izati | OMe No.1545.0047
Fom 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 7 B
Department of the Treasury > Do not enter soclal secutity numbers on this form as It may be made public. Open to Public
Intsmnal Revenue Service > Go to www.Irs.gov/Form930 for instructions and the latest Information. Inspection
A For the 2017 calendar year, or tax year beginning 10-01 2017, and ending 09-30 ,2018
B Check if appilcable: G Name of organizetion Children First Ine D Employer Identification no.
I:I Address change Doing business as B - ) 58-2100852
D Name change Number and street (or P.O, box if mall is not delivered to street address) Room/suite E Telephone number
O] initel retum 693 N Pope B (706) 613-1922
D Final retum/fterminaled City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
O Amendedretum Athens. GA 30601 $ 534,841
D Application pending F Name and address of principal officer: I H{a) Is this a group retum for subordinates? D Yes Ne
| o e | H(b) Are all subordinates included? D Yes D No
1 Texexempistetus:  [X] 5010k3) L] 501(0)¢ ) € gnsertnoy [ asazamor  [J sz I "No," attach a flst. (see instructions)
J  Website: > http://www.childrenfirst-ine. org/ N _H(e) Group exemp ber >
K Fom of organization: . Comaration D Trust D Association D Other » | L Yeoar of formation: 1993 I M State of legal domiclle: GA

'Partl| Summary

| 1 Briefly describe the organlzations mislonor mostsngniﬁcant activities: Children;‘irst_gngages families in the
community and through the court in order to ensure safe, stable, nurturing living

E environments for children. - R .
E
% 2  Check this box » [] Ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI,ne1a) . « v . v v v v v o v s o v v s v v e v s | 3 8
@ | 4 Number of independent voting membars of the goveming body (Part VI, inetb) ...........0c00.. 4 8
§ | 5 Total number of individuals employed in calendar year 2017 (Part V,lin28) .+ « v v v v v v v v v v o s s . 5 13
g 6 Total number of volunteers {estimate if necessary) . ....... N 6 200
7a Total unrelated business revenue from Part VIl column {(C), line@ 12 . . . . . . . v v’ vt i e v s n e e Ta| 0
| b Netunrelated business taxable income from Form 990-T, line34 . ... ..., R 7b - 0
Prior Year Current Year
& Cortributions and grants (Part Vili,lineth) . ...... v e e e | 533,012 = 533,911
g [ @ Program service revenue (Part Vill, line2g) . . . . . e e e [ 2,135 930
% 10 Investmentincome (Part VIIl, column (A),lines 3,4, and 7d) . . . . v v v s v v o v e e n s, | | 0
® |11 Otherrevenue (Part VI, column (A), lines 5,6d, 8¢, 9c,10c,and118) . . . .. .. ... .. (462) 0
~ 12 Total revenus - add lines 8 through 11 (must equal Part VIll, column {A),line12) . . ... .. 534,685 534,841
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . ... .. v v o | 0
14  Benefits paid to or for members (Part 1X, column (A), line4) . . ... .. N ! Y
” 15  Salaries, other compensation, employee benefits (Part IX, column (A),lines 5-10) ... ... | 326,732 — 366,028
4 |16a Professional fundraising fees (Part IX, column (A),lne11e) .. ... ........ oo R — - 6,250
b Totsl fundraising expenses (Part IX, column (D), line 25) » 12,540 | [ :
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11-24¢) . . .. ... ... .. ... . ! 152,347 158,028
18 Total expenses. Add lines 13-17 (must equal Part X, column (A),line25) .......... | 479, 079' 530,306
| 19 Rewenue less expenses. Subtract line 18 fromline12 . . ... .. st e e e iaeaee e 85, 606 4,535
58 Beginning of Current Yoar | End of Year ]
§§ 20 Total assets (Part X, line16) . ... ... e s e e e e e e e 354,655 346,038
%E |21 Total iabilities (Part X, ine26) . .. ... .. vevuenn.. e e e e e a e 136,009 122,857
23 [22  Net assets or fund balances. Subtract ine21fomline20 . . . . v v v v v v e v v v | 218,646 223,181

[Partll | Signature Block = =

Under panaltiss of perjury. ! dee{ara tha1 I have examined this ralum inJ dlng accompanying schedulea and staf staternanls and to the best of my knowiedge and belief, it is
true, correcl. and of prep (other than officer)/y based on all information of which prep has any k 1

} Susie Weller ‘-/’%Z/f A ARAK_ ] ?:_::5 o ;;63/_ 2‘_; /_f_(?z.

Slgnature of officer

Sign
Here Susie Weller, SUSIE WELLER ) _ -
|' Type or print name and title

Printl‘l'ype preparer's name | Preparer's signaturs | Date Check D if | PTIN

Paid Denise Marshall CPA ! D3-26-2019 | seif-employed P00448515 B
Preparer |fimsname > Royals and Associates CPA PC o Firm'a EIN b ] -
Use Only | Firm's address > 1551 Jennings Mill RD 2800D Phone no.

Watkinsville GA 30677 ) 706-433-0133
May the IRS discuss this retum with the preparer shown above? (see lnstructlons) .............. s e s et e e aee e X Yes [] No
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2017)

EEA




Form 890 (2017) Children First Inc 58-2100852 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule Q contains a response ornote to any lineinthisPart Il . . .. ... S P I
1  Briefly describe the organization’s mission:
Children First engages families in the community and through the court in ordexr te ensure
safe, stable, nurturing living environments for children.

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

prior Form 990 or 980-EZ? . . . v v v . . .. e e e e, e eeeeee.d]Yes [ No

If "Yes,” describe these new services on Schedule O. -
3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? .+ . it i e e e e et e et tea it s Yes [ No

If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.
4a (Code: J(Expenses § 503,265 includinggranisof $ ) {(Revenue $ )
The Organization assists families in erisis through four different programs: Athens=-Oconee
CASA (Court Appointed Special Advocates), Family Time Community Visitation, SPARC (Suppdrtiy_e -
Parenting and RAccess Resource Center), and Safe Care. Children First engages families in the
community and the courts to promote safe, stable and nurturing living environments for
children by providing trained volunteer advocates to children in foster care, as well as
supervised wvisitation and parenting, life skills, and other assistance to families dealing
with Georgia's child welfare system. We assisted 300 families with the services we provide in
the past year.

—4b (Code:_ - ) (Expenses $ including grants of $ ) {Revenue $__ B )

4c (Code: ) (Expenses § including granisof $ } (Revenue § )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses » 503,265
EEA Form 990 (2017)




Form 990 (2017) Children First Inc 58-2100852 Page 3

|PartIV | Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? / "Yes,"
complefe Schedule A . . . . v v i it e e e i e e e e e e, e e e e e .01 | X
2  Is the organization required to complete Schedule B, Schedule of Contributors {see Instructions)? C e e e e veo| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"” complete Schedule C, Parf! . . . v v v o v v ... e e e u e s e s e e e 3 X
4  Sectlon 501(c)(3) organizations, Did the organization engage in lobbylng activitles, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partll . . . v v o v v v v e e ... “ B e s E 4 | X |
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Partlil . o v v it e e e i et e e e e e e e et a4t ee s s a s aaeesaa] B X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D, Part! . .. ........ D, B P I 6 X
7 Did the orgarization receive or hold a conservation easement, including easements to preserve apen spage, |
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti . ........ I I 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Partili . . . ... . e e e e e e e m e e a e e e h e e e e e e e e . 8 X
9  Did the argarization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credtt counseling, debt management, credit repalr, or | |
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . e e e e et a e ce. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resfricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e e e e e e 10 | X
11 ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"*
complete Schedule D, Part Vi . . . . . . .. .... e I L I . S
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more '
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vil . . ... .. e 4 e s e s e 11b X .
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ot more
of ifs total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . o v v v o o o e eo e o o . . R & [ X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yos,” complete Scheduie D, PartiX . . . . . . e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 i "Yes," complate Schedule D, PartX B & | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XlandXtt . ... ....... e e e et et e e et e e e e e s e .| 12a X
b Was the organization included in consalidated, independent audited financlal statements for the tax year? If
"Yes," and If the organization answered *No" {o line 12a, then completing Schedule D, Parts Xl and Xil is optional . . ... .. |12b X
13  Is the organization a school described in section 170{b)(1)(AXii)? I "Yes,” complete Schedule E . .. .. .. ..o ..... 13 X
14a  Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . ... .... ... .| Ma | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ;
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F, Parts land IV . . . . . e et e e e 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand IV . . . . v v v s v o oo v e oo . ciareesa| 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? # "Yes, " complete Schedule FPartslifandIV . . ... ......... T [ J 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 & and 11e? If "Yes,” complote Schedule G, Part | (seeinstructions) ....... e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VIH, lines 1c and 8a? If "Yes," complete Schedule G Partl. . ..... e e e e ee s D e e 18 ' X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll, . . ... . . o o v s w P P P 19 X
EEA Form 990 (2017)



Form 990 @017: Children First Inc 58-2100852 Page 4
[PartlV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . ... ... ... ... ... 200, | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? Cea e s e | 20D]
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?7 If *Yes," complete Schedule I, Parts land il . . . . . . . . e e [ 2 X
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 |, Parts | ang Il s h e e s s e e s s e e s e e 22 X

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 . . . . . ... ... e e S e [ 23 X

24a Did the organization have a tax-exempt bond issue with an eutstanding 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,"gotoline25a . .. ... . ... et e m e e ce e e 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . ... ... | 2db
¢ Did the organization malntsin an escrow account other than a refunding escrow at any time during the year T
to defease any tax-exemptbonds? . . . . . .. i i u st et i e s i s e e e et e e e e | 24c |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... ... .. .. | 24d |
25a Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . ... ... ... .. ... ' 26a, | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |
If "Yes,"complete SChoTUE L, Partl « « « v v v v v et o v e e s s e e s e s s e e s aa e e st 25b | X
26 DId the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cunrent or former officers, directors, trustees, key employees, highest compensated employees, or |
disqualified persons? if "Yes,” complete Schedule L, Pantll . . . . . ¢ .« . & & i i i i i i i i et et e s e e | 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persans? If *Yes,"” complote Schedule L, Partlll . . . . . ... e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. |
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv . . . . . . . . ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
ScheduIeL,PartIV......................................................_._28b! | X
¢ An enfity of which a cumrent or former officer, director, trustee, or key employes {or a family member thereof) |
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV~ . . . . . . . . ... ... 28c | X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . . . . .. .. .. 29 | | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM . . . . . .. . e it a e B T T TS | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, '
T 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,” |
complete Schedule N, Partll . . . . ............ e e e et e 2, X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If "Yes," complete ScheduloR, Part! , . . . . . ... v ev v e ... 33 | X
34 Was the organization related to any tax-exempt or faxable entity? /f "Yes," complete Schedule R, Part i, Il
oriVandPartV,line T . . . oo v i vt e v i ittt et eaanacan e P B X
35a Did the organization have a controlled entity within the meaning of section512(b)}(13)7 . « + ¢ v o v ¢ o o ¢ v 6 v o v s s 0 o« | %6a| X
b If"Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a ’
controlled entity within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, PartV, fine2 . .. .. .. .. ... ﬂ X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedile R, PartV, line 2 . . . . . . . . . i it i it i it i i i e }__36 X
37  DId the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI . . . . o i i i i e e e e T T T - S 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. 38 | X

EEA Form 990 (2017)



