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FORM 990
TAX YEAR 2023



April 8, 2025

Children First PA
990 Spring Garden St Ste 600
Philadelphia, PA 19123

DEAR DONNA;,

Enclosed are the following income tax returns prepared on behalf of Children First PA for the year ended May 31,
2024.

2023 990 - Return of Organization Exempt from Income Tax

2023 8879-TE - IRS E-file Signature Authorization Form

2023 Schedule A - Public Charity Status and Public Support

2023 Schedule B - Schedule of Contributors

2023 Schedule C - Political Campaign and Lobbying Activities

2023 Schedule D - Supplemental Financial Statements

2023 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2023 Schedule J - Compensation Information

2023 Schedule O - Supplemental Information to Form 990 or 990EZ
2023 Pennsylvania Charitable Organization Registration Statement

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of
further assistance.

SINCERELY,,

MICHAEL G. HORSEY, CPA
CHAIRMAN/CEO

HORSEY BUCKNER & HEFFLER LLP

Enclosures



Children First PA
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended May 31, 2024

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

HORSEY BUCKNER & HEFFLER LLP
4548 MARKET ST., SUITE 219
PHILADELPHIA PA 19139

or Fax to: 215-261-3384
Attn: YOLANDA E. MCBRIDE

or Email to: ymcbride@hbheffler.com
There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before April 15, 2025. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



m8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2023, or fiscal year beginning 06/ 0 /2023and ending 05/ 31/ 2024 2@23

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHI LDREN FI RST PA 23-2137461

Name and title of officer or person subject to tax

DONNA COOPER, EXECUTI VE DI RECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here . . . .. i b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b 4, 496, 312.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ,line9). . . . « « .« & o o v . . 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) . . . « « & v v v v o v v v 0 o s 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, PartV, line5). . . . 4b
5a Form 8868 check here. . . . . | | b Balancedue (Form 8868,1ine3c). « « « « « & ¢ v v v o v v wa s 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll,line4) . . . . « « v v v o v v v w ot 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . . & « v v v o v v v w ot 7b
8a Form 5227 check here. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,line19) . . . . . .« v oo v v v 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038-CR, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize HORSEY BUCKNER & HEFFLER to enter my PIN |4 | 6 | 4 | 2 | ﬁ I as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 03/ 25/ 2025
3Rl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | ‘2 |4 | 5 | ‘2 | .| | 3 | 8 | ‘2 | .| | 8 | 1 ) I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 03/ 25/ 2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)

JSA
3X3008 3.000

0513WA DR3V V23-7.16 YM TCHELL 3



OMB No. 1545-0047

2023

Open to Public
Inspection

05/ 31/ 2024

D Employer identification number

Return of Organization Exempt From Income Tax

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

m 990

Department of the Treasury
Internal Revenue Service

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

06/ 01/ 2023

A For the 2023 calendar year, or tax year beginning and ending

C Name of organization
CHI LDREN FI RST PA
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

990 SPRI NG GARDEN ST STE 600

City or town, state or province, country, and ZIP or foreign postal code

(215) 563-5848
PH LADELPHI A _PA 19123

G Gross receipts $
4,496, 312.
Application pending F Name and address of principa| officer: DO\INA C(IPER H(a) Is this a group return for
— subordinates?

Yes | X| No
990 SPRI NG GARDEN ST STE. 600, PHI LADELPHI A, PA 1912 H(b) Are all suhordina‘esincluded?|:‘ Yes |:‘ No

B checkif applicable:

23-2137461

E Telephone number

Address change

Name change Room/suite

Initial return

Final return/terminated|

Amended return

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWYV CHI LDRENFI RSTPA. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1980| M State of legal domicile: PA

Part | Summary
1 Briefly describe the organization's mission or most significant activities: SUMVARY
:
g 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 28
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 28
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), . . . . . . . v v v o o v v v o v« 5 32
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 350
<| 7a Total unrelated business revenue from Part VIII, column ©C)linel2 . . . . @ i i s e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . i i i i i i s s o u u. 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v e e e e e e e e e e 5, 888, 195. 4,392, 661.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v v v v v anu 70, 595. 103, 651.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 5, 958, 790. 4,496, 312.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. .« ... NONE NONE
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 2,364, 173. 2, 783, 950.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 404, 904.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v s 2,073, 877. 2,442, 108.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 4,438, 050. 5, 226, 058.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o 4 v e u e 1, 520, 740. - 729, 746.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, e 16) . . . . v v v v o e e e e e e e e e e e e 7,776, 018. 7,138, 357.
22121 Total liabilities (Part X, NE26). . . . . v o v v vt e e e e e e e e 558, 444. 470, 345.
2522 Net assets or fund balances. Subtract line 21 from i€ 20, . » + v & v v vt v v s an e . 7,217,574. 6, 668, 012.

Part Il Signature Block

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

_ 03/ 25/ 2025
Sign Signature of officer Date
Here | ponnA COOPER EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
E?g:)arer M CHAEL G HORSEY CPA M CHAEL G HORSEY CPA | 03/25/2025 | selt-employed | P01045518
U Firm's name HORSEY BUCKNER & HEFFLER LLP Firm's EIN 82-1803066
se Only
Firm's address 4548 MARKET ST., STE. 219 PHI LADELPHI A, PA 19139 Phone no. 267-570- 8550
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v o v u s I_XI Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA
3E1010 2.000

0513WA DR3V V23-7.16 YM TCHELL 4



CH LDREN FI RST PA 23-2137461

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ...... |:|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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.

|:| Yes No

4a (Code: ) (Expenses $ 4, 484,790. including grants of $ ) (Revenue $ 4,427,772, )
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses 4,484, 790.

JSA
3E1020 2.000 Form 990 (2023)

0513WA DR3V V23-7.16 YM TCHELL 5




CH LDREN FI RST PA 23-2137461

Form 990 (2023)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
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,Part1. . . . . . ... ... ... ... ... .. 3 X
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,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
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, Partsllland IV . . . . .. ... ... ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
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 . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

3E1021 2.000

0513WA DR3V V23-7.16 YM TCHELL

Form 990 (2023)
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CH LDREN FI RST PA 23-2137461
Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 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 with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 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, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 143
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2023)
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CH LDREN FI RST PA 23-2137461

Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
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 taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a X
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 healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.
ISA Form 990 (2023)
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Form 990 (2023) CH LDREN FI RST PA 23-2137461 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a 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? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available forblic inspection. Indicate how you made these available. Check all that apply.

