foreign State or Province;
_Foreign-Cpuntry:

Person D
Payroll . [ |

Noncash D

~ (Compiste Part Il for
,hancash contributions.)

(b)

(c)

Total contributions

()
Type of contribution

| Forelgn Country:

" Name, address, and ZIP + 4

Forsign State or Provincer ... T

Person [ |
Payroll - D

Noncash D

(Complete Part Il for
noncash contributions.)

. (b) (c) ©(d)
" 'No Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [ ]
________________________________________________________________________________________ Noncash [_|
" Foreign State or Province: e e (Complete Part Jf for
. | ForelgnCountry: T noncash contributions.)
@) , ® (c) (d)
“ No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l
Payroll [ ]
Noncash [_]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or990-PF) (2020)



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

Page 3

Name of organization
Connections for Abused Women and their Children

Employer identification number

36-2850380

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

(a) No.

(c)

b) : (d)
from . ( FMV (or estimate)

Part | Description of noncash property given (See Instructions.) Date received
{a) No. (b) (¢) (d)

from _ . FMV (or estimate) .

Part | Description of noncash property given (See Instructions.) Date received
(a) No. (b) (c) (d)

from FMV (or estimate)

Part | Description of noncash property given (See Instructions.) Date received
(a) No. b) (c) ()

from . FMV (or estimate) .

Part | Description of noncash property given (See Instructions.) Date received
(a) No. (b) (c) (d)

from . FMV (or estimate)

Part | Description of noncash property given (See Istructions.) Date received
(a) No. (b) (e) (@

from . . FMV (or estimate) D

Part | Description of noncash property given (See instructions.) ate received

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



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

Page 4

Name of organization
Connections for Abused Women and their Children

Employer identification number
36-2950380

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this Information once. See Instructions.)

>

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

(a) No.
;rorlgll (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T Country T |
(a) No,
;rorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. T Country T |
(a) No. ’
,\;ror?wl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T County T | T
(a) No,
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T County T | T

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



SCHEDULE D . _
(Form 990) Supplemental Financial Statements | o e sssooc
»  Complete if the organization answered "Yes" on Form 990, 2020
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection
Name of the organization : Employer Identification number

Connections for Abused Women and their Children 36-2950380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

1 Total number at end of year . .o
2 Agaregate value of contributions o {during year) ,
3 Aggregate value of grants from {during year), ,
4 Aggregate value at end of year , .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . , . ., ., . . D Yes D No
6  Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . T T T T T T T DYesD No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fo
easement on the last day of the tax year, =

of a conservation
| Held at the End of the Tax Year

a Total number of conservation easements , . . e e 2a
b Total acreage restricted by conservation easements. . . . . . ., . ... . 2b
¢ Number of conservation easements on a certified historic structure included in (@. .. .. 2c
d Number of conservation easements Included in (c) acquired after 7/25/086, and not on a

historic structure listed In the National Register. . . , 2d

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

4 Number of states where property subject to conservation easement Is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?. . . . . . . ... ... ... [:] Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>.$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(1)
and section 170(h)(4)(B)(ii)? . oo [ ves [ No
9 InPart Xlll, describe how the organization reports conservation easements in Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide in Part X|I| the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vill, line 1. . . . . I G S
(Ii) Assets included in Form 990, PartX , . . . . . . . . L Lt 2
2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . . . . . S AR - B
b_ Assets included in Form 990, Part X. . . . A R R SN
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Scheduls D (Form 990) 2020 Gonnections for Abused Women and their Children 36-2950380 Pago 2.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition d D Loan or exchange program

b D Scholarly research e I___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
X,
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . , . . 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . e e e e e DYesD No
b If"Yes," explain the arrangement in Part XIlI and complete the followlng table

Amount
¢ Beginningbalance. . . . . . . . . .. L 1c 0
d Additionsduringtheyear, . . . . . . . . . . . ... 1d
e Distributions during theyear. . . . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . .. . oL 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? D Yes No
i "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . . . . 929,897 974,397 981,793 966,699 916,086

b  Contributions . .

