EVERYGHIL 02/22/2019 10:28 AM

990 + Return of Organization Exempt From income Tax . OMB No, 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Reverus Service P Go to www.irs.gov/Foerm$99¢ for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 10/01/17 ,and ending O 9/30/18

B Check if applicable: |© Name of organization D Employer identification number

[ ] Address change EVERY CHILD MINISTRIES

D Nertie change Daolng business as 31-1162331

Number and street (or P.O. box if mail Is net delivered te street address) Room/suite E Telephone number
Dlnltlalretum P.0. BOX 810 219-996-4201
Qzﬁ r:‘z{g;ni Clty or town, stale or province, country, and ZIP or forelgn postal code
D Amended retum HEBRON IN 46341-0810 G _Gross recelpis § 1,173,150
F Name and address of principal officer,

D Application pending MARK LUCKEY H{a) Is this a group return for subordinates? D Yes IE No

H{b} Are all subordinates Included? D Yes D No
If "No," atiach a list. (see Instructions)

| Tax-exempi stalus: [}_(l 501(cK3) I—l 501(e)  ( ) <(Inserl no.) I—E 4947(a)(1) or l_l 527
J  Website: WWW . ECMAFRICA .ORG H(e) Group exemptlon number | 2

K Form of grganization: [ﬂ Corporation |_l Trust I_I Assoclation !—| Other P ]L Year of formatlon; ’M Siate of legal domiclle:
Summary

1 Briefly describe the organization's mission or most significant activities:
8 . CHRISTIAN MISSION OFFERING HOPE TO THE FORGOTTEN CHILDREN .
5 . OF AFRICA AND TRAINING LEADERS AND IR CHER S FOR ARRI AN i,
g 2 Check this box P D if the organization discontinued its operations or disposed of mote than 25% of its net assets,
o8 | 3 Number of voting members of the governing body (Pat Vi, line1a) 3 6 i
21 4 Number of independent voting members of the governing body (Part VI, tine 1} 4 | 6 :
E 5 Total number of individuals employed in calendar year 2017 (PartV, lne 228 5 7
S| & Total number of volunteers (estimate if necessary) 8 | 30 |
7a Total unrelated business revenue from Part VIll, colurmn (C), line12 Ta 0 :
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ...........0coovvierneiniiiee e 7b 0
Prior Year Current Year :
o | 8 Contributlons and grants (Part VIll, line 1) 1,079,927 1,171,276
g 9 Program service revenue (Part VIll, line 29y 0 !
% | 10 Investmentincome (Part VIll, column {A), lines 3, 4, and7d) 54 1,874
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1te) 0 i
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A}, line 12} . ....... 1[079r 981 1, 173,150
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3y o
14 Benefits pald to or for members (Part IX, column (A), lined) 0 !
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 185,520 185,329
# | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, celumn (D), line 25) p :
| 17 other expenses (Part X, column (A), lines 11a~11d, 11f~24ey 964,070 952,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 1,149,590 1,137,900
19 Revenue less expenses. Subtract line 18 fromline 12 . .. . . ... -69,609 35,250
58 Beginning of Current Year End of Year |
85| 20 Totalassets (PartX,lne 16) 398,969 438,547 i
Zg| 21 Totalliabllties (Part X, i€ 26) | . ... ... ... ... 6,672 11,000
Z,71 22 Net assets or fund balances. Subtract fine 21 fromline20 . ... ... ... ... ......0......... 392,297 427,547

Signature Block

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

(I AAgnt L g L e | 3/é/14
Sign Slgnature of officer L_) Date '
Here MARK LUCKEY INTERNATIONAL DIR
Type or print name and title

Print/Type preparer's name Preparer's slgnature MZ Date Check D if | PTIN
Paid ROBERT J. RIPP ROBERT J, RIDP , 02/22 /19| seltempioyed | 00795165
Preparer ;. oare » ROBERT J. RIPP & ASSOCIATES - rmsend  36-4411890
Use Only 20646 ABBEY WCODS CT N STE 103

Flrm's address P FRANKFORT, IL 60423 Phone no. 815-469-1800
May the IRS discuss this return with the preparer shown above? (see instructions) . . o i m Yes |_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017y
DAA
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k L. Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return

) o P File a separate application for each return,
e S P Information about Form 8868 and its instructions is at www.irs.gov/form886s.

(Rev. Janhuary 2017}

OMB No. 15451709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charittes and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original {ne copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, : Employer identification number (EIN) or
print
EVERY CHILD MINISTRIES 31-1162331
Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN}

File by the P.O. BOX 810

:::gda;i:‘" City, town or post office, state, and ZIP code, For a foreign address, see instructions,

retum,.r See

instructians, HEBRON IN 46341-0810

Enter the Return Code for the return that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individuah) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 999-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARK LUCKEY
875 S STATE ROAD 2
* Thebooksareinthecareof  HEBRON IN 46341
Telephone No. b 219-996-4201 FaxNo.® ..

