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OMB No, 1545-0047

Forn 990 Return of Organization Exempt From Income Tax W-'

Under section 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. spect
A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018
Chack if applicable C Name of organization FIRET CHANCE FOR CHILDREN D Employer identification no.
[] Address change Doing business &s 11-3662636
[:_J Name change Number and streel {or P.0. box if mail is not delivered to streal address) Room/suite E Telephone numper
D Initial return PO BOX 1101 (573)777-1815
[:] Final returnfterminated City or towr, state or province, country, and ZIP or foreign postal code G Gross receipis
L] Awmended rsiurn COLUMBIA, MO 65205 s 513,790
D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes E No
- H(b} Are all subordinates included? D Yes D No
I Tax-exempt status: 501(c)(3) D 501(c) ( )] - (insert no.) D 4047(a)(1) or D 527 If "No." attach a list. (see instructions)
J  Website: » WAW. FIRSTCHANCEFORCHILDREN . ORG H(c) Group exemption numbear B
K Form of organizatiorn E Corporation D Trust D Association D Other ™ | L Year of formation: 2002 l M State of legal domicile: MO
[Partl| Summary -
1 Briefly describe the organization's mission or most significant activities: TO BUILD AN EARLY LEARNING SYSTEM IN BOCME
g COUNTY THAT PREPARES CHILDREN FOR SUCCESS IN SCHOOL AND IN LIFE.
=
g ——— ———— e —————— e wrr A P SUBP S P F— S
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bedy (Part VI, line 1a)  « =« « v o v v v v v v v oo v v 0 v e 3 14
o 4  Number of independent voting members of the governing body (Part V1. line 1b)  » =+« v v v v v v v v v e 4 14
% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) - « « + « « « c v e e e s e e| B 11
a 6 Total number of volunteers (estimate if necessary) — « « « v+« 0 o 0 00w B 6 22
< 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12« « « « v v v v v v v v v v e v w0 0 e s 7a 0
- b Net unrelated business taxable income from Form 990-T. line 34~ « « « < @ v v v @ 0 0 v v v o e b e R A )
Prior Year Current Year
8 Confributions and grants (Part VIIl, line th)  « « « o v v v v v v v v v v v oo ww e e e 766,144
g Program service revenue (Part VIIL line 2g) « « « =« « v o v v v v v nn v e e e .
§ (16 Investment income (Part VUL, columin (A), lines 3,4, and 7d)  « « « v v v 0 0w e e e e 189
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)  « « « + « v o v v v o s 345 &
|12 Total revenue - add iines 8 through 11 (must equal Part VIII, column (A), line12) - « « « « « 766,678 513,790
|13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + « « « « = = s s 0 s 0 0o 0
14  Benefits paid to or for members (Part IX, colurnn (A), line4)  « « =« o o 0 s L 0
" 15 Salaries, other compensation, empioyee benefits (Part iX, column (A), lines 5-10) = « « « « - 392,569 393,000
§ 18a Professional fundraising fees (Part IX, column (A), line 118)  « « =+ v v v v v v v o e 0 e e e 0
2 b Total fundraising expenses (Part IX, column (D), line 25) # 6,744 o i
u’j 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)  « - « =« -« B 354,839 198,188
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) - = - =« =+ v v 0 747,408 581,188
19 Revenue less expenses. Subtractline 18 fromline12 « « « « « « o+« o & e e e e e 19,270 (77,398)
E§ Beginning of Current Year EndofYear
%é 120 Total assets (Part X, line 16) + « « + « O ) R 241,961 150,868
23129 Totalliabilities (Part X, IN€ 26)  + + + « « « s s n v s v e TTRT. 35,993 22,298
25122  Netassets or fund balances. Subtract ling 21 from In@ 20 « « « + « .« s e+ o s+ e 205,968 128,570

{Partll | Signature Block

Under penalties of perjury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

HKASEY SCHAUMBURG |
| Signature of officer Date

Type or print name and title

Here } KASEY SCHAUMBURG, EXECUTIVE DIRECTOR

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid |1,ISA C WRIGHT CPA LLC - 02-08-2019 self-employed P01412145
Preparer |rinmsname P LISA C WRIGHT CPA LLC Fim's EIN_P
Use Only | fims addrass ® 2001 CORONA DR STE 209 Phone no.
Columbia MO 65203 573-474-4961 L
May the IRS discuss this return with the preparer shown above? (see instructions) -« - - - - = = = =« « = ® » o = = =+« "+ * ¢ Z} Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 930 (2017)

EEA



Form 990 (2017) FIRST CHANCE FOR CHILDREN 11-3662636 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ill~~— « « =+ = -« « « « . - R D

Briefly describe the organization's mission:
TO BUILD AN EARLY LEARNING SYSTEM IN BOONE COUNTY THAT PREPARES CHILDREN FOR SUCCESS IN
SCHOOL AND IN LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F Q0-EZ?  + + + « + v ¢ s n e e e e e e e e e e a e e e 1 D Yes E] 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
SEIVIices? + « o s v v o a0 s R L EE LA, I e R E R s [:] Yes m No
If "Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 243,576 including grants of § ) (Revenue 8 )
CHILDRENS' SERVICE FUND

4b  (Code: ) (Expenses $ 148,062 including grants of $ ) (Revenue § )
NURTURING PARENTING

4c  (Code: ) (Expenses $ 111,646 including grants of $ } (Revenue § )
HOME VISITATION

4d  Other program services (Describe in Schedule O.)
(Expenses $ 45,247 including grantsef § ) (Revenue $ )

4e Total program service expenses P 548,531

EEA

Form 990 (2017)