¢ Netinvestment earnlngs galns .
and losses, . . . C e 300,070 ~44,500 -7,396 25,094 40,613
Grants or scholarshlps

e Other expenditures for facilities
and programs .

f  Administrative expenses

g Endofyearbalance. . . . 1,229,967 929,897 974,397 981,793 956,699
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 100%.

b Permanent endowment > %

¢ Term endowment ™ %

The percentages on lines 2a, 2b, and 2¢ 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)Unrelatedorganizations.................................3a(i)X

(i) Related organizations. . . . e 3alii) X
b If"Yes" on line 3a(li), are the related organlzatlons |Isted as requwed on Schedule R? e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land. 0 8,000} 8,000
b Buildings . . 0 574,714 532,099 42,615
¢ leasehold |mprovements 0 0 0 0
d Equipment. e e e e 0 0 0 0
e Other. . . ., 0 204,653 192,435 12,218
Total Add lines 1athrough 1e (Co/umn (d) musl equal Form 990, Part X, column (B), line 10¢.) . T 62,833

Schedule D (Form 990) 2020
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36-2850380 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of securlty)

{b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment

{b) Book value

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

(1)

()

{3)

(4)

(5)

(6)

(7)

{8)

(9)

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

Compilete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

{4)

()

(6)

(7)

{8)

(9)

. 0

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

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

line 25.

1, (a) Description of liability

(b) Book value

1) Federal income taxes

(
(2

PPP Loan
3 )

(
{

Ol

7

)
)
)
)
(5)
(6)
(7)
8)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. 0

2, Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon 8 flnanmal statements that reports the
organization's llabllity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided In Part XIIl , D

Schedule D (Form 990) 2020
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X:UPUll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 3,763,269
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facllites . . . . . . . . . . . .. . .. 2b

¢ Recoveries of prioryeargrants. . . , . ., . . . ., . . .. .. .. 2¢

d Other (Describe in Part XIILY, . . . . . . . . . . . . . .. ... 2d

e Add lines 2a through 2d . . 0
3 Subtract line 2e fromline 1. . e e e 3,763,269
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (DescribeinPartXilL)., . . . . . . . . . . . . ... ..., 4b

¢ Addlinesdaanddb. . . . . . . .. ..., LT 4c 0
5  Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12). .. .. . 5 3,763,269

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements . . . . . . . . . . . . . e 1 2,587,468
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitles . . ., . . . . . . ., . .. ... 2a

b Prioryearadjustments. . . . . . . . . . .. ... 2b

¢ Otherlosses. . . . . . . . .. . . . . ... 2c

d Other (Describe in Part Xill.) . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e fromiine 1. . e e e e 2,587,468
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not includsd on Form 990, Part VIIl, line 7b . . . . . 4a

b Other (Describe inPartXIIL)y, . . . . . . . . . . . . . ... ... 4b |

¢ Addlinesdaanddb. . . . . . . .. ... T 4c 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18). . . ... 5 2,587,468

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part i1, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information,

Schedule D (Form 996) 2020
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GCUPMIN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury » Attach to Form 990 or Form 990-EZ, " Open to Public
Internal Revenue Service »_Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection
Name of the organlzation Employer identification number
Connections for Abused Women and their Children 36-2950380

Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through aﬁof the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations . f Solicitation of government grants

c Phone solicitations g Special fundralsing events

d In-person solicitations

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

(i) Did fundraiser have . () Amount paldto 1\ aount pald to
(i) Name and address of indlvidual i) Activit oustody or control of (Iv) Gross receipts {or retalned by) tainsd b
or entlty (fundraiser) ) Y con%/rlbutlons? from activity fundra(l;fir (lll)sted in (ogrrgilﬁI;:tlony)
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . T 0 0 0

3 Listall states in which the organization Is registered or licensed to salicit contributions or has been notified It Is exempt from
registration or licensing,

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2020
HTA



Schedule G (Form 990 or 990-EZ) 2020 Conneétlons for Abused Women and their Children 36-2050380  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
Gala Board 1 (add col. (a) through
(event type) (event type) (total number) col. {c))
()]
=
§ 1 Grossreceipts. . . . . 127,241 5,607 1,298 134,146
&
2 Less: Contributions . , 0 0
3 Gross income (line 1 minus
line2), . . . . . ... 127,241 5,607 1,298 134,146
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 0 0
g 6 Rent/facility costs . . . , 0 0
@
Q.
@| 7 Foodand beverages., . . 0 0
8
= 8 Entertainment, . . ., ., . 0 0
A
9 Other direct expenses , 75,600 21,190 96,790
10 Direct expense summary. Add lines 4 through 9 in column ) P 96,790)