* |fthe organization does not have an office or place of business in the United States, check thisbox . ... > |:]

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is

for the whole group, check this box B [ ] Witis for part of the group, check this box > and attach

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

1 | request an automatic 6-month extension of time until 08 /15/19 tofile the exempt crganization return

for the organization named above. The extension is for the organization's return for:

4 D calendar year or

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change In accounting period

3a |f this application is for Farms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a eredi. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment Systern). See instructions. 3c | § 0
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

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

DAA
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Form 990 (2017) EVERY CHILD MINISTRIES 31-1162331 ' ) Page 2
Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any lineinthisPact Il ............. . e, D
1 Briefly describe the organization's misslon:

CHRISTIAN MISSION OFFERING HOPE TO THE FORGOTTEN CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 090-EZ7 [ ] Yes X| No
if “Yes," describe these new services on Schedule O.

3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program
T [ ves X o
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.

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenug $ }
Ae Total program service expenses P 1,028,065
DAA Form 990 p017)
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Form 990 {2017y EVERY CHILD MINISTRIES 31-1162331 ‘ ( Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part I 4 X

5 |s the organization a section 501 (¢}(4), 501{c)(5}, or 501(c){8} organizatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PaI 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? if “Yes,” compiete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part tV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVy
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable,

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part Vi 1Maj X
b Did the organization report an amount for investments—other securitles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule B, Part VIt 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more :
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " compfete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabiltties in Part X, line 257 If "Yes, " complete Schedufe D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if “Yes,” complele !
Sohedute D, Parts Xi and Xt 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? I
“Yes," and if the erganization answered "No" fo line 12a, then completing Schedule D, Parts Xt and X1l is optional 12b X
13 s the organization a school described in section 170(b){1)(ANii)? If "Yes,” complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X i
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, §
fundraising, business, investment, and program service activities outside the United States, or aggregate i
foreign investrents valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. 14b| X
15  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? /f “Yes,” complete Schedule F, Parts ifand IV 15 X
16  Did the organlzation repert on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftfand v . 16 X
17  Did the organization tepott a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partif 18 X
19  Did the organizatlon report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,” complete Schedle G, Part Ml e 19 X
Form 990 2017y
DAA




EVERYCHIL D2/22/2019 10:28 AM

0 (2017) EVERY CHILD MINISTRIES 31-1162331 Page 4
' Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilitles? /f “Yes,” complete Schedute H 20a X
b If“Yes™to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .................. ..., 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedufe |, Parts tand 1 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complele Schedule K. If ‘No,"go toline 25a 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 bonds? 24¢
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 crganization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Parf | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part [ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedufe L, Partitt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part iV 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? /f *Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partfv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of ar, historical treasures, or other simitar assets, or qualified
conservation contributions? /f “Yes,” compfete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
AT L 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complets Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ifi,
Or IV, and Part ¥, line 1 kL} X
35a Did the organization have a controlled entity within the meaning of section 512(6)(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, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
AV 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O, g | X

DAA

Form 9990 (2017
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990 (2017) EVERY CHILD MINISTRIES 31-1162331

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

1a
b
c
2a
b
3a
b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUMY Y e
b If“Yes,” enter the name of the foreign country: » SEE SCHEDULE ©
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).
5a Was the organization a party to a prohlibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf“Yes"to line 5a or 5b, did the organization file Form 8886-T7
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 charltable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contrlbution and parly for goods
b
c
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T A X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red? _________ | 7g 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 doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter;
a [Initlation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of elub facilittes 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report en Schedule Q. G
b Enter the amount of reserves the erganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢c R
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b |f"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedle O ... ... ................... 14b
DAA Form 990 2017
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2017) EVERY CHILD MINISTRIES 31-1162331 ) ) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . s I)_{]_
Section A. Governing Body and Manhagement

a

1a Enter the number of voling members of the governing body at the end of the tax year 1a 6

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1| 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

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 organlzation's CEO, Executive Director, or top management official .
b Other officers or key employees of the organization
If“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X i
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? ... ... ... ... .l e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe flled P TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501 (c}(3)s only)
avallable for public inspection. Indicate haow you made these available. Check all that apply.
@ Own website E] Another's website Upon request [] Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records; >
MARK LUCKEY 875 S STATE ROAD 2
HEBRON IN 46341 219-996-4201

DAA Form 990 (2017)

supervision of officers, directors, or trustees, or key employees to a mahagement 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
§  Did the organizafion become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockholders? 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 gaverning body? 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8
X
b Each committee with authority to act on behalf of the governing body? sh | X
9 |s there any officer, director, trustee, or key employes listed in Part Vi, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... . ...oviieiieiiiiniiininirs 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 affifates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr 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? | 11a} X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? | 12b X 1
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done 12 X :
13 Did the organization have a written whistleblower policy? X :
14  Did the organization have a written document retention and destruction policy? X
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2017) 'EVERY CHILD MINISTRIES 31-1162331

Page 7

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

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

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

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

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

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

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

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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, dlrector or frustee.