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

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.
DONNA COOPER 990 SPRI NG GARDEN STREET 2ND FLR PHI LADELPHI A, PA 19123

JSA

215-563-5848 Form 990 (2023)
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Form 990 (2023)

CH LDREN FI RST PA

23-2137461 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) DONNA COOPER 40. 00
EXECUTI VE DI RECTOR NONE X 154, 269. NONE NONE
(2) ESTELLE RI CHVAN 0.50
VI CE PRESI DENT NONE | X X NONE NONE NONE
(3) FRANCES SHEEHAN 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(4) RENEE HUGHES 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(5 PH L JAURI QUE 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(6) KEN KLOTHEN 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(7) M KE RANCK 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(8) ANN ROSEVWATER 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(9) DARREN SM TH 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(10) JAVI ER SUAREZ 0.50
PRESI DENT NONE | X X NONE NONE NONE
(11) LI NDSAY ALBRI GHT 0.50
VI CE PRESI DENT NONE | X X NONE NONE NONE
(12) | RA GOLDSTEI N 0.50
TREASURER NONE | X X NONE NONE NONE
(13) LEANN HART 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(14) DI EGO MATAMORGCS 0.50
BOARD MEMBER NONE | X NONE NONE NONE

JSA
3E1041 2.000
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Form 990 (2023)
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CH LDREN FI RST PA

23-2137461

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: 3 3|3 g and related
line) i i_: % g organizations
g | g °l B
3|2 z
i g
( 15 stad scorr | _ 0.50 ]
BOARD MEMBER NONE | X NONE NONE NONE
( 16) LATI SPENCE | 0.50
SECRETARY NONE | X X NONE NONE NONE
(17) JONTAVLOR | 0.50
BOARD MEMBER NONE | X NONE NONE NONE
( 18) RENEE TURCH | _ 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(19 MLOOYWGT | 0.50 ]
BOARD MEMBER NONE | X NONE NONE NONE
( 20) SAUWA AYYAGARI | _ 0.50 ]
BOARD MEMBER NONE | X NONE NONE NONE
(21) DONAFIEDS | 0.50 ]
BOARD MEMBER NONE | X NONE NONE NONE
(22) PHL FITZGERAD | 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(23) MARSHA GERDES | _ 0.50 ]
BOARD MEMBER NONE | X NONE NONE NONE
(24 HAVI GASER | 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(25 LISAPANEPINTO | _ 0.50
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 154, 269. NONE NONE
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e » 154, 269. NONE NONE
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 » 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 suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2

more than $100,000 in compensation from the organization p

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

JSA
3E1055 1.000

0513WA DR3V

V23-7.16 YM TCHELL

Form 990 (2023)
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CH LDREN FI RST PA

23-2137461

Form 990 (2023) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c .y @
7} =1 9} =
(]
( 26) SHAVON SAVAGE | _ 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(27) H LYNNSTARR | _ 0.50
BOARD MEMBER NONE | X NONE NONE NONE
(28) JOINSUMERS | _ 0.50 ]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

1

JSA
3E1055 1.000
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function revenue

business revenue

Form 990 (2023) CH LDREN FI RST PA 23-2137461 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . = = -« -« . . . la 779, 825.
83| b Membershipdues. . . . .. .... 1b
O,E ¢ Fundraisingevents . . . . . . . .. ic 224, 838.
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f All other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 3, 387, 998.
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 4,392, 661.
Business Code
S| 2
52 o
e
gl ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . & o i i ittt iaaa . NONE
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v & v v v v s h e e e s 103, 651.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . . « « v v 0 4. 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§g 1lla
S§| b
28|
2 d Allotherrevenue . . « v v v v v v o u u s
= e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a NONE
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 4,496, 312.
3 051 2.000 Form 990 (2023)
0513WA DR3V V23-7.16 YM TCHELL 13



Form 990 (2023)

CH LDREN FI RST PA

23-2137461

Page 10

REVNE Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, , . . .. ... NONE

Compensation of current officers, directors,

trustees, and key employees , . . . ... ... NONE
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | | . . . . ... ... 2, 310, 756. 1, 987, 250. 161, 753. 161, 753.
8 Pension plan accruals and contributions (include NONE

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 297, 449. 255, 805. 20, 822. 20, 822.
10 Payrolltaxes . « « = v v v @ v i h h e w e 175, 745. 151, 141. 12, 302. 12, 302.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

DLegal & vt e NONE

C AcCoUuNting . . . . . it e e e e e e e e e 25, 905. 22, 279. 1, 813. 1, 813.

dLobbying . . ..iiiie e NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . NONE
12 Advertising and promotion , . . . . . ... .. 9, 196. 7, 908. 644. 644.
13 Officeexpenses . . . . . & v & v & v v v v u . 103, 373. 88, 899. 7, 238. 7, 236.
14 Information technology. . . . . .. ... ... NONE
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 110, 615. 95, 129. 7,742. 7,744.
17 Travel o o o o e e e e 43, 254. 37, 200. 3,027. 3,027.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 35, 237. 30, 303. 2, 467. 2, 467.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization _ , , . 7, 581. 6, 519. 531. 531.
23 INSUMANCe . . . o o uoe e e 9, 137. 7, 859. 639. 639.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a OUTSI DE SERVI CES 1, 492, 280. 1, 283, 360. 104, 460. 104, 460.

b EQUI PMENT RENTAL 25, 355. 21, 805. 1, 775. 1, 775.

¢ SPECI AL PRQJECTS 288, 225. 288, 225.

d TECHNOLOGY/ TEL EPHONE 84, 715. 72, 855. 5, 930. 5, 930.

e All other expenses 207, 235. 128, 253. 5,221. 73, 761.
25 Total functional expenses. Add lines 1 through 24e 5, 226, 058. 4, 484, 790. 336, 364. 404, 904.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if

following SOP 98-2 (ASC 958-720) . . . . . . .
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CH LDREN FI RST PA

Form 990 (2023)

23-2137461

EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 2,878,378.] 1 2,644, 254.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 1, 638,368.| 3 1, 766, 761.
4 Accountsreceivable,net . . . . . ..ot e e e e e e e e e e e e e e e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 5,236.| 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 45, 267
b Less: accumulated depreciation. . . . . . . . . . 10b 20, 796 27,785.|10c 24, 471.
11 Investments - publicly traded securities. . . . . . . i i i e e . 1, 536,983.| 11 1, 759, 151.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 1, 689, 268.| 15 943, 720.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 7,776,018.| 16 7,138, 357.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 109, 429.] 17 130, 520.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 « & v & v i i e e s e e e e e e e e e e e e e e e e e 449, 015.| 25 339, 825.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 558, 444.| 26 470, 345.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 2,231,162.| 27 2,561, 193.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 4,986, 412.| 28 4,106, 819.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 7,217,574.| 32 6, 668, 012.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 7,776,018.| 33 7,138, 357.
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CHI LDREN FI RST PA 23-2137461

Form 990 (2023)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

© 00N O~ WN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

4,496, 312.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

5, 226, 058.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

- 729, 746.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

7,217, 574.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

180, 184.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

6, 668, 012.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
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

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
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 |:| Both consolidated and separate basis

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?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN FI RST PA 23- 2137461

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

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

1

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| 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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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CH LDREN FI RST PA 23-2137461

Schedule A (Form 990) 2023 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 3,435, 594. 3, 390, 432. 4,489, 316. 5, 888, 195. 4,392, 661. 21, 596, 198.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. « « . . . . 3, 435, 594, 3,390, 432. 4,489, 316. 5, 888, 195. 4,392, 661. 21, 596, 198.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 21, 596, 198.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . . v o v v v ... 3, 435, 594. 3, 390, 432. 4, 489, 316. 5, 888, 195. 4,392, 661. 21, 596, 198.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties, and income from
similarsources . . « v v 4 v 0w e e . 35, 337. 26, 299. 32, 792. 70, 595. 103, 651. 268, 674.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE

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

(ExplaininPartVL) « . v v v v v v v v NONE
Total support. Add lines 7 through 10 . . 21,864, 872.
Gross receipts from related activities, etc. (SEe INSrUCtioNS) v+ v v v v & v & v & v & v fw s e e e e e e e 12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, coumn(f)) . . . . . . .. 14 98. 77 %
15 Public support percentage from 2022 Schedule A, Partll,line 14 . . . . . . . .. v v v v .. 15 98.94 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s X
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|
17a 10%-facts-and-circumstances test - 2023. 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
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2022. 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
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2023
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CHI LDREN FI RST PA 23-2137461
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 | . . . . . . . . . v & v o v o v v . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2023
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CHI LDREN FI RST PA 23- 2137461
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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 supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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 to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on 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. 9c

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

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

Schedule A (Form 990) 2023
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CHI LDREN FI RST PA 23-2137461

Schedule A (Form 990) 2023 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
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 VI the role played by the organization in this regard. 3b

JSA  3E1230 1.000 Schedule A (Form 990) 2023
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CH LDREN FI RST PA

Schedule A (Form 990) 2023

o

23-2137461

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

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

(see instructions).

