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rom 990

Department of the Treasury
Intemal Revenues Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB Mo 15450047

2017

Open to Public

Inspection

A_For the 2017 calendar year, or tax year beginning 07/01/17 , and ending 06/30/1._8

B Check i appiicable: C Name of organization D Employer Identificallon number
Address change CHILDREN'S ATTENTION HOME, INC.
[ i Doing business as , 57-0527092
Number ana sireel (or P.O. DOX ! mall 1 not delivered 10 sUBel adaress) RoomVsuite E Telephona number
(] nial retum PO BOX 2912 | 803-328-8871
Final retum/ City or town, stale or provinca, counlry, and ZIP or foreign postal code
ROCK HILL SC 29732 G G ipls§ 2,910,416
D Amended refum F Name and address of principal officer. - : - :
D Appicalon pending c YI, FORTNER-WOOD H{a) Is this 2 group retum for subordinates? D Yes @ No
PO BOX 2912 o) Are ai subardinates ncuded? | ] Yes ] Mo
ROCK HILL 8C 29732 If "No," attach a list, (sae instictions)
| Taxessmpl stalus rX! 01(c)3) | s01(e) ) < (insert no) f_l 4847 (a)(1) or |_| 527
J  Webste: > WWW.ATTENTIONHOME .ORG H{c) Group examption number P>

|L ‘Year of formalion:

K__Fom of omanizaton: _|X| Copombon | | Tust | | Associaion | | Other B

! M_State of legal domicle:

_Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . THE CHILDREN'S ATTENTION HOME PROVIDES A SAFE AND NURTURING HOME FOR ABUSED
E . AND NEGLECTED CHILDREN
é 2 Check this box PD if the orgarnzatmn d:scontinued its operatmns or dnsposed of 'nore than 25% nf 1ts net asse:s
o3 3 Number of voling members of the governing body (Part V, line 1a) ) 3 16
8| 4 Number of independent voting members of the goveming body (Part VI, line 1IJ} . e e 4 | 16
E § Total number of individuals employed In calendar year 2017 (Part V, ling 220 5 90
2| © Total number of volunteers (estimate if necessary) e | O
7a Total unrelated business revenue from Part VIIl, column (C), line 12 5 i A A | 7a 0
b MNet unrelated husiness taxable income from Form 990-T, line 34 . . ... ... ..., O A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,297,193 1,679,626
2| 9 Program service revenue (Part VIl line 2g) 1,314,289 1,126,990
% 10 Investment income (Part VIII, calumn (A), lines 3, 4, and Tl:l] ) 120,272 20,225
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &c, Sc, 10c, and 11e) 35,241 52,918
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) . 2 766 995 2,879,759
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid lo or for members (Part IX, column (A), ling 4) 0
u | 15 Salaries, other compensation, employee benefits (Part IX, column (A)' lines 5—10} 1,692,346 1,731,451
@ | 16aProfessional fundraising fees (Part IX, column (A), ""e119).,......,.,.....,.....,..,,.... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0 B
W| 47 Other expenses (Part IX, column (4). lines 11a-11d, 11f—24e) U N 647,351 727,385
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A} line 25) 2,339,697 2,458,836
19 Revenue less expenses. Subtract line 18 from line 12 427,298 420,923
5 Beginning of Current Year End of Year
B8 20 Total assets (Parl X, line 16) __ 4,263,727 4,773,477
2T 21 Tolal liabilities (Part X, line 26) 177,578 164,339
33 22 Net assets or fund balances. Subtract line 24 from line 20 _ 4,086,149 4,609,138
Part |l 5[gnature B
Under penalties of periury, | at | have this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. tlon of Ba?%r than officer) is bazed on all information of which preparer has any knowledge.
|> Ry A T — | #Q 23 J5
Sign i Signature of offica Dale
Here ) DOUG” NORMAN TREASURER
Typo or prinl name and fitle
Print/Type preparer's name Freparers signaiwe Date Check E] if | PTIN
Paid WILLIAM DRINNON CPA WILLIAM DRmNON%& 10/23/18| self-empioyed | PO1517888
Preparer | ;s name > BURKETT BURKETT & BURKETT CPAS PA Firm's EIN b 57-0692602
Use Only 128 E. MAIN STREET, SUITE 201
Firm's addrass P ROCK HILL, SC 29730‘4540 Fhone no. 803—794'3712

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

R Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Fom 990 (2017
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Form 990 (2017y CHILDREN'S ATTENTION HOME, INC. 57-0527092 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IIl ... . ... D

1 Briefly describe the organization's mission:
THE CHILDREN'S ATTENTION HOME PROVIDES A SAFE AND NURTURING HOME FOR ARUSED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 000 or 090-622 ... ... . R S [] ves [X] 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

services? El Yes IZl No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 1,948,966 including granis of § . ) (Revenue & )

THRIVE.
4b (Code: ) (Expenses $ including grantg of 8 ) (Revenue & )
4¢c (Code ) (Expenses $ including grants of 8 ) (Revenue § ...~ )

4d Other program services (Describe in Schedule O.)
(Expenses _§ including grants of $ ) (Revenue § )
4e Tolal program service expenses P 1,948,966
DAA Form 990 o17)