(A} (B} (<) (D) (E) 7
Name and Title Average Paosition Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week box, unless parson Is both an from related cther
(list any officer and a directoritrustee) the organizations compensation
hours for FI B R B 5 B organizatien (W.2/1089-MISC) from the
related Z‘é a | 2|8 [B&E § (W-2/1059-MISC) organization
organizations g & E 2 2 |28| @ and related
below dotted  |g & ] S i8g organizations
fine} g 5 % ,3
gk
o o
(WMARK LUCKEY
TP P VTSP TTURUTRURON W 40.00
INTERNATIONAL DIR 0.00 | X X 58,620 0
(22 DAVID BRYANT
TR T T P TRUUURU S 5.00
CHAIRMAN 0.00 X Y 0
(3) KURT MINKO
T VTP T U UURUUTSPUTTS DOTO 5.00
TREASURER 0.00 |X 0 0
{9 KIMBERLY MINKO
e 5.00
SECRETARY 0.00 | X 0 0
(5)CARL, LANE
PP RTPUVITPRTRRURORRROT N 0.00
BOARD MEMBER 0.00 [X 0 0
(6)LEE LANE
ETTITITUTIRITPUIURRTOO PO 0.00
BOARD MEMBER 0.00 | X Y 0
(7} STEPHEN GREEN
S RPTTITITUTTITSTIURUUSRPIO DAY 2.00
BOARD MEMBER 0.00 |X 0 0
@
9
(10)
(11)
DAA

Form 990 2017
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Form 990 (2017) EVERY CHILD MINISTRIES 31-1162331 Page 8
: Ml  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) *
{A} (B) (c) {D} (E} {F)
Name and title Average Pesition Reportable Reportable Estimated
heurs per (do net check more than one compensation compensation from amount of
week box, untess person is both an from refated other
{list any offlcer and a directorfrustes) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related 22| 23|28 |55| ¢ (W-211099-MISC) organization
organizations | &| E 2 2 |58 % and related
balow dotted "Q’*ﬁ ] 2 |8gl " organizations
line} gt & 21 3
2l g 5%
] g g
b SUBOtAl i > 58,620
¢ Total from continuation sheets to Part VII, Section A ... .. .. >
d Total (addlinestband 1c) ... ... > 58,620
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization B 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if “Yes," complete Schedule J for such individual
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? /f “Yes,” complete Schedute J for such
BROVITUAD e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for stich person

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 C
Name and b&s?ness address Descnptitgn !Jf services Comp(en)sation
2 Total number of independent contracters (including but not limited to those listed above) who

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

DAA

Form 990 (2017)
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Form 990 (2017) EVERY CHILD MINISTRIES 31-1162331 ‘ " Page 9

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

{(A) (B) <) (D)
Total revenue Related o Unrelated Revenue
axempt business excluded from tax
function ravenue under sections

revenue

512-514

1a Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)

~® 0oaoo
D
©
®
B
[11]
&
o
=4
Lie]
o
=1
N
o
-
o]
=1
w

All other contributlens, gifts, granis, e
and shmilar amounts notincluded above | q¢ 1,171,276

g Noncash contributions Included in fines 1a-1f, $

h Total, Addfines 1a—1f ... .. . i >

Busn, Code

and Other Similar Amounts |

]
<
il
U}
[}
)
£
2
it
-
a
=
c
Q
Q
@
35
£
4
@
o
2
£
b
v
E
o
[~
<)
a

3 Investment income (including dividends, interest,
and other similar amounts) > 1,874 1,874

(I} Real {H) Personal

6a Gross rents
b Less: rental exps.

C Rental Inc. or {loss}

d Netrentalincomeor (Ioss) ... ... ..oooiiriiiiiiioi .

7a Gross amount from () Securifles (il Other
sales of assets
other than Inventory]

b Less: cost or other

asls & sales exps.

¢ Gain or {loss)
d Netgainor(loss) .. ... ... ... ... 0 iiiiiiiiiiiie.,
8a Gross income from fundraising events

[}

% (notincluding$

3 of contributions reported on line 1c).

o SeePartlV,lne 18 a
g.. Less: direct expenses b

¢ Net ingome or {loss) from fundraising events ., ... ...