JSA
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CH LDREN FI RST PA

Schedule A (Form 990) 2023

23-2137461

Page 7

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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

c From2020 .......

d From2021 .......

e From2022 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . . .
b Excess from 2020, . . .
¢ Excess from 2021, ., . .
d Excess from 2022, , . .
e Excess from 2023, . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CHI LDREN FI RST PA 23- 2137461

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| 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 total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 990-EZ, line 1. Complete Parts | and .

|:| 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CAROLE HAAS GRAVAGNO Person
Payroll
560 MAPLEWOOD RD $ 76, 000. Noncash
(Complete Part Il for
WAYNE, PA 19087 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DAVID & JACQUI GRI FFI TH Person
Payroll
5 BELLI NGHAMSHI RE PL $ 11, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DE COUNTY | NTERACTI VEGAM NG REVENUE AUTH Person
Payroll
201 W FRONT STREET $ 10, 000. Noncash
(Complete Part Il for
MEDI A, PA 19063 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHN SUMMVERS Person
Payroll
2322 PI NE STREET $ 10, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 KATHERI NE CRI STI ANO Person
Payroll
704 S WATERLOO ROAD $ 20, 000. Noncash
(Complete Part Il for
DEVON, PA 19333 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KEN & EVE KLOTHEN Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 10, 199. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
™ Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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
7 ALBERT CHU Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 AVERI CAN HEART ASSCCI ATl ON Person
Payroll
990 SPRI NG GARDEN STREET SU TE 600 $ 111, 618. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 AMIRUST NORTH AMERI CA Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 6, 504. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 BELLWETHER PARTNERS Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 CARCOLYN & TI M ADAMS Person
Payroll
137 W HARVEY STREET $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19144 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CARCLYN ADANMS Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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
13 CHG CHARI TABLE TRUST Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 75, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 CHI LDREN FI RST ACTI ON FUND Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 6, 708. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 CHI LDREN S HOSPI TAL OF PHI LADELPHI A Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 10, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 CHRI SSY KI ND Person
Payroll
2401 PENNSYLVANI A AVE APT 17B34 $ 16, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 CHRI STI NA KI ND CHARI TABLE FUND Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 18, 250. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 COZEN O CONNCOR Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 CURT & SUSAN PARNES Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 DAVI D & RHONDA R COHEN Person
Payroll
7309 HURON LN $ 19, 806. Noncash
(Complete Part Il for
PH LADELPH A, PA 19119 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 DANI EL B & FLORENCE GREEN FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 15, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 DELCO CHCD Person
Payroll
990 SPRI NG GARDEN STREET SU TE 600 $ 16, 570. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 DONALD SCHWARZ Person
Payroll
1212 WAVERLY WALK $ 12, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19147 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 ELAI NE LI NDY Person
Payroll
810 LOCUST STREET APT 203 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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
25 ELI SABETH WERTHAN Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 6, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 FOUNDATI ON FOR DELAWARE COUNTY Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 73, 200. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 GOLDSTEI N FAM LY FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 20, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 GRACE S&W LI NTON NELSON FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 JANET HAAS Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 200, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 JEAN & ALBERT NERKEN FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 7, 000. Noncash
(Complete Part Il for
PH LADELPH A, PW 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

CHI LDREN FI RST PA 23-2137461
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 JOLLEY CHRI STMAN Person
Payroll
210 S 25TH ST UNIT 1203 $ 39, 910. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 KENNETH AND EVE KLOTHNEN Person
Payroll
1924 PANANVA ST $ 10, 199. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 KEYSTONE RESEARCH CENTER Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 199, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 LENFEST FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 60, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

35 LI SA KABNI CK AND JOHN MCFADDEN

Person
Payroll
104 N WOODSTOCK ST $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

36 LI Z WERTHAN

520 CARPENTER LANE #2D

$ 6, 000.

PH LADELPHI A, PA 19123

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 MARK GOLDSTI EN Person
Payroll
321 ROSEMARY LN $ 20, 000. Noncash
(Complete Part Il for
PENN VALLEY, PA 19072 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 MARRAZZO FAM LY FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SU TE 600 $ 125, 703. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 MARY SUMVERS Person
Payroll
1011 SM TH DR $ 20, 000. Noncash
(Complete Part Il for
BALA CYNWYD, PA 19004 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 M RA RABI N Person
Payroll
720 WESTVI EW STREET $ 25, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19119 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 NONPROFI T REPGSI TI ONI NG FUND Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 15, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 PA PARTNERSHI PS FOR CHI LDREN Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 237, 598. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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
43 PARKER PHI LI PS Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 PARTNERSHI P FOR AMERI CAN' S CHI LDREN Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 40, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 PATRI Cl A VEEST Person
Payroll
2134 SPRI NG ST $ 19, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 PHI LADELPHI A FEDERATI ON OF Person
Payroll
5000 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 PHI LADELPH A HEALTH PARTNERSHI P Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 205, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 PHI LADELPHI A FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 36, 729. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 PNC FI NANCI AL SERVI CES GROUP Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 POTTSTOANN AREA HEALTH WELLNESS FOUNDATI O Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 9, 375. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 PUBLI C HEALTH MANAGVENT CORP Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 ROBERT WOOD JOHNSON FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 10, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 ROBYN YOUNGER DAYS Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 200. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 ROSEVARI E & ANNE MORRI SSEY GRECO Person
Payroll
104 AUBURN RD $ 11, 000. Noncash
(Complete Part Il for
LONG BEACH TOANSHI P, NJ 80008 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Page 2