Form 990 (2017) Children First Inc 58-2100852 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartvV.~ . .. ... ... S et e et e et e e .. D_
| Y| N
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . v . .. .. 1a | .
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicable . .......... 1b ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repotiable gaming (gambling) winnings 10 prize WiNNErS? . & v v v vt v b e e b e e e e e e e P [ X_
2a  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 thisretum . . . . . .| 2a 13
b If atleastone is reported online 2a, did the organization file all required federal employmenttaxretums? . .......... .l 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . ..... s e s e
3a  Did the organization have unretated business gross income of $1,000 or more during the year? . . . o . . oo . oo .. .. |3 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © . . . . . . . ... .. 3b |
4a Atany time during the calendar year, did the organization have an interestin, or a signature or other authority |
over, a financial account in a foreign country (such as a bank account, securities account, or other financial ' |
account)? . .......... G h e s st e et e e e e e e e e G h s e e e 4a | X
b If"Yes,” enter the name of the foreign country:  » B L ~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR), \ |
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? .. ............. B2 L - l X
b Did any taxable party notify the organization that it was or is a party to a prohibited tex shelter transaction? ... ... . . «vo| 50 _L
¢ If"Yes" to line 5a or §b, did the organization file Form 8886-T? . ... . e e et et s s s m e e a e e e ... 5c |
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization solicit any contributions that were not tax deductible as charitable contributions? . .. .. . e e .| Ga X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nottaxdeductible? . .. ... ............. C e i s e e St s s e e ae s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided fothepayor? . . ... ... .04 oo ... L, | 7a | |
b If"Yes," did the organization nofify the donor of the value of the goods or services provided? . . . « o v v o v v v v s v v s . '_7b_ !
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Foom8282? . . . ... ... ... ... ........ Cr e e eaan e et e e e e L T (—
d  [If "Yes," indicate the number of Forms 8282 filed during theyear . .. ... . v e et e |ﬂ |
@ Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? . . . . . . oo | Te | |
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comtract? . » « » « o o o v . . . 7 [
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ’_Tg ] |
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1008-C2 . . ... ... . 7h |
8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the |
sponsoring arganization have excess business holdings at any time during the year? .. s e e e e . 8
9  Sponsoring organizations malntaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 e s e aaa ve s e .| Ba B
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? C e e a e e s e [_ 9% | _—
10 Section 501(c)({7) organizations. Enter: '
a Initiation fees and capitel confributions included on Part VL, line 12 . . . .. ... ... ...... 10a o ‘ |
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites . . . . ... .| 10b - ; |
11 Section 501(c)(12) organizations. Enter: [
a GCrossincome frommembersorshareholders . . . . o v o i v ittt e e e 1Ma|
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) . .......... P £ 1 ‘
12a  Section 4347(a){1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .| 12a -
b If"Yes," enter the amount of tax-exempt Interest recelved or accrued duringtheyear . . . . . . . . . [ 12b | o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified healthplans in more thanone state? . . . v v v o o o i o e o e e e e e e s 13a !
Note. See the instructions for additional information the organization must report on Schedule O. I |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . e e e e e et e e aaaaae ' &‘ N [
¢ Enterthe amountofreservesonhand . . . ... ... ...... et e eaaenaaaas| 13 :
14a Did the organization receive any payments for indcor tanning services during the tex year? ' ... i e .. . e .j14a| | X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .. ....| 14b |
EEA Form 990 (2017)



Form 990 (2017) Children First Inc 58-2100852 Pace 6

|PartVi| Governance, Management, and Disclosure Foreach "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 changss in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVlI . . . . . . ... .. ..... t e v e se e .. X

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . ... . .. vees a 8 !
If there are material differences in voting rights among members of the governing bedy, or

if the governing body delegated broad authority to an executive committee or similar

committee, exphain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... ..
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? . ... ....... St e e a s e e e e e e e e 2

Did the organization delegate cantrol over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees ta a management company or other person? e a e e .8 |
Did the organization make any slanificant changes to its governing documents since the prior Form 990 was filed? e
Did the organization become aware during the year of a significant diversion of the organization's assets? s e e s e e s . 5
Did the organization have members or stockholders? . . ... ... ... ... ... ... ... ..., e b | 6

Did the organization have members, stockholders, or other persons who had the power to elect or appoint |

one or more members of the govemingbody? . ... ... Ch e e s e aa e aaaeaea C e e e s e e e s 7a |

Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . .. .. T e e e LR
Did the organization contemporaneously document the meetings held or writien actions undertaken during

the year by the following:

Thegoverningbody? . . . . v v ¢ « ¢t s o s 0 v o v v e onoaa e h e e s e s e s s m e s s e st ae s ae e
Each committee with authority to act on behalf of the govering body? st et e s e s ae e e e e aae Ce e s
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . .. e 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . .. ... ... ... 0oL seeeea | 10a |
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... « e . 10b | g i
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .. |_ 11a_ _ ' _X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. f

Did the arganization have a written conflict of interest policy? If "No,"gotoline 13 . .. . . . . . . .. e e ea e o122 X |
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" | 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdone . ... . .. v oo v ittt s v e eneennns S r e e s e e e [12¢ | X
Did the organization have a written whistieblower policy? e e T e st e e e e e | 13
Did the organization have a written document retention and destruction poficy? et s s s e v e e e st e s s asaas 14 |
Did the process far determining compensation of the following persons include a review and approval by

independent persons, comparability data, ard contemporaneous substantiation of the deliberation and decision? ‘

Tha organization's CEO, Executive Director, or top managementofficial . .. ............. e et e e ik
Other officers or key employees of the organization D T
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |
Did the organization investin, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable enfity duringtheyear? . . . . . . i o it i i ittt e TS Bt e e [t6a| X
If “Yes,"” did the organization follow a written policy or pracedure requiring the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... P S - S, 16b | X

Section C. Disclosure

17
18

19

Listthe states with which é copy of tTﬁs Form Qsms required to be ﬁled > _G;rgia
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website O Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Susie Weller (706)613-1922, 693 N Pope ST, Athens, GA 30601

EEA

Form 990 (2017)



Form 990 (2017} Children First Inc 58-2100852 Page 7

_Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . ... .. C e v e e e e me s e e O
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's cument key employees, if any. See instructions for definition of "key empioyes."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following ordet: Individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

| © |
Position
@ & (do nat check mare than one © ® | ®
Name and Title Average box, unless person is bath an Reportable Reporiable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (list any from related other
hours for T N S S the arganizations compensatian
rolated S f?] g 9 3 33 3 orgenization (W-2/1099-MISC) from the
orgenizations | g % E 81 s Sg 2 w-2ross-Misc) organization
betowdotted | §5 8 3 8g and related
Ene) s = 3 3 organizations
Peg |1
| 3 g |
&
) Je£f Miller _L_z.50 [ | R J ] - B
__President _ X ‘ a o, 0
@) Michele Wicholson _____________[ 200 [ [ [ [ [
_ Secretary X 1 | | q 0 0
) susan Williams ________________| _1.00| l
Treasurer - X 4 I I I R a 0 0
{4} Bob van Schoick __ _____________ | _1.00 ‘ | ‘ !
Board Member N . S5 (N I R a 0| 0
(5] Melissa Schofield ____ _________ b-3:00 | | |
__Secretary B B ! AX ] . a 0 0
6) Sean Healey _________________|[_1.00 W [
_Board Member r X | | 0 0

|

I

o

\©
[

|

la !u| .

o
[

@) Bomnie Dum___________________|_1.00| |
_ Board Member . | X | ] _ 0 =0
) Susie Weller _________________ S ’ ’
Executive Director o gi» - | X| 59, 16'?‘ 0 0

EEA Form 990 (2017)



Form 890 (2017) Children First Inc 58-2100852

Pace 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ©
Position
@ | ® (da not check more than ons @ ® ®
Name and tile | Average box, uniess person is bath an ‘ Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
| week (list any o 1 from related other
haurs for B 3l ?j & éﬁ-ﬁ o the organizations compensation
related i1 £ § 3 &3 3 organizalon | (W-2/1088-MISC) from the
organizations g o §! ° 8 _-‘l N (W-2/1098-MISC) | organlzation
below dotted 5 3 F g and relatsd
fing) 5 B @ B organizations
L4 g ﬂ,l |
2 |
_ : [ _ = =
09 o] |
— — ] —— ke .
a8 e ol___
0D ____ Lo ‘ ] o -
— ! 4___._1_ e s S | =
18
U8 Lo | | |
— — . _ T_ e - | —_ — -
09 ... | T
129_) _______________________________ B o [ = B [ I_ =
4=
@Y .
|
@ o ____l_.___ | |
@l [ ‘
= = ! == I I _
U B B
e __ | . [T [ _" | N
I R S N N S R [ S (S S
ib Substotal . ..... s e e s e e e s me e N T > N o |
¢ Total from continuation sheets to Part VII, Section A e e C e e » L B | B
d Total (add linestband1c) ............ e e e e “ oo | _59,16'r| 0 | 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
| Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated |'
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ...« . v ou.. T X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such |
individual . . . ..... e e s e e e et a e e aa e Ch e e e e e e e e e . 4 X
1
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the oroanization? If "Yes, " complete Schedule J for SuCh person . v v v v v o v o v v o o . ‘ 5 | | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

@) | B}
Name and business address

__Description of services

ic)

_ Compensation

2 Total number of independent cantractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization  »

EEA

Form 990 (2017)



Form 980 (2017) Children First Inc

58-2100852 Pace 9

[Part Vil |

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

.........

(A)

Total ravenue

(B)
Related or
exempt
function
ravenue

revenue

under sections
12514

Contributlons, Gifts, Grants
and Other Similar Amounts

==
e

- 0 oo o

-]

Federated campaigns . . . ... .. 1a |
Membershipdues . . ...... P 1 |
Fundraisingevents . ........ 1c 3,174
Related organizations . . ...... | 1d |

Government grants (contributions) .. | 1e | 479,895 |
All other contributions, gifts, grants, |

and similar amounts not included above F | 50, 842
Noncash contributions included in lines 1a-1f; $

Total. Addlines 1a-1f . ... ......... . .....» 533,911

Program Service Revenus

2

M ™ 0 o 07

| Business Code
Family Time Private Pay | 624100

930

All other program servicerevenue . . . . . . .

Total. Addlines2a-2f . . . . . 0o v v v ot o v v v v o >

930

Other Revenue

o

?ﬂ'n.nu-g

b

10a

Investment income (including dividends, interest,
and other similaramounts) . ... ..... P

Income from investment of tax-exempt bord proceeds R
Royalies . . ... ............ RN -

(1) Reat 1 {ii} Personal |
Grossrents . .......| |
Less: rental expensss . . . . |
Rental income or (loss) . . . 1

Netrentalincomeor(loss) . .. . .......00 .04 P

Gross amount from sales of | () Securities (il) Other
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gainor{loss) ....... |
Netgainor{loss) . . . . . . oo i i v i v vancesaP
Gross income from fundraising

eventis (hotincludng  § 3,174
of contributions reported on line 1c).
SeePartiV,line18 . . . . ........ a
Less: directexpenses . .. ... ce.. b |
Net income or (loss) from fundraisingevents . . ... ... > |
Gross income from gaming activities,

SeePartIV,lne18 . . . .. ... sen. @ |
Less:directexpenses . . ........ b |

Net income or (loss) from gaming activities . . . . . s e P

Gross sales of inventory, less
relumsandallowances .. ........ a

Less:costofgoodssold ......... b |
Net income or (loss) from sales of inventory . . . . . . I

Miscellaneaus Revenue | Busi Code

e
12

Allotherrevenue . . . . 4 v v ¢ v v v 0w

Total. Addlines11a-11d . . . .. ... ... ...... >

Total revenue. Seeinstructions . . . .. ... ... . 534,841

930

0

EEA

Form 990 (2017)



Form 990 (2017) Children First Inc 58-2100852 Page 10

[PartIX | 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 lineinthisPart IX . . . .. .o v i et it it in v ones .0

Do not include amounts reported on lines 6b, 7b, T ) B ©) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. B expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domesfic governments. See Part IV, line21 . .. | [ B P | B
2  Grants and other assistance to domestic
individuals. See Part1V,fine22 . ........... | I (|
3 Grants and other assistance to forelgn '
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . .. ... | - i 1 ] 1 [ S
4 Benefits paidfoorformembers . . . . .. 0.0 . .. . | [ -
§ Compensation of cument officers, directors, : '
trustees, and keyemployees . ... . . ... ... .. ‘ 60,000 ! 42,000 | 12,000 6,000
€& Compensation not included above, to disqualified | |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) ... .. . ‘
7 Othersalariesandwages . ............. | 279,648 279,648 | | o
8  Pension plan accruals and contributions (include |
section 401(k) and 403(b) employer contributions) . . | i B
9  Otheremployee benefits . ... ... . e | ' N -
10 Payrolitaxes . . ... ......... veaenan | 26,380 26,380 |
11 Fees for services {(non-employees);
a Management . . . . . .. .ottt -
b Legal. ... ..... .. e, -
¢ Accounfing . . .. ... .. 2,410 - 2,410 -
d Lobbying............. e et e e e )
e Professional fundraising services. See Part IV, line 17 . 6,250 6,250
f Investmentmanagementfees . . ... .. .. ....
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule 0.) . . 455 455 1
12 Advertisingandpromotion . . . .. .00 s 00 e 12,454 12,454 |
13 Officeexpenses . ... ............... 6,673 6,292 91 | 290
14  Informationtechnology . . . . ... ... ... ... 5,092 5,092 | -
15 Royallies. . . v v v oo v v e e e v anennnnas - '
16 OCCUPANCY « < v v v e o v v e v mee e . 13,677 13,677 | | B
17 Travel . . .. o i it s i i i e e e __ g7_,oss_; 27,066 '
18  Payments of travel or entertainment expenses | '
for any federal, state, or local public officials . . . . . R
19  Conferences, conventions, and meetings . . . . ... 16,731 16,731 | N
20 nterest. . . . . .. o i i it i i e 6,188 6,188 .
21 Paymentstoaffiliates . . . .. ... .... .o - L B
22  Depreciation, depletion, and amortization . ... ... i
23 INSURNCE . . o o v s v s s e e e s e e 48,376 | 48,376 | | B
24  Other expenses. ltemize expenses not covered | '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . | B | -
a Program Expenses 7,097 7,097 1
b Printing o | 1,256 1,256 | 1
¢ Dues-Subs-Taxes-licenses 1 3,483 3,483 |
d Postage 839 839
e All other expenses 6,231 6,231
25 Total functional expenses. Add lines 1 through 24e . ! 530,306 503,265 14,501 12,540