9a Gross income from gaming activities.
See PartlV, finets a
b Less: direct expenses b

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

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory .. ... ...
Miscellanecus Revenus Busn, Code

12 Total revenue. See instructions. .. .................. > 1,173, 150{' 0 0 1,874
Form 990 (2047
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990 (2017) EVERY CHILD MINISTRIES 31-1162331

Page 10

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 hote to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) (8) )
Total expanses Program service Management and

7b, 8b, 8h, and 10b of Part VIli. expensas general expensas

o)
Fundraising

BXpenses

1 Granis and other assistance 1o dommestic organtzations

and domestla governmenis, See Part IV, line 2

2 Grants and other assistance to domestic

individuals, See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and forelgn

individuals. See Part 1V, lines 15 and 16

4  Benefits pald to or for members

6 Compensation of current officers, directors,

trustees, and key employees 58,620 40,448 12,896 5,276
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(f}{1)) and
persons described in section 4358(c)3)(B) =
7 Othersalaries and wages | 96,115 66,320 21,145 8,650
8 Pension plan accruals and conributlons {include
section 401(k) and 403(b) employer contributions) 22,857 15,772 5,028 2,057
9 Other employee benefits
10 Payrolitaxes 7,737 5,339 1,702 696
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting . 3,995 3,995
d Lobbying oo ]
e Professlonal fundraising services. See Part (V, ling 17
f Investment managementfees
g Other. {If line 11y amounl exceeds 10% of line 25, column
(A) amount, llst e 113 expenses on Schedule 0 2,996 2,996
12  Advertising and prometion 23 23
13 Officeexpenses 3,054 239 2,815
14 Information technology
15 Royaltes
16 Oceupancy
17 Travel 235 235
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,53% 3,535
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 4,924 3,397 1,082 445

23 Insurance

24 Other expenses. ltemlze expenses not covered

above {List miscellaneous expenses in line 246, if

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)  [isii iy

AFRICAN MISSIONS T 8331483 o '836,483

a

b MISSION CENTRAL 79,347 59,516 7,577 12,254
¢ SOFTWARE MAINTENANCE 7,101 7,101
d DUES & SUBSCRIPTIONS 4,950 551 4,399
e Allotherexpenses 5,928 5,429 499
25  Total functional expenses. Add lines 1 through 2de 1,137,900 1,028,065 58,854 50,981

26  Joint costs. Complete this fine only if the
organizatton reported In column (B) joint costs
from a combined educational campalgn and
fundratsing soficitation. Check here D if
following S0P 98-2 (ASC 958-720) ... ... .........

DAA

Form 990 (2017)
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990 (2017) EVERY CHILD MINISTRIES 31-1162331 ' ] Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)

Beginning of year End of year
1 Cash—non-interestbearing 405| 1 413
2 Savings and temporary cash investments 264,632 2 274,716
3 Pledges and grants receivable,pret 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part [l of SchedweL
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of SchedulelL
Notes and loans receivable, net

8 Inventories for sale or use

Assets
-

Hwo [0 |~ |

10a Land, buildings, and equipment: cost or e
other basis. Complete Part V| of Schedule D 10a 274,199} T
b Less: accumulated depreciaton 10b 148,463 130,660/ 10c 125,736
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related, See Part IV, ling 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,272} 15 37,682
16 Total assets. Add lines 1 through 15 {mustequal line 34} ................cooieeii. ... 398,5969] 18 438,547
17 Accounts payable and accrued expenses 6,672] 17 11,000

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liabifity. Complete Part IV of Schedule D

9[22 Loans and other payables to current and farmer officers, directors,
:'5 trustees, key employees, highest compensated employees, and
K] disqualified persons. Complete Part || of Schedule L . .
— 123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Inciuded on lines 17-24). Complete Part X
of Schedule B e 25
26 Total liabilities. Add lines 17 through 25 .., oooovoveeiei e 6,672 26 11,000
Organizations that follow SFAS 117 {ASC 958), check here »  [X] and e o ‘
g complete lines 27 through 29, and lines 33 and 34. i .:_
§ |27 Unrestricted netassets 124 ,393| 27 152,831
@ |28 Temporarlly restricted netassets 267,904| 274,716
B |29 Permanently restricted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here B and
] complete lines 30 through 34.
g 30 Capltal stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
;: 32 Retained earnings, endowment, accumulated income, or other fupds
33 Total netassets orfund balances 392,297 33 427,547
34  Total liabilities and net assets/fund balanees ... . 398,969| a4 438,547

