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~‘Partlllsi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [

1 Briefly describe the organization's mission;
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 990 or 990-EZ7 |:| Yes @ No

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

services? |:| Yes |Z| No

i "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 revenus, if any, for each program service reported.

4d Other program services (Describe on Schedule Q)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 933,182

DAA Form 990 (2010}
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v PartiVi _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (cther than a private foundation)? If “Yes,”
complele Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o
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, Partif 4 X
5 Is the crganization a section 501{c){4), 501(c}(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part it~ 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 | ] X
T  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Partyt 7 X !
8  Did the crganization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 1! 8 X i
I

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,”complete Schiedule D, Part V
11 Ifthe organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 1Maj X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b :
¢ 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 Schedufe D, Part Vit 11¢ X
d Did the organjzation report an amount for other assets in Part X, line 15, that is 6% or more of its total assets ?
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X i
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e| 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)7 If "Yes," complete Schedule D, Part X 11f X ;
12a Did the grganization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete |
Schedule D, Parts XIand X1l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 4
“Yas," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and XI! is optionat 12b X
13 Is the organization a school described In section 170(b)(1)(AXii)? If “Yes,” complete Schedqule £ 13 X '
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand!vV. 14b] X
18 Did the organization report on Part [X, 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 lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pars it and itV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 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? /f "Yes," complete Schedule G, Part!l 18 X
19  Did the organization report more than $156,000 of gress income from gaming activities on Part VI, line 9a?
I "Yes, " complete SChedule G, Part Hl . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedwle H 20a X
b [If*Yes" to line 20a, did the erganization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report mere than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes, " complele Schedule |, Parts tand . ... ... ...................... | X
DAA Form 990 (2019
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- partIV:  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

kY|
32

a3

34

35a

36

37

38

Did the erganization report more than $5,000 of grants or other assistance to er for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand ittt
Did the organization answer “Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organizatien's current and fermer officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

Section 501(c){3), 501{c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partf
Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior

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

If"Yes,"complete Schedule L, Part |
Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 356%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttf
Did the erganization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereef) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il
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 current or former officer, director, trustee, key esmployes, creator or founder, or substantial contributor? /f

Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part}
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,”

complete Schedule N, Part 1

Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

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)7? /f “Yes,” compiete Schedule R, Part V, line2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charltable

related organization? If “Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanatiens in Schedule O for Part VI, lines 11b and

_ 197 Note: All Form 890 filers are required to complete Schedule O.

Yes [ No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

28a

28b

28¢

29

30

31

32

33

34

E T o B I o1 - B ] B T

35a

i5b

36 X

37 X

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 Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a{ 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prlze WinNers? L o i 1c | X
DAA Form 990 (z019;
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PartV:: _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of VWWage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

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 forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign county» ~SEE SCHEDULE O

See Instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line Ba or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization scliclt any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified intellectual property, did the organization file Form BB99 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, inedt2 10a
Gross receipts, Included on Form 990, Part VII, line 12, for public use of club facilities =~ 10b
Section 501({c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ........ 12b

12a

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

{s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? U
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes " complete Form 4720, Schedule O.

14a X '

14b

DAA

Form 990 (z019;
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. PartVl: Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains aresponse or noteto any lineinthis Part M1 . o o, . m_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting 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 on Schedule O,
b Enter the number of voting members included on line 1a, above, who are Independent b | 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 over management duties customarily perfermed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organlization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? Th X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The governing body? X
b Each committee with authority to act on behalf of the governing body? b | X
9 [sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at
the organization's maillng address? /f “Yes, " provide the names and addresses on Schedule O\ v\ v ooy 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... ... ... ......... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi filing the form? o Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form €90. :
12a Did the organization have a written conflict of Interest policy? If "No,"go te line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~~ [12b| X
¢ Did the organization regularly and consistently menitor 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 palicy? 131 X
14  Did the organization have a written document retention and destruction palicy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the erganization 15b
If *Yes” to line 15a or 15b, describe the process in Schedule O {(see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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? .. ..o i .
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed B TN
18  Section 6104 requires an organization to make jts Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check alt that apply.
E] Own website Iz] Another's website [z] Upon request |:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
MARK LUCKEY 875 8 STATE ROAD 2
HEBRON IN 46341 219-996-4201