Form 990 (2017) FIRST CHANCE FOR CHILDREN 11-3662636 Page 3
[PartlV] Checklist of Required Schedules
Yes Nao
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A « « -+« « « o i e i e e e e e e e s e s 1 ¥
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? — « « 0 v v v v v e v v e e 2 i
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! - « - « « « v v v vt v v i v i s e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il B T R B 4 p.4
5 |s the erganization 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 Procadure 98-197 if "Yes,” complete Schedule C,
Bl o 6% 6 5 5 B % 8 08 BF £F 58RI A B @R WS E w6 S e e w VN 0 R W e A e & e N M R R 8 B W .o | 5 X
8  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 Scheduls D, Parf |« « « « « « « s o v 0 s s s s s e e s h e s s e b e e s e [ x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? /f "Yes." complete Schedule D, Part Il « + « « + v« v v v v v 0t 7 X
8  Did the arganization maintain collections of warks of art, historical treasures, or other similar assets? if "Yes," -
complete Schedule D, Part (Il « « + « « o« v o v i s u e s e e e e e e e R R TR 8 b e
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Scheduie D, Part IV S IR B IR 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part \V X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, e
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi « « « ¢ o v v o e s o v 0 e v v e e e e e e e e e s i R R R e R A N S RN R W e 11a .4
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 Schedule D, Part VIl « + « « v = v v v v v A B BRI 11b %X
¢ Did the organization report an 2mount for investments - program related in Part X, line 13 that is 5% or more
of its total assels reportad in Part X, line 167 If “Yes, " complete Schedule D, Part 177 T I R I 11c 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, Part X« « « v v o v v v m i e e e e ne s s e 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX v o0 o 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X B X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl  « + « « v« v o 0 v 0 e v mow mow bR Ea EE B W N MR W R T E W W BE B e B R ¢ N N e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X] and Xl is optional ~ « + « - - s «112b %
13 s the organization a school described in section 170(b)(1)(ANi0)? If “Yes. “compicte Schedule E « -« + - & P 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « « « + o o 0 o v v 000 0. 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 or more? If "Yes, " complete Schedule F, Parts land V. v o o o x v ana b e s ..« | 14b X
15  Did the organization report on Part 1X, 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 lland IV« < v v o v e e v e e e e I I 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes." complete Schedule F, Parts lll and IV« « « v v v v e v e v e e s e e e 18 prd
17  Did the organization report a total of more than 815,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = =« o v e e e v e w0 e e e 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il « « « « « v v v v s s v e e n e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if “Yes," complete Schedule G, Part R R R L R P S &k A A I I U N~ T Tl 19 ¥
EEA Form 990 (2017)



£orm 990 (2017) FIRST CHANCE FOR CHILDREN 11-3662636 Page 4
F’ar’(_TV;g,l Checklist of Required Schedules (continued)

‘Yes No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ~ + « « « « v v v o+ 4. e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .+« . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? if "Yes," complete Schedule |, Parts land Il « « « « « v v v v v v v v v s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes,"complete Schedule |, Parts land Il « « « « v« v v v i i i i i e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + « « « v« o 0 v i e e s e e s R R OE B S 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 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"gofoling 258  + « « « v« o v i v i i i i e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « « ¢« 4 . ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - ¢« s 0 b e ot s e e e e e e e e e e e e e e s a e e s e v e oe s e o | 2de
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « v v v v v v 00w 24d
Z5a  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? If "Yes,” complete Schedule L, Part! — « « « « « « + o o 4 e s s e e« | 258 b

B is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes,"complete Schedule L, Part| « « « « « « v v v o v v v v 0 e e RN CE N A e E W N N e e W e W Ve e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partill - + « « v« v v v v v o i i e e e e e e 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 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, Part Il G e e

28  \Was the arganization a party to a business transaction with cne 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, Part IV - - « « o v o v o o v 0 s 28a pS
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « « « « e e e e e e e e e e e e e e e e e T e e e 28b b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV« « « « v v v 0 v o v v w 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~ + « + « + « v v v o s 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M« « « « v s o e s s e s e v v a o | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
R R RN Y A A A T E R R R R P R PR T N ¥
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parf Il « « « « « v o o o v v v o v i i ittt s s s s e e e e e e e e e e e e e s e e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes." complete Schedule R, Part |  « « « « « o v o o v v v v v v v e w v e v e e 3| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il
oriV,and Part V, lin@ 1 « « « « v o o o i i et e e e e e e e e e e e e s e e e e e e e e e e e et e e e s 34 w
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 = « + « v v v v 0 v v v v v v v v 0w s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . . . . 25b b2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, line 2« « + « v v« o v i i i v i i e e s v e | 38 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,

Pappif i éd s i wswsiwimimywmymimsay R AR PR PR EG v B R% R KA BR P VA Ew bR, e 8T 4
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 | X

—— Form 990 (2017}



Form 990~(2017) _FIRST CHANCE FOR CHILDREN

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthis Part V.« v v v v v v v vt i it e o e e e e e
1a  Enler the number reported in Box 3 of Form 1096. Enler -0- if not applicable  + + « « « « v v v v o v s
b 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 (gambling) winnings to prize WINNErs?  + « « « v v v v b e v u e e e e e
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 this return =+« + .+ . . I 2a ]
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « « v v v v v v v v v 0 ..
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE 5 9 5w s % am v a W h @M ek W e ek s VAR L W F R E R T R R R R s R s d ha & a4 e e e
If "Yes," enter the name of the foreign country: B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . ... ..
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? - « « « « & vt i v o v v b b s e e e s
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? S IR 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . « .+ . - . .. T «++..| 6b
T Organizations that may receive deductible contributions under section 170(c). o i
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? « « « « 0 0 0 000 R R R RN R R R I N TR R T T e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « - «+ « + « v v v v v v 0 0 v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 « « v « v ¢ 4 v ot v i e s e e e e e e e e e e e e e s P e e e s
d If"Yes," indicate the number of Forms 8282 filed during theyear « « + « « « v v o 0 v v v v v v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« . . . . . .. 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « o v . . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « .« < « o . o .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  « + « + « v v v v 0 v e e a0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « « < o0
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIIl, line 12+ « « « « o o v v v o v v 0 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~ « « « « « « « . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - - -« - v« o 0 L d d e e e e e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « = = ¢ o v b 0 L L 0 e e e e e e e e e e e 11b
126 Section 4947(a)(1) nen-exempt charitable trusts, |s the erganization filing Form 290 in lieu of Form 10412 - - -« « -« -« « « . = 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year — « « « - « = « - . I 12b l i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b
a s the organization licensed to issue qualified health plans in more than one state?  « « « = « = & o v o 0 0 v 0 o coeee w1 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans P Ce e e e e 13b
¢ Enterthe amountofreservesonhand « « « « v v v 0 vt s o e L s e e e e e e 13¢ : i
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « o v o v o0 o0 a oo L 14a 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 920 (2017)