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 ROSEVARI E GRECO Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 11, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 ROSVEELL FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 11, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 SANDI SLAP Person
Payroll
50 S 16TH ST UNI T 4008 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19102 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 SARA NERKEN Person
Payroll
1000 REM NGTON RD $ 12, 252. Noncash
(Complete Part Il for
VWYNNEWOOD, PA 19096 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 SAUL KAPLAN FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 SHELDON BONOVI TZ Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 790. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 SPRI NGPO NT PARTNERS Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 92, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 START STRONG Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 STEPHEN GOLD Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 10, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 STEPHEN SEGAL Person
Payroll
631 SAI NT GEORGES RD $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19119 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 STEVE AND BARBARA GOLD Person
Payroll
604 S WASHI NGTON SQ APT 2102 $ 11, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19106 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 SUSAN AND CURT PARNES Person
Payroll
1426 TREETOP LN $ 5, 000. Noncash
(Complete Part Il for
AMBLER, PA 19002 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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
67 TD BANK Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 7, 500. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 THE | VYWOCOD FUND Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 20, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 THOVAS WH TMAN & M RA RABI N Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 25, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 TRACEY SPECTER Person
Payroll
718 MERI ON SQUARE $ 5, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 UNI TED STATES TREASURY Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 870, 603. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 UNI TED WAY OF PA Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 115, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 UNI TED WAY GPSNJ Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 185, 797. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 URBAN LEAGUE Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 17, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 VAN ANVERI GEN FOUNDATI ON | NC Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 236, 425. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 VANGUARD CHARI TABLE Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 239, 960. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 VI NH CHAU Person
Payroll
617 N 3RD STREET $ 35, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 WK KELLOGG FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 300, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
15A Schedule B (Form 990) (2023)
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Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 VENDY WOLF Person
Payroll
130 S 18TH STREET UNI'T 1802 $ 10, 710. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 W LLI AM EW NG Person
Payroll
510 E MOUNT PLEASANT AVE $ 9, 000. Noncash
(Complete Part Il for
PH LADELPH A, PA 19119 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 W LLI AM PENN FOUNDATI ON Person
Payroll
990 SPRI NG GARDEN STREET SUl TE 600 $ 2,038, 717. Noncash
(Complete Part Il for
PH LADELPH A, PA 19123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Page 3

Name of organization

CHI LDREN FI RST PA

Employer identification number

23-2137461

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(e<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
CH LDREN FI RST PA 23-2137461
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@23

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

CHI LDREN FI RST PA 23-2137461
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

JSA
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Schedule C (Form 990) 2023 CHI LDREN FI RST PA 23-2137461 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lineslaand1b). . .. ... ... ..........
d Other exempt purpose expenditures . . . . . . . . v v v v v v v b m v e e
e Total exempt purpose expenditures (add lineslcand1d). . . . . ... ... v . ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

not over $500,000, 20% of the amount on line le.

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

over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, [$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 CHI LDREN FI RST PA 23-2137461 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ VOINEEIS? | . L L o o it ittt e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X 2, 000.
e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X
f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 28, 166.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 12, 352.
i OtheractivitieS? . . . . . . i i st i e e e e e e e e e e e e e e e e e e e e e X
j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s 42, 518.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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Schedule C (Form 990 or 990-EZ) 2023 CH LDREN FI RST PA 23-2137461 Page 4
Supplemental Information (continued)

SCHEDULE C, PARTIV ADDI TI ONAL | NFORMATI ON

A CHI LDREN FI RST BOARD MEMBERS ARE CGENERALLY ENCOURAGED TO CONTACT
STATE LEG SLATCRS, CITY AND COUNTY REPRESENTATI VES, AND THE GOVERNOR VERE
ENOCOURAGED TO EXPRESS THEI R VI EN6 ON LEQ SLATI ON | MPACTI NG CHI LDREN AND
FAM LI ES.
B. ON A VERY LIM TED STAFF MEMBERS DI RECTLY COVMUNI CATED W TH
LEG SLATORS ABOUT LEG SLATI ON | MPACTI NG CHI LDREN ON | SSUES RELATED TO
K-12 EDUCATI ON, EARLY CHI LDHOOD EDUCATI ON, CHI LDREN S HEALTH AND JUVEN LE

JUSTI CE. THESE DI SCUSSI ON ACCOUNT FOR LESS THAN TWO PERCENT OF THE TOTAL

STAFF TI ME.
C N A
D. CHI LDREN FI RST EMAI LED A LI ST OF 17,000 SUPPORTERS, 10 TIMES TO

ENCOURAGE SUPPORTERS TO EXPRESS THEI R VI EW6 ON LEGQ SLATI ON | MPACTI NG

CHI LDREN AND FAM LI ES. ALL OF THE NAMES ON THESE EMAI L LI STS ARE

VOLUNTEERS WHO SI GN UP TO RECEI VE OUR ALERTS. NO FUNDS WERE SPENT TO

BU LD THI S LI ST.

E. N A
F. N A
G CHI LDREN FI RST STAFF REGULARLY CONTACT STATE LEG SLATORS, CI TY AND

COUNTY REPRESENTATI VES, AND THE GOVERNOR TO EDUCATE THEM ON | SSUES
| MPACTI NG CHI LDREN AND FAM LI ES. STAFF PROVI DE BRI EFI NGS, ATTEND
MEETI NGS, AND PROVI DE TESTI MONY AT HEARI NGS.
H.  CHI LDREN FI RST HOLD PERI ODI C RALLI ES AND PUBLI C EVENTS TO SPEAK OUT
ON | SSUES | MPACTI NG CHI LDREN AND FAM LI ES. LI M TED FUNDS ARE SPENT

ORGANI ZI NG SUCH RALLI ES AND PUBLI C EVENTS.

ISA Schedule C (Form 990 or 990-EZ) 2023
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@23

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN FI RST PA 23- 2137461

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No

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

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

a b~ WN B

Preservation of land for public use (for example, 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 Total number of conservationeasements . . . . . . . v v i it it e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . . o oo e e et e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public 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, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CH LDREN FI RST PA 23-2137461 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

c Beginning balance . . . . . . . .. .o e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . ... .. ...
WAl Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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? . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related OrganizationS?. . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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.
=FlsaVil Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ... ... ..
b Buildings .................
¢ Leasehold improvements. . . ... ...
d Equipment, . ... .. ... ... 45, 267. 20, 796. 24, 471.
e Other . . .. ... . ... ..u.oiu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) , . . .. . .. 24, 471.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CHI LDREN FI RST PA 23-2137461 Page 3
EWYIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .

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

(a) Description (b) Book value
()PLEDGES RECEI VABLE NET OF CURR 592, 138.
(2)0OPERATI NG LEASE RI GAT COF USE 137, 870.
(3)DEPCSI TS 13, 712.
(4)CONTRACTS AND OTHER RECEI VABLE 200, 000.
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . v v v v v v e e e e e e e e e n 943, 720.

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

(2JACCRUED SALARI ES AND VACATI ON 116, 216.
(3)CURRENT PORTI ON OF OPERATI NG L 96, 938.
(4)FI SCAL SPONSCORSHI P PAYABLE 36, 593.
(5)LONG TERM - OPERATI NG LEASE OBL 90, 078.
(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). v &= + v v v & v vt e e e e e e e e e e e e e e e e e e 339, 825.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
IsA Schedule D (Form 990) 2023

3E1270 1.000

0513WA DR3V V23-7.16 YM TCHELL 47



Schedule D (Form 990) 2023 CHI LDREN FI RST PA 23-2137461 Paged
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 4,496, 312.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i v it i it e e et e e e e e e e 2e
3 Subtractline2e fromline 1l . .. .. ... vt i ittt e e e e 3 4,496, 312.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 4,496, 312.

EWPLI] 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 5, 226, 058.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . ... ... .. .ttt it e e e e 2e
3 Subtractline2e fromline 1l . . . .. ... it i ittt e e e e 3 5, 226, 058.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 5, 226, 058.