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720] < « = « s o a » « o |

EEA

Form 990 (2017)



Form 990 (2017) Children First Inc 58-2100852 Page 11
|PartX| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e et e e s ae e e e, i e e s s e amsan D
® (8)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . v v v o i 6 c v it i it e e e e 104,253 1 55,021
2 Savings and temporarycashinvestments . . . . . . .. 0000 v a e ... .. 2
3  Pledges and grants receivable,net . . . .. e et e s e s s e e e e s e 30,311 3 76,475
4 Accountsreceivable,net . ... ........... 4
5  Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L . . . &« ¢ o 4t i i ittt et e st o aeman 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsofing organizations of section 501(c){9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partllof ScheduleL . . . . . . . . o v o . .. = 6
7 Notesandloansreceivable,net . ... ... .. ... . 00l | 7
§ 8 Inventories forsaleoruse ... ... . e e s e e e a e e e PP 8
-4 9 Prepaid expenses and deferredcharges . . . .. ... ... ... s et e e e 6,250 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . .| 10a | 286,372
b Less: accumulated depreciation . . . . . ... ... | 10b | 71,830 213,841 | 10¢c 214,542
11 Investments - publiclytraded securities . . . . . . . ... ¢t i 0 b e ... 11
12 Investments - other securities. SeePartIV,line11 . ... ... ......... L 12
13  Investments - program-related. SeePartIV,line11 ... ... ¢ ot e vt v v | 13
14 Intangibleassets . . ... .. e s e s e s e e ae e e e e s e e _rj 14
15 Otherassets. SeePartIV,line11 . . . . . . . i ittt ittt e o v oeoeas I 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ... .. PR 354,655 | 16 346,038
17 Accounts payable and acOrUEd @XPENSES .« « « 4 4 v v o v s e e b e b e a e 4,446 | 17 (1,122)
18 CGrantspayable . . .o v .. . ... . e | 18
19 Deferredrevenue . . . .. ..ttt vt ettt s caano s anaeaene 19
20 Tax-exemptbondliabilites . .. ... ... ..ot c i aan . | 20
21  Escrow or custodial account liability. Complete Part [V of ScheduleD . .. .. .. 21
8 22  Loans ard other payables to curent and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part  of Schedule L. . . .. ... e, - 22
23  Secured morigages and notes payable fo unrelated third parties . . ... ... . 131,563 | 23 123,979
24  Unsecured notes and loans payable fo unrelated third parties . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . ... ¢t ittt it ittt et e e e 25
26  Total liabilities. Add lines 17throuwgh25 . .. ... ...... et e e e 136,009 | 26 122,857
' Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestictednetassets . . . . ... ..o v v v v v e e s s e e e 218,646 | 27 223,181
ﬁ 28 Temporarily resticted netassets . . . . ... ... e e | 28
T 29 Permanenfly restrictednetassets . . . . . .0 0. i i i n e e . aae e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
] complete lines 30 through 34.
§ 30 Capital stock or rust principal, orcurentfunds . . . . . . ... L0l a ' 30 N e
2 31 Paid-in or capltal surplus, or land, building, or equipmentfund . . .. ... ... . 31 1 )
g 32 Retalned earnings, endowment, accumulated income, or otherfunds . . ... .. _ 32
33 Totalnetassetsorfundbalances . ... ............ St e n e e L 218,646 | 33 | 223,181
34 Total liabilities and net assetsfundbalances . . . . ... .. .. e e e as o] 354,655 | 34 346,038
EEA Form 990 (2017)



Form 990 (2017) Children First Inc 58-2100852 Page 12
'PartXl| Reconciliation of Net Assets

I Check If Schedule O contains a response or note to any lineinthisPart Xt ... ... ... ‘e nae. et aeaeas .0
1 Total revenue (must equal Part VIl column (A),fine12) ... ............... R |1 534,841
2 Total expenses {must equal Part IX, column (A}, line 25) e e ae e s e b e s e e s e ae s | 2 | 530,306
3 Revenue [ess expenses. Subtract line 2 fomfine1 . .......... N B 4,535
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .......... oo 4 218,646
5 Netunrealized gains {losses)oninvestments . . . .. .......... S e et et esel 8 | —

6 Donated services and use of facilies . . ....... e - -
7 Investmentexpenses ............... e e e r e B I A
8 Priorperiodadiustments . . ... .. 0l 0t et et e e e e veecencseaasal 8 3
9 Other changes in net assets or fund balances (explain in Schedule ©) f e e it s e s e s e ceeo| 9 | 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line |
33, column®B)) . ... ... ..., sememme s s e asaeme—ema—amumaie—a—e © o on s 4 4 e a4 aa. ceeeo 10 223,181
|Part XIl | Financial Statements and Reporting
__ Check if Schedule O contains a response or note to any line in this Part Xil S et e s s e e s e e e s s s aaaa e __El
Yes | No

1 Accounting method used to prepare the Form 990: [ ] Cash Accrua [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's finarclal statements compiled or reviewed by an independent accountant? e e e .. da X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis |
b Were the organization's financial statements audited by an Independentaccountant? . . ... ... . ... . ] | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consdlidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audg, review, or compilation of its financial statements and selection of an independent accountant? e e s e 20 |
If the organization changed either its oversight process or selection process during the tax year, explain in [
Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in | |
the Single Audit Actand OMB Circular A-1337 & . ¢ v 4 o v o 4 v o 0 o ot o ot st am et me st onne e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the ‘ |
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . e --s..| 3b

EEA Form 890 (2017)



SCHEDULE A Public Charity Status and Public Support OMB fo. 1945204
{Form 990 or 990-E2) Complete if the organization Is a section 501(c){3) organization or a sectlon 4347(a)(1) nonexempt charitable trust. 201 7 =
Depariment of the Treasury > Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.lrs.gov/Form990 for instructions and the latest Informatlon. Inspection

Name of the arganization | Employer dentification number
Children First Inc | 58-2100852

Partl| 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 [

2
3
4

(2, ]
MO O OOa

Oc

O

10

1
12

aa

(

A)

(8)

©)

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

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

A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(Ili).

A medical research organization operated in conjunction with a haspital described in section 170(k){1){A)ili). Enter the

hospital's name, city, and state: B B _ )

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 [1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A}(vi). (Complete Part il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: L -

An organization that normally receives: (1) mare 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or 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 supporiing organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sectlons A and C.

|:| Type 1l functlonally Integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type il noti-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distrlbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS thet it Is a Type I, Type It, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i EIN

O

® 9 & 0 8 8 & 4 8 & & 2 a2 s 6 4 & & & a b s s e v E S

{iin) Type of arganizetion | {Iv) Is the organization | {v} Amount of monetary
{described on lines 1-10 listed in your gaveming suppost (see
above (gee instrugtions)) document? instructions}

) Name of supported organization

)

(E)
Total

S - | .

{vi} Amount of
other support (see
instructions)

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

Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 990 or 80-E2) 2017 Children First Ine

58-2100852 Page 2

Partll

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 failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

(a) 2013

364,650

(b)2014 | (c)2015

335,496

(d) 2016

(e) 2017 {f) Total

326,399

446,670 533,012 2,006,227

2  Tax revenues levied for the
organization's benefit and either paid

to orexpended onits behalf . ... ..

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

f-S

335,49%¢6

326,399

446,670 2,006,227

Total. Add lines 1 through3 . ... ..
5  The portion of total contributions by '
each person (other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline11,column(f) ......|
6 Public support. Subtract line 5 from lined . . |

364,650
|

533,012

51,384
1,954,843

Section B. Total Support

(a) 2013

Calendar year (or fiscal year beginning in) » B
364,650

7 Amounis fomlined . ..... N

(b)2014 |
335,496

_ [(e)2015
326,399

 (e) 2017

(d)2016
533,012

J {f) Total
446,670

2,006,227

8  Gross income from interest, dividends,
payments received on securities foans, |
rents, royalties and income from
SImilarsources . . . v v o v v v v .. ' 1

9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . .. .. ... .

10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplininPartVL} . . . . . ... ...

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (éee lnslructions) .........................

2,006,228

2]

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

organization, check this boxand stophere . . . . . .. ... PP

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 {line 6, column (f) divided by line 11, oolumn (f)) | 14
........................ L 15 | 99.35 %

15  Public support percentage from 2016 Schedule A, Part I, line 14

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did net check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported

organization .. ... ...... s e e e s s s e e e

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explaln in Part VI how the arganization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly

supported organization

D I N T

e e e e e e » [

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T Y S e e e e eEe s e o eiete s » O

EEA
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SCHEDULE C Political Campaign and Lobbying Activities O o, 1545.0047

{Form 930 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

Department of the Treasury > Complete If the organization Is described below. > Aftach to Form 890 or Form 990-EZ. | Open to Public

intsmal Revenue Servica "~ » Go to www.irs.gov/Form930 for instructions and the latest information. inspection

If the organization answered "Yes,” on Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do nat complate Part [-B.
® Section 527 organizations: Complete Part I-A only.
tf the organization answered "Yes,” an Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part Il-A.
If the organlzation answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Il
Name of organization Employer identification number
Children First Inc | 58-2100852
Partl-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and indirect political campalgn activities in Part IV. (see instructions for
definition of "political campaign activities")

2  Political campaign activity expenditures (see instructions) s it e e e e e e e e e e e 5 -
3 Volunteer hours for political campaign activiies (see instructions) . . . . .. . . N I I I
'Part|-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incumred by the organization under section4955 . . ... .. R
2 Enfer the amount of any excise tax incurred by organization managers under section4955 . . ... ... ... > §
3  Ifthe organizationincurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... .. O I ' [ Ne
42 Wasacomectionmade? . ... .......ceuuueunnnn.. c et ie e me e ceeens OYes O No
b If "Yes,” describe in Part IV.
Partl-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . ... . e e e e e e et e e e > §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . e e e e i e e e e N T .
8  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
et7b . . it i it s ittt e e e e e e e et it e d st > §
4  Did the filing organization file Form 1120-POL forthisyear? . . . . .+ v o v . . . e e s e e c e e e s s e a e D Yes U Ne
§  Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate seorevated fund ar a political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name (b) Address [ (c) EIN (d) Amount paldfrom | (e) Amount of political
filing organization's contributions recsived and
funds. If none, enter -0, promptly and directly
delivered to a separate

political erganization.
If none, enter «0-,

(O R S
" e I R R
@) e ‘ %

(4) : -. _-_-. __________ f_ T_T o T -

- —— 4

e T T

= ———"aa 4 S——— -

0]

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2017
EEA




le C (Form 980 or 980-E2)2017  Children First Inc 58-2100852 Page 2

|Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [:I it the ﬁling organzatlon belongs to an affiliated group (and listin Part IV each affiliated group member's name,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

address, EIN, expsnsas, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures ' (a) Filing {b) Atﬁhated
(The term "expenditures™ means amounts paid or incumred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying) . . . .. .. ...... | Y

b Total lobbying expenditures to influence a legistative body {direct lobbying) . . . . . . . . . . v ... L | ]_
¢ Total lobbying expenditures (add lines 12and 1) .+ . v v v v o v v et v e e e e ‘ | o
d Other exempt purPoSE 8XpenditlresS . v v v v v 4 o v o v o s s 0 n o e e .. =~ S N
e Total exempt purpose expenditures (add linesfcand1d) . .. ... .. ... v ... e s e s
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. o | ]

| ifthe amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is: 1|

Not over $500,000 20% of the amount on line 1e. ! '

‘Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plis 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 - | $1,000,000. B 1
g Grassroots nontaxable amount {enter 25% of line1f) . . . .. .. . ¢ .o oo .. e e s i [ B
h Subtract line 1g from line 1a. fzero orless,enter-0- . . ... ... ...... ... e e |
I Subtractline 1f from line 1c. if zero orless,enter-0- . . . . . ... ... oot et e I |
] If there is an amount other than zere on elther line 1h or line 1i, did the organizatian file Form 4720

reporting Section 4911 tax for thiS YEAr?  + o o v o v e 4 o s m et e e e e ee e aaaaee C e OYes [ONo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
- N Lobbying Expenditures During 4-Year Averalglng Period o
Calendar year (cr fiscal year {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) Totai
beginning in)
2a Lobbying nontaxable amount ‘

b Lobbying ceiling amount

{150% of line 2a, column (e})) | | . o
¢ Total lobbying expenditures ‘
d Grassroots nontaxable amount :
e Grassroots celling amount

__(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 930 or 890-E2)2017  Children First Inc 58-2100852 Pace 3
'Part1l-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed S —
description of the lobbying actlivity, Yes | No Amount

1 Duting the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:

Volunteers? & . o i it it it et e e nh e e e e e s s e s e s e
Paid staff or management (include compensation in expenses reparted on Ima 1¢ through 1i)? c e e n e e
Mediaadvertisements? . . . . . . v v i v i i i e e e e e s e s et e s e a e e
Mailings to members, legislators, or the public? . ...... s e e s e e et e e e e aeaan
Publications, or published or broadcaststatements? . . . . . . .. .. ittt e . e e a4 e e
Grants to other organizations for lobbying pumposes? . . . v v v v v v v s h e e, e se s .. |
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . ... .. e e X ] 200
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .. ..... . ..
Other activitles? . . . ........... e e e e e e e s h e e s e c e n e e s e |
Total. Add lines 1cthrough 11 . . .. ... c e s e s st aa s as et es P 200
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)‘7 o vi%le s o e n s
If "Yes,” enter the amount of any tax incured under section4812 . . . . . .. ... e ... C e e n s aae
If "Yes," enter the amount of any tax incumred by organization managers under section4912 . . . .. . . . . .
d__if the filing organization incumed a section 4912 tax, did it file Form 4720 forthisvear? . .. .. ... .. . oo
Partlll-A | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6). B

N
oo ——ga -0 a0 o8

(1]

1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . . . . et v v v v v v P [L 1

2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . + .« « v o v o .« . - e e e e aaa | 2 |

3 Did the organization agree fo carry aver lobbying and political campaion activity expenditures from the prior year? cevaa | 3 [

Part lll-B Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
~__answered "Yes.”