21609 10/23/2018 10:07 AM

Form 990 (2017) CHILDREN'S ATTENTION HOME, INC. 57-0527092 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
s T R O . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
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 I o 4
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parr "‘” ............................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Vou " CRmiet SENUE B PR S e B G S R R S ] X
7 Did the organization receive or hold a conservation easemerﬂ including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part Il | e 8 X
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 Schedule D, Part IV 9 X
10 Did the organization, directly or thraugh a related organization, hold assets in tempomn‘ly restncled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv 140 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . 11a| X
b Did the organization report an amouni for |nvestments—olher securiltes |n Parl X Ilne 12 thal |s 5% or more
of ils tolal assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pt Vi 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl T Ll | - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more af |ts toial assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX e IMd X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes cnmpfete Schedlule D Part X I 11e] X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI@nd XIT 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng‘
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts | and IV |4 X
16§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance tu or
for any foreign organization? If “Yes,” complete Schedule F, Parts #and v/ 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 lland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part If 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 Il . .. . ... . ... . g SOV B g ol ey g B e 19 X
Form 990 (2017)
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Form 990 (2017) CHIILDREN'S ATTENTION HOME, INC. 57-0527092 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedvle H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. ....... ... ................. 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land 4t 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts [ and ill 22

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 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," go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptlon" IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf af’ issuer for bonds outstandlng at any tlme dunng the year’? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi l
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 25ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
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 I 25b &
26  Did the organization report any amount on Part X, line 5, 6, ar 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, Part ## |2 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, Partft . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part )/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedufe L, Part IV . | 28b X
¢ An entity of which a currem or forrner ofﬁoer dlrector trustee. or key employee {ur a famﬂy member thereof)
was an officer, direclor, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part v/ | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem | 28 | X
30 Did the organization receive confributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organizafion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 31 X
32 Did the organization sell, excnange dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an enhly dlsregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Pat| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R. Part Il Ill,
orV,andPartV,line 1 R T X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 36 X

37 Did the organization conduct more than 5% of its aclivities 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,

PRI vy e S s 0 B R S R P e S e 37 X
38 Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 33 | X

Form 990 o17)
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Form 990 (2017) CHIILDREN'S ATTENTION HOME, INC. 57-0527002 Page 5

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o ic
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 2a| 90
b If at least one is reported on line 2a, did the organization file all required federal emplcyment tax retums'? IIIIII o 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a X
3b
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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
account)?

b If “Yes," enter the name of the foreign country: B ...
See instruclions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

4a X

¢ lf*ves” toline 5a or §b, did the organization file Form B886-T7 e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parlly for goods
and services provided to the payor? Ta
b If “Yes,"” did the organization notify 1he donor of the value of lhe goods or semoes provlded? Y 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch ﬂ was

requwed tU ﬁ|e PO BB .. ccosiisosvin mei weviosions Haisn oo 0o s S TR e R ST R R R S 7c

(1]

Did the organization receive any funds, dlrec:l[y or indirectly, to pay premiums on a personal beneft contract? Te
7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng orgamzatzon make an}cr taxable distributions under section 49667 9a
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10  Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VIII, line 12 ENT— N
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e | Ma
b Gross income from other sources (Do not net amounts due or pald 10 other sources
against amounts due or received fromthem.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10412 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . .. ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? |5
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 heatth plagns ~~~~~~~113b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . |1aa X

b _If"Yes," has i fled a Form 720 to report these payments? If “"No." provide an explanation in Schedu!e 0 ...... o e s s 14b
DAA Fom 990 (2017
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Form 990 (2017) CHILDREN'S ATTENTION HOME, INC. 57-0527092

Part VI

Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatt™MI . . . ... ... . —_—

Section A. Governing Body and Management

1a

th

Ta

b
9

Enter the number of voting members of the govemning body at the end of the tax year 1a 16

No

If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 16

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?
Did the organization delegate control over management duues customariry performed by ur under the dlrecl

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) rnembers

stockholders, or persons other than the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... ... . .. ... ... .................

o |tn b (e

7b

ECT I T ] o - ]

8a

8b

b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates?

If “Yes,” did the organization have written policies and procedures governlng the actiwnes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . LT
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the fonn'? S
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No," go to ine 73 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”

describe in Schedule O how this was done

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?

The organization's CEO, Executive Director, or top management officad
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

crganizalion's exempt status with respect to such amangements? ... ... ...............oooooiiiiieiiiiii s

No

10a

10b

11a

12a

12b

12¢

13

14

L e E T i I

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » SC,NC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apprlcable). 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

KIM LOVSIN PO BOX 2912
ROCK HILL SC_29732 803-328-8871

DAA

Fom 990 (2017
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Form 990 (2017) CHIILDREN'S ATTENTION HOME,

INC.

57-052709%92

Page 7

Part VI 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 thisPast VI . . . ... ... ... . D
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.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 an

y related organization com

pensated any current officer, director, or trustee.