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE
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Schedule D (Form 990) 2023 CH LDREN FI RST PA 23-2137461 Page 5
RETSPMIIl Supplemental Information (continued)

PART X- FIN 48 FOOTNOTE

THE ORGAN ZATI ON | S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER | NTERNAL
REVENUE CCDE SECTI ON 501 (C)(3) AND APPLI CABLE STATE LAW THE ACCOUTI NG
STANDARD ON ACCOUNTI NG FOR UNCERTAI NTY | N | NCOVE TAXES ADDRESSES THE
DETERM NATI ON OF WETHER TAX BENEFI TS CLAI MED OR EXPECTED TO BE CLAI MED ON
A TAX RETURN SHOULD BE RECORDED I N THE FI NANCI AL STATEMENTS. | F THE
ORGANI ZATI ON VERE TO | NCUR ANY | NCOVE TAX LI ABILITY I N THE FUTURE,
| NTEREST ON ANY | NCOVE TAX LI ABI LI TY WOULD BE REPORTED AS | NTEREST
EXPENSE, AND PENALTI ES ON ANY | NCOVE TAX WOULD BE REPORTED AS | NCOMVE
TAXES. THERE ARE NO UNREGONI ZED TAX BENEFI TS | DENTI FI ED OR RECORDED AS
| NCOVE TAXES. THERE ARE NO UNRECOGNI ZED TAX BENEFI TS | DENTI FI ED OR
RECORDED AS LI ABILITIES AS OF AND FOR THE YEARS ENDED MAY 31, 2024 AND
2023. THE ORGANI ZATI ON' S FORMS 990 ARE SUBJECT TO EXAM NATI ON BY THE
| NTERNAL REVENUE SERVI CE, CGENERALLY FOR THREE YEARS AFTER THEY ARE

FI LED.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN FI RST PA 23-2137461
gl 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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 |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 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) 2023
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Schedule G (Form 990) 2023 CHI LDREN FI RST PA 23-2137461 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECI AL EVENT NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
O 1 Grossreceipts |, .. ...... 224, 838. 224, 838.
i
2 Less: Contributions _ . . . . ..
3 Gross income (line 1
minusline2) . .. ........ 224, 838. 224, 838.
4 Cashprizes . . ........
5 Noncash prizes, . . . ... ...
O
ol 6 Rent/facility costs | | . .. ..
g
3| 7 Foodandbeverages. . . .. ..
3
£ | 8 Entertainment _ . . ... ...
@]
9 Other direct expenses, . . . . . 68, 540. 68, 540.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. ... ... ... .... 68, 540.
11 Netincome summary. Subtract line 10 from line 3,column(d) . . . ... ............ 156, 298.
Part Il 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 6a.
Q : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) (q) through col. (c))
g
(O]
| 1 Grossrevenue . .........
Q| 2 Cashprzes . . . . .. ..
2| 3 Noncash prizes. . .. ......
]
@ | 4 Rentfacilitycosts = . .
=
5 Other direct expenses. . . ...
| | Yes % | |Yes %[ |Yes %
6 Volunteerlabor == | No No No

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) 2023
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Schedule G (Form 990 or 990-EZ) 2023 CHI LDREN FI RST PA 23-2137461 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 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? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b 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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@23

Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI LDREN FI RST PA 23-2137461
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . i i i i i it i et e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 5b
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . @ i i i i i i et et e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 6b
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

CH LDREN FI RST PA

23-2137461

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title () Base (ii) Bonus & incentive (iii) Other other deferred benefits ®)()-(O) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
DONNA COCOPER (i) 154, 269. 154, 269.

1 EXECUTI VE DI RECTCR (ii)
0]

2 (i)
0]

3 (i)
0]

4 (i)
0]

5 (i)
0]

6 (i)
0]

7 (i)
0]

8 (i)
0]

9 (i)
0]

10 (i)
0]

11 (i)
0]

12 (i)
0]

13 (i)
0]

14 (i)
0]

15 (i)
0]

16 (i)

Schedule J (Form 990) 2023
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CHI LDREN FI RST PA 23-2137461

FORM 990 - ORGAN ZATI ONS M SSI ON OR SI GNI FI CANT ACTI VI TI ES
CHI LDREN FI RST IS THE GREATER PH LADELPHI A REG ON' S LEADI NG CHI LD
ADVOCACY CORGANI ZATION. I TS MSSION IS TO | MPROVE THE LI VES OF LOW | NCOVE
CHI LDREN AND CHI LDREN OF COLCR BY ANALYZI NG THE OBSTACLES TO OPPORTUNI TY,
PROPOSI NG SOUND SCLUTI ONS THAT | MPROVE LI FE OQUTCOMES, AND WORKI NG W TH

PUBLI C OFFI CI ALS TO PUT SCLUTI ONS | N PLACE.

CHI LDREN FI RST FOCUSES ON THE NEEDS OF THE WHOLE CHI LD BY DOCUMENTI NG THE
UNMET NEEDS OF CHI LDREN OF COLOR AND LOW I NCOVE CHI LDREN, PROFFERI NG
SCUND SOLUTI ONS THAT ADDRESS RACI AL | NEQUI TI ES AND PRODUCE OPPORTUNI TY
FOR ALL CHI LDREN AND BUI LDI NG PUBLI C SUPPORT TO ENACT THESE SCLUTI ONS.
OUR WORK AFECTS A CHI LD S DEVELOPMENT, HEALTH AND WVELL- BEI NG FROM THE

MOMENT THEY ARE BORN TO ADULTHOOD.

AFTER A LANDMARK STATE COURT DECI SI ON ON SCHOOL FUNDI NG EQUI TY DECLARED
THE PA STATE EDUCATI ON FUNDI NG FORMULA UNCONSTI TUTI ONAL, AND FOUND THAT
I T LEFT POOR DI STRI CTS | NSUFFI CI ENTLY FUNDED, CHI LDREN FI RST

STRATEG CALLY EXERTED THE NECESSARY PRESSURE TO PRCDUCE BI PARTI SAN
CONSENSUS FOR A HI STORY- BREAKI NG $1.1 BI LLI ON SCHOCOL FUNDI NG | NCREASE

THAT PUTS LOW I NCOVE STUDENTS FI RST.

THERE' S NO DI SPUTI NG THAT THE EARLI EST YEARS OF LI FE PRESENT THE MOST
PROM SE FOR NURTURI NG HEALTHY, VI BRANT M NDS. THAT'S VWHY THE STATE
DOLLARS FOR GREAT PRE- K PROGRAMS THAT HELP 67,000 CH LDREN THRI VE ARE SO

| MPORTANT. YET LAWVAKER | NTEREST | N PRE-K HAS WANED SI NCE THE PANDEM C

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CHI LDREN FI RST PA 23-2137461

AND CUTS TO PRE-K WERE PLANNED FOR THE STATE BUDGET. | N RESPONSE,

CHI LDREN FI RST SOUNDED THE ALARM AND I N JUST THREE MONTHS ORGANI ZED
THOUSANDS OF PARENTS AND EARLY LEARNI NG PROGRAM STAFF TO SEND LETTERS,
ATTEND PUBLI C EVENTS, AND REM ND THEI R STATE LAWMAKERS OF THE BENEFI TS OF
PRE- K. CHI LDREN ADVOCACY WAS THE REASON THAT STATE LAWWRKERS SHI FTED FROM

A PCSI TION OF LI KELY CUTTI NG PRE-K TO A $15 M LLI ON | NCREASE.