DAA Form 990 (2019

w

E b
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“Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

¢ List the organization's five current highest compensated employees (other than an officar, director, trustee, or key employee)
who recelved 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 amployees, 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 compensatlon from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) ] (C) (D) {E}) (F)
Name and tiile Average Paosltion Reportable Reprratle Estimated amount
hours {do not check more than one compensation compensation of other
per week box, Unless person Is both an from the from related compensation
(list any officer and a direclorArustesa) organizatlon organizations fram the
hours for T=T = el ] {W-211099-MISC) (W-2/1099-MISC} organization and
related ga g ] § ELi § related organizations
organizations gg gl8|glen
pelow g% 3 z 85
dolted {ine) o & =
i 5
(1 )MARK LUCKEY
e 45.00
INTERNATIONAL DIR 0.00 [X X 60,883 0 16,800
(2 DAVID BRYANT
T UTTIPIUPITRTOTTOTURTUPRPOU SO 2,00
CHAIRMAN 0.00 | X 0 0 0
(3) STEPHEN GREEN
TTUTRTPUITTIUUIVRTRURRRUNOTS O 1.00
BOARD MEMBER 0.00 |[X 0 0 0
(4) CARL, LANE
UDRTITRVIRUNIUTITVRRRURURTNTS SO 1.00
EQARD MEMBER 0.00 | X 0 0 ¢
() LEE LANE
TRV IT TRV TEEUSRUIPURPIY DT 1,00
BOARD MEMBER 0.00 |X 0 0 Y]
(6} KIMBERLY MINKO
STTTTITTTTNRUITORURORRRUTONN BO 2.00
SECRETARY 0.00 X 0 0 0
(M KURT MINKO
TPV IUTITTRURURURTORRRPONT NN 2.00
TREASURER 0.00 | X 0 0 0
(8
{9)
(10)
(11

Form 990 2015)
DAA
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UPAFt VIIY~  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(A} (B) € (o) {E} ]
Name and tltle Average (do net ch::lflr:co"r]e than one Reporlable Reporlable Estimated amount
hours ) box, unless persan Is bcthnan prenf:non o;:mpenTa‘t\zn of otherI
per weal o . rom the rom relate oompensai on
{list any efficer and a direclorfirustes) organization organizations from the
hours for asf 5 =R [ex| @ {W-2/1089-MISC) (W-2/1088-MISC) organization and
=1 E g 2 |35| 8
o ;elliazt::lions %g E 8; ‘; 3@ a related organizailons
Hooow . |88] & 4 (35| °
Aol B
datted line) % 5 3| 2
3 2 2
@ a
g,
1D SUDIOMAl oo e > 60,883 16,800
Total from continuation sheets to Part VII, Section A .. . .. >
Total {add lines1band¢) . .. ..o > 60,883 16,800
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1&, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007? if “Yes,” complete Schedule J for such

IIVIURE e TR

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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}
Name and business address

(B
Description of services

(€}
Comperisation

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

recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)
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For.m 990(2619) EVERY CHILD MINISTRIES

:Part VIl

Statement of Revenue

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

31-1162331
(A) (8}
Tolai revanue Related o exempt

functien revenue

€
Unrelated
buslness revenue

(B}
Revenue excluded
from tax under
secllons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 9 a 0 oo

o o

Federated campalgns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contriblitions) 1e

All olher contributions, gifts, grants,
and simllar ameynts not Included sbove ..., ... 1f

1,241,596

Noncash contributions inciuded [n lines 1a-1f 1g $

Total. Add lines 1a=1f. . et tieeieaeees >

Program Service

2a

R - ® o o o

1,241,596
Business Code £

Other Revenue

b Less: renial expenses | 6b

Ba

b Less: direct expenses 8b

9a

10a

1]

Investment income (including dividends, interest, and
other simitar amounts) >

Royalties ... ...