Form 990 (2017)
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2017) EVERY CHILD MINISTRIES 31-1162331 Page 12
. Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any line inthisPart X1 .............ocooeo o i [1
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,173,150
2 Total expenses (must equal Part IX, column (A), line28) 2 1,137,900
3 Revenue less expenses, Subtractline 2 fromline 1 3 35,250
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ., 4 392,297
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities &
7 Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COIUMN (B)) .\ \i\ oot 10 427,547

Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XlI

1 Accounting methed used to prepare the Form 990 |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior yar or checked "Other,” explain in
Schedule O,
2a Wers 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 hasis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an 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 I:] Consclidated basis |:| Both consclidated 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 erganlization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1330 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ................. 3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support "] oma e, 1545.0047
F -EZ
( orm 930 or 890 ) Gomplete if the organization is a section 501{c}{3) organization or a section 4847{a}{1) nonexempt charitable trust. 2 0 1 7
Departmert of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenus Service
P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organizaticn Employer Identification number

EVERY CHILD MINISTRIES 31-1162331

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 che box.)

1

B 1 11 O i

w oo

10

1"
12

-

o

e

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 or 990-EZ).)

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

A medical research organization aperated 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 govemnmental unit described In
section 170({b}1){A)(iv). {Complete Part Il.)

A federal, state, or Jocal government or governmental unit described In section 170(b}(1)(AXv).

An organization that normally recelves a substantial part of its support fram a governmental unit or from the general public
described In section 170(b)(1){A)(vi}. (Complete Part I1.}

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part 1ll.)

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 erganizations described in section 509(a){1) or section 509(a){2}. See section 509(a){3).

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

[] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.
Type IV, A supporting organization supervised or controlled in connection with lts 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,

D Type lIt functionally integrated. A supporting organization operated in connegtion with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part [V, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting crganization 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.

|:| Check this box If the arganization received a written determination from the IRS that it is a Type |, Type II, Type Ilf
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enterthe number of supported organizations l:l
g Provide the following information about the supported organization(s).
{i) Name of supported () EIN {iii) Type of organization (i) 1s the organization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your governing support {ses other support (sea
above (ses instructions)) document? Instructions) instructions)
Yes No
(A)
{8
(C)
(D)
(E)
Total S Hi R
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

DAA
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orm 990 or 990-EZ) 2017 EVERY CHILD MINISTRIES 31-1162331 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 Ill, If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2013 {b) 2014 {e) 2015 {d} 2016 {e) 2017 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

4  Total. Add lines 1 through3

§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line { that exceeds 2% of the amount
shown on fine 11, column (f)

6  Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) I (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securlties loans, !
rents, royalties, and income from i
similar sources

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

10  Other income. Do not include gain or
Joss from the sale of capital assets :
(Explain in Part V1.) :

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and Stop Nere .o > |—| :
Section C. Computation of Public Support Percentage i
14  Public support percentage for 2017 {line 6, column (f) divided by line 14, column{fyy 14 %
15  Public support percentage from 2016 Schedule A, Part |1, line 14 15 % ;
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 [s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supperted organization > D

b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2047. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part V] how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
agnzEn > [
b 10%-facts-and-circumstances test—2018. 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 OrGaNZatON e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCONS > [ ]

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

EVERY CHILD MINISTRIES 31-1162331 Page 3
Support Schedule for Organizations Described in Section 509(a)(2})
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} W (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, conributions, and membership
fees received, (Do not Include any *unusuat grants.") 1,503,199 1,257,338 1,136,142 1,078,827 1,171,276 6,147,882
2 Gross receipts from admissiong, merchandise
sold or services performed, or facllities
furnished In any activity that is related to the
organization's tax-exempt purpose |, ... ..
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through8 1,503,199 1,257,338 1,136,142 1,079,927 1,171,276 6,147,882
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
L 6,147,882
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {e) 2015 {d) 2016 (e) 2017 (f) Total
9  Amounts from lineg 1,503,199 1,257,338 1,136,142 1,078,927 1,171,276 6,147,882
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources . . 77 68 81 54 1,874 2,154
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b 77 68 Bl 54 1,874 2,154
11 NetIncome from unrelated business
acfivities not included in 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
(Explainin Partvty)
13  Total support. (Add lines 9, 10c, 11,
and12) 1,503,276 1,257,406 1,136,223 1,079,981 1,173,150 6,150,036
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StoP NI et iiiiiiiiieiiiiiii > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f)) 15 99.96%
16  Public support percentage from 2016 Schedule A, Part lIE ine 15 .. . . it 16 99,99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2047 {line 10c, column (f) divided by line 13, column (R} ... ... ... .. 17 %
18  Investment income percentage from 2016 Schedule A, Part IMl, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .,................... > @
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............... | 4 D
20  Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions . ................... ... P D

DAA
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Sthedule A (Farm 990 or 990-EZ) 2017 EVERY CHILD MINISTRIES 31-1162331 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe int Part Vi how the supported organizations are designated. If desighated by
class or purpose, describe the designation. If historic and continuing relafionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part Vi how the organization determined fhat the supported
organizalion was described in section 509(a)(1) or (2},

3a Did the organization have a supported organization described in section 501(c){4}, (8), or (6)7 If "Yes," answer
{b) and {c) below.