THE COVI D PANDEM C UNCOVERED THE DEPTHS OF DESPAI R AMONG YOUTH, AND I T
ALSO MADE THI NGS WORSE. | N FACT, 40% OF CHI LDREN PRESENTI NG I N AN
EVMERGENCY ROOM FOR ATTEMPTED SUI Cl DE HAD NEVER SEEN A MENTAL HEALTH
PROFESSI ONAL BEFORE TRYI NG TO TAKE THEIR OMN LI FE. AND THE PLEAS FOR HELP
FROM CAREGQ VERS AND YOUTH WHO VE KNOCKED ON THE DOORS OF MENTAL HEALTH
CARE SYSTEMS ONLY TO HAVE THEM SLAMVED I N THEI R FACES CONVI NCED US TO
ACT. CHI DLREN FI RST LEARNED FROM CAREQ VERS, YQOUTH, AND MENTAL HEALTH
PRACTI TI ONERS THE ROOT CAUSES OF LACK OF ACCESS TO CARE AND CRAFTED W TH
THEM AN AMBI TI QUS MENTAL HEALTH POLI CY AGENDA TO SOLVE THE PROBLEM  THE
RESULTS OF THI S EXHAUSTI VE RESEARCH AND OUR AMBI TI QUS POLI CY AGENDA ARE
ENCAPSULATED | N TWO GROUNDBREAKI NG REPORTS, OPTI M ZI NG MEDI CAI D TO

| MPROVE CHI LD AND YOUTH MENTAL HEALTH I N PA AND STATE EXAMPLES OF

MEDI CAI D OPTI M ZATI ON FOR CHI LD AND YOUTH MENTAL HEALTH I N ALI GNMVENT W TH
RECOMMVENDATI ONS FOR PA. OUR | NSI GHTFUL RESEARCH |'S RALLYI NG LAWVAKERS,
PRACTI TI ONERS, PUBLI C OFFI CI ALS, AND CAREG VERS TO FOCUS ON SCLUTI ONS AND

REMOVE BARRI ERS TO MENTAL HEALTH SERVI CES.

VHEN CHI LDREN FI RST LEARNED THAT HI GH SCHOOL STUDENTS WERE SI DELI NED FROM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CHI LDREN FI RST PA 23-2137461

ATTENDI NG HI GH SCHOOL TRADE OR SKI LLS PROGRAMS BECAUSE THE STATE WAS
DECADES BEHI ND ON | NVESTI NG | N THESE PROGRAMS, WE CRAFTED A W NNI NG
STRATEGY TO MOVE THINGS IN THE RI GHT DI RECTI ON. STAFF QUI ETLY MET W TH
KEY POLI CYMAKERS WE KNEW SHARED OUR GOAL OF G VI NG MORE HI GH SCHOCL
STUDENTS THE CHANCE TO LEARN REAL WORLD SKILLS BEFORE THEY GRADUATE AND
GAVE THEM THE | NFORVATI ON THEY NEEDED TO W N SUPPORT FROM THEI R
COLLEAGUES FOR MORE RESOURCES. THE RESULT: $30 M LLI ON MORE FOR THESE
SCHOOLS, THE LARGEST | NCREASE FOR TECHNI CAL H GH SCHOOL EDUCATION I N A

QUARTER OF A CENTURY.

CHI LDREN FI RST POLI CY REFORMS HAVE REAL POTENTI AL TO BOOST CHI LD OQUTCOVES
AND SAVE TAXPAYERS M LLIONS IN AvO DABLE COSTS. IN SUM CH LDREN FI RST' S
CONTRI BUTI ONS TO THE LI VES OF CH LDREN WERE MATCHED MORE THAN 200: 1 BY
| NCREASES | N SERVI CES AND RESOURCES FROM THE FEDERAL, STATE AND LOCAL
GOVERNMENT AS A RESULT OF THE ADVOCACY EFFORTS LED BY, AND SUPPCRTED BY,
CHI LDREN FI RST. SPCI FI ALLY, VWE ARE PROUD OF THE $1.1 BILLI ON | NCREASE I N
FUNDI NGFOR PUBLI C SCHOOLS, THE $15 M LLI ON | N STATE FUNDI NG FOR EXPANSI ON
OF PRE-K AND SUPPORT FOR CHI LDCARE, AND $30 M LLI ON | NCREASE | N FUNDI NG
FOR CAREER TECHNI CAL EDUACATI ON.

FORM 990 - M SSI ON STATEMENT - PART I11 -1
CHI LDREN FI RST | MPROVES THE LI VES AND LI FE CHANCES OF CUR REG ON' S
LOW | NCOVE, BLACK, AND HI SPANI C CH LDREN BY ADVOCATI NG FOR THE BU LDI NG
BLOCKS OF OPPORTUNI TY - EQUI TABLE ACCESS TO HI GH QUALI TY EARLY EDUCATI ON,
SCUND HEALTH CARE, EFFECTI VE PUBLI C SCHOOLS, AS VELL AS DEPENDENCY AND

DELI NQUENCY SYSTEMS THAT HEAL CHI LDREN. WE WORK W TH AND ORGANI ZE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CHI LDREN FI RST PA 23-2137461

PARENTS, YOUTH, AND CONCERNED CI TI ZENS TO ADVANCE THESE FUNDAMENTAL
REQUI REMENTS OF A MORE JUST SOCI ETY AND FOR A BETTER FUTURE.

FORM 990, PART VI, LINE 11B
ORGANI ZATI ON' S PROCESS TO REVI EW FORM 990 THE 990 | S REVI EMED | N DRAFT
FORM BY THE BOARD OF DI RECTORS MEETI NGS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLI CTS POLI CY
ENFORCEMENT OF CONFLI CTS PCLICY IS REVI EWVED AT THE BOARD OF DI RECTORS
MEETI NGS.

FORM 990, PART VI, LINE 15A - COWVPENSATI ON PROCESS FCR TOP OFFI Cl AL
THE BOARD REVI EVED SALARI ES OF SIM LAR ORGANI ZATI ONS | N THE AREA WHEN
DETERM NI NG COVPENSATI ON OF UPPER MANAGEMENT AND KEY EMPLOYEES

FORM 990, PART VI, LINE 15B - COWVPENSATI ON PROCESS FOR OFFI CERS
THE BOARD REVI EVED SALARI ES OF SIM LAR ORGANI ZATI ONS | N THE AREA WHEN
DETERM NI NG COVPENSATI ON OF UPPER MANAGEMENT AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON
THE 990 | S REVI EMED | N DRAFT FORM BY THE BOARD OF DI RECTORS BEFORE THE

990 IS FI LED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

CHI LDREN FI RST PA 23-2137461

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CREATI VE ENGAGEMENT LAB
275 W 27TH STREET
EUGENE, OR 97405 MANAGVENT SERVI CES 241, 538.