Form 990 (2017) FIRST CHANCE FOR CHILDREN 11-3662636 Page 6
PartVi| Governance, Management, and Disclosure roreach "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 Schiedule O contains & response or note to any lineinthisPart VI« « « « « v v v 0 v v v v v o v v e e v v e v e : Eﬂ
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear - -+« .« v o o o s 1a 14
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  «~ « « + « + + .« ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -+ « « « « o v o000 R B I I - 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 employees to a management company or other person? ~ « + « « « + .« . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? v 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « + <+ « . v . o 5 X
6  Did the organization have members or stockholders? — « < v v« o o v e e s e e e e e e e e e 6 X )
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « o« o v b b et b L s e e s e e e s e e e e s 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? = « <« = o vt v v v v vt e e e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
B THOGOVRFRINGHOED + » v 4« o6 ™ o e m & a0 % w0 om0 M0 % 00 e o m e e e e AR
b Each committee with authority to act on behalf of the governing body? = =+« v« v v o v v s s s e
9 s 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« « « « « « v @ v v o v 0 v b - 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes No
102 Did the organization have local chapters, branches, or affiliates?  « « -« « « o o v v v v v w v v v s s s e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - -« « « = =« .« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing boedy before filing the form? el Ma | R
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ' e _
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 e e R 12a| X
b Were officers, directars, 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 O how thiswasdone  « « « « « v« v vt o v o v i e v s s e e b s e s e e s s e e 12c¢ | X
13 Did the organization have a written whistleblower policy? ~ « « « v o v v o v v v s s s e e e X
14 Did the organization have a written document retention and destruction policy? L R 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 CEO, Executive Director, or top management official =~ « « « « « « v v = o v e v v v e o o e e e e 15a| X
b Other officers or key employees of the organization  « + « « v o v v 0 0 0 00 o T AR 15b 2
If "Yes" to line 15a or 15b, descrine the process in Schedule O (see instructions). L ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement g
with a taxable entity during the year? .......... S L T  E I Y 16a ¥
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangemems? = -« « « = « & &+ s s s s s 2 s s s = s s s s s s s+ s s = 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 920-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website E Another's website E] Upon request |:| Other (explain in Schedule O)
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 telephone number of the persan who possesses the organization's beoks and records: b
FIRST CHANCE FOR CHILDREN (573)777-1815, PO BOX 1101, COLUMBIA, MO 65205
EEA Form 990 (2017)
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FIRST CHANCE FOR CHILDREN 11-3662636 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 line in this Part Vil

Section A.

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

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

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® Lisl 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 Farm 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{€)
(A) ®) (do not mec:zitrlzr:han one @ (E} i\
Name and Title Average box, unless person is both an Repartable Reportable Estimated
hours per officer and a directortrustea) compensation compensation from amount of
week (list any from related alther
hours for the organizations compansation
lel.aieq ‘i g g 8 &5 S '§" organization (W-2/1099-MISC) {ron_ﬁ th(‘e
organizations | 7 £ Z g g "§~ z H (W-2/1099-MISC) organization
below dotted 88| § R and retated
line) :‘t;: g- -§ g organizations
i & 7
§ g
(1) JEMNIPER BARTH . .. o ccvssaemcls 2.00_
VICE PRESIDENT X X 0 0 3}
(2) JEREMY MILARSKY __ _ __ __________|._ 1.00
DIRECTOR X 0 0 4]
(3) SYDNEY LUDWIG _ _ _ _ _ _ o ooboeoo-
DIRECTOR X 0 0 0
(4) KATE SKULL _ _ _ _ _ _ o omommmm b 8.00_
PRESIDENT X X 0 0 0
(5) TOM ROSE_ _ _ _ _ | oo 0.50_
DIRECTOR X 0 0 0
(6) VICTORIA BREES  _ _ _ ___.____._._._.[L.1.00
DIRECTOR X 0 0 0
[TYABBY OMEN. . .. s sammms neves L _1.50_
DIRECTOR X 0 0 [¢]
(8) PAUL PREVO _ _ _ _ oo o mmcmce—f- 1.25_
DIRECTOR X 0 0 Q
{9) LEANNE PEACE _ _ __ ___________.__|.1.00
DIRECTOR X 0 0 0
(19%AUsSTIN GAUGHAN _ _ _ _ _ _ _ ______L_21.00_
__ TREASURER X % 0 0 0
U1SUZANNE CARRY .. _ oo ocewh-1.00]
SECRETARY X X 0l 0 0
VZIENDY QUINT . o v s cie s iens s o 0.50_
DIRECTOR X 0 0 0
(IKEVIN CARLSON. _ _ _ .. cccceaoo=f- 1.50_
DIRECTOR X 0 0 0
(MKASEY SCHAUMBURG. _ _ _ . __________ L 40.00_
EXECUTIVE DIRECTOR X 41,926 0 0

Form 990 (2017)
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Hoslile FIRST CHANCE FOR CHILDREN 11-3662636 Page 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
(A) (8) Posiion (o) (E) (F)
) {do not chack more than one
Mame and title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directoritrustae) compensation compensation from amount of
week (list any from refated other
hours for 2F Z| 8 7 8% <o the organizations compansatian
relatad % E E ? § ‘E% % arganizaticn (W-2/1088-MISC) from tre
organizations % 5| § k=l § é’ (W-2/1088-MISC) argamzatian
belowdotted | 3| 2 g 3 and related
line) % E 8 2 organizations
g g
2
as.
as__ e o e s e 0 mers | B e
U
a8 S -
(9 ) = T ’
@0l "
L R R
@2 e L
R P -
(24) . . _
I
T SUBOAl + c s e e T > )
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. .. o0 »
d Total(addlines1bandic) . . - . « . . . . oL b 41,926 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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes " complete Schedule J for such

nadividugal + +» « + e s e s e w e el e e e s 8w e w e w8 W e e e 8 & s @ a8 m om0 w e e e e s & e m o4 B s b e a4

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? /7 "Yes," complete Schedule J for such person

Yes | No

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 caiendar year ending wilh or within the organization's tax

year.