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

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

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

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

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

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

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

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

6 DId the organization provide support {whether in the form of grants or the provision of services or faciltties) to
anyone other than (i) its supported organizations, {ji} individuals that are part of the charitable class benefited
by one or more of its supported organizatiens, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI,

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

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

9a Was the organization controlled directly or indirectly at any tirme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}(1) or (2))7 /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a} hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? if "Yes," provide detail in Part Vi,

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 207 EVERY CHILD MINISTRIES 31-1162331 Page 5
Supporting Organizations (confinued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" fo a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type 1 Supporting Organizations

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

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 carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majorlty of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organlization’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).

l Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, {i) a written notice descrlbing 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 notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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 supparted organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

The organization satisfied the Activities Test, Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity, Describe in Part VI hiow you supported a govemment enfity (see Instructions),

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

Did substantially alf 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? /f "Yes," then In Part Vi identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ¢r more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explaln in Part VI the
raasons for the organization’s position that its supporfed organization(s) woutd have engaged in these
activities but for the organization’s involvemnent.

Parent of Supported Organizalions. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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orm 990 or 990-E2) 2017 EVERY CHILD MINISTRIES 31-1162331 Page 6
I Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain In Part Vi}.See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

hedule

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income {see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4}, 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year

optional}

1 Aggregale falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_ Average moenthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢}
Discount claimed for biockage or other
factors (explain in detail in Part VI):

o a0 |oT

o :

2 Acquisition Indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}, 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by [035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (frem Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 i
7 D Check here if the current year is the organization's first as a non-functionally integrated Type )l supporting organization (see

instryctions).

Schedule A (Form 980 or 990-EZ} 2017
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A (Form 990 or 990-EZ) 2017 EVERY CHILD MINISTRIES 31-1162331 Page 7
;] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,
Distributable amaunt for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ [~ (o [on | |

o

(i) {ii) (iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable ameunt for 2017 from Section C, line 6

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

From 2013
From2014 ... . .0 i i
From 2015
From 2016 . ... i e
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributlons of prior years
b Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from2014 . .. ...l

Excess from 2015

Excess from 2016

Excess from 2017

=|l@m|=j®o Q|0 |T|D

|

@ | o (oD
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hedule A (Form 990 or 990-E2) 2017 EVERY CHILD MINISTRIES 31-1162331 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part |l line 17a or 17b; Part

I1l, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements " |_omeno. sseso0er
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Departrment of the Treasury P Attach to Form 990, '
Internal Revenue Seryice » Go to www.irs.gov/Form990 for instructions and the latest information. = pE
Name of the organization Employer identification number
EVERY CHILD MINISTRIES 31-1162331

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

[< I T

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

Aggregate value atendofyear L.
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the crganization’s property, subject to the organization’s exclusive legal control?
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 adviser, or for any other purpose

conferring impermissible private benefit? . e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of a historically important land area
Protection of natural habltat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements L 2b

Number of conservation easements on a certified historic structure Included in{a) ... 2¢

Number of conservation easemeants included in {c) acquired after 7/25/06, and not ¢h a

historic structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P
Does the organization have a writlen policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements itholds? [:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

L SO

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

2 TR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)([

and Section 1700M) B . o o []Yes [ ] No

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these ifems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), la 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 VIl line 1 | T
(if) Assets included in Form 980, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Farm 980, Part VIILline 1 s
b Assets included in Form OO0, Part X .o oot ittt e e e 2
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 EVERY CHILD MINISTRIES 31-1162331 ' 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 are a significant use of its
collection items {check all that apply):

[= ol

Scholarly research e Other
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
Xill.
§ 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? . .. .. . ... ... . . . .. . ..., D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,

1a |s the organization an agent, trustee, custodian er other intermediary for contributions or other assets not