ISA Schedule O (Form 990 or 990-EZ) 2023
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Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury _ Attach to your tax_ return. _ -
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return

CHI LDREN FI RST PA

Identifying number

23-2137461

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

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

1 Maximum amount (SEeinstruCtionS)s = v v v v v v 4 v 4 e e e e e e e e e e e e e e e e e e e e s s 1
2 Total cost of section 179 property placed in service (See inStructions). « « + v v & v & v & v & 4 d e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . = « = « = v v v v 4 v v v & 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . « + & v & v & v & vt 0 v 0 0 0 0 0w 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, See iNStrUCtiONS. « & & & & & & = & & » & & & & & = = = = = s % % % = = = = = = s s % % % = = = = = = s s & 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29. . . . .« v v v o v o v i h i d e e 7
Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . = v & v v v v v v 0 v 8
Tentative deduction. Enter the smaller of line5orline8 . . « v v v v v v v 0 v 0 v it s s e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2022 FOrm 4562 . = + =« & & & 4 ¢ 4 v 0 v 0 0 0 20 0 2 s 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 morethanline1l . . .« . v v v v 0 v 0 v o 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12. . . . . . . . | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

gl 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. SE€ iNStrUCtiONS  + « = & & v & 4 4ttt i it e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . & v & v & 4 4 0 h e h e e e ke e e e e e e e e e e e e e e 15
16 Other depreciation (inCluding ACRS) |, . . 4 v v v v v o o v u v e e v w w o a s a o aa e e e a e e e 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ., , . . . . . . . .« v v v o « o« « 17 | 7, 581.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . & v v & v v & 4ttt b 4 & f b e h e e e e e e e e e e e e e e e e

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o (b) Month a_nd year | (c) Basis _fordepreciation (d) Recovery] ] o ]
(a) Classification of property placed in (business/investment use - (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . v & v 4 v 0 h ke e e e e e e e e e e e e e e e e e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . .. 22 7, 581.
23 For assets, shown above and placed in_service during the current year, enter the
portion of the basis attributable t0 Section 263ACOSIS . v % v v v v« v x x w . e e 23 |

For Paperwork Reduction Act Notice, see separate instructions.
JSA  3X2300 1.000
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23-2137461
Form 4562 (2023) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property 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 24a,
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 automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
@ (b) : © / @ - {f’ " ® @ (h) 0}

Type of property (list Date placed . business Cost or other basis | oo o CEPrECaIon | pacovery Method/ Depreciation | Elected section 179
vehicles first) in service m‘;’:rség]n‘igggse (bus'nfssslt')?]‘l’;)mmem period Convention deduction cost

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:

%]

%]

%]

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . ... .. .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. . . . . . . . i i i i v i it bt et nn e 29

Section B - Information on Use of Vehicles
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 meet an exception to completing this section for those vehicles.

@) (b) (©) (d) (e) ®

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .,

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven , . ... ... o oo
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

35 Was the vehicle used primarily by a more

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
YOUr EMPIOYEES? . o v v vt i i s e e e e e e e e e e e e e e e e e e e e

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 aspersonaluse? . . . . . v v v i v i i it i h e s e e e e e s

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? . . . & & v v & i ittt ittt e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

RERAYl Amortization

(e)
(a) ®) - (c) (d) Amortization ()
. Date amortization - . - L .
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2023 tax year (see instructions):

43 Amortization of costs that began before your 2023 taxyear. . . . « & v ¢ v v i i i i i s i e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . v v v o v v v v v 44
IsA Form 4562 (2023)
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CHI LDREN FI RST PA

2023

23-2137461

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
FURNI TURE & EQUI PM 05/ 01/ 2022 45, 267. |100. 000 45, 267. 20, 776. 28, 357. [SL M | 3. 000 3 7,581.
Less:RetiredAssets . . . . . . ... ...
Subtotals. . . . v v v i i i e e e .. 45, 267. 45, 267. 20, 776. 28, 357. 7,581.
Listed Property
Less:RetiredAssets . . . . . . ... ...
Subtotals, . v v v v v i v v e
TOTALS & .ttt ot e e e e e e e e e e 45, 267. 45, 267. 20, 776. 28, 357. 7,581.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization
TOTALS . . & v v e 4 v e e u u e aus
*Assets Retired
JSA
3X9024 1.000
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Children First PA
Instructions for Filing
Form BCO- 10
Pennsylvania Charitable Organization Registration Statement
For the year ended May 31, 2024

The return should be signed (use full name) and dated on page 6 by two authorized officers of the organization,
including the chief fiscal officer.

File the signed return by April 15, 2025 with:

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
401 North St Room 207, Harrisburg, PA 17120

A check or money order payable to "Commonwealth of Pennsylvania" in the amount of $250 should be attached to
the return. Be sure to include the federal EIN and "2023 Form BCO- 10" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S.
Postal Service) or through the use of an IRS approved delivery method provided by an IRS designated private
delivery service.



Malil to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
401 North St Rm 207
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 11/2023)

Fee: Seeinstructions

Read all instructions prior to completing form.

719

Certificate number:

(N/A if initial registration)

/2024

YYYY

31

DD

ren:2 | B]-2 L] BITIR]E]R]

Fiscal year ended: _ 05/
MM

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

Organization is exempt from registration because

Organization does not solicit contributions in
Pennsylvania

L

CHI LDREN FI RST PA

1. Legal name of organization:
Check if name change and give previous name
2. All other names used to solicit contributions:
3. Contact person: DONNA COOPER Contact's e-mail:
4. Principal address of organization: Mailing address (if different than principal address):
990 SPRI NG GARDEN ST
PHI LADELPHI A
PA 19123
County: _PHI LADELPHI A Phone number:_ 2155635848
800 number: Fax number:
Email (if different than Contact's email):
Website: VWYV CHI LDRENFI RSTPA. ORG
Iltem 5 to be completed by initial registrants only
5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
Where established: Date established:*
*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.
Page 1 of 6 Form BCO-10 (rev. 11/2023)
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6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the
Commonwealth: (Attach a separate sheet if necessary)

[ ] Not Applicable

7. Short form registration applicability - Specified types of charitable organizations described in
8162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check "Not
Applicable":

|:| 8162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

|:| 8162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

|:| 8162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

|:| 8162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

[X] Not Applicable

Charitable organizations which check boxes 8162.7(a)(1) - §162.7(a)(4) are not required to file
a financial report with this registration. If "Not Applicable" is checked, the charitable

organization must submit financial reports which are audited, reviewed, compiled or internally
prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD  YYYY

Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions
totaling more than $25,000. / /

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 Form BCO-10 (rev. 11/2023)
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10.

11.

12.

13.

14.

15.

16.

Has the organization been granted IRS tax-exempt status? |X| Yes D No

A. If"Yes," under which IRS code section: 501C3 and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization's tax-exempt status ever been denied, revoked or modified?[_] Yes [X] No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year? [X] Yes [_] No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If "No," attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media,
etc.): [ ] Does not solicit contributions

SEE STATEMENT 1

A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.

SEE STATEMENT 2

Is the organization registered to solicit contributions in any other state or municipality?