A)

Name and business address

(B)

Description of services

(C)

Compensation

received more than $100,000 of compensation from the organization

2 -_TCIEH number of independent contractors (including but not limited to those listed above) whao

>

EEA

Form 990 (2017)



Form 990 (2017) _ FIRST CHANCE FOR CHILDREN 11-3662636 Page 9
Vill | Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VII| S & Y 3 A S S B B E R AN BN EE ¥3 Eu b

(A) (8) ) )]
Total revenue Related or Unrelated Ravenue
faneton Tevane S iar ections
512-514
on Federated campaigns - « « « « « « « 1a
§§ | b Membershipdugs « + «+«v-vv.. | 1b
{S_E ¢ Fundraisingevents « « « « « « o .. 1¢c
g _.'g d Related organizations -« « « -+« « . 1d
g‘% e Government grants (contributions) - - 1e 463,049
o f Al other contributions, gifts, grants,
!Eg and similar amounts not included above 1f 49,603
52 g Noncash contributions inciuded in lines ta-1£.$
“e h Total. Addiines1a-1f -+ « « v+ v v v v B
o | Business Code
2 i 2a - -
L .
e c
5 | d .
E e
g f All other program service revenue - « « « « « -
. g Total. AdAliNeS282f « + « « « o by
3 Investment income (including dividends, interest,
and other similaramounts) « + = « v« 0 e s e L B 192 192
4 Income from investment of tax-exempt bond proceeds S 4 o
5Royal!ies..........................i’ -
(i) Real {ii) Personal
' Ba Grossrents <« o« v s s e s
| b Less:rentalexpenses « + « » -
¢ Rental income or {loss) - « -
d Netrentalincome or (I088) + + + v+« s « s v o e 0 v v o B
7a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses  + -+«
¢ Gainor(loss) -« -« - -
d Nelgainor (J08s) « « « « « « « o v v o v 0
g 8a Gross income from fundraising
f‘:’ events (not including  §
& of contributions reported on line 1c).
] SeePartV,line18 + -+« vt v oo a
g b Less: directexpenses -+ + -+ -+ ... b
¢ Netincome or (loss) from fundraising events -

9a Gross income from gaming activities.

See Part IV, line19 - . . - . . ... ... @
b Less: direciexpenses =« -+« -+« -« ... b
¢ Netincome or (loss) from gaming activities  + +

10a Gross sales of inventory, less
returns and allowances « + - -+« + . . . @
b Less:costofgoodssold  + + « = « =« « - b

¢ Netincome or (loss) from sales of inventory - -

B
11a MISCELLANEQUS 900093 946 946
b

Miscellaneous Revenue

c

d Allother revenue - « « « « = = o v =« v o -

e Total. Addlines 11a-11d  « + - v v v v vt i v B 946, : L . ‘
12 Total revenue. Seeinstructions  « « « s« 0 s 00 o B 513,790 0 0 1,138
B Form 990 (2017)




Form 990 (2017) FIRST CHANCE FOR CHILDREN 11-3662636 Page 10
[PartIX] Statement of Functional Expenses

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

__Check if Schedute O contains a response or note to any fine inthis Part X « v o o v v s Tt e e e Ce e L]
Do not include amounts reported on lines 6b, 7b, (A} (B) | (©) (D)
Total expensas Program service | Management and Fundraising
8b, 9b, and 10b of Part VIII, i N expenses general expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . . e
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 16 TR
4  Benefits paidtoorformembers + « » « 0 4.0 w4 .
5  Compensation of current officers, directors,
trusteas, and key employees - « . . . . . e e 41,926 41,626 o

6  Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)  « « v - . .

7 Othersalaries and wages -+ + « v o v o 000w 351,074 | 340,805 10,269

8 Pension plan accruals and contributions (includa
section 401(k) and 403(b) employer contributions)

9  Other employee benefits = - « « « « « . o o0 B
10 Payrc,]l laxes = « o 5 o % 4 0w 40 R R
11 Fees for services (non-employaes):
a Managemeni VR B m s s s s moa nhom e w e W
b Legal R T I N T S, TR IR I RN
c Accouming........ .......... « e e
d Lobbying » = « s 0t 0 4w s e e e s
e Professional fundraising services. See Part IV, line 17 o o o
f  Investment managementfees « « « « . 4 o v 0L T
g Other. (If line 11g amount excesds 10% of line 25, column | |
(A) amount, list line 11g expenses on Schedule Q) -
12 Advertising and promotion  + + « - v - e e 0w L
i3 Office expenses « « « « « « v v v o v v v v
14 Information technology - - « + + + .« 4 e e
15 Royalties « « - « . . OO R T S S P, v
16 Occupancy « » « « v o e e SRR AL L 30,744 28,716 2,028
17  Travel + « - « . R N R R 13,587 12,853 734
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .+ « . . . o
18 Conferences, conventions, and meetings - - - - - - . - o
20 Iterest + o ¢« 3 o o om0 wowow e o ox R I O -
21 Paymentsto affiliates « - « « <« v o oo o000 . R
2% Depreciation, depletion, and amortization + + « - « . . 4,039 4,038 R
23 Insurance « « « » « W R R R @ e s A E W RN e W

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

A CONTRACTUAL COST . 50,331 4Z,128 8,203

b GRANTS AND INCENTIVES ) - 60,2186 57,615 2,601

¢ ADMINISTRATIVE FEES 16,294 9,807 | 6,487 .

d TRAINING 5,846 5,782 94 i

e Allother expenses S S 17,131 8,929 1,458 6 74.4 i
25  Total functional expenses . Add lines 1 through 24e . 591,188 548,531 35,913 o §7Lj.4.54‘__ )

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation. Check here B if

following SOP 98-2 (ASC 958-720) = = « = « =« + « «
EEA Form 990 (2017)