1 Dues assessments and similaramounts frommembers . . . . . . . ... L L L. L il h i e e e e e 1 | -
2  Section 162(e) nondeductible tobbying and political expenditures (do not include amounts of [
political expenses for which the section 527(f) tax was pald).
A CUTENEYBAr & ¢ v 4 v o v o o v m s m e n e o s s s oo oo mae s e e s s s ac e m st eeaens s 2a -
b Carryoverfromlastyear .. ... .. P e e s st a4 e st e e e seeeaerea. | 2B
¢ Total . . .. ... e e e s e e e e §oceannon e e e ceree |2
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nordedudlble sectlon162(e)dues . . ... ... .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . .. ... t e e s e e e e e n e .
§  Taxable amount of lobbying and political expenditures (see instructions) . . ... .. P e o s e eaesa | B
|PartlV ' Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C line 5; Part 11-A (affiliated group list); Part II-A Im&s 1and
2 (see insfructions); and Part II-B, line 1, Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2017



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

PartiVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

OMB No. 15450047

2017

Department of the Treasury » Attach to Form 990. Open to Public
Inteal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number
Children First Inc 58-2100852
| Part | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered "Yes" on Form 920, Part IV, line 6. -
| (a) Donar advised funds | (b) Funds end other accounts -
1  Totalnumberatendofyear . . . ......... | a -
2  Aggregate value of contributions to (during year) . B
3  Aggregate value of grants from (during year) .. | B 3
4 Aggregatevalueatendofyear . . ... ... .« | - B
5 Did the organization Inform alt donors and donor advlsors in writing that the assets held in donor advlsed
funds are the organization's property, subject to the organizatlon's exclusive legalcontrol? . . . . . . . . . . o oL o0 0. [ 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 denor or donor advisor, or for any other pumpose
confarring impermissibie private benefit? . . . .. .. ... ... .. .. - . e e e B [1ves [1No
'Partll | Conservation Easemenis.
_ Complete if the organization answered "Yes" on Form 990, Part V, line7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [0 Preservationofa historically important land area
I:l Protection of natural hahitat D Presarvation of a certified historic structure
D Preservation of open space
2 Camplete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. [ Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ..o |2a -
b Total acreage resticted by conservationeasements . . . . . .. ... L0 L oo .. 2 S
¢ Number of conservation easements on a certified historic structure Included in (a) che e aeaeas 2 -
d Number of conservation @asements included In () acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister . . . . ... ... ...... ® e 2 s cn s uead 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termlna!ed by the organizatlon dunng the
taxyear » )
4  Number of states whers property subject to conservation easementislocated »
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - . D Yes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)AMBXI)?  + « v v v o vt ot e et s e e e e e ne e e R Oves O no
9 In Part XIil, 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,
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
____Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
Ja If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the following amounts relating to these items:
() RevenueincludedonForm 990, PartVIlLline1 . . . . i v v v v v v st v v v a s s sososeonnsa P§ L
{il) Assets Included in Form 990, PartX . ..... ... e h e e e e e e e e e 5
2  If the organization received or held works of art, historical treasures, or othar similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Rewenue included on Form 990, Part VI, line1 . . . . v v o v s e i i i i o et e e e a s e e e e e > §
b Assets included in Form 990, Part X ... .. Y m e ms e s n_s s m e siEie s s i s s e i sas. P

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

EEA
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Schedule D (Fom 990) 2017 Children First Inc 58-2100852 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Publicexhibition d D Loan or exchange programs
b D Scholarly research e D Other
c l:l Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
XHl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the croanization's collection? ceeieeseea.. []Yes E] No
PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . .., ........... e e e e e e e Yes [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance ... .. B O e et e e e e s e e naE e e ic |
Addtions duringtheyear . ... ... ....... c e e ae e e S e a e e veoo 1d
Distributions during the year T D )
Endingbalance . .. ... ..t i i e e n e e e e e s e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account abilty? . ........ [Jves []no
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill caqememememel « = < i s 2 m v . |:|
[PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year {b) Prior year l (e} Two years back | (d) Three years back | (@) Four years back

U'E,'“Oﬂ.ﬂ

1a Beginning of year balance e e mned e
b Contrbutions . ..............
¢ Netinvestment earnings, galns, and

losses ... .. s e meaaa e e
Grantsor scholarships .. .. ... ...
e Other expenditures for facilities and
PrOgrams . & v v v e o o o o a0 s o oo
f Administrative expenses s e s s e
g End of year balance e s e e e s el
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted 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
() unrelatedorganizations . .. ............. e e e e ettt e e e e e | 3a(i)
(I} relatedorganizations . o « ¢ v v v v b b b n e e e a . e e e e et e e C e s e e v | 3agli)
b If "Yes" on 3a(ll), are the related organizations listed as required on SchedUIB R? & & 4 v 4 v v v v o e v mm e v o ae e 3b
Describe in Part X1l the intended uses of the organization's endowment funds.

| Part Vi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

_,l.__.a_

Description of property I {a) Cost or other basis | {b) Cost or other basis ' () Accumulated (d) Book valus
(investment) {(other) depreciation
fa Lend ......... ... .. B
b Buildngs ........ o r e e e . 235,800 | 38,901 196,899
¢ Leasehold improvements . .. ......... - | |
d Equipment . ..... e e . 19,239 | 19,445 | 21,518 17,166
e Other .......... e e e 11,888 | . 11,411 477
Total. Add lings 1a through 1e. (Column (d) musf equal Form 990, Part X, column B),line10c.) « v v oo v uiuaon > | 214,542

EEA Sechedule D (Form 990) 2017






Royals and Associates CPA PC

1551 Jennings Mill RD 2800D
Watkinsville, GA 30677
dmashall@royalscpa.com
Phane: (706)433-0133 | Fax (706)433-0136

March 26, 2019

Children First Inc

693 N Pope

Athens, GA 30601

Children First Inc:

Enclosed is the 2017 federal return for a tax-exempt organization, prepared for Children First Inc from the information
provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-fik Signature
Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(706)433-0133.

Sincerely,

Denise Marshall CPA
Royals and Associates CPA PC




Sincerely,

Denise Marshall CPA
Royals and Associates CPA PC

Accepted By

N AN TQ?

@ﬁn‘m]" = '

2%/

Date




Royals and Associates CPA PC

1551 Jennings Mill RD 2800D
Watkinsville, GA 30677
dmamhall@royakcpa.com
Phone: (706)433-0133 | Fax (M06)433<0136

March 26, 2019

Children First Inc
693 N Pope
Athens, GA 30601

Subject: Preparation of 2017 Tax Returns
Children First Inc:

Thank you for choosing Royals and Associates CPA PC to assist with the 2017 taxes for Children First Inc. This letter
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2017 federal and state income tax returns for Children First Inc. We will depend on management to
provide the information we need to prepare complete and accurate returns. We may ask management to clarify some
items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concems about suck
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outlne
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of
Children First Inc, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by
state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, canceled checks, etc., in a secure location in case these items are needed later to prove accuracy
and completeness of a return, We retain copies of your records and our work papers for your engagement for seven
years, after which these documents will be destroyed.

Our engagement to prepare the 2017 tax returns will conclude with the delivery of the completed returns to management
@f paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax retumn (i e-filing). If
management has not selected to e-file the returns with our office, management will be sokly responsible to file the returns
with the appropriate taxing authorities. The tax matters partner should review all tax-return documents carefully before

signing them.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letier in the
space indicated and retum it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(706)433-0133.




IRS e-file Signature Authorization OB No. 1545157

m 8879-EO for an Exempt Organization > i

For calendar year 2017, or fiscal year beginning 10~-01-2017 ,and ending 09-30-2018
Dopartment of the Treasury » Do not send to the IRS. Keep for your records. 201 7
Internal Revenus Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
Children First Inec e 3 58-2100852
Name and title of officer

Susie Weller, SUSIE WELLER

Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Farm 8879-EO and enter the applicable amount, |f any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, 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 » b Total ravenue, if any (Form 99¢, Part VI, column (A), line12) . ... .. .. ... b
2a Form 990-EZ check here » D b Total revenus, if any (Form 980-EZ, line9) . ..... ... ... e e e e s 2b
3a Fom1120-POLcheckhere »[] b Total tax (Form 1120-POL,line22) . ... .. .. i e o v v v oo nnn 3b
4a Form 990-PF checkhere » [] b Tax based on investment income (Form 990-PF, Part VI, line8) .. ..... 4b

534,841

5a Form 8868 checkhere »[] b Balance Due (Form 8868, line3c) ........... c e a s aes e Bb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum, | consent ta allow my intermediate service provider, transmiter, or elactronic retum originator (ERQ)

to send the organization®s retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
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 organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agentat 1-888-353-4537 no later than 2 business days prior to the payment (setlement) 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 slgnature for the organization’s
electroric retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize Royals and Associates CPA P to enter my PIN 00852 _ as my signature
ERO fimm name Entor five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed retum, If | have indicated within this retum that a copy of the retum is

being filed with a state agency(ies) 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum.
¥f | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature ™ Date » 03-25-2019

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-sefected PIN. 582490 21533

Do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2017 electronically filed retum for the organization

indicated above. | confirmhat | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorize§ lﬁs e-file Providers usinmess Retumns.,
\ S A g |
ERO's signature ./)_gj,/f-‘i AL > - o Date » 03-26-2019

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 Instructions. Form 8879-EC (2017)

EEA






Sincerely,

Denise Marshall CPA
Royals and Associates CPA PC
Accepted By:
: v £
T P e

3/ 2.0 /L9

Date




OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax =
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 201 7

Department of the Treasury > Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
A For the 2017 calendar year, or tax year beginning 10-01 2017, and ending 09-30 ,2018
B Check if appilcable: C Name of organizaton Chlldren First Inc - D Employer Identification no.
D Address changs Dolng business as : o 58-2100852
D Name change Number and street {or P.O, box If mail is not defivered to street address) Room/suite E Telophone number
O et return | 693 N Pope B (706) 613-1922
D Final retumfterminated Gity or town, state or pravince, country, and ZIP or forsign postal code G Grass receipts
(] Amendedretum |_athens, GA 30601 $ 534,841
D Application pending | F Name and address of principal officer: l H(a) Is this & group retum for subordinates? |_—_| Yes No

- | B o o | W) Are il subordinates included? [ ] Yes [] o
1 Texoremptotaws: [ soveym [ sorer ) € qneetnoy [ oamaynor [l szr 1 "No," attach a liat. (see instructions)
4 Website; http://www.childrenfirst-inc. org/ _ ‘H(e) Group exemption numbsr >

Form of organlzatlon . Corp D Trust D Association D Other b L Year of formation: 1993 M Stale of legal domicile: GA
IPartll Summary o