Yes D No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)
NO

Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check "Yes" if the organizations only uses or intend to only use a professional

fundraising counsel.) D Yes No

If "Yes," give the date the person or entity started or will start soliciting contributions from

Pennsylvania residents: / /
Month Day Year

Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

] Not Applicable

Page 3 of 6 Form BCO-10 (rev. 11/2023)
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17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

[] Not Applicable

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)

] Not Applicable

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note "Affiliate
and Parent Organization’) [_] Yes [_] No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization's 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity's behalf? (See note "Affiliate and Parent Organization")

[CJves [1No [X] Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization's 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried
executive staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 3

Page 4 of 6 Form BCO-10 (rev. 11/2023)
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22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:
SEE STATEMENT 8

B. Have final responsibility for the custody of contributions:
SEE STATEMENT 9

C. Hauve final responsibility for final distribution of contributions:
SEE STATEMENT 10

D. Are responsible for custody of financial records:
SEE STATEMENT 11

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? |:| Yes |X| No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? ** [ ves [XINo

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **
Cdves [XINo
**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or
currently has such proceedings pending in this or any other jurisdiction? ves [XINo

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? |:| Yes |X| No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)

Page 5 of 6 Form BCO-10 (rev. 11/2023)
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Certification - This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S.§ 4904 (relating to
unsworn falsification to authorities) and 10 P.S.§162.17 (relating to administrative

enforcement and penalties).

03/ 25/ 2025

Signature of Chief Fiscal Officer Date

LAWRENCE BOVBACK, CFO

Type or print name and title of Chief Fiscal Officer

03/ 25/ 2025
Signature of Other Authorized Officer Date

| RA GOLDSTEI N, TREASURER

Type or print name and title of Other Authorized Officer

Checklist for registration:
|:| Completed registration statement properly signed and dated.

|:| A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

|:| Public Disclosure Form BCO-23 (if required)

|:| Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)
Registration fee and any late filing fees

|:| Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 Form BCO-10 (rev. 11/2023)
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CHI LDREN FI RST PA 23-2137461

MANNER OF CONTRI BUTI ON (LI NE 12)

CHI LDREN FI RST SOLICI TS G FTS THROUGH A VARI ETY OF MECHANI SM
| NCLUDI NG OUR DI RECT MAIL IN OUR ANNUAL APPEAL, | N PERSON AT
OUR ANNUAL FUNDRAI SER, THROUGH DI RECT CONTACT W TH POTENTI AL
DONORS AT DONOR EVENTS AND THROUGH OUR ELECTRONI C PUBLI CATI O
LI KE OQUR WEEKLY EBLAST

STATEMENT 1
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CHI LDREN FI RST PA 23-2137461

PROGRAMS FOR CONTRI BUTI ON USED OR W LL BE USED (LINE 13)

CHI LDREN FI RST PROVI DES ALL DONORS W TH AN ACKNOW.EDGEMENT
LETTER THAT DESCRI BES HOW THEI R CONTRI BUTI ONS ARE BEI NG USED
I N I NSTANCES WHERE FUNDS ARE BEI NG RAI SED FOR PROGRAMS
CURRENTLY | N PLANNI NG SUCH AS WHEN WE LAUNCHED OUR MOST
RECENT STRATEG C PLAN, A MORE DETAI LED DESCRI PTI ON OF HOW
FUNDS ARE TO BE USED | S DEVELGOPED.

STATEMENT 2
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CHI LDREN FI RST PA

23-2137461

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

NAVE, ADDRESS AND TI TLE
DONNA COOPER
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
EXECUTI VE DI RECTOR

RENEE HUGHES
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
BOARD MEMBER

PH L JAURI QUE
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
BOARD MEMBER

KEN KLOTHEN
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
BOARD MEMBER

M KE RANCK
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
BOARD MEMBER

ANN RCSEWATER
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
BOARD MEMBER

DARREN SM TH
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
BOARD MEMBER

0513WA DR3V

CONTI NUED ON NEXT PAGE
V23-7.16 YM TCHELL
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CHI LDREN FI RST PA

23-2137461

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

JOHN SUMVERS
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

ESTELLE RI CHVAN
990 SPRI NG GARDEN

PH LADELPHI A, PA,
VI CE PRESI| DENT

LI NDSAY ALBRI GHT
990 SPRI NG GARDEN

PH LADELPHI A, PA,
VI CE- PRES| DENT

HAVI GLASER
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

| RA GOLDSTEI N
990 SPRI NG GARDEN

PH LADELPHI A, PA,
TREASURER

DAVI D HACKETT
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

LEANN HART
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

0513WA DR3V

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

CONTI NUED ON NEXT PAGE
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CHI LDREN FI RST PA

23-2137461

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

DI EGO MATAMORGOS
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

STACI SCOTT
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

LATI SPENCE
990 SPRI NG GARDEN

PH LADELPHI A, PA,
SECRETARY

H LYNN STARR
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

JOHN TAYLOR
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

RENEE TURCHI
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

MELCDY W\RI GHT
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

0513WA DR3V

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

CONTI NUED ON NEXT PAGE
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CHI LDREN FI RST PA

23-2137461

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

JAVI ER SUAREZ
990 SPRI NG GARDEN

PH LADELPHI A, PA,
PRESI DENT

FRANCES SHEEHAN
990 SPRI NG GARDEN

PH LADELPHI A, PA,
TREASURER

SAUMYA AYYAGARI
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

DONNA FI ELDS
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

PH L FI TZGERALD
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

MARSHA GERDES
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

LI SA PANEPI NTO
990 SPRI NG GARDEN

PH LADELPHI A, PA,
BOARD MEMBER

0513WA DR3V

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

STREET
19123

CONTI NUED ON NEXT PAGE
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CHI LDREN FI RST PA 23-2137461

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

SHAVON SAVAGE
990 SPRI NG GARDEN STREET

PH LADELPHI A, PA, 19123
BOARD MEMBER

STATEMENT 7
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CHI LDREN FI RST PA 23-2137461

| NDI VI DUAL('S) RESPONSI BLE FOR SOLI CI TATI ON ACTIVITIES (LI NE 22)

NAVE AND ADDRESS

CAROLI NE KING - MAJORS G FT OFFI CER
990 SPRI NG GARDEN STREET SUI TE 600
PH LADELPHI A, PA 19123

MARCY BOROFF - GRANTS OFFI CER

990 SPRI NG GARDEN STREET SUI TE 600
PH LADELPHI A, PA 19123

STATEMENT 8
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CHI LDREN FI RST PA 23-2137461

| NDI VI DUAL('S) RESPONSI BLE FOR CONTRI BUTI ONS (LI NE 22)

NAVE AND ADDRESS

DONNA COOPER - EXECUTI VE DI RECTOR
990 SPRI NG GARDEN STREET SUI TE 600
PH LADELPH A PA 19123

STATEMENT 9
0513WA DR3V V23-7.16 YM TCHELL 77



CHI LDREN FI RST PA 23-2137461

| NDI VI DUAL(S) RESPONSI BLE FOR FI NAL DI STRI BUTI ON OF CONTRI BUTI ON( L22)

NAVE AND ADDRESS

DONNA COOPER - EXECUTI VE DI RECTOR
990 SPRI NG GARDEN STREET SUI TE 600
PH LADELPH A PA 19123

STATEMENT 10
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CHI LDREN FI RST PA 23-2137461

| NDI VI DUAL('S) RESPONSI BLE FOR CUSTODY OF FI NANCI AL RECORDS (LI NE 22)

NAVE AND ADDRESS

DONNA COOPER - EXECUTI VE DI RECTOR
990 SPRI NG GARDEN STREET SUI TE 600
PH LADELPHI A, PA 19123

STATEMENT 11
0513WA DR3V V23-7.16 YM TCHELL 79
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