(A) (8) (€) @) (E) (F)
MNama and Tille Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from redated other
(list any officer and a directortrustee) the organizations compensation
hours for o= = = == organization (W-2/1088-MISC) from the
s o8| 2 2232 g (W-211098-MISC) organization
organizations gg. g g 28| 8 and related
bem;nﬂeﬁ Ehd = 3 % organizations
(1) NICKI NASH
PRI W 1.00
DIRECTOR 0.00 |X 0
(2) LAURA MAHONY
, 1.00
DIRECTOR | = 0.00 |xX 0
(3)ASHLEY GINN
IPUSR—— . 1.00
DIRECTOR 0.00 [X 0
(4 MELODY SUMTER
e} 2200
DIRECTOR 0.00 [X 0
(5)RALPH NORMAN
TP 1.00
DIRECTOR | 0.00 [X 0
() RANDY KIBLER
e 1.00
DIRECTOR 0.00 |X 0
(7DOUG NORMAN
U B 1.00
TREASURER 0.00 |X X 0
(8 KENNETH AVERY
S T R e i
VICE CHAIR 0.00 [X X 0
(9) CHERYL FORTNER-WOQOD
)22 00
CHAIR 0.00 |X| |X 0
(1) KIM LOVSIN
T 1.00
SECRETARY 0.00 |X| |X 0
(11) SHELLY GOODNER
USRS N 1.00
DIRECTOR 0.00 |X 0

DAA
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Form 990 (2017) CHILDREN'S ATTENTION HOME, INC. 57-0527092 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for — T organization (W-2/1099-MISC) from the
related 23| 2 % 2 |35 (W-2/1083-MISC) organization
organizations §'§: E 2 ; and related
below dotted | 5E( § 5_ iz
line) s| 2 s| 3
g2l |°
]
(12) ADAM SMITH
___________________________________________ 1.00
DIRECTOR 0.00 X 0 0
(13) RICK DOODY
P . 1.00
DIRECTOR 0.00 |X 0 0
(14) KEVIN PHILLIPS
.......................................... 1.00
DIRECTOR 0.00 [X 0 0
(15) ROB JACOBSON
_____________________________________ 1.00
DIRECTOR 0.00 |X 0 0
(16) JAKE ROBERTS
APVRRURRRI— T 1.00
DIRECTOR 0.00 |X 0 0
(17) DEBRA EIDENT
R (.. 7L
FORMER EXEC DIRECTOR 0.00 X 119,402 0
(18) EMILY PARRISH
......................................... 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0
(18) TARA BURGESS
e 40.00
ASSOC DIR FINANCE 0.00 X 0 0
1b Subotal ... ... > 119,402
c Total from continuation sheets to Part VI, Section A . . >
d “votel I w16 el e .o > 119,402
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 B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensallon and other wmpensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensatwn from any unrelated organlzahon or individual
for services rendered to the organization? If "Yes,” complete Schedule J for SUCh PErsON ... .. ... .iioiiiiiii oo .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for fhe calendar year ending with or within the organization's tax year.
Narme and h[#sllln%s address Desmpﬁu“of SEIVICES C@E{Ci!saﬁun

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

DAA

Form 990 (2017
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Form 990 (2017) CHILDREN'S ATTENTION HOME,

INC.

57-0527092

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partt VIl . . . . . ... |:|
Total ‘gvenua Retg?e)d or Unrtfglw Reﬂtfgznue
exempt business excluded from tax
function revenus under sections
revenue 512-514
g% 1a Federated campaigns | 1a
S8 b Membership dues [ 1b
5| ¢ Fundraising evenls | 1c 285,836
gé d Related organizatons | 1d
u':;&% e Govemment granis (contibuons) | 1e 508,284
Sy f Al other contributions, gifs, grants,
Eg and smilar amounts not included above 1f 885,506
£g| 9 Noncash contiuions nced i fnes fatt  § 32,651
S&| h Total Addlinesta—tf ... ... . ... > 1,679,626
E Busn. Code
§ 2a  PROGRAM SERVICE REVENUE 1,126,990 1,126,990
el p
B e ——
B o T
Bl e
g f All other program service revenue . . . .. .
& | g Total AddlinesBa-3F .iooeeiniis v v > 1,126,990
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ..o, |
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) ........................... P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than Inve 23,500
b Less: cost or other
basis & sales exps. 3,275
¢ Gain or (loss) 20,225
d Net gain or (loss) ......... - P — > 20,225 20,225
o 8a Gross income from fundraising evenls
g (not incuding § 285,836
é of contributions reported on line 1c).
5 See PartIV, line18 a 45,608
= b Less: directexpenses =~ b 27382
) ¢ Net income or (loss) from fundraising events ... ... .. > 18,226
9a Gross income from gaming activities.
SeePat!V.line18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... P
10a Gross sales of inventory, less
retums and allowances ~~ a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ......... P
Miscellaneous Revenue Busn. Code
11a  PAIMETTO CHARTER SCHOOL 25,200 25,200
b . FOOD SERVICE FOR PILGRIMS INN 9,492 2,492
c B AR R M A e e e e e R S R e e
AN OINET TBNBAUS: . . vivi o sb st e sin s
e Total. Add lines 11a-11d > 34,692
12 Total revenue. See instructions. .. ... ............... > 2,879,759 1,147,215 34,692

Form 990 (2017)



21609 10/23/2018 10:07 AM

Form 990 (2017)

CHILDREN'S ATTENTION HOME,

INC.

57-0527092

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part IX

D)

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

A)
Total expenses

(8)
Program service
EXpenses

(€)
Management and
general expenses

(D)
Fundraising
EXPENSEs

1

5

~

g
10

d

]

12
13
14
15
16
17
18

19
20
21
22
23
24

0O T w

d

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefils paid to or for members
Compensation of current ofﬁoers dﬁ'ectors.
trustees, and key employees -
Compensation not included above, to dssquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management .