Public exhibition d B Loan or exchange programs

Amount
¢ Beginning balance 1c
d Additions during the Year | 1d
e Distributions dUrNg the Year e 1e
F O ENING DAlANCE 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? .. D Yes || No
b lf“Yes," explain the arrangement in Part X[Il. Check here if the explanation has been providedonPart XIN ., ... .0 o
Endowment Funds.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year (b} Prior year (¢} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . .
b Contributions
¢ Nelinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses ..
g Endofyearbalance . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should 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
() unrelated organizations 3a(i)
(1) related OFgaMIZationS 3aii)
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organizatien's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basls {b) Cost or cther basis {c) Accumulated {d) Book valle
{investment) {other) depreciation
1a tand 20,000 20,000
b Buildngs 171,266 66,352 104,814
¢ Leasehold improvements . ..
d Equipment 82,933 82,111 822
e Other ... ... . .. ...o..oooiiiiiiiiiie
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), fine 10¢,) . .. .. .. .. ... ........ » 125,736

Schedule D (Form 990) 2017
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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 (8) Method of valuation:
(including name of security) Cost or end-of-year market value

{Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a} Description of investment {b} Book value {c) Method of valuation:

Cost or end-of-year market value

(1
2
(3
{4)
(5)
{8)
(4]
(8}
(9)

n (b} must equal Form 990, Part X, col. (B) iine 13.)
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) ENDOWMENT FUND 35,786
(2) PREPAID EXPENSES 1,896
(3)
1)
(5)
{6)
{7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of liahifity {b) Book value

> 37,682

(1) Federal income taxes

(2)

3

1G]

(5)

(6)

{7

{8)

E)]
Total. (Column (b) must equal Form 996, Part X, col, (B) line 25.) >
2, Liability for uncertain tax pesitions. In Part Xll, provide the text of the footnote to the organizatien's financlal statements that reports the
organlzation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ........... I_L
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990y 2017 _EVERY CHILD MINISTRIES _31-1162331 Page 4
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 1,173,150
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 '
a Net unrealized gains (losses) on investments
b Donated services and use of facilitles
¢ Recoveries of prior yeargrants
d Other (Describe In Part XIILY
e Add lines 2athrough 20
3 Subtractline 2e from line 1 1,173,150
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b
b Other (Describe inPart XIL) ]
¢ Addfinesdaanddb 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 .. oo, 5 1,173,150
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,
1 Total expenses and losses per audited financial statements 1 1,137,900
2 Amounts Included on line 1 but not on Form 990, Part IX, tine 25: :
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
© Otherlosses 2
d
)
3 1,137,900
4  Amounts included on Form 890, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)
c Addlinesdaand db
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,137,900

Supplemental Information.

Provide the descriptions requlred for Part Il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V. line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

Schedute D (Form 980) 2017
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rt Xill. Supplemental information (continued)
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SCHEDULE F
{Form 990)

Depariment of the Treasury
Internal Revenug Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16,

» Attach to Form 990,

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

EVERY CHILD MINISTRIES

2017

Employer identification number

31-1162331

Form 980, Part |V, line 14b,

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Reglon {b} Number of {c¢] Numker of {d} Activities conducted in the {e) If aclivity llsted In (d} is {f) Total
offlces in the employees, region (by type) (such as, & program service, expenditures for
reglon agents, and fundralsing, program services, describe spacific type of and investmants
independent investments, grants to raclplents service(s) In the region in the reglon
contractors located in the regicn)
In the reglon
SUB-SAHARAN AFRICA
{1 80(CHRIST. EDUC & EVANG|CHRIST. EDUC & EVANG 85,148
SUB-SAHARAN AFRICA
(2) MISSIONARIES MISSIONARIES 178,886
SUB-SAHARAN AFRICA
{3) STREET CHILDREN STREET CHILDREN 5,108
SUB-SAHARAN AFRICA
(4) OVC SPONSORSHIF OVC SPONSORSHIP 243,295
SUB-SAHARAN AFRICA
{5) HAVEN OF HOPE HAVEN OF HOPE 132,690
SUB-SAHARAN AFRICA
(6) PUB SCHOOL MINISTRY |PUB SCHQOL MINISTRY 66,582
SUB-SAHARAN AFRICA
) ANTI - SLAVERY ANTI-SLAVERY 494
SUB-SAHARAN AFRICA
(8) WAY HOME PROJECT WAY HOME PROJECT 87,466
SUB~-S AFRICA
(9) AFAYO PROJECT AFAYO PROJECT 5,022
SUB-SAHARAN AFRICA
(10 MISC PROJECTS MISC PROJECTS 31,7982
(1)
(12)
{13)
(14)
(15)
(16)
{17}
3a Sub-otal 836,483
b Total from continuation
sheetsto Partl
¢ Totals (add
lines 3a and 3b) : 836,483

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

DAA
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EVERYCHIL 02/22/2015 10:28 AM

(Form 980} 2017 EVERY CHILD MINISTRIES 31-1162331

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the erganization have an interest in a foreign trust during the tax year? /f “Yes," the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreigh
Trusts and Receipt of Certain Foreign Gifts, andfor Forrm 3520-A, Annual information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Corporations (see Instructions for Form 547 1)