1 Briefly describe the organization’s mission or ;ost s_lgniﬁcant activities:

Children First engages faml:,es in the

community and through the court in order to ensure safe,

stable, nurturing living

2 environments for children. o N
E
% 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . .. ... ... .. .... veeeeso| 3 8
@ | 4 Number of independent voting members of the governing body (PartVl,line1b) . ............... 4 ] B 8
= | 5 Total number of Individuals employed in calendar year 2017 (Part V, line2a) . ...... cseecere.a & ' 13
§ 6 Total number of volunteers {estimate ifnecessary) . . . . . . .. .. v ittt it s | & | 200
7a Total unrelated business revenue from Part VIII, column (C), line12 .. . ... ..." Ch e b et s e e 7a 0
b_Net unrelated business taxable income fomForm 980-T,line34 . ... ... ..o vvee.0v.u...| Th ) 0
L _ ProrYear _ Current Year
8 Contributions and grants (Part VIIL line1h) . . . @ v o i v b v v oo v v w e e e 533 012 533,911
§ 9 Program service revenue (Part VIl fine2g) . . . . ..o o v i 2,135 930
g 18 Investmentincome (Part VIli, column (A), lines 3,4,and 7d) . .. ... e n e aeee N 0
® |11 Other revenue (Part VI, column (A), lines 5,6d,8¢,9¢,10c,and118) . . . . . v v v v v v (462) 0
|12 Total revenue - add lines 8 through 11 (mustequal Part VIII, column (A),line12) . . ... .. 534,685 534,841
113 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . .......... - a | - 0
14  Benefits paid to or for members (Part IX, column (A),lined) . . ........... ce e [ o
N 1§  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 326, 732: 366,028
% |16a Professional fundraising fees (Part IX,column (A),linet1e) ... ............ el | 6,250
g | b Total fundraising expenses (Part IX, column (D), line 25) » 12,540 '
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . ... ... .. v ee e s 152,347 158,028
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),line25) . ....... .. 479,079 530,306
|19 Revenue less expenses. Subtractline18fromline12 ... ................. 55, SOS 4,535
58 Beglnnlngafcurrenl Year | Endof Year
%.E |20 Totdl assets (Part X, line16) ............ e e P e e e s ae e e . 354,655 346,038
§§ ‘21 Total liabilities (Part X, e 28) . . . . v v o vt ittt i it et e et s e a e 136,005 122,857
ZZ |22  Net assets or fund balances. Subtractline21fomiine20 . ... ... ....... v e 218,646 223,181
|Partll | Signature Block o
Under pcnalﬂes of perjury, | deciare that | have examined this return, inchs dlng aoeompanylng schedules and statements, and to the best of my Imawledge and belief, itis
true, correct, and complate, Declaration of preparer (other than officer)/{ based on all information of which preparer has any knowledge.
Susie Weller \M ,/jk_/\_/(\ EJ\ / 2 é // (’/
Sign } Signaturs of afficer Date o
Here ’ Sugie Weller, SUSIE WELLER B i} o o
Type or print name and title
—PrlntlTypepreparm‘s name TPmparer’ssignature | Date Check D if | PTIN
Paid Denise Marshall CPA 03-26~-2019 seif-employed P00448515
Preparer |fimsname » Royals and Associates CPA PC  |FrmsEN » L
Use Only | Firms address » 1551 Jennings Mill RD 2800D Phone no.
Watkinsville GA 30677 | 706-433-0133
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . .. ... .. " i e o e 4 e e e e neas e Yes [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 996 (2017)

EEA



Form 880 (2017) Children First Inc 58-2100852 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . .. ........ P S P ST APy D
1  Briefly describe the organization's mission:
Children First engages families in the community and through the court in order to ensure
safe, stable, nurturing living environments for children.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . . . . et a et e e e e e dYes K No
If “Yes," describe these new services on Schedule O. -

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEE?  © o v vt e e e e ettt e Yes [ No
If “Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 503,265 includinggrantsof $ ) (Revenue § . )
The Organization assists families in erisis through four different programs: Athens-Oconee
CASA (Court Appointed Special Advocates), Family Time Community Visitation, SPARC (Supportive
Parenting and Access Resource Center), and Safe Care. Children First engages families in the
community and the courts to promote safe, stable and nurturing living environments for
children by providing trained volunteer advocates to children in foster care, as well as
supervised visitation and parenting, life skills, and other assistance to families dealing
with Georgia's child welfare system. We assisted 300 families with the services we provide in

the past year.

R (Code: ) (Expenses $ including grants of $ ) (Revenuve § )

) (R_ev;ue $ )

4c (Coder ] )(_Expenses $ _ — _ including grants of §

4d Other program s;vi_ces (Describe?n ;chedule 0.)
(Expenses § = including grants of §$ -

4e Total program service expenses > 503,265
EEA Form 990 (2017)

(Revenue $ )




Form 990 (2017) Children First Inc 58-2100852 Page 3

PartIV | Checklist of Required Schedules

Yeos No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes,"
complete Schedule A ., . . . . v @ i i i ittt et . e e e e e e e e e ceveees 1| X |
2  Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? St e e e e e e 2 X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule G, Part! . . . . . v v o . .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) |
election in effect during the tax year? If "Yes,” complote Schedule C, Partll . o v v« v v e o e o v o v o v e ceeeen..l 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 Pracedure 98-197 If “Yes," complete Schedule C, |
Partlll . . .. ..oouuo.. e e e s v e e m e e ae s et e e e e e et vesase..a| B X
6  Did the organization malntain any donor advised funds or any similar funds or accaunts for which donors | [
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f |
"Yes,” complete Schedule D, Part! . . . . . ... ...... e e e 6| |x
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space, :
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll . . . . .. .. .. ... .. | 7 L X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” '
complete Schedule D, Part il . . . . . o @ i i i i et et sttt m et e e et .. 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account llabllity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . et s e s et e d e cee e 9 | X
1@ Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, ar quasi-endowments? If "Yes,” complete Schedule D, PartV . . v v v v v o 0\ .. (10| | X
11 ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ' |
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," ‘
complete Schedule D, Part VI . . . . . . . e e e e e r e e e e L1t X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, PantVH . . . . . . . e b et s e s e 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 If "Yes, " complete Schedule D, Part VIl . . . . v v v v v s s o v v .. I 1ic | | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets | : [
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . et s e e rreeaee.oid X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pant X ... .... |1 1e | X B
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX . ... .|1if 1 X
12a Did the organization obtain separate, Indspendent audited financial statements for the tax year? if "Yes," complete '
Schedule D, Parts Xland Xll . . . . v v o v v oo vt it n s ennnnn e e e s s e me e (122 | | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If i
"Yes," and If the organization answered "No" {o line 12a, then completing Schedwle D, Parts X1 and Xll isoptional . . . ....| 12b X_
13 Is the organization a school described in section 170(b)(1)(A}I)? i "Yes,” complete SChedWle €  + v v o v o v v o v v o s u. 13 1 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? e e e e R P 14a | __X_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, | |
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 ar more? If "Yes,” complete Schedule F, Parts 1and IV . v v v v v v o o o o e v n . 14| | X
15  Did the orgarization report an Part IX, column (A}, line 3, more than $5,000 of grants or other assistance o or |
for any foreign organization? If "Yes, " complete Schedule F, Parts Hand IV . . . . . . . . v v s v u o v u. . v e e e a| 18 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts il and iV . . . . . . . . Ce ot e te e o116 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) . . . . . P . | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cortributions on i
Part VI, lines 1c and 8a? if “Yes," complete Schedule G, Partil. . . . . . . e e e e ce.. 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partll. . . v v v v v v o v v e o ... O e e e a e e es e e s e it aceaee . 19 | X
EEA Form 990 (2017)



Form 9980 (2017) Children First Inc 58-2100852 Pace 4

|PartIV | Checklist of Required Schedules (continued)

20a
b
21

22

| Yes | No
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . .. ... ...... .. o200l | X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. e eea. | 20b]|
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 12 If “Yes," complete Schedule |, Partsiand ¥l . . . . .. ... ... ... . 21| | X
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 |, Parts | and i} et e e e e e s ae s e s e s 22 ' X

Did the organizatlon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgahization's current ard former offlcers, directors, trustees, key employees, and highest compensated |
employees? If "Yes," complete Schedule J . . ... ...... s e e e aee e e e e e s e e e ae e ce. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"gotofine25a . ... ... ... s e e m e e s e f e e e s e e, .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... ... .... 24b
¢ Did the organization maintain an escrow account other then a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. it e it e i e e e e sy cve a2 |
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time duringthe year? . . ... ... .. oo .| 24d] |
252 Section 501(c}(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complefe Schedule L, Part! . . .. . . . ¢ . v a0 v o v [26a| | X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part! . . . . . .« v i i it i it i et s e e | 25b | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any | ‘
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . i vt 0t ittt it it e i i | 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, :
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes," complete Schedule L, Partfll . . . o v o v v v o vt v o .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv , . . . . . . . . .. ... 28a| | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . .« i i i i i i i it it ensn e aan e eee e s et s e s e s et [28b| | X
¢ An enfity of which a curent or former officer, directar, trustee, or key employes (or a family member therecf) '
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . . ... ... .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . . . . . .. .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"complete Schedule M . . « . . . v i it i i i .. 30 | X
31  Did the organization liquidate, terminate, or dissolve and cease operations? // "Yes," complete Schedule N, ' ' [
T et e e e i e e s e | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i "Yes," ' [
complete Schedule N, Partlf . . . ... ..... D e e e e e e | 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . « o v v s ot v v o v v 0 0 o se e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, r
oriViandPartV,line 1 . . . o o i o it e i e i s e e e e et | 34 X
35a Did the orgarization have a controlled entity within the meaning of section 512(b}{(13)? .... ... . et s e e .a .| 35 X
b if"Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,line2 ... ......... 35b I X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?!f "Yes,” complete Schedule R, PatV,line2 . . . . . . . . . . ... e s e e e e e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, |
PartVI . . @ o i i i i e i e it e e e e e s St et et c e e v e et s .| 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. ! B X |
EEA Form 990 (2017)



Form 990 (2017)

Children First Inc 58-210

0852 Page 5§

PartV

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

-----------

1a

2a

3a

¥ o

foacf

-2

e e o

12a

13

14a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing} winnings to prize winners?
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 thisretum . . . .
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . + . « o v . . .
Did the arganization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 890-T for this year? /f “No” to line 3b, provide an explanation in 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, secuiities account, or other financial
account)?
If “Yes," enter the name of the foreign country:  » -
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chatitable contributions?
If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sel}, exchange, or otherwise dispose of tangible personal property for which it was

required fo file Form8282? . . ... ... . ... f e et s e e s e e w s s e e as e ma s e s s aaae s
If *Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duiing the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8893 as required?
I the arganizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? « e
Sponsoring organizations malintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ..
Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12

a o |

L I T T T

D I 2 T I T Y

a4 ¢ 4 8 8 T s L T P+ 8 s s om B s s s e s s B s e a a s

-----------

@ ¢ & & o a s s 4 a e s e an s a

1¢c

.2

.| 3a |
.| 3b

Gross receipts, included on Form 990, Part VIl line 12, for public use of clubfacilites . . . . . . « .
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.) . .

s s a a4 s 8 2 e s e »

Section 4947{a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . .. ...
If "Yes,” enter the amount of tax-exempt Interest received or acorued duingtheyear . . .. . ... .| 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the siates in which

the organization is licensed to issue qualified health plans PN
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule © . .

......... e 8 & 4 4 s s 4 s e s s 8 s 0= s

| 12a

13a

EEA

Form 990 (2017)



Form 890 (2017) Children First Inc 58-2100852 Page 6

| PartVl| Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any linein thisPart VI . . . . . . .. .0 cu .. PRI ).
Section A. Governing Bedy and Management -
| Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... ... vee.] 1 B |
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 in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. | 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? .. ......... et et e s e e e e e 2, X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key emplyees to a management company or other person? e e e e .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? cevee. 4 X
5 Did the organization becaome aware during the year of a significant diversion of the organization's assets? e e s e s s . 5 X
6  Did the organization have members or stockholders? . .. .. . . v oo i i i i s e | 6 X
7a Did the organization have members, stockholders, or other persons‘who had the power to elect or appoint
one or mare members of the goveming body? . . . . . . . . . .o L e i e e s e . I 7a; | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .« « v v v v v v it e it e n e s e X
8 Did the organization contemporaneously document the mestings held or writlen actions undertaken during ' ' '
the year by the following: |
a Thegovemingbody? ........... e e e e et e et n e e e e e e e .. 8 X |
b Each committee with authority to act on behalf of the govemning body? . .. ... ...... e ’ 8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at | ’
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . o e e s v e e s 4 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) )
) I Yes = No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ... ... it [10a] | X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... e ee s | 10b, |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1a _' X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . « v 4 ¢« v e e 4 e e e o a e n v v s .. | 12a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthiswasdone . . .« o v v v o o i i it ottt i a s it i e b e e arsennean [12c| X |
13  Did the organization have a written whistieblower policy? e et et e e e e e (13| X
14 Did the organization have a written document retention and desfruction policy? . . ... e e . . N X |
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . ............ ccese st .ae.. 182 X |
b Other officers or key employees of the organization . . . ... ... ... ... ... ... ..., et e e 15b X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' T ‘
16a Dild the organization investin, contribute assets to, or participate in a joint venture or simllar arrangement |
with a taxable entity duringtheyear? . ... ... f e s e s e s s e e as e s e e e e e e e _1Ga| X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts : [
particlpation in joint venture arangements under applicable federal tax law, and take steps to safeguard the '
organization's exempt status with respect to such arrangements? . . . . . . . L L L Ll i e b h e e e e + . .| 16b | X

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 isrequired to be filed » Georgia = —
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, 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 D Other (explain in Schedule Q}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephaone number of the person who possesses the organization's books and records: >

Susie Weller (706)613-1922, 693 N Pope ST, Athens, GA 30601

EEA Form 990 (2017)



Form 990 (2017) Children First Inc 58-2100852 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nots fo any line in this Part VI P I I B
Section A. Officers, Directors, Trustaes, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's cument officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F} if ne compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employes.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatioh, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest

compensated employees; arx former such persons.