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees N
Other. fine 11g amount exceeds 10% of e 25, colim

() amount, st line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information tedml:-:l.c;é)-r- -

Royalties

Travel

Paymenls of travel or entertalnment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Paymen!s l() afﬁllates -
Depreciation, depletlon and amorhzahon N

Insurance

Other expenses Itemme expens.&s nol mvered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
. PROGRAM SUPPLIES
. mSCELLANEOUS

AUTO EXPENSES

1,506,807

1,175,309

331,498

102,032

79,585

22,447

122,612

95,637

26,975

23,538

23,538

11,690

9,118

2,572

36,673

28,605

8,068

87,561

68,298

19,263

121,946

95,118

26,828

20,847

16,261

4,586

11,363

8,863

2,500

87,829

68,507

19,322

26,285

20,502

5,783

224,483

224,483

39,684

30,954

8,730

23,986

18,709

5,277

11,287

8,804

2,483

213

213

2,458,836

1,948,966

509,870

25 Total functional expenses. Add lines 1through 248 .
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation. Check here b

following SOP 98-2 (ASC 958-720) .. .............

DAA

Fom 990 (2017



21609 10/23/2018 10:07 AM

Form 990 (2017) CHIIDREN'S ATTENTION HOME, INC. 57-0527092 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 734 ,591] 1 1,098,338
2 Savings and temporary cash nvestments _______________________________________________ 2
3 Pledges and grants receivable, pet 12,035]| 3 200
4 Accounts receivable, net 116,701 4 155,187
5 Loans and other recewahles from current and fonner oﬁicers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(7)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, pet 7
< | 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges 7,576]| 9 11,779
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD [ 10a 3,010,894
b Less: accumulated depreciation 10b 1,001,720 1,983,571 10c 2,009,174
11 Investments—publicly traded securies 1, ’ 405 ’ 763 11 1 ’ 498 ' 799
12  Investments—other securities. See Part V, lRe 147 12
13 Investments—program-related. See Patt V, liLe 1.~~~ 13
W SRR OIS i s A s o S e A 14
15 Other assets. See Pat IV, line 11 3,490| 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... .. 4,263,727 18 4,773,477
17 Accounis payable and accrued expenses 167,729 17 155,911
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'g disqualified persons. Complete Part Il of Schedule L P 22
= |23 Secured morigages and notes payable to unrelated third parhes ______________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 9,849| 25 8,428
__ |26 Total liabilities. Add lines 17 Ihrough B s oo o R T e ST 177,578 26 164,339
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 4,019,706 27 4,543,973
& |28 Temporarily restricted net assets 66,443 | 28 65,165
§ 29 Permanently restricted net assets 29
l-.l-_ Organizations that do not follow SFAS 117 (ASC 958), check here P and
o complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘zu'a' 32 Relained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4, 086,149 33 4,609,138
34 Total liabilities and net assetsffund balances ...............ooooiiiiiiiiiiiiiiiiiiiii 4,263,727 34 4,773,477

Form 990 (2017)
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Form 990 (2017) CHILDREN'S ATTENTION HOME, INC. 57-0527082 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... . ... .. .. ... . .. ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,879,759
2 Total expenses (must equal Part IX, column (A), line 28) 2 2,458,836
3 Revenue less expenses. Subtract line 2 fom ine+ |3 420,923
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,086,149
5 Net unrealized gains (losses) on investments 5 102,066
6 Donated services and use of faciities 6
o e ERIYE IR . T e e A s S A S e s 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances (explain in Schedule ©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e 1 T — 10 4,609,138
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. . T WO D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Izl 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 e 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. .. ... ... ................ 3b | X

Form 990 o17)
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SCHEDULE A Public Charity Status and Public Support TR —
{Fom wor MEZ) Complete if the erganization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Departmenit of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service 2 i
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHIILDREN'S ATTENTION HOME, INC. 57-0527092

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 : 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,

I A SIIC o 5 . e iy £ .0 o s o St T B 355w 2 . i ot s S 4 0 S S My e o e o e
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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E 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 II.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
" or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UEIVETERNE | 5 b, et S i s 0 s, ey AR e S T 10, e 08 5 . e .5, i, 8 G 6 O s e s 8t s

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

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

12 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 503(a)(3).

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

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

D Type Il functionally integrated. A supporting 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 I:l 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 insfructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

1]

(1]

(i) Name of supported {ii) EIN (iii) Type of organization {'rv] Is the organization {v) Amount of monstary (wi) Amount of
organization {described on fines 1-10 isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 CHILDREN'S ATTENTION HOME, INC. 57-0527092 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,311,489 1,188,007 1,163,172 1,297,193 1,679,626 6,639,487
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,311,489 1,188,007 1,163,172 1,297,193 1,679,626 6,639,487
5 The portion of total conlnbuhons hy
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 71,225
6 _ Public support. Subtract line 5 from line 4. 6,568,262
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 1,311,489 1,188,007 1,163,172 1,297,193 1,679,626 6,639,487
8  Gross income from |nteresl dlwdends
payments received on securities loans,
rents, royallies, and income from
SUTIHAC SOURGEE: ... ... e st s
9  Net income from unrelated business
aclivities, whether or not the business
is regularly caried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 14,342 26,465 26,196 35,241 34,692 136,936
11 Total support. Add Ilnes ?thmugh 1[] 6,776,423
12  Gross receipts from related activities, etc. (see instructons) l 12 1,172,598
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)
oiganization, check this box andstop Here . ..o e i s e s e s e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column () divided by line 11, column (fp |14 96.93 %
15  Public support percentage from 2016 Schedule A, Part II, line 14 15 93.88 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

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

33 1/3% support test—2016. If the organization did not check a box on line 13 or 163 ancl Ime 15 Is 33 1!3% or mare check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

&[]

Private foundation. If the orgamzatfon did not check a box on line 13 18& 16b 1?a or 1?b check this box and see

instructions

> [

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CHIILDREN'S ATTENTION HOME, INC. 57-0527092 Page 3

Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumnished in any activity that is related to the
organization's tax-exempt pupose . . ...