Was the organization a direct or indirect shareholder of a passive foreign investment company or 8
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructfons for Form 8621)

Did the organization have an ownership interest in a forelgn partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S, Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8665)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separafely file Form 5713, Intemnational Boycotf Report (see
Instructions for Form 5713; don't file with Form 990)

.......... D Yes [E] No

,,,,,,,,,,, D Yes @ No

............ Ll ves  [E No

___________ D Yes @ No

IIIIIIIIIII I:I Yes @ No

__________ D Yes @ No

DAA

Schedule F {Form 990) 2017
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Schedule F (Form 990) 2017 EVERY CHILD MINISTRIES

31-1162331

Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting methed); Part lIl (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

_PART I, LINE 3 - ACTIVITIES PER REGION . . ...
REGION ] EXPENDITURES INVESTMENTS
SUB-SAHARAN AFRICA . ... %. ... . 85,148 § . .. 0
SUB-SAHARAN AFRICA .. ... ........% ... 178,886 $ . ... 0
SUB-SAHARAN AFRICA .. .8 ... 5,108 & . ... 0
SUB-SAHARAN AFRICA ... %_ . . 243,295 § ... 0
SUB-SAHARAN AFRICA . ... ........%._ 132,690 $ ... 0
SUB-SAHARAN AFRICA ... 8§ 66,582 $ ... 0
SUB-SAHARAN AFRICA ... ..% ... . 494 $ . 0

 SUB-SAHARAN AFRICA . .. .. ........% .. 87,466 $ . ... . 0

 SUB-SAHARAN AFRICA . . ... 5 . ... 5,022 § 0
SUB-SAHARAN AFRICA 31,792 $ 0

DAA

Schedule F (Form 990) 2017




EVERYCHIL 02/22/2018 2:51 PM

1
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. )
Name of the organization Employer identification number
EVERY CHILD MINISTRIES 31-1162331

CKURT MINKO | i) KIMBERLY MINKO . . ... ...

CTREASUER SECRETARY ..o

CMARRIED e

CCARL LANE e, LEE LANE

. BOARD MEMBER e BOARD MEMBER . . .. . ... ...
MARRIED

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

DAA




EVERYCHIL 02/22/2019 2:51 PM
"

Schedule O (Form 990 or 990-EZ) (2017}

Page 2

Name of the organization

EVERY CHILD MINISTRIES

Employer identification number

31-1162331

PAGE 1 OF 1

DAA

Schedule O (Form 930 or 990-EZ) (2017)




EVERYCHIL 02/22/2019 10:28 AM

' ©

4562 Depreciation and Amortization OMB No. 5450172
Form . . .
(Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Adtachment
Internal Revenue Sarvice {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequerrTssn . 179
Name(s) shown on retum Identifying number
EVERY CHILD MINISTRIES 31-1162331

Business or actlvity to which this form relates

NDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) 1 510,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,030,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or kess, enter -0- 4
5  Doliar limitation for tax year. Subiract ling 4 from line 1. if zero or less, enter -0-, If married filing separately, see instructions . ......... 5
1] {a) Description of property {b) Cost (business use only) {c) Elected cosl
7  Listed property. Enter the amount from line29 I 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9  Tentative deduction, Enter the smaller of line S orline8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4862 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, butdon'tentermere than line 11 ... .. . .. ... ... ... 12
43 Camyover of disallowed deduction to 2018. Add lines § and 10, less line 12 ....... ..., » r 13 I
Note: Don't use Part If or Part Il below for listed preperty. Instead, use Part V.
P Special Depreciation Allowance and Other Depreciation (Don't include listed property.} (See instructions.)
14 Specual depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InstrUctonS) 14
16  Property subject to section 168(f)(1) election 15
depreciation (neluding ACRS) .. . oooii i i 16 4,789

MACRS Depreciation (Don't include listed property.) (See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ... ...................o. 17 | 135
18 If you are slecting to group any assels glaced In service during the tax year inte cne or more general asset agcounts, checkhere ., ..., ... >
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year (¢) Basis for depreciation {d} Racovery
{a) Classification of properly placed in {businessfinvesiment use . {e) Convenlion () Method {g) Depreciatlon deduction
service only—ses Instructions} period

19a  3-year property i

b B-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 2b-year propetty S : 25 yrs. SiL

h Residential rental 27 .5 yrs. MM SiL

property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a_ Class life SiL

b 12-vear ‘ 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from ine 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attrlbutable {o section263Aceosts . ... oo 23

For Paperwork Reduction Act Notice, see separate instructions. form 4562 (2017‘)
DAA THERF, ARE NO AMOUNTS FOR PAGE 2

22 4,924