2,103

2,103

{Il) Persanal

Gross rents fa

Rental inc. of {loss) 8c

Net rental income or (I0SS) ... ... iiiiiiriiiiniiieiie.s »

Gross amount from () Securliies (ity Other

sales of assels
ofher than Inventory 7a

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain oF (I0S8) ... .. .. ... oo et »

Gross income from fundraising evenis
{rotincluding &
of contributions reporied on line tc}.

See Part IV, line 18 8a

Net income or (loss) from fundraisingevents ., ., ............ »

Gross income from gaming activities.
See Part [V, line 19 9a

Less: direct expensas 9b

Net income or (loss) from gaming activities ... ... ... ......... >

Gross sales of Inventory, less
retuns and allowances = 10a

Less; cost of goods sold 10b

Miscellaneous
Revenue

11a

° o a T

Business Code

1,243,699

g
2,103

Form 990 (2010)
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Fomm 990 (2019) EVERY CHILD MINISTRIES 31-1162331 _ Page 10
FPart1X:: Statement of Functional Expenses
Section 501(ck3) and 501(c){4) organizations must complete all columns. All other crganizations must complete column (A).

Check If Schedule O contains a response of note to any lineinthisPart X
] A B (o] D
Do notinclude amounts reported on lines 6b, Total éx:}ensas Progra(m ,serv\ce Managém,am and Fumgra)lsing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other asslstance to domestic organizatiens
and domestic govemments. See Parl ¥, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn govermments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 77,683 20,975 45,056 11,652

& Compensation not Included above to disqualifled
persons (as defined under section 4958(f)(1)) and
parsons described in sectlon 4958(c)(3)(B)

7 Othersalaries and wages 86,987 17,622 56,315 13,050

8 Penslon plan accruals and contributions (Include
section 401(k) and 403(b) emplayer contributions)

9 Otheremployee benefits 27,182 4,077 15,028 4,077
10 Payroltaxes 5,698 855 3,988 B55
11 Fees for services (nonemployees):

a Management

bolegal

¢ Accoupting 5,658 5,658

d tobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~~~

g Other. (i line 11g amount exceeds 10% of line 25, column

(#) amount, ist line 119 expenses on Schedule O) 34,329 16,800 17,529

12 Advertising and promotion 8,154 8,154
13 Office expenses 10,204 6,030 4,174

14 Information technology

15 Royalttes
16 Occupancy ...
17 Travel 954 954

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6,909 2,178 4,731

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amertization 4,683 703 3,278 702
23 Insurance
24  Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, |f
line 24e amount exceeds 10% of line 25, column
{A) amount, list fina 24e axpenses on Schedule 0.)

AFRICAN MISSIONS | 853,872 5153,872

a

b  MISSION CENTRAL . 53,318 35,078 17,559 681
¢ BANK & EXCHANGE FEES 8,436 1,679 6,817
d A SOFTWRRE MAINTENANCE 6,169 3,480 2,689
e Allotherexpenses 7,319 1,675 5,644
25  Tolal functional expenses. Add lines 1 through 248 1,197,615 933,182 182,724 81,709

26 Joint costs. Complete this line anly if the
organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising sclicitation. Check hers D i
following SOP 98-2 {ASC 358-720) .. .............

DAA Form 990 (2019)
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Form 990 (2019)

Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X

Assets

[« B S AR X R

10a

11
12
13
14
15
16

(A) (8)
Beginning of year End of year
Cash—non-interestbearng 720 41,110
Savings and temporary cash investments 324,028 366,022

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons {as defined

under section 4958(f){1}), and persons described in section 4958(c)(3)(B)

NOtBS and |03.|"IS receivable’ Met
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

Bl N =

o [0 |~ |h

157,938

120,944

10¢c

116,261

Investments—program-related. See Part |V, line 11
Intangible assets

35,111

809

480,803

524,302

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, diregtor,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal ingome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . . . it ettt

1,572

4,145

25

29,000

Net Assets or Fund Balances

27
28

29
30
M
3z
33

Organizations that follow FASB ASC 968, check here b @

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions
Net assets with donor restrictions =
Organizations that do not follow FASB ASC 958, check here P |:|
and complete lines 29 through 33.