[] Check this box if neither the organization nor any related_ organization compensated any cument officer, director, or trustee.
© '

Position
@ & (do not check more than one ®) © ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours par officer and & director/i ) pensation compensation from amount of
week (list any from [ related other
hours for T ,J the organizations compensation
related %2 2 & 548 & omanization (W-2/1099-MISC) from the
organizations 23 E g 0 s ] 2 (W=2/1099-MISC} organization
bolowdotted | &5 5 & ol | | andrelated
iine) 3 & $ E| | orgenizations
§8 0§ |
e g
&l
| u
) Jeff miller ____ | _2.50 |
President | X | a 0 0
) Michele Nicholson _____________ L _1.00_|
Secretary | X a 0 0
B) Susan Williams _ ______________| _1.00 |
Treasurer - X a 0 0
() Bob van Schoieck _______________|_1.00
Board Member B | 1 X Il a 0 0
(5) Melissa Schofield ~__ ____ ___ | _1.00
Secretary - 1 X i | - a 0 0
6) Sean Healey __________________|_1.00 '
Board Member N X ‘ | g 0 0
(LEim Grifgith ________________|_1.00 I
Board Member o | X | | a 1 0
{8) Bonnie Dun ___________________ L .1.00 } j ,
Board Member - X | q 0 0
() Susie Wellex _________________ . ’ |
Executive Director B ] X 59,167 0! 0
a . ‘ '
|
[ I |
!
N B ]
- I ‘ |
w___ . L]
| [ | f

EEA Form 990 (2017)



Form 990 (2017 Children First Inc 58-2100852 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
{©)
Posttion
w @) (do not check miore than ons o ©® ®
Name and title | Average box, unless person s both an Reporiable Reportable Estimated
| hours per afficer and a director/trustee) compensation compensalion from | amount of
| week (list any | m; from related other
haurs for a5 ?I] g & é & g the organizations compensation
related s2 ? 8 g g2 E organization (W-2/1099-MISC) from the
|arganizations § 8 & ‘ | &g | (W-21039-MISC) organlzation
below dotted .E' '::’} | g and related
fine) cnI &l ® E organizations
L g E
)
|
| l
E— — I = _
o8 o bca-- | |
we__ l |
on__ Lo | |
- — — — . — S — —— —_— 1
18 i
S — ] i
09 | _____ | }
@Y o _____ L. |
| L L
@) ____ [ | ‘ {
@ ____|. e | *' |
(R S | |
@ _____ ST
es___ I P 1] J | )
1b Subdotal . .................... AT | B
¢ Total from continuation sheets to Part VII, SectionA . ... ....... e e |
~d Total (add linesTband1c} . ...........00... G a e e aaaee e e | 59,167 | 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
| Yes . No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . C et e s e .- 3 ’_X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such ‘
individual . . . . .. ... BN L ce. | 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes, " complete Schedule Jfor SUCRDEISON  « v v ¢ v v v v o v v v o v s . 5 | X
Section B. Independent Contractors - - - S )
1 Conplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tex
year. = —
(a) ®) {©
_ Name and business addi - Description of services Campensation

—_—

2 Total r;mber of independent contractars (including but not limited to Eo_se listed above) who ‘
received mors than $100,000 of compensation from the organization  »

EEA

Form 990 (2017)



Form 890 (2017)

Children First Inc

58-2100852 Page 9

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VIil

(A} ® (C) o
Total revenue Related or Unralated Revenue
funclian revenos et et
revenue 512814
2 2 1a Federated campaigns .. ... .. . 1a
g3 b Membershipdues . ........ . 1b
O.E ¢ Fundraisingevents ......... 1c 3,174
g 5§ | d Relatedorganizations . ....... | 1d|
g‘% e Government grants (contributions) . . 1e 479,895
§ 5 f Al other contributions, gifts, grants,
£5 and similar amounts not included above | 1f 50,842
EE g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . ..........vveued.lb 533,911
| Business Code
§ 2a Family Time Private Pay 624100 | 930 930
i |
8 c
E f All other program servicerevenue . . . . . . . | |
g Total. Addlnes2a-2f ... ............. «oop | 930
3 Investment income (including dividends, interest,
andothersimilaramounts) . ... ... ... v nua. P
4 Income frominvestment of tax-exempt bord proceeds . . . »
5 Royalties. . ... ........ I I -
!_ (i) Real (ii) Personal 1
6a Grossrents ........| B ] |
b Less: rental expenses . . . . | i
¢ Rental income or {loss) . . . ;
d Netrentalincomeor(loss) . ..........00....P !
7a Gross amount from sales of () Securiies | (i} Other [
assets other than inventory |
b Less: cost or other basis ' :
and sales expenses . . . . |
¢ Gainor{loss) .......| I
dNetgainor(loss) . « « « v - ¢« vt v i L ittt as P
‘E’ 8a Gross Income from fundraising
g evenis (not including  $ 3,174
& of contributions reported on line 1c). |
g SeePartIV,line18 . . . . . . R |
g b Less: directexpenses .. .... ve.. b
¢ Netincome or (loss) from fundraisingevents . . ... ... >
9a Gross income from gaming activities.
SeePartiV,line19 . . . .. ... e ... @
b Less:directexpenses ... ....... b 1 |
¢ Net income or (loss) from gaming activites . . ....... P |
10a Gross sales of inventory, less
relumsandallowances .. ........ a ]
b Less:costofgoodssod ......... b ]
¢_Net income or (loss) from sales of inventory . . . . .. P
Mi Revenue Busi Code
1a
b
c
d Allotherrevenue . . . ... v v u v w v
e Total. Addfines11a-11d . . ... ..... e e e e .. >
12 Total revenue. Seeinstuctions . . ... .. ....... > 534,841 930 0
EEA Form 990 (2017)



Form 890 (2017) Children First Inc 58-2100852 Page 10
PartIX | Statement of Functional Expenses - e
Section 501(c}{3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A). -
Check if Schedule O contains a response or note to any line in this Part iX “ 4 s e e R I N T T T, |:|
Do not include amounts reported on lines 6b, 7b, - A (8 . (G} ()]
Totai expenses Program service Management and Fundralsing
8b, 8b, and 10b of Part VIlI. | P | generalexp _axpens
1  Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 s
2 Grants and other assistance to domestic '
individuals. See Part [V, line22 . .. ......... __L - -
3  Grants and other assistance to foreign |
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .. .. .. - B | 4 -
4 Benefitspaidtoorformembers . . . .. ... .. ..
§ Compensation of current officers, directors,
trustees, and keyemployeas . ... .. ... ... .. '_ 60,000 | 42,000 12,000 | ~ 6,000
8 Compensation not included above, to disqualified I | |
persons (as defined under section 4958(f)(1)) and |
persons described in section 4858(c)(3)B) ... ... ' | | | B
7 Othersalaresandwages . ............. 279,648 279,648 | . o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . | 5
9 Otheremployeebenefits ... ... .. e e e e
10 Payrolitaxes . . . . v o o . e e e e s 26,380 26,380
11 Fees for services (non-employees):
a Management . . . . ¢« . . 0 s 0 0 0. e [P
b Legal. . ......... s e |
¢ Accounting « « o v o o v b b i i e e a cene e | 2,410 | 2,410 |
d Lobbying..............0000..... ) )
e Professional fundraising services. See Part IV, line 17 . 6,250 ___; o | 6,250
f Invesimentmanagementfees . ............ | N ! R - -
g Other. (If line 11g amount exceeds 10% of line 25, column '
(A) amaunt, list line 11g expenses on Schedule 0.) . . - 455 | 455 _J B
12 Advertisingandpromotion . . .. ... i i u e a 12,454 12,454 o |
13 Officeexpenses . . . . « v o v v v o v a v v 6,673 6,292 91 | 2390
14 Informationtechnology . . . .. ... .... . 5,092 5,092 | b - B
15 Royalies. . . .. o0 0 .00 . i ___]_
16 OCCUPANCY « « « 4 s v v e e v e e e 13,677 13,677 | :
17 Travel . . . @ . f i e e e e e e e 27,066 27,066 |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ... | S
19 Conferences, conventions,and meetings ... .. .. [ 16,731 16,731 [ B
20 Inferest. . . v v b v b e e i i e e e 6,188 6,188 |
21  Paymenisto affiliates . . . . .. ... ... T E | |
22  Depreciation, depletion, and amortization . ... ... [ | -
28 INSURINCE .« o o v v ee s aeeeeeeanns ! 48,376 48,376
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 1 I -
a Program Expenses 7,097 7,097 | |
b Printing | 1,256 1,256 | i |
¢ Dues-Subs-Taxes-licenses B B 3,483 3,483 -
d Posgtage - 839 839 -
e All other expenses 6,231 6,231 I
25  Total functional expenses. Add lines 1 through 24e . 530,306 503,265 14,501 12,540
26  Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a_oombingd_ equmtional campaign aﬁ |
fundraising solicitation. Check here » if |
following SOP 98-2 (ASC 958-720) . « - . . . .. |
EEA Form 980 (2017)



Form 990 (2017) Children First Inc 58-2100852 Page 11
PartX|  Balance Sheet o -

Check if Schedule O contains a response or note to any line in this Part X D T T S O P S I:I
T I |

73] @)
o Beginning of year | End of year )
| 1 Cash-non-interest-bearing . . .. ............ e e 1 104,253 | 1 | 55,021
2 Savings andtemporarycashinvestments . . . . v v v v v v v b h e w . .. .. |1 2 |
| 3 Pledges and grants receivable,net . . . . . e et e e 30,311 | 3 76,475
4 Accounfsreceivable,net . . . ... ... e e - 4
§ Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employess.
Complete Partliof SchedulelL . .. ......... t e et s e a e e B 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employars and
sponsoring organizations of section 501(c){9) valuntary employees’ heneficiary
organizations (see instructions). Gomplete Part HofScheduleL . . . v v o v ¢ v v o o o & | | 8 o
7 Notesandloansreceivable,Net . . . . .. v o v e v estnnnnncennn R B 2 -
‘§ 8 Inventoriesforsaleoruse . ....... e et e ) | 8
2 | 9 Prepaidexpenses and deferred Charges . . . . . .. h e e e ... . 6,250 | 9
10a Land, buildings, and eguipment costor [
other basis. Complete Part VI of Schedule D . . . . | 10a 286,372 :
b Less: accumulated depreciation . . . .. ... ... | 10b | 71,830 213,841 | 10c, 214,542
11 Investments - publicly traded securiies . ... ....... B I I o | 11 -
12 Investments - other securities. SeePartIV,line11 . ... .. e e e e | - [ 12 |
13 Investments - program-related, SeePartIV,line11 . . .. ¢ oo v v o v v v ua . - 13 -
14 Intangibleassets . .. ... . G e e e e e e .- ) 14 |
1§  Other assets. SeePart IV, line11 . . .. ....... e e e e e e e oo o 115
| 16 Total assets. Add lines 1 through 15 (mustequal line34) . ... .. ‘e e e e 354,655 | 16 346,038
17 Accounts payable and accrued expenses . . . . . s e s s e et e s e [ 4.446 | 17 (1,122)
18 Grantspayable . « o v v e vt i i n e e e e e aa S 18
19 Deferredrevenue . .., ......... 00, Ceee e N 19
20 Tax-exempt bond liabiliies . . . ........ e | 20
21 Escrow or cusiodial account liabifity. Complete Part IV of ScheduleD . . . . . .. - 21
g 22  Loans and other payables to curent and former officers, directors, |
2 trustees, key employees, highest compensated employees, and |
! disqualified persons. Complete Part Il of Schedule L . . . . . ... ... .. .. L 22
23  Secured maorigages and notes payable fo unrelated third parties . . . ... ... . 131,563 23 | 123,979
| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. | | 24 |
256  Other liabilities (including federal income tax, payables to refated third
partles, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ........... e e e i | 25 |
26 Total liabliities. Add lines 17through25 . . ... ......... o o i o ainie 136,009 | 26 | 122,857
Organizations that follow SFAS 117 (ASC 958), check here  » [X and '
@ complete lines 27 through 29, and lines 33 and 34, |
g . 27  Unresfrictednetassets . . .. ... ........... svn e s e | 218,646 | 27 | 223,181
g 28 Temporarily restricted netassets . . ......... T e . 28 | o
b 28 Permanently restricted netassets . . . . . v . 0.t ittt e it _ 3 | _29_]_ S
2 Organizations that do not follow SFAS 117 {ASC 958), check here » D and ' |
5 complete lines 30 through 34,
g 30  Capital stock or trust principal, or curentfunds . . ... .. ... .. e e l | 30
& | ¥ Paid-in or capltal surplus, or lard, building, or equipment fund P e . » N
E 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . . o 32 | o
33 Totainetassetsorfundbalances . . . . ... ......... T P . 218,646 | 33 | 223,181
34  Total liabilities and net assetsfundbalances . . . . v . . ¢ 0 v 4t b b 00 . 354,655 | M4 346,038
EEA Form 990 (2017)