Gross receipts from activities that are not an
unrelated trade or business under secfion 513
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 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add lines7aand70

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9
10a

Amounts from line 6

Gross income from mteresi dmclenda
payments received on securities loans, rents,
royalties, and income from similar sources ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 106

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regulary camied on .
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,

and 12) )
14  First fi ve years Ifthe Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon check this box and stop here e S e i e s e PP I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, cobn ¢ .. 15 %
16 Public support percentage from 2016 Schedule A, Part il ine 15 . . . ... .. .. ... .ooooiiiiiiiiiiiii ... | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on ||ne 14 and Ime 15 |s more than 33 1!3% and irne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .............. > D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............. .. b I:I

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

Schedule A (Form 930 or 990-EZ} 2017
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Schedule A (Form 990 or 990-EZ) 2017 CHIIDREN'S ATTENTION HOME, INC. 57-0527092 Page 4
Part IV 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 A and 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 governing
documents? If “No,"” describe jn Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or ()7 If "Yes,"” answer
{b) and (c) below. 3a

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. 3b
¢ Did the organization ensure that all support fo 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. 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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

¢ 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 Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a 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; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control? 5c

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

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% controlied entity with

dc

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

9a Was the organization confrolled 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 defail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part Vi. Sh
¢ 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? If "Yes," provide detail in Part Vi. Sc

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

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CHIIDREN'S ATTENTION HOME ¥ INC. 57-

0527092

Page 5

Part IV Supporting Organizations (continued)

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

Yes

No

11a

11b

1c

Sectlon B. Type | Supporting Organizations

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 organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported 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 caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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
arganization(s) or (i) serving on the governing body of a supporied organization? If “No,” explain in Part VI how
the organization maintained a close and conlinuous 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.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see
a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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 organizations? 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 organizations? If "Yes,” describe in Part Vithe role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 CHIIDREN'S ATTENTION HOME, INC. 57-0527092 Page 6
Part V Type Il 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 IIl non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur-rent i
(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 deplefion 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 instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Yeaar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-luse assets 1c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
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
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CHIIDREN'S ATTENTION HOME, INC. 57-0527092 Page 7

Part V Type lll 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 lo perform aclivity that direclly 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 sel-aside_amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ (o | [ |

Distribufions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
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.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 . ........ ..................... ...

From2015_ .. .. . ... . ... .. ... .. ... ... ...

FEOMLZETG . . .o it i st b bt s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= |~ TR |™e e |o|w

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

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 VI. 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

EXcass oMl - 2014 ..o swvnun suvspiasummin i

Excess from 2015 ...y siaas

Excess from 2016 . ... ......................

° o |0 (oo

Excoss o 2047 . o oo

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 CHILDREN'S ATTENTION HOME, INC. 57-0527092 Page 8

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

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors QM No. 1EABOU7

oz - P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Intemal Revenue sqsrvicew P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CHIIDREN'S ATTENTION HOME, INC. 57-0527092

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(@) taxatle private foundation

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

instructions.

General Rule

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

Special Rules

IEI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3% support lest of the
regulations under sections 509(a)(1) and 170(b)(1}{A)(vi). that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

CHIIDREN'S ATTENTION HOME,

INC.

PAGE 1 OF 1 Page 2
Employer idenfification number
57-0527092

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oo | o o e e A A S 0 Person
Payroll
________________________________________________________________________________________ 206,753 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
____________________________________________________________________________ ....50,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T R ———— Person
Payroll
___________________________________________________________________________________________ 38,900 | nNoncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Pe'son
Payroll
........................................................................... Noﬂcash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Pe'son
Payroll
........................................................................................................ Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. pergon
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Intlemal Revenue Service P Go to www.irs.gov/Form$990 for instructions and the latest information.

OME No. 15450047

2017

Open to Public
Inspection

Name of the organization

Employer Identification number

CHILDREN'S ATTENTION HOME, INC. 57-0527092

Part |

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

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

;moh W N -

oinfemng fifipermisSible’ private DERSAEY .. ...ooci e i s s s s s s e s s s e s

(a) Doner advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in wntlng lha1 the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

I:l Yes I:I No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservation easements 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nafional Register 2d
3 Number of conservation easements modified, 1ransferred reIeased exhngmshed or ten‘nmaled hy the O:ganlzallnn during the
tax year B
4 Number of states where pmperty subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolallons and enforcing conservation easemems during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R o s s e B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T7OME@NBII?. .. . e [] ves [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's_accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as pemitted 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 Part XIil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI ine 1 ... > s
(i) Assets included in Form 990, PartX > 5
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 duded on Form: 800, Pal UL BB A . . . oo oo e e |
b_Assets included in Form 990, PAM X ... ..ooouu it > §

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

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

CHIIDREN'S ATTENTION HOME, INC.