11 Net Income summary. Subtract line 10 from ined,column(d) . . . . ... ... ... .. » 37,356
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

than $15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant (d) Total gaming (add
8 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) thrgugh col. {c))
5
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
3
| 3 Noncashprizes. . . . . 0
(i
po 4 Rent/facility costs , . . . 0
£

§ Other direct expenses .

z Yes % z Yes %
6 Volunteer labor. . . . . j No j No

7 Direct expense summary. Add lines 2 through 5 In column (d) . .

8 _Net gaming income summary. Subtract line 7 from line f,column(d). . ., . ... ......p 0

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

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 890-EZ) 2020 Connections for Abused Women and their Children 36-2950380  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . , . . . . . . . . - I:IYes DNo
12 Is the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . . . . . ., . ... L. DYes [:]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . 13a %
b Anoutside facility . . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzation s gamlng/specral events books and
records:
L
Address »

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenuse? ., . . . . . ..............DYes[:INo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon > S 0 and the
amount of gaming revenue retained by the third party » § 1 0
¢ If"Yes," enter name and address of the third patrty:

16  Gaming manager information:

Gaming manager compensation » §$ 0

Description of services provided P

l:‘ Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ., . . . l__—_| Yes D No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or
ent in the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part IIl, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE M Noncash Contributions | oM. No, 1545-0047

(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 2020

> .
Department of the Treasury Attach to F()'rm 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Connections for Abused Women and their Children 36-2950380
Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

a (b)
Check if | Number of contributions or
applicable items contributed

{d)
Method of determining
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional Interests ,

Books and publications .

Clothing and household

goods. . . ., . . ..

Cars and other vehicles .

Boats and planes .

Intellectual propetty .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous ,

13 Qualified conservation
contribution—Historic
structures . C o

14  Qualified conservation
contribution—Other .

15 Real estate—Resldential .

16  Real estate—Commercial .

17  Real estate—Other .

18  Collectibles .

19  Food inventory . .

20  Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts .

A H W=

-0 O M NO;

- =

25 Other » ( Space and Materia) X 14,400 [FMV
26 Other » ( Space and Materia ) X 23,444|FMV
27 Other ™ ( )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . , . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ,
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell
noncash contributions? .
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2020
HTA :




Schedule M (Form 990) 2020 Connections for Abused Women and thelr Children 36-2950380  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items recelved,
or a combination of both. Also complete this part for any additional information.

Schiedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ, Open to Public
Efgﬁmr;rlnsgxt/:;g:s'rer:?csg i > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer tdentification number
Connections for Abused Women and their Children 36-2950380

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
HTA
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Name of the organlzation Employer identification number
Connections for Abused Women and their Children 36-2950380

f

Schedule O (Form 990 or 990-EZ) 2020



For Office Use Only

PMT #

AMT

Report for the Fiscal Period:
INIT Beginning 7/1/2020

& Ending 6/30/2021

Federal ID # _36-2950380

Are contributions to the organization tax deductible? Yes l:] No

Mo DAY YR

Make Checks
Payable to
the lilinols
Charity

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General KIWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph

11th Floor, Chicago, Illinois 60601

Form AG990-IL
Revised 1/19

CO# 01-1009,096

Check all items attached:
Copy of IRS Return

Audited Financial Statements

D Copy of Form IFC
$18.00 Annual Report Flling Fee

Bureau Fund D $100.00 Late Report Filing Fee

] DAY YR

Date Organization was created: 1/20/1977
Year-end =
amounts = -
LEGAL -
NAME  Connections for Abused Women and their Children A) ASSETS A)S 4,707,942
MAIL .
ADDRESs 1116 N. Kedzie, Room 5th. floor B) LIABILITIES B) 70,848
CITY, STATE  Chicago IL C) NETASSETs | C) 4,637,094
ZIP CODE
60651
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV.(GROSS AMTS,) 57% | D)$ 2,128,633
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 34% E)$ 1,295,661
F) OTHER REVENUES 9% F) $ 338,975
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 3,763,269
ll. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: = = = = =
H) OPERATING CHARITABLE PROGRAM EXPENSE 77% H) $ 1,980,352
1) EDUCATION PROGRAM SERVICE EXPENSE % N$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 77% DE] 1,980,352
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $ =
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K) $ 0
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 77% L$ 1,980,352
M} MANAGEMENT AND GENERAL EXPENSE 15% M) $ 379,913
N) FUNDRAISING EXPENSE 9% N) $ 227,203
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 2,687,468
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES; : = '
(Attach Attorney General Report of individual Fundralsing Campaign- Form IFC, One for each PFR.} = ol =
PROFESSIONAL FUNDRAISERS: 100% P
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS ¢ )
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) § 0
PROFESSIONAL FUNDRAISING CONSULTANTS: -
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: 5
T) NAME, TITLE: Stephanie Love-Patterson, Executive Director $ 127,271
u) NAME, TITLE: Beatris Burgos, Shelter Director u)$ 89,459
V) NAME, TITLE: Larkins, Kesha S, Marle, Assistant Director V) § 83,100

V. CHARITABLE PROGRAM DESCRIPTION: charimasLe procrAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

List on back side of instructions

CODE
W) DESCRIPTION: Shelter and Counseling for abused adults and their children W) # 111
X) DESCRIPTION: Xy #
Y)  DESCRIPTION: Y) #




Connections for Abused Wornen and thelr Children 362050380
IF THE ANSWER TO ANY OF THE FOLLOWING 18 YES, ATTACH A DETAILED EXPLANATION: YES| NO

1, WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FiNE, PENALTY OR JUDGMENT? « v v vawneus 1, X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR ' »
MISAPPROPRIATION OF FUNDS OR ANY FELONY 7+ s« v vmunsuunumcasnvunmsnnnarcenenrsns e e a0

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF
IT8 OFFICERS, DIRECTORS OR TRUSTEES CWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN

WHICH ANY OF IT8 OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST: OR DID ANY IR
OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED A8 COMPENSATION? « v v v v« 3,

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOGK IN WHICH ANY OFFICER, DIRECTOR OR

B, 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? « ¢« v e v = wmwm mwmsvme enwmnmue cvevermanrenrennB, -“

8. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTAGH FORM IFG ) «» =« + - . -.
7a. DID THE ORGANIZATION ALLOGATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR ‘

7b. IF "YES", ENTER ()) THE AGGREGATE AMOUNT OF THESE JOINT COSTS & i (1) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  § 0 i (M) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § i AND (iv) THE AVGUNT ALLOCATED TO FUNDRAISING  § )

8, DID THE CRGANIZATION EXPEND T8 RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES T v v v v a s e rkn e n vy h b A ey e m e Y .“

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD T8 REGISTRATION OR TAX

EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENGY? « v v v« » . v 9. .-
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBAGK, BRIBE, OR ANY THEFT, DEFALCATION v
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? « - v e vevns B 11} -
11, LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAING TS
THREE LARGEST ACCOUNTS:

JP Morgan Chase Bank, PO Box 26180, Baton Rouge, LA 70826

12, NAME AND TELEPHONE NUMBER OF CONTAGT PERSON:  Stephanie Love-Pallerson (773} 489.9081

ALL ATTACHMENTS MUST AGGOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTAGHED DOCUMENTS, INGLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN

-BTATED ARE TRUE ANDY COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF [LLINCIS RELY THEREUPON, | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS,

Sarah Krauszer Sanak A e 1420022

BE SURE TO INCLUDE ALL FEES DUE; PRESIDENT or TRUSTEE [ARTYARE) T SIGNATURE DATE
W‘ﬁbmm

1) REPORTS ARE DUE WITHIN SIX .
MONTHS OF YOUR FISCAL YEAR END. _Jeffrey Gilbert

2.) FOR FEES DUE SEE INSTRUGTIONS. " BIGNATURE " DATE
3,) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A - 11712082
SIGNATURE DATE

$100,00 PENALTY,