Form 990 (2017

FIRST CHANCE FOR CHILDREN

11-3662636

Page i1

[PartX| Balance Sheet
o Check if Schedule O contains a response or note to any lineinthis Pat X« « - v v v o v v v v o 0w 0 Coe S e e e [:]
(A) (B)
Beginning of year End of year o
i 1 Cash - non-interest-bearing = « + « v v v v v oo s s s e s e s 137,511 1 86,923
2 Savings and temporary cash investiments .« « o oo oo oo oo 2 L
| 3 Pledges and granis receivable, net  + .+« .« .o ool oo 3 )
| 4 Accounts receivable, net  « o« 0000 A A 81,981 4 45,525
5§  Loans and other receivables from currenl and former officers, directors, o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L« « + « v v v v v v o 0 v v 0 0 0 . v
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
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of Schedule L = « « « « o+ 0 . . 6 -
@ 7  Notes and loans receivable, net  + « « « v v v 0o s s s s s e e e 7 B
3 8 Inventories for saleoruse  « « « « . . T T ' 8
£ 9 Prepaid expenses and deferred Charges - « « « <« s« a e a e n e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D 10a e
b Less: accumulated depreciation . -« . . . . ... 10b 12,851 10,985 | 10c 6,946
11 Investments - publicly traded SECUTtIES  « « « « ¢ v o d e v e e e e e 9,684 | M 9,674
12 Investments - other securities. See Part IV, line 11 .+« « « v o« o P e 12 N
13 Investments - program-related. See Part IV, line 11 - « . . . . . o o oo oo 13 -
14 Intangible @assets « v« o o v v e e e e e e e e e e e e 14
15  Otherassels. SeePart IV ine 11« « ¢ v« o o v v v v v v o v s s e 1,800 15 1,800
16  Total assets. Add lines 1 through 15 (must equal ling 34) - -« « . . e e 241,961 16 150,868
| 17 Accounts payable and accrued xpenses -« .« - s - s dh a b e e e e s e e s 13,041 17 5,500
18 Grantspayable « « « « « o v s s e e e e e e e
48 Deferredrevenue o s s ¢ 5 4 %8 e s 6 vl e s e W i E Wi § e b e 6 E B & s
20  Tax-exempt bond liabilities  « « . o oo s s e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
;'3 disqualified persons. Complete Part |l of Scheduie L R N
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties  « -« « « 0 00 0 o
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Behadule D) o5 v e sw @ w e s w w0 E e e e s G G a4 R e e e 22,952 25 16,798
26  Total liabilities. Add lines 17 through 25« =« » v« v v v v v 0 v v 0 0 v v v s 22,298
Organizations that follow SFAS 117 (ASC 958), check here  » [X| and o
§ complete lines 27 through 29, and lines 33 and 34.
,_‘f, 27  Unrestricted netassets « + « « « « s v o e v a e e e an s h e s e a e e e e s 205,968 | 27 128,570
@ | 28 Temporarily restricted netassets .+ - v s e e e s _
B | 20 Permanently restricted netassets + -« - 0 e s e e e s e
e Organizations that do not follow SFAS 117 (ASC 858), check here
S complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds — « « « « v o o 0 s e e e e
ﬁ } 31 Paid-in or vapital surplus, or land, building, or equipment fund - - -+ - - - -« - - -
% | 32 Retained earnings, endowment, accumulated income, or other funds I
e | 33  Total net assets or fund balances - « « « .« + . . G e e e e 205,968 33 128,570
| 34  Total liabilities and net assets/fund balances .« . . .« . . ... G e e e e 241,961 34 150,868

Form 990 (2017)



Form 990 (2017) ____FIRST CHANCE FOR CHILDREN 11-3662636 Page 12
Part Xi Reconciliation of Net Assets

Check if Schadule O contains a response or riote to any lineinthis Part Xl .« « v v v v 0w v v e i i e e e [:]
1 Total revenue (must equal Part VIli, column (A), lin@ 12)  « + « v v v v v v o v v v v e v i e n e e e e e e e s 1 513,790
2 Total expenses (must equal Part X, column (A), i@ 25)  + « « v v v v v v b i b s e e e 2 561,188
3  Revenue less expenses, Subtract fine 2 fromline1 - « « v« v 0 0 v o s o ah h e b e e e e 3 (77,398)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))  « « v« v o v v v v 4 205,968
5 Net unrealized gains (I0SS€S) ON INVESIMENES  + + =« « « ¢+ 4 4 s s s s &« 4 s s s s s v b v b s s v a e 5
6 Donated services and use of facilities + « ¢ ¢ v o v o s v s s o b e e e e e e e e e e e e e e s 6
7 Investmentexpenses  + < - o 0 v o el e T T S S R T T T TP S S (R RIS T
8 Prior period adjustments  + « « - o 00 s e e o S 8
9 Other changes in net assets or fund balances (explain in Schedule O) « « « « = v v v o v v bbb e 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))  + ¢ v f s e i e e e e e e e e e e e e s e a e a s e s e e e e e s e e e e s s e s 10 128,570
{Part Xil | Financial Statements and Reporting
. Check if Schedule O contains a response or note to any ling inthis Part XH v« v 0 v o 0w v v o v v v v v v e o s 0 a0 a0 0 s
1 Accounting method used to prepare the Form 980: D 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 independent accountant? I R R

If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis I:l Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =« - « ¢« v oo w e e e L
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:
K separatebasis [ Consolidated basis ~ [] Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assuimes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? — « - « « « « « .+ .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergeo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « v v v v v v v v o oo e e e e e e R BN RN 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 «sssx s 3b
EEA Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support QM No, 1945047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) crganization or a section 4947(a)(1) nonexempt charitable trust. 201 7 .
Repartmant of the Treasury » Attach to Form 990 or Form 990-EZ. hl’t i
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information, . Inspe e
Name of the organizaticn Employer identification number

FIRST CHANCE FOR CHILDREN 11-3662636

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

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 11.)

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

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

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

university:

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil)

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 supporting organization and complete lines 12e, 12f, and 12g.

a D 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 2 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizalions - + « =« <+« s o b s e s e s e e s e s e e s s s e e e e e e e e

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

| O 4

O

10

11
12

(-

(i) Mame of supported organization {ii) EIN (i) Type of organization (iv) Is the organization | {v) Amount of monetary (vi} Amourit of
(described an lines 1-10 listed in your goveming ‘support (see other support (se=
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(o

{E)

Total e e . . :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 980 or 890-E2) 2017
EEA
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11-3662636 Page 2

Support Schedule for Organizations Described in Sections 170(k)(1)(A){iv) and 170(b){T){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 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ (a) 2013 (b) 2014 {c) 2015 (d) 2016

1

&

(e) 2017

(f) Total

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

739,805 586,867 643,077 766,144

513,

790

3,249,683

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge + « -+ - .

Total. Add lines 1 through2  « » « « .+

3,249,683

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of lhe amount
shown on line 11, column{f) =+« « « « .