Total net assets or fund batances
Total liabilities and net assets/fund halances . ... . .. o i,

152,361

27

126,153

326,870

28

365,004

479,231

32

291,157

480,803

a3

524,302

DAA

Form 990 (2019
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Form 990 (2019) EVERY CHILD MINISTRIES 31-1162331 Page 12
‘Part XI': Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany linelnthisPart X| ... .. .0.ooooooivieceieiiiine i, 1
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,243,699
2 Total expenses (must equal Part IX, column (A), lIne 25y 2 1,197,515
3 Revenue less expenses, Subtract line 2 fromline 1 3 46,084
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn ¢(A)) 4 479,231
5 Netunrealized gains (losses) eninvestments 5
6 Donated services and use of facilites 6
7 IVeStMeNt eXPeNses 7
8 Priorperiod adjustments 8 -34,158
9 Other changes in net assets or fund balances (explain on Schedule 0y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) st 10 491,157
“PartXll’ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI| .
1 Accounting method used to prepare the Form 980; D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consoelidated and separate basis
b Were the organization's financial statements audited by an independent accountapt?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, of both:
E Separate basls D Consolidated basls D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .,.........coiiiseiiirn., 3b

DAA

Form 990 (2019)
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SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ} .
Complete if the organization |s a section §01{c){3) organization or a sectlon 4847{a)(1} nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
| .
internal Revendo Servics P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1646-0047

2019

Name of the organization

Employer identification number

EVERY CHILD MINISTRIES 31-1162331

rt

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

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

1

2
3
4

10

11
12

- I I O O B I

-

1]

o

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)(ik).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part Il.)

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

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

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

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

An agricultural research organization described in section 170{b}{1){AXix) 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 activitles 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 |11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2), See section 509(a}(3).
Check the hox in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
[:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution reguirement and an attentiveness

B

[l
O

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

Check this box if the organization recelved a written defermination from the IRS that it is a Type |, Type |l, Type i
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organlzations

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

{i} Name of supported (i} EIN
organization

(V) Is the organization
listed In your goveming
document?

No

{lit) Type of organization
(described on lines 1-10
above {9ee instrucllons))

{¥) Amount of monetary
support (ses
Instructions)

Yes

{wi) Amount of
other suppon (see
instructions)

{A)

(B)

(€

(0)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {(Form 990 or 990-EZ) 2018

EVERY CHILD MINISTRIES 31-1162331

E F F’aglez
“Partll:’ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginningin) p (a) 2016 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."y
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5§ The portien of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f;
6 Public support. Subtract line & from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2015 (b) 2016 (e} 2017 (d) 2018 {e) 2019 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ,....................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc, (see instructions)
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 here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 {line 6, column (f) divided by line 14, column (A)
Public support percentage from 2018 Schedule A, Part !l line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organlzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. 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. Expiain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

%

%

................................................................. > []
............................................ S Sl

......................................................................................................................................... > []

................................................................................................................................ > []
............................................................................................................................... .

DAA

Schedule A (Form 990 or 990-EZ) 2019




EVERYCHIL 03/20/2021 5:30 PM

Schedule A (Form 980 or 990-EZ) 2019

1

EVERY CHILD MINIS’TRIES

31-1162331

Page 3

- Partlll: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a} 2015 {b) 2016 {e) 2017 {d) 2018 (e} 2019 {f) Total
1 Glfis, granis, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 1,136,142 1,079,927 1,171,276 1,274,184 1,241,596 5,803,125
2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organizatlon's tax-exempt