Form 990 (2017) Children First Inc 58-2100852 Page 12
PartXl| Reconciliation of Net Assets
- Check if Schedule O contains a response or note fo any lineinthisPart Xt . ... .. SPIPIT I SIS ISP RP O
1 Total revenue (must equal Part VI, column (A), line12) . . . .. e e e e et e e e L1 534,841
2 Total expenses {(must equd Part IX, column (A),line25) .......... “ 0 s wgee s mle b s apEzene H & 2 | 530,306
3 Revenue less expenses. Subtract line 2 fomfline1 . ..... D T T T T | 4,535
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . ...... e e s e ,_4 . 218,646
§ Netunrealized gains (lossesjoninvestments . . . .. ... ... .. ....... ce e e e[ 5
6 Domatedservicesanduseoffacllies . ... ... ..... ..o e e e e ae e 6
7 Investmentexpenses . ... .. ...... .. T R A
8 Priorperiodadustments . . ... .. L 0L DS PEIN e e e vee e ceeeae. 8
8 Other changes in net assets or fund balances (explain in Schedule O} .. ........ C e et e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,comn(B)) . ... ... e te v e e e R S P i . N | 223,181
|Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii e PRI i |
Yes No
1 Accounting method used to prepare the Form 980: [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .. ... .. ... <o | 2a | L X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both: |
O Separate basis O consolidated basis 0 Both consolidated and separate basis ‘
b Were the organization's financial statements audited by an independent accountant? . . ... ......... e - 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a ‘
separate basis, consadlidated basis, or both:
E] Separate basis [1 consolidated basis D Both conscdlidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... . o 2¢ | B
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ‘ |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | 3a \ X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the '
required audit or audits, explain why in Schedule O and describe any steps taken to undercosuchaudts . . ... ... ... 3b l
EEA

Form 980 (2017)



SCHEDULE A Public Charity Status and Public Support oM No. 19450047
Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 201 7

{Form 990 or 990-E2) ——

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Servica > Go to www.lrs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization | Employer ldentification number

Children First Inc | 58-2100852

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

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

1

2
3
4

Ooc

10

1"
12

@

(B)
(©)
©)

E)

g

MO O OO0

O

ca

f
9

A church, convention of churches, or association of churches described in section 170(b)(1){AND).
A school described in section 170(b){1){A)(l}). {Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(IIi).
A medical research organization operated in conjunction with a haspital described in section 170({b){1)(A)(ili). Enter the
hospital's name, city, and state: - B
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
sectlon 170(b){1)}{A)(lv). (Complete Part I1.)
A federal, state, or local govemment or governmenta! unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A)(vi). (Complete Part ii.)
A community frust described in section 170(b)}(1)(A)(vl). (Complete Part 1.}
An agricultural research organization described in section 170(b)(1)}{A}(ix) operated In conjunction with a land-grant college
or university or a hohrland-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university: o .
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 invesiment 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 Ill.)
An organization organized and operated exclusively to test for public safety, See section 508(a)(4}.
An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete fines 12e, 12f, and 12g.
O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appointor elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
D Type Il A supporting organization supervised ar controlled in connection with Iits supported organization(s}, by having
confrol 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.
|:| Type I functlonally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type Il noti-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.
D Check this box if the organization received a written determination from the IRS thatitis a Typel, Type ll, Type lll
functionally integrated, or Type Hl non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . . oo 0 2. .. .. e et n i e et N l:
Provide the following information about the supported organization(s).

(1) Name of supported organization {ii EIN | {Iif) Type of crgnnizaﬂnn (Iv) Is the organization | {v} Amount of monetary (vi) Amount of

Total

{describad on lines 1-10 listed in your governing suppart {(see other support (see
| above (see Instructions)) document? instructions} instructions)

! Yes | No |

|

- £ i = ! =

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Farm 990 or 990-EZ) 2017



Sthedule A (Form 596 or BS0-EZ) 2017 Children First Inc

58-2100852 Pace 2

Part il 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » ] (a) 2013 _(b)2014 | (c)2015 | (d)2016 ‘|

1  Gifts, grants, contributions, and | ' '
membership fees received. (Do not
include any "unusual grants.”} . ... . . 364,650 335,496 326,399 446,670

2017 | (f) Total

533,012 2,006,227

2  Tax revenues levied for the |
organization's benefit and either paid
toorexpended onitsbehalf . . ...

3  Thevalue of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . ... ..

4 Total. Add lines 1through3 .. ... .| 364,650 335,496 326,399 446,670

§  The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization}) inciuded on
line 1 that exceeds 2% of the amount

533,012 2,006,227

shownonline 11,column(f) ... ... I | L B 0 B 51,384
68 Public support. Subtract line 5 from lined . . 1,954,843
Section B. Total Support o o o o
Calendar year (or fiscal year beginning in) » | (a) 2013 ___(b)2014 | (e)2015 I (d)2016 | (e)2017 |  {f) Total
7 Amountsfromlined .......... | 364,650 335,496 326,399 446,670 533,012 2,006,227

8  Gross income from interest, dividends, | |
payments received on securities loans, |
renfs, royalties and income from |

SIMilar sources « « v v v o v a e e 1 [ 1
9 Net income from unrefated business

activities, whether or not the business

isregularly carrledon . . ... ... . | I (N 3
10  Other income. Do not include gain or |

loss from the sale of capital assets

(ExpininPartVL) . . . .. ... ... | |
11 Total support. Add lines 7 through 10 . | ] I | 2,006,228
12  Gross receipts from related activities, etc. (see ms!rudlons) .................... ce-ee-. 12 B
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SIOP MEFE . « v . v v v v e v v o v e e o a e o v e ao o e A ceo. »[]
Section C. Computation of Public Support Percentage - o -
14  Public support percentage for 2017 (line @, column (f} divided by line 11, column(f)) .. ... v ¢ o e e v v o o . | 14 | 97.44 %
15  Public support percentage from 2016 Schedule A, Partll,line14 .. ... ... ... ... choe. 18 99.35 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls

box and stop here. The organization quzlifies as a publicly supported organization . . . . . . . . ¢ v vt i oo m o v s ee. b X

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . .. .. .. .0 v o v v v i o u oo P S
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organizaion . . . . ... . .. a st et e c e e et s as s s e s s e s e a s s s e s e B e e w wE PD

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-clrcumstances" test. The organization qualifies as a publicty

SUPPOMEd OFGANIZAtION  « & 4 + v & 4 ¢ 4 @ o o & & e o s o a o o s s aaoasomeonensoneeneeaan e » [J
18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUCHaNS .« o 4 v w v e a e . e e s as e e o @ e e e e e s s s s s e s s a b e s s s e e e e ae e e s e » []

EEA

Schedule A (Form 880 or 980-E2) 2017



SCHEDULE C Political Campaign and Lobbying Activities 0D N 1545 004)

{Form 990 or 990-EZ) 2 0 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasury » Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intomsl Revenue Service "~ » Go to wiww.lrs.gov/Form930 for instructions and the jatest information. Inspection

if the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) {other than section 501(c)(3)) organizations; Complete Parts I-A and C below. Do not complete Part [-B.
¢ Section 527 organizations: Complete Part I-A only.
If the erganization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 56768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) arganizations: Complete Part IIl. - e
Name of organization Employer identification number

Children First Inc | 58-2100852
Partl-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a desctiption of the arganization's direct and indirect political campaign activities in Part 1V, {see instructions for
definition of "political campaign activities")

2  Political campaign activity expenditures (see instructions) f e e e e s e s s s s e e e nane L
3 Voalunteer hours for political campaion activities (see instructions) O - B
|Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amaunt of any excise tax incured by the organization under section4955 . . . ..... N O .
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . ..... .. . A
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. .o v v o v v v oo e v seaw. L]Yes 1 No
4a Wasacomectionmade? . ....... et e e e veeeoo OYes [ No
b If "Yes," describe in Part IV.
Parti-C | Complete If the organization is exampt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . .. 000 e ... S v v e e s s e e et e e e e e e e, > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . ot e e e e et et e e e e Thie e e > $
3  Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
line17b . ..... et e i e et e et et e s .
4  Did the filing organization file Form 1120-POLforthisyear? . . . v .« v v v v v v e 0 o o o v o e u s e s e b e e s l:] Yes 1 no

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political cortributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name l (b) Address | {c) EIN : {d) Amount pald fram {e) Amount of political
| filing organization's contributions received and
funds. if none, enter <0-, promptly and directly
| | delivered to a separate
political organization.
If none, enter «0-.
() ittt di el
@ frmmmmm e mm e m e -
@ e |
@ [mom====mmmmmm-eee- ‘
®  bmemmeemm e
{6) L -----------------
For Paporwork Reduction Act Notlee, see the Instructions for Form 990 or 990-£2, Schedule C {Form 990 or 930-E2) 2017

EEA



Schedule C (Form 980 or 980-EZ) 2017 Children First Inc 58-2100852 Pace 2
Partll-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under
section 501(h)).
A Check » [] ifthe filing organization belongs to an affiliated group {and listin Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures ' {a) Filing {b) Affiliated
- (The term "expenditures™ means amounts paid or incurred.) | organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} .. ... . e |
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. .. ... ... |
¢ Total lobbying expenditures (add lines1aand1b) . . . .+ ¢ o v o v o oo C e e i e e e e e B
d Other exempt purpose expendifures . . « v v v v e ¢« e v v e . . s o
e Total exempt purpose expenditures (add lines1cand1d) . .. .. ... o v e v . v ee e e
f Lobbying nontexable amount. Enter the amount from the following table in both
columns. - N
if the amount on line 1e, column (a) or (b) Is: | The lobbylng nontaxable amount is: |
Not over $500,000 * 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000. ‘
Over $1,000,000 but not over $1,500,000 ' $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. ‘
Over $17,000000 B | $1000000, _
g GCrassroots nontaxable amount {(enter 25% ofline1f) . ... ... ...... ... s v o TEie a l _
h Subtract line 1g from line 1a. f zeroorless,enter-0- . . . .. .. .. ... .. ... e ees | | )
1 Subtract line 1f from line 1c. f zeroorless,enter-0- . . . . ... .......... v e [_ B _,_ -
J If there is an amount other than zere on etther line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax forthiS yEar? . . v v u v v 4 e e i n et an i e Ce e e ... [lYes [INo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a sectlon 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)

_Lobbying Expenditures Du;in_g 4.Year Averaaing Period

|
Calendar year (or fiscal year {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) Total
beginning in) |

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, celumn (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount ‘
__(150% of line 2d, column (e)) ]l !