57-0527092

Page 2

Part Il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research el Jother
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
bA[[N
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's SOlIBCHANT. e SR D Yes D No
Part IV Escrow and Custodial Arrangements. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ Yes [ no
b [f “Yes,"” explain the arrangement in Part XIil and complete the following table:
Amount
RN BRI e S ic
A Atitions Bl WEVEBE .. o vam i s R e R S e S S 1d
& DISBUtens AUANG MR WBBE . oo inm i s s e s 5 s o R o e P 1e
fOEnding balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year (&) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance 1,405,763 1,130,168 332,867 299,747 62,599
b Contributions 2,660 159,000 14,261 15,803 230,000
¢ Net investment eamings, gains, and
losses 90,376 116,595 12,606 17,317 7,148
d Grants or scholarships
e Other expenditures for faciliies and
pograms B
f Administrative expenses
g End of year balance . 1,498,799 1,405,763 359,734 332,867 299,747
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment® %
c Temporarily restricted endowmentd® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or ather basis {b) Cost or other basis (c) Accumulated (d) Bock value
{investment) {other) depreciation
faland 473,911 473,911
b Buidings 2,170,396 765,767 1,404,629
¢ Leasehold improvements
d Equipment 139,780 118,379 21,401
R T e, 226,807 117,574 109,233
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... . .. .. . .. ... ... ... ... | 2,009,174

Schedule D (Form 990) 2017



21609 10232018 10:07 AM

Schedule D (Form 990) 2017 CHILDREN'S ATTENTION HOME, INC.

57-0527092 Page 3

Part VI Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests .
() TR o s A A O s

o O e B S A S AR

Part VIl  Investments—Program Related.

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

(a) Description of investment

{b) Book value

(e) Method of valuation:
Cost or end-of-year market value

A1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Baok value

(1)

(2

(3)

(4)

(5)

(6)

(0))

(8)

®

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15) . .. .. ... ... ... e

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) Book value

(1) Federal income taxes

(29 CAPITAL LEASE

8,428

©)]

4

&)

(6)

()

(8)

(9)

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

8,428

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

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CHIIDREN'S ATTENTION HOME, INC. 57-0527092 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,981,825
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 102,066

b Donated services and use of facilies | 2b

¢ Recoveries of prior year grants L. |2

4 Other (Descibe M PALXILY oo oo i i i o savsie s iss s siadin 2d

e Addlines2athrough 2d ... e |L2e 102,066
3 Sublract line 2e from line 4 3 2,879,759
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ne 70 4a

b Other (Describe inPart Xuty 4b

€ Add 'ines 4a and 4b ............. e sedsssidnssdiaasdas s dsiniassessiebibaias babiaeddotesidi et sl b dotnadaas e denn dadaliens 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.) . . . . . .. .. . . . .. .. ... 5 2,879,759

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,458,836
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated seivices and use of faclities:. . .. . .o 2a

b Prior year adjustments ... ... |=2b

c O{her Iosses ............................................................................ zc

d Other (Describe inPat Xmty ...~~~ 2d

L e 1 R e R e S 2e

R B 2,458,836
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 890, Part VIIl, line7b 4a

b Other (Describe in Pt ) .~~~ [4b

C Addlinesdaand4b N 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . . . i 5 2,458,836

Part Xlll  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; Part X, line

2, Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 20177 CHILDREN'S ATTENTION HOME, INC. 57-0527092 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(FOI'ITI 990 or ggn_EZ) Complete if the organization answered “Yes” on Form 830, Part [V, line 17, 18, or 19, or if the 2
organization entered more than $15,000 on Form 990-EZ, line 6a. 01 7
Department of the Treasury P> Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Revenue Service PGoto www.irs.gov/Formd30 for the latest instructions. Inspection
MName of the organization Employer identification number
CHILDREN'S ATTENTION HOME, INC. 57-0527092
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail salicitations e D Solicitation of non-government grants
b I:I Internet and email solicitations f I:] Saolicitation of government grants
c D Phone solicitations g [:I Special fundraising events
d I:l In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

("')l Didh’:f" (v) Ameunt paid fo (Vi) Amount paid to
{i) Name and address of individual y "::;;dr g (iv) Gross receipts {or retained by) (o retained by)
or entty (fundraiser) (i) Activity control of from activity fundraiser fisted in organization
contribubions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMl e T g >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

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

CHIIDREN'S ATTENTION HOME,

INC.

57-0527092

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
HEART OF THE HO | DEEP IN THE HEA {add col. {a) through
g (event type) (event type) (total number) cal. (e))
=
3| 1 Gross receipts 254,132 45,608 31,704 331,444
B | 1 G0N
2 Less: Contributions 254,132 31,704 285,836
3 Gross income (line 1 minus
ine2). ..oooooviiii... 45,608 45,608
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffaciity costs 2,424 9,777 12,201
[ =4
[11]
& | 7 Food and beverages 10,021 1,313 11,334
]
£ | 8 Entenainment 500 500
9 Other direct expenses 2,041 1,306 3,347
10 Direct expense summary. Add lines 4 through 9 in coluron (@ P 27,382
11_Net income summary. Subtract line 10 from line 3, column (d) . ..o ooeieiiii e > 18,226