Public support. Subtract line 5 from line 4

Section B. Total Support

| 3,249,683

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 | (e) 2017 (f) Totai
7 Amounts fromfined .0 e | 739,805 586,867 643,077 "166,144’ 513,790 3,249,682
8  Gross income from interest, dividends,
payments received on securities joans,
rents, royalties and income from
similar sources + + » v v o s s e 201 193 185 189 192 260
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on~ + « « . - e e
10 Otherinceme. Do net include gain or
loss from the sale of capital assets
(Explainin Part VL) - « « « < « v v v v 3,561
11 Total support. Add lines 7 through 10 : 3,254,204
12 Gross receipts from related activities, etc. (see lnstrucuons) =
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 box and stop here  « =+« + ¢ o v v e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) R 14 59,86 %
18 Public support percentage from 2016 Schedule A, Part il line 14« « « = v 0 v o s I BN 15 99,88 %
1€a 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 ~ + « « = = o v 0 v v v w0 000 G e e e e > E
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ~ + =+« =« v v v v v v b v e e e L g D
172  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 V! how the organization meets the "facis-and-circumstances" test. The organization gualifies as a publicly supported
Qrganizaﬁon ............................................................... 3 D
b 40%-facts-and-circumatances toast - 2016. If the arganization did nat check a boax on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumnstances" 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 .+« + 4 . e 0 o s T T e e E R IR R A E R A Lk | D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS v « = % » o o 0 8 & 8 ;o % "0« ;w8 6 8 & 5 0 9 8 e A e BT Ak R AL . S FRLE R »> D
EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-EZ) 2017 FIRST CHANCE FOR CHILDREN 11-3662636 Page 3
] Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l.

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ® | (a) 2013 (b) 2014 ©2015 | (42016 | (e)2017 | (HTotal
1 T i

1  Gifts, grants, contributions, and membership fees
receivad, (Do notinclude any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related lo the
organization's tax-exempt purpose - -« -+ - -

E2

Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf -« » < - ¢« 00

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + » » « « « .

6 Total. Add lines 1through S - » =« =« =« |

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .+« » . s

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

& Addlines7aand7h « « + v 0 0 000 v e

3 Public support. (Subtract line 7¢ from
line 5,) ............. o oa

Section B. Total Support - ]
Calendar year (or fiscal year beginning in} » (a) 2013 | (b) 2014 (c) 2015 (d) 2018 T (e) 2017 | (f) Total
9  Amounts fromiine s + = = < 0 o0 s a0 i

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« « = o o . 0 e

C Addlines1Naand10b « + » = 4 ¢ & o 0w

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

(ExplaininPart VL) « « -« -« v m e m
13 Total support. (Add lines 9, 10¢, 11,

and 12.) « « v e e e e e e e
14 First five years. If ine Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  « + + - « - - . - v mie m s A AR EA P R OR OB A BW P9 BE BW FW BP0 S » [
Section C. Computation of Public Support Percentage
416  Public support parcentage for 2017 (line 8, column (f) dividad by line 13, column ()« « « + 0 o v v v 0 v o0 e s 15 %
16 Public support percentage from 2016 Schedule A, Part [l ling 15~ « « « + + « - - - Cee e e e e e e e e «| 16 %
Section D. Computation of Investment income Percentage -
17  Investment income percentage for 2017 (line 10c, coluinn (f) divided by line 13. column ) e 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17« « = =« -« R 18 .
18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line &

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ » « -« « - e e B L___l

b 33 1/3% support tests - 2016, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and "

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R R ol > U

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .+ - - 0. e e B E]

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



Schedule A (Form 890 or 990-2) 2017 FIRST CHANCE FOR CHILDREN 11i-3662636 Page 4
' Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer
(h) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

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

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

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

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

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interast? If "Yes." provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Ll
determine whether the organizalion had excess business holdings.) 10b

EEA Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 950 o 990-E2) 2017 FIRST CHANCE FOR CHILDREN 11-3662636 Page 5
[PartlV] Supporting Organizations (continued)

Yes| No

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

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

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

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

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

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

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

Section E. Type Ill Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (h) below. Y No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of L
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported craanizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA B T Schedule A (Form 890 or 990-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

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

Section B - Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
(optional)

a Average monthly value of securities

__b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1ic)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exemnpt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6 i
7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1]

2 Enter 85% of line 1. 2| .
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4|

5 Income tax imposed in prior year 5

B Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2017



Scheculs A (Form 990 or 990-E2) 2017 FIRST CHANCE FOR CHILDREN 11-3662636 Page 7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

=i O] Bl

Distributions to attentive supported organizations to which the organization is respensive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

() o
Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a e

b From2013 . ....

¢ From2014 . .......

d From2015 ........

e From2016 . ... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amaunt

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o|alo|Tre

Excess from 2017

EEA
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{ Part \TI.] Supplemental Information. Provide the explanations required by Part [T, line 10; Part Il, line 17a or 17b- Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V. Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Ferm 990 or 990-E2) 2017



SCHEDULE D Supplemental Financial Statements | OMBNo 16450047

(Form 990) ¥ Complete if the organization answered "Yes" on Form 990, 2017

Depariment of the Treasury

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

B Attach to Form 990.

Inlernal Revanue Service » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST CHANCE FOR CHILDREN 11-3662636

|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.

U B oW R -

(&) Donor advised funds (b) Funds and other accounts
Total number at end of year ~ « « « v . . o L L
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear  « « « v v 0 o0
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property. subject to the organization's exclusive legal control? .« =« « v v v v oLl D Yes [:_i No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?  « « « « « 0 0 000 0 e o s i s s e e e e e e e e e e e e e e e e e e e e [] Yes

DN{)

|Partli | Conservation Easements.

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

o o oW

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (2.g., recreation or education) EI Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

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

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservation asements  « = + + « v s v v s s s e e e s s e e e 2a o
Total acreage restricted by conservation easements « + + v ¢ 4 s e s e s e e e e s e e 2b

Number of conservation easements on a certified historic structure included in (2) I 2c

Mumber of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register  « -« « = v v v v v v v v v e 0w e w s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year P

Number of states where property subject to conservation easement 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? — « « « « v v v v v e c s s s e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> SRR N =

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

L
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)BII? v v v v o e e e e e e e O, [] ves

In Part XlIl, 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.

[l ne

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

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Fart Xill, the text of the footnote to its financial statements that describes theso itemao.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part VIILLtine T =« « = v o o e v o v a e o v v e s s s e e e 5
(i) Assets included in Form 990, Part X e T A E L A

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VIII, line 1 B T T T R *»s

b Assetsincludedin Fom 990, Part X = « « = = & ¢ & ¢ s 4 v w v w s a w wnnn e s e e R

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

EEA

Schedula D (Form 920) 2017



Schedule D {Form 990) 2017 FIRST CHANCE FOR CHILDREN 11-3662636 Page 2

Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

D Public exhibition d |:| Loan or exchange programs

U] scholarly research e D Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? .+« v .« v v v v v 0 v D Yes D 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.

ia

- 0 o G

2a

Is the organization an agent, trustee, custodian or ather intermediary for contributions or othar assets not
included on Form 800, Parf X% v & w5 £8 w4 6n 56 6% v % 58 W N % E 0 N 5 @ W 4 e e s s B e e s e e e Y e e [_] Yes [j Ne
If "Yes," expiain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance D T S R E RN IR IR EE e L 1ec
Additions during the year — « « « « v o o o 0 s s s s e e e e e e e e e e e e e 1d
Distributions during theyear  « « v v o o 0 o o e e s e s e e e e e e e e e e e e s 1e
Ending balance B e W NS BN R I W S B W I § A R e (B e Cm e OW e el W W R & e W e W 1f
Did the organization include an amount on Form $90, Part X, line 21, for escrow or custodial account liability? S |:] Yes D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill - =« -« v v o v v w0 oo D

b
{PartV]| Endowment Funds.