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 930 or 980-E2) 2017 Children First Inc 58-2100852 Page 3
Part1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)). B -

_ =
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed --—(Lf-— — &

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Voluneers? . o . v v i i i i it ittt e e e s e e e e e s e s e s e e
Pald staff or management (Include compensation in expenses reparted on lines 1¢ through 1i)? e eeaas
Media advertisements? . . . . . v 0 v dhhh i i e n i i e et e s e n e e e e
Mailings to members, legislators,orthepublic? . . ... ... ..t v ittt it e o e e nnn. e
Publications, or published or broadcast statements? .. ....... D
Grants to other organizations for [obbying PUPOSES? .« . . . i i i i b ittt et e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative br;dy7 ............. X | 200
Rallies, demonstrations, seminars, corventions, speeches, lectures, or any similar means? .« . . v o o . . . .
Otheractivittes? . . . . ... . v v o nn fe e e e C s e s e ae e e ans
Total. Add fines 1ethrough i . . . . .. ... ettt e et e e e s e . 200
Did the activities In line 1 cause the organization to be not described in section S01(c)(3)? . . . . . . .. . .. |
If "Yes," enter the amount of any tax incurred under section4912 . . ... ... ‘haae s e e e e e e
If "Yes," enter the amount of any tax incurred by organization managers under section4812 . . . .. ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720forthisyvear? . . . . v v v o v v v . &
Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

S01(c)6). _ - —

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . ..o .. vt v et v e ..., [__ 1.
2 Did the organization make only in-house lobbying expenditures of $2000 orless? . . . . . B A S | 2 | L
3 Did the organization agree to carry aver lobbying and political campalon activity expenditures from the prior year? e 3 I
Partil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lil-A, fine 3, is
answered "Yes.”

n.nu"ﬂ?'-'—:r(n-'aon.ncu

Yes | No

1 Dues, assessments and similar amounts frommembers . . . ... . . e b e e e v e et e e s e '_1
2 Section 162(e) nondeductible labbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Cummentyear . .. ... .ot ovecan. e e s s e e St i et e e e s e s 2a
b Camyoverfromlastyear . . . . o v v v o n v o o o s i ot ot a e aeaoe e R 2b
¢ Total . . ... ... .. et e e e B | 2¢
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e}dues . ......... | 8 o
4  If notices were sentand the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . ... .. s s s s e s e e v e s e s e n s e s c e s e s e
5 Taxable amount of lobbying and political expenditures (seeinstrudtions) . . v v v v v v v e wn ... T EEY
[PartlV | Supplemental information

Provrdethe descriptions required for Part I-A, line 1; Part I-B, line 4; Part |- I-C, line 5; Part iI-A {affiliated group Ilst) Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 890 or 980-EZ) 2017



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2017
PartIV, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intamal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer Identiflcation number

Children First Inc 58-2100852

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. B

B oW N -

[ (a) Donor advisedfunds L ~_(b) Funds and other accounts

Total numberatendofyear . . . ... .. s
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . | 1
Aggregate value atendofyear . . ... ... .. [

Did the organization inform alt donors and donor advisors In writing that the assets held in donor adwsed
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ¢ oo v v e o o o - [0 Yes [ Ne
Did the organization inform all grantees, donars, 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 pumpose

conferring impermissible private benefit? . . . . . . ... ... ... .. e e eeeaaee e e eaaea [1ves []No

: S

'Partil| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a0t oo

LY

Purpose(s) of conservation easements hetd by the organizatlon (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [0 Preservationofa historically impartant land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of & conservation

easement on the last day of the fax year. || Heldatthe End of the Tax Year
Total number of conservationeasements . ............ B 2a . B
Total acreage restricted by conservationeasements . . . ... .. .c.. .o oo e & o

Number of canservation easements on a certified historic structure Included in (a) e e e 2, -

Number of conservation easements included in (c) acquired after 7/25/06, and notona [

historlc structure listed in the National Register . . . . . ... .. .. .. .. et e e e L2 |

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

tax year »

Number of states where property praperty subject o conservation sasement is located  »

Does the organization have a written policy regarding the periodic monitoring, Inspection handling of

violations, and enforcement of the conservation easements it holds? e s e s s s e b s e s s s e s e e s e D Yes I___] No
Staff and volunieer hours devoted to monitoring, inspecting, handling of viclatlons, and enforcing conservation easements during the year

>

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

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4XBXIN? & ¢ ¢ o 4 ¢ o « o o ¢ ¢ 4 o s s s o s s 68 v s s s s o s s s e aae et e e s s O Yes [ Neo

In Part X, describe how the organizatlon reports conservation easemsnts 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
organizafion's accounting for conservation easements.

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

1a

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the fecotnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide the fallowing amounts relating to these items:
() Revenuveincluded on Form 890, Part VIILIINET . . v v v v e v s oot s ot v venacosasseanaa P§
(l) Assets included in Form990,PartX ......... C e e e e s ese s e e e e e C h e as s > $

2 If the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these itemns:
a Revenue included on Form 990, Part VIIL, line1 . . . .. .. D S > §
b Assetsincludedin FOrm990,Pamt X . « v ¢ ¢ 4 o o s « e o s o o s o o o s o s 4 o s 4 a s s a0 s s s 0 s e . > $
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 930) 2017

EEA



Schedule D {Form 990} 2017 Children First Ine 58-2100852 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}):

a B Public exhibition d D Loan or exchange programs
b I:I Scholarly research e D Other

c D 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 soliclt or receive donations of art, historical treasures, or other similar
asssts to be sold to raise funds rather than to be maintalned as part of the organization’s collection? e it Yes [OnNo
PartIV| 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. B - o
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Farm 990, PartX? . .. .. it i v ae e i e e e e e ceve. OvYes One
b If "Yes," explain the arrangement in Part XIll and complete the fallowing table:

Amount

Beginningbalance .. ... e e e e e it e e b e e e e e ic
Additions duingtheyear . ... ... .. ... ... N 1d
Distributions during the year e et et e et e e e e s e e e e e s aaaaa s 1e
Endingbalance . . .. ...t it ittt ittt it e e “ e e o e-. 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . ... .. [dves []No
b __li "Yes," explain the arrangement in Part XII. Check here if the explanation has been providedonPart XMl . . . . . v v v v v v v s o u D
|PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10. B
(a) Curent year | (b) Prior year {c) Two years back (d) Three years back {e) Fourysaraback
1a Beginning of year batance c e m e . | ' |
b Contributions . ..............
¢ Net investment eamings, gains, and
losses . . .......... et e e _
d Grantscrschalarships . ......... l
e Other expenditures for facilities and
Programs .« . v s ¢ 4t b 4 e a s e s e .. |
f Administrative expenses s v s m e ui '
g End of year balance o | | B
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the i B
organization by: | Yes | No_
(i unrelatedorganizations . . . - . . v i . b e e b e e e e e . e e s | 3all
(i) related organizations . ........ .. 000000 s s e s e e e l3a(i)
b If "Yes" on 3a(il}, are the related organizations listed as required onScheduleR? . ... ... . t e s e e e e | 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

- e a0

Description of property (@) Costor other basis | {b) Cost or other basis () Accumulated {d) Book vale
(investment) | {ather) depreciation
1a Land .. ........i.hieee.. . ol [ | -
b Buildngs ...........c00000.. . 235,800 | 38,901 | 196,899
¢ Leaseholdimprovements . ........... ; L 1 R |
d Equipment . . ........0000000. [ 19,239 | 19,445 21,518 | 17,166
e Oter ......... e ' 11,888 | 11,411 477
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 706.) v v o » s v « & o « o . » 214,542

EEA Schedule U {Form 990) 2017



Schedule D {Form 090} 2017

Children Pirst Inc

58-2100852 Page 3

Part VII |

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 security)

{b) Book value

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

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

(A)

(B)

©)

D)

(E)

(F)

@)

(H)

Total. (Column (b) must equal Farm 890, Part X, col, (B) lins 12,)

> |

Part Vil |

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 valus

L)

@)

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

@)

4)

(5)

(6)

@ -

(8)

®

Total, (Column {b) must aqual Form 990, Part X, col. (8) line 13.)

»

PartIX| Other Assets.

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

{a) D

{b) Book value

8)

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

----------------------------

|PartX|  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. o
1. {a) Descriplion af liability {b) Book vaiue
(1) Federal income taxes .
(2)
B
4) .
(5) il
(6)
) R |
(8) |
9) |'

Total, {Column (b) must aqual Form 980, Part X, col, (B) line 26.)

»

|

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

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Children First Inc 58-2100852 Page 4
PartXI | 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 . . ... .. cr s raecreaaae |1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

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

b Donated services and use of facilities . . . ... .... .. cae i ee e .. 2b |

¢ Recoveriesofprioryeargrants . . . . . ¢ ¢ e ¢« ettt e s v et | 20|

d Other(Describein PartXIIL) . v v v v v v v s vt e s v v ne o s sms e | 2d |

e Addlines2athrough2d . ..... ceeaan e et et e e et s et . | 2e

3 Subfractline2efromline1 . ............... s e e h e e B 3 .
4  Amounts included on Form 990, Part VIIl, line 42, but not on line 1: "

a Investment expenses not included on Form 990, Part VL ine7b . . .. ..... | 428

b Other(DescribeinPartXlL) .+ v v v ot e s v o 0 s e s s o s s oo nscaas 4b

¢ Addlinesdaanddb . . ... .. ... it i it et et e e e 4 | -
5 Tofal revenue. Add lines 3 and 4¢, (This must equal Form 990, Partl,line 12.) . . .« v v v v v o s 4 4 e o a o 5
PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

B Complete if the organization answered "Yes" on Form 990, Part IV, line12a, o

1  Total expenses and losses per audited financialstatements . . . . . . ... .. v c i vt i o v oot v a 1 |

2  Amounts included on line 1 but not on Form 990, Part 1X line 25:

a Donated services and use of facilities . . ... ... B - N

b Prioryearadiustments . . . . . ¢ st v s o n v st b e s n s e | 2b I

c Otherlosses . ......... DN | 26 |

d Other(DescribeinPartXll.) . . .. ..o v v i v i e C e ae s | 2d

e Addlnes2athrough2d . ... .. oottt it sttt ea it o n st o oot cnennsne.a | 20 -
3 Subtractlineefromline1 . . . . . . . .. .. 0ttt i e e i e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ' |

a Invesiment expenses not included on Form 990, Part VIl line7b . . . .. .. .. 4a |

b Other (DescribeinPartXlll.) . ... .. f e e e e s e e et s 4b

¢ Addlinesd4aand4b .............. Gt e e e et e i e e as e s e e e |46 |

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl,line 18.) . . . v v ¢ c v v v o v s o o s 5

Part Xill Supplemental Information.

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

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QN o, T 07

{Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest Information. Inspection

Nams of the crgarization Employer ldentification number

Children First Inc 58-2100852

01. Form 990 governing body review (Part VI, line 11)

The form 3990 is reviewed by the executive director prior to filinu.

02. Conflict of interest policy compliance (Part VI, line l2¢)

The organization has a written conflict of interet policy that is distributed and

communicated to all emclovees and directors.

03. CEO, executive director, top management comp (Part VI, line 15a)

All emplovees are interviewed and screened by the Board of Directors and the board sets

the salaries and benefits to be received.

04. Other officer or key employee compensation (Part VI, line 15b

Board of Directors sets the salaries and benfits to be received.

05. Governing documents, etc, available toc public (Part VI, line 19)

Governinc documents are available to the public upon written reuguest.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Rounding Ad ustment to balance.

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-E2) (2017)
EEA



IRS e-file Signature Authorization

H No. 1545-1878

rom 8879-EO for an Exempt Organization S

For calendar year 2017, or fiscal year beginning 10-01-2017 ,and ending 09-30-2018
Department of the Treasury » Do not send to the IRS. Keep for your records, 201 7
[ I Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer |dentification number
Children First Inc . - 58-2100852
Name and title of officer

Susie Wellex, SUSIE WELLER

Partl | Type of Return and Return Information (Whole Dollars Only) - L
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §h, 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 cne line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A),line12) . ........ .. 1b 534,841
2a Form 990-EZ checkhere » [] b Total revenue, if any (Form990-EZ,lineB) . .. ... v v v v s v vuunn 2h
3a Form 1120-POL checkhere »[] b Total tax (Form 1120-POL, ine22) .......... teeaseaass3b

4a Form 990-PF check here » |:| b Tax based on Investment income (Form 990-PF, Part Vi, line5) ....... db
Sa Form 8868 check here » [] b Balance Due (Form8868,lNe3C) . . . . ¢ e it vttt e euveeneenew.5b

'Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and camplete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the fransmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund, If applicable, |
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 organization's federal taxes owed on this
retum, and the financial institution to debit the enfry to this account. Ta 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 (setiement) 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 organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check ohe box only

| authorize Royals and Associates CPA P toentermy PIN 00852 as my signature

ERO firm name Enter five numbers, but
da not enter afl zeros

on the organization's tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electrorically filed retum.
If 1 have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officers signatura P Date » 03-25-2019
| Partlil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 582490 21533

Do not enter all zeros

| certify that the abave numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | confiry/that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authoriz£d IRS e-file Providers for Business Returns,

7T7 ¢ o 4

ERO’s signature B __,_;3'/‘_ - f L _'!L ____‘\I___, { L_ \ M‘“\_._ pate » 03-26-2019 -
ERO Must Retain This Form - See Instructions
Bo Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reductlon Act Notice, see Instructions. Form 8879-E0 (2017)
EEA




Royals and Associates CPA PC

1551 Jennings Mill RD 2800D
" Watkinsville, GA 30677
dmashall@royak cpa.com
Fhone: (T06)433-0133 | Fax (706)433-0136

March 26, 2019

Children First Inc
693 N Pope
Athens, GA 30601

Subject: Preparation of 2017 Tax Returns
Children First Inc:

Thank you for choosing Royals and Associates CPA PC to assist with the 2017 taxes for Children First Inc. This letter
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2017 federal and state income tax returns for Children First Inc. We will depend on management to
provide the information we need to prepare complete and accurate returns. We may ask management to clarify some
items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax lability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of
Children First Inc, the alternative selected by management.

Qur fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by
state law.

We will retam the original records to management at the end of this engagement. Store these records, along with all
supporting documents, canceled checks, eic., in a secure location in case these items are needed later to prove accuracy
and completeness of a return. We retain copies of your records and our work papers for your engagement for seven
years, after which these documents will be destroyed.

Our engagement to prepare the 2017 tax returns will conclnde with the delivery of the completed returns to management
(if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return (if e-filing). If
management has not selected to e-file the returns with our office, management will be solely responsible to file the returns
with the appropriate taxing authorities. The tax matters partner should review all tax-return documents carefully before
signing them.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(706)433-0133.