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. (b} Pull tabsfinstant ) (d) Total gaming {add
g (a) Bingo BrigcRogENe B (c) Other gaming col. (a) through cal. {c))
g
o
o
1 Gross revenue .. ... ...
@ 2 Cash prizes
&
L%‘ 3 Noncash prizes
5}
52 4 Rentfacilty costs
5 Other direct expenses
—Yes ................. % _.Yes ............... 0'6 Yes.._._......... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & in column(e) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

b If “No," explain:

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 CHILDREN'S ATTENTION HOME, INC. 57-0527092

Page 3

11
12

13
a
b

14

15a

186

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. . ... ... . R

Indicate the percentage of gaming activity conducted in:
The organization's facility
Avoutsie TadlRy. oo s ar s e e N
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

Description of services provided P

D Director/officer D Employee l:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year B> §

Part IV

I_l Yesm

....... 132 %
13b %

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OME No. 1545-0047

2017

Open To Public

o e e P Go to wwwiirs.govIForm890 for the latest information. Inspection
Mame of the erganization Employver identification number
CHIIDREN'S ATTENTION HOME, INC. 57-0527092
Part | Types of Property
) ) Nencash {:&!rm'ibmion @
Check if Mumber of contributions or amounts: reported on Method of determining
applicable items contributed Form 890, Part VIll, fine 1g noncash conlribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =~
9  Securities — Publicly traded
10  Securifies — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securiies — Miscellaneous
13  Qualified conservation
contribution — Historic
Slmdures .........................
14  Qualified conservation
contribution — Other
15  Real estate—Residential
16  Real estale — Commercial
17  Real estate —Other
18 Colectbles
19 Focod inventory
20 Drugs and medical supplies
21, RN i
22 Historical arifacts
23  Scientific specimens
24  Archeological arifacts
25 Oherk( 3 X 1 32,651| FMV FROM VENDOR INVOICES
o WL )
o DI s
28 Other P ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

contributions?
b If “Yes," describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [I.

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

Yes | No

30a X
31 | X

32a X

For Paperwork Reduction Act Notice, see the Instructions for Farm 990,

Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 CHIILDREN'S ATTENTION HOME, INC. 57-0527092 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S ATTENTION HOME, INC. 57-0527092

o O 290 EBER L BIBIR. B e s ol o B SO e N o

VOLUNTEERS HELP US MEET OUR MISSION BY PROVIDING A VARIETY OF SERVICES FOR

. PROGRAM ASSISTANTS, HOMEWORK HELPERS/TUTORS, RECREATION LEADERS, AND ZRTS &

- GROUPS PROVIDE BIRTHDAY PARTIES, ICE CREAM SOCIALS, MOVIE NIGHTS AND BINGO

. NIGHTS WITH ERIZES. VOLUNTEERS WHO SERVE INDIRECTLY HELP US KEEP OUR HOMES .

SAFE AND CLEAN BY PROVIDING MAINTENANCE, UPKEEP AND REPLENISHMENT OF

HOUSEHCOLD NEEDS. VOLUNTEERS CLEAN, ORGANIZE, PAINT AND MAKE ROUNTINE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ASSOCIATE DIRECTOR OF FINANCE AND GRANTS FOR REVIEW. AFTER THIS

REVIEW IT IS PRESENTED TO THE FINANCE COMMITTEE WHO WILL THEN MAKE ANY

RECOMMENDATIONS TO THE BOARD OF DIRECTORS. THE BOARD WILL APPROVE THE FORM

 FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD COMPLETES AN INTERNALLY DEVELOPED "CONFLICT OF INTEREST" FORM

ANNUALLY TO ASSESS AND ASCERTAIN COMPLIANCE WITH THE POLICY. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 930 or 990-EZ) (2017) . _ Page 2
Mame of the organization Employer identification number
CHIIDREN'S ATTENTION HOME, INC. 57-0527092

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .
THE BOARD OF DIRECTORS (I) DETERMINE THE DUTIES AND RESPONSIBILITIES TO BE

. PERFORMED BY THE EXECUTIVE DIRECTOR; (II) SELECT, EVALUATE THE PERFORMANCE

OF, AND DETERMINE THE LEVEL OF COMPENSATION OF THE EXECUTIVE DIRECTOR; AND

. REVISIONS AS APPROPRIATE. THE BOARD AND THE EXECUTIVE DIRECTOR EVALUATE

PERFORMANCE AND COMPENSATION ANNUALLY.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)
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45 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . " .
(Including Information on Listed Property) 201 7
Depariment of the Treasury P Attach to your tax return. Attachment
Internal Reverwe Service (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. sequence o 179
MName(s) shown on retum Identifying number
CHILDREN'S ATTENTION HOME, TINC. 57-0527092

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.

1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in service (see mstmc:hons} _________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied filing separately, see instuctions ........... | 5
6 (a) Description of property {b) Cost (business use cnly) {¢) Elected cost
Listed property. Enter the amount from line 29 bt I 7
8 Tofal elected cost of section 179 property. Add amounts in column {c} lnes6and7 8
9 Tentative deduction. Enter the smaller of line 5 orlines 9
10  Camyover of disallowed deduction from line 13 of your 2016 FoOom4s62 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . R 12
13 Camyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . > I 13 |
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Properly subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) ... . . ooooiioi oo 16 84,479
Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . . 17 | 0
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here | g > ﬂ
Section B—Assets Placed in Service During 2017 Tax Year Using the General Dapreclation System
{b) Menih and year (c) Basis for depraciation {d) Recovery
(a) Classification of property placed in {businessfinvestment use ; (e) Convention {f) Method {g) Depreciation daduction
service only-see_instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. SiL
40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed properly. Enter amount from line28 21 3,350
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Emer
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions .. ................. 22 87, 829
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. . ... ... ... . ... ... . 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2017)

DAA
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CHILDREN'S ATTENTION HOME,

Form 4562 (2017)

INC.