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

1a

3a

(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Fouryears back

Beginning of year balance -« « . . o .
Contributions ~ « « + « v v v 00
Net investment earnings, gains, and

loSSes = v % & m W w & @ s W EowE W W
Grants or scholarships ~ « +« « + EEEE
Other expenditures for facilities and

PrOQrams  « «+ o s o s v o s s 0w e e 0w
Administrative expenses -« + + .+ 4 o 0
End of year balance . - . - oo o
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B %

Permanent endowment P %

Tempoaorarily restricted endowment L 3 %

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

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

organization by: Yes | No
(i) unrelated organizations = = =« ¢ s s s s s s e e e e b e e s s e s s e e e e e e r e e b e e e e e e s 3a(i)
(ii) related organizations — «+ « + ¢ v e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  « « « v v v v v v v v v e 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

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

Description of proparty {a) Cosl or other basis (b) Cost or other basis (e) Accumulated (d) Bock value
{invastment) (ather) {rapo
o lapd s Fi Fa v NG sME B E R & 5w d - N - e
b Builldings -« -+ oo s s e s e e e e o B
¢ Leasehold improvements  « « o« o 0 0 e s 0w -
d Equipment  « ¢ -0 0o e o AR RN E R
@ Other « ++ +++ ¢+ LI A O 0 ) 19,797 12,851 6,946
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « « « « « o« c 0 4 o s > 6,946
EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 EIRST CHANCE FOR CHILDREN 11-3662636 Page 3
Part VIl | 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 (b) Book value (¢) Method of valuation:

Uneluding ran s af seaurily) Cost or end-of -yaar market valug

{1) F—undncm! GPFIV;.EIVGS S I K o 8 om0

(2} Closely-held equity interests .« . . . . e e e

{3) Other‘;
(A)
(B)
(€
(D)
(E)

R
(G)
.
Total, (Colurmn (b) must equal Ferm 990, Farl X, col, (8) line 12.) o

[PartVill|  Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descriotion of investment (b} Baok valus (e} Method of valuation:
Cosl or end-of-year marke! valug

(1)
(2)
(3)
(4)
(5)
_(8)
(7
o N
L
Total, (Column (b) must equan‘ Form 290, Part X, col (B) ine 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) Description (b) Book value
(1) SECURITY DEPOSIT 1,800
(2)
(3)
(4)
(5)
(6)
(7)
e .
(9)
Total. (Column (b) must equal Form 990, Part X, ccl (B) line 15.) R I T R R B 1,800
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Hook value

(1) Federal income faxes -

(2) CREDIT CARD PAYABLE 2,409

{8) ACCRUED PAYROLL TAX o 40
_(4) ACCRUED VACATION EXPENSE 14,349
A8

(6) B
o N N IR, A
i I

(9)
Total. (Column (b) must equal Form 990, Part X, zol. (8) line 25 B 16,798
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's fi nanmal statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll+ « « « - « . . D

EEA Schedule D (Form 990) 2017



ocheduIeD(FDerQD)zm? FIRST CHANCE FOR CHILDREN 11-3662636 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial staternents =+« « o v v v v e e 513,790
2 Amounts included on line 1 but not on Form 890, Fart VIll, line 12:
a Netunrealized gains (losses) on investments  « « = -« o 00 e e e 2a
b Donated services and use of facilities  + -« « « « o v v o v o e o n e s e e 2b
¢ Recoveries of prioryeargrants - « « « « v s v s s e e s e e e e s 2c
d Other (DescribeinPart XIL)  « « « « v v v o v v v v v i e 2d
e Addlines 2athrough2d -+« « « « o 4 o i vt i d e e e e RN R R
3 Subtractline2efromiined  + = ¢ = + o &+ & & s 4 e e s 0 b e e e s LR SR R ke KRR 513,790
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill line7b « « « « « « v« 4a
b Other (Describe in Part XII1)  » « v o o v v v v v v v v e e e e 4b
Addlinesdaanddb « + + « « + v« 4 s s s v e s s s e b s b s s he s e e s e e e e e e e e e e EE e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, ling 12.)  « « « « « o v« o v v v 0 v o v s 513,790
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
. Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
‘I Total expenses and losses per audited financial statements  « - - -« « « o v 0 e e e s e e e e e e 591,188
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Oonated services and use of facilities  « « + v v v v v v o e e e e e 2a
b Prioryearadjustments + + « < v v v e s s s e v s e s s e e 2b
C OhErlosses: » » # & » % v 4 = w s @ & w v wi w1 s M w D E M R b T Ta O Gk W 2c
d Other (Describe inPart X111}« v« v v v v v v v v v v v oo A 2d
e Addlines 2athrough 2d - « + « « « « v o v b e b e e e e e e e e s e
3 Subtractline2efromline 1  « « « « ¢ + + o ¢ v v e v e s e s e w e e e e s S e w e w e 7 e m e w e 591,188
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h O 4a
b Other (Describein Part XIL)  « o v o v v v v v v v v i v v s e e 4b
Addlines4aanddb « « « « « s s 0 4 0 s e e e s e e s s s e s s s 4 4 e e e ek xaesx e oaa s s
Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part I, line 18.) R 591,188

IT"artXIII [ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4;

2: Part X1, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

Part X, line

Schedule D (Form 980) 2017



C ’ :

iorﬁigﬂuofggez) Supplemental Information to Form 990 or 990-EZ il ol
Compilete to provide information for responses to specific questions on 20 1 7
Form 920 or 990-EZ or to provide any additional information. e

Department of the Treasury > Attach to Form 990 or 990-EZ. en to bl[G
Internal Revenus Service » Go to www.irs.gov/Form930 for the latest information. '
Mame of the organization ) Employer identification number
FIRST CHANCE FOR CHILDREN 11-3662636

01. Form 9290 governing body review {(Part VI, line 11)

THE RETURN 185 REVIEWED BY THE EXECUTIVE DIRECTOR AND THE FINANCE COMMITTEE.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

REVIEWED ANNUALLY

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

EXECUTIVE DIRECTOR'S CONTRACT IS PREPARED BY THE INDEPENDENT BOARD CF DIRECTORS.

04. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



8 8 68 Application for Automatic Extension of Time To File an
FEm) Exempt Organization Return

{Rev. January 2017)

Dapartnent of the Treagury ' » File a separate app_hczftion for. each return. )
Internal Revenue Service » information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Electronic filing (e-ﬁle).'You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic

filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Chairities and Non-Profits.

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

All corporations required o file an income fax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time te file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FIRST CHANCE FOR CHILDREN 11-3662636

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO BOX 1101

fil

r;':;?: 0:;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instrudtions. COLUMBIA, MO 65205

Enter the Return Code for the return that this application is for (file a separate application for each return)  « « « « . « . . ‘e e

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof »  FIRST CHANCE FOR CHILDREN, PO BOX 1101, COLUMBIA, MO 65205 o

Telephone No. » 573-777-1815 B FAX No. » o

® |f the organization does nol have an office or place of business in the United States, check thisbox  « « « « v v o v v v 0 o0 o 0 o0 0 E:j

® |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . lfthisis

for the whole group, check thisbox  « « « « « « v > D fitis for part of the group, check this box . . . B |:| and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05-15 ,2019 | tofile the exempt arganization return
for the organization named above. The extension is for the organization's return for;

» [ calendar year 20 ___or

> [{] tax year beginning 07-01 .20 17, and ending 06-30 .20 18.

2 I the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final return
[[] change in accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or B0BY, enter the tentative ta, less o
any nonrefundable credits. See instructions. 3a | §
b If this application is for Forms 98C-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 2 | %

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

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)

EEA



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization e
For calendar year 2017 or fiscal year beginning 07-01-2017 .and ending 06-30-2018
BisgariieA SRt TR P Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Sarvice | » Go to www.irs.gov/Form8879E0 for the |atest information.
Name of exempt organization Employer identification number
FIRST CHANCE FOR CHILDREN 11-3662636 .

Name and title of officer

KASEY SCHAUMBURG, EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 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
icave line 1b, 2h, 3b, 4b, or 5b, 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 |

1a Form 990 check here ® El b Total revenue, if any (Form 990, Part VIII, column (A), ling 12)  « =« v v e v v e v e 1b

513,790

2a Form 990-EZ check here  ® |:| b Total revenue, if any (Form 990-EZ, line 9) B R - 2b

3a Form 1120-FOL check here b D b Total tax (Form 1120-POL, line 22)  « « « « « « + + VN e . 3b
4a Form 990-PF check here # |_—_] b Tax based on investment income (Form S80-PF, Part VI, line 5) P 4b

5a Form 6868 check here ® l:l b Balance Due (Form 8868, ling 3C)  « + « =« = v v p s b e e e e e e 5b

Partll | Deciaration and Signature Authorization of Cfficer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy cf the
organization's 2017 electronic return and accempanying schadules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganization's electronic return. | consent to allow my intermediate service provider, transmitier, or electronic return originator (ERO)
io 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 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 lo 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
return. and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize LISA C WRIGHT CPA LLC toentermy PIN _ 05129 as my signature
ERO firm name Enter five numbers, but
do not enter all zaros
on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return 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 retumn'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 return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fad/State program, | will enter my PIN on the return’s disclosure consent screen.

Officar's signatiure. P Date B 10-31-2018

[Partlli | Certification and Authentication

£RO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 434428 05129

Do not enter all zeros

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

£RO's signature B pate B 02-08-2019

"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-EQ (2017)

EEA



Statement of Program Service Accomplishments

2017 PGO1

Namets) as shown on retum

FIRST CHANCE FCOR CHILDREN

Your Social Security Number

11-3662636

FORM 990-PART III (A)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $3741%
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE S0
PROGRAM SERVICES REVENUE 50
EXPLANATION

SFS PROGRAM

Statement #4

S5TMLD




Statement of Program Service Accomplishments

2017 pGO1

Name(s) as shown on return

FIRST CHANCE FOR CHILDREN

Your Social Security Number

11-3662636

FORM 990-PART III(B)
Statement of Service Accomglishment

PROGRAM SERVICE CODE

SUPPORTIVE FAMILY SERVICE

PROGRAM SERVICE EXPENSES 57831
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 3(
PROGRAM SERVICES REVENUE $0
EXPLANATION

Statement #4

STM.LD




990 Overflow Statement ngy 1
Name(s) 2s shown on retum FEIN
pIRST CHANCE FOR CHILDREN 11-3662636
Description Amount -
SUPPLIES $ 6,178
_TELEPHONE - - 2,751
Total: $ 8,929
Description o Amount
_MISCELLANEOUS $ 202
SUPPLIES : - 1,256
Total: $ 1,458
Description - = Amount
CREDIT CARD PAYABLE B 6,951
_ACCRUED PAYROLL TAX e Y855
_ACCRUED VACATION EXPENSE m_ 14,646
Total: S 22,952

OVERFLOW.LD




Depreciation Reconciliation for FIRST CHANCE FOR CHILDREN

Current Accumulated Eonus
Cost Basis Depreciation Depreciation Depreciatior
Aaeginning of Year 20,897 20,987 4,080 14,024
Placed in Service in Current Year
Removed from Service in Current Year 1,200 1,200 120 340

ind of Yaar 19,797 19,797 3,960 13,684



Next Year's Depreciation Worksheet
(Keep for your records) 2017

Name(s) as ahown on retum Tax ID Number
FIRST CHANCE FOR CHILDREN 11-3662636
Form  |Multi-Form | Description Date Basis Method Life Deduction

1 SERVER 06152014 10,655 SL 5 D dad

1 WEBSITE 11052014 6,499 | SL 5 1,300

1 KYOCERA COPIER 02152017 2,643 SL 5 529

TOTAL 3,960




February 08, 2019

First Chance For Children

PO Box 1101

Columbia, MO 65205

First Chance For Children:

Enclosed is the 2017 federal return for a tax-exempt organization, prepared for First Chance For Children from the
information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
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
(573)474-4961.

Sincerely.

Lisa C Wright CPA LLC
LISA C WRIGHT CPA LLC