57-0527092

Page 2

Part V

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Yes '—lNo

24a Do you have evidence lo support the businessfinvestment use claimed? |_| Yes |_I No | 24b If "Yes," is the evidence written?
(@) ©) .. (d) fe} 0] @) ) U]
Type of property Date placed bl P0 Bot or i bk Basis for depreciaton | Recovery Method/ Depreciation Elected section 173
(st vehicles firsf) in service percentage {Dtﬁhﬁssﬁm'fﬁfﬂaﬂt pariod Convention deduction cost
use only
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ....................... 25
26 Property used more than 50% in a qualified business use:
2016 HONDA ODYS$SEY VAN
04/11/16| 100.00 % 29,866 18,306 5.0 200DEMQ 3,350
%
27 Propery used 50% or less in a gualified business use:
%| SiL-
"J SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28 3,350
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1., . ..ottt et ettt I 29

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meel

Section B—Information on Use of Vehicles

an exception to completing this section for those vehicles.

{a) (b) {e) {d) (e) U]
30 Total business/investment miles driven during el b K RIS T Vetiete 8
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No | Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Woas the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
VREDUBBINERRR o o o e e e O R N N
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? e el o e i S S A s o Y
41 Do you meet the requirements concerning qualified automobile demonsiration use? (See instructons.)
Note: If your answer to 37, 38, 39. 40, or 41 is "Yes." don't complete Section B for the covered vehicles.
Part VI Amortization
{b) {c) (@) Amo:z)aum n
Desu'ipti:-l} va— Date ::g?:;zalim Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of cosis that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 tax year 43
44  Total. Add amounts in column (f). See the instructions for where toreport ... ... ... ... . . .. ... ... . ... ... 44

Fom 4862 (2017)
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SCHEDULE G Fundraising Other Events
(Form 990 or 2017
990-EZ) For calendar year 2017, or tax year beginning 07/01/17 ,andendng 06/30/18
Name Employer Identification Number
CHIIDREN'S ATTENTION HOME, INC. 57-0527092
(a) Other event (b) Other event (c) Other event
(d) Total other events
VARIOUS {2dd col, a) through
{event type) (event type) (event typa) cal, (c))
]
= |
=
% Gross receipts 31,704 31,704
® | 2 Less: Charitable
contributions 31,704 31,704
Gross income
(line 1 minus line 2)
Cash prizes
Noncash prizes
8 Rentffacility costs
§
3 Food/beverages
B .
a Entertainment

Other expenses




21609 10/23/2018 10:07 AM

Two Year Comparison Report

Fom 990 | 2016 & 2017
For calendar year 2017, or tax year beginning 07/01/17 .endng 06/30/18
Name Taxpayer Identification Number
CHILDREN'S ATTENTION HOME, INC. 57-0527092
2016 2017 Differences

1. Contributions, gifts, grants 1. 1,227,007 1,171,342 =55,665

2. Membership dues and assessments 2.

3. Govemment contributions and grants 3. 70,186 508,284 438,098
24 Program service revenve | 4, 1,314,289 1,126,990 -187,299
€ | 5. Investment income 5. 127,781 ~127,781
> | 6. Proceeds from tax exempt bonds 6.

@ | 7. Net gain or (loss) from sale of assets other than inventory A Y -7,509 20,225 27,734

8. Net income or (loss) from fundraising events | 8. 18,226 18,226

9. Net income or (loss) fromgaming . ... |9

10. Net gain or (loss) on sales ofinventory 10.
11. Other revenue N1, 35,241 34,692 -549
12. Total revenue. Add lines 1 through 11 12, 2,766,995 2,879,759 112,764
13. Grants and similar amounts paid 13.
f14. Benefits paid to or for members 14.
@ [15. Compensation of officers, directors, trustees, ete. | 15.
: 16. Salaries, other compensation, and employee benefits 16. 1 7 692 7 346 1 r 731 ; 451 39 7 105
o I7. Professional fundraising fees 17.
< h18. Other professional fees 18. 60,791 71,901 11,110
W 9. Occupancy, rent, utilties, and maintenance 19. 100,051 121,946 21,895

0. Depreciation and Depleton 20. 82,268 87,829 5,561

1. Other expenses 21. 404 241 445,709 41,468

2. Total expenses. Add lines 13 through21 | 22. 2,339,697 2,458,836 119,139

3. Excess or (Deficit). Subtract line 22 from line 12 23. 427,298 420,923 -6,375

t4 Total exempt revenue 24, 2,766,995 2,879,759 112,764

5. Tolal dorelated feveniem . . . oo e 25.

& p6. Total excludable reverve 26. 1,469,802 1,181,907 -287,895
E2?.Tola|assets””m”__m_mm . 4,263,727 4,773,477 509,750
S ps. Total liabiites | 28 177,579 164,339 -13,240
f P9. Retained eamings 29. 4,086,148 4,609,138 522,990
2 B0. Number of voting members of governing body | 30 15 16
o 31. Number of independent voting members of goveming body | 31 15 16

Ez. Number of employees 32 84 90

3. Number of volunteers 33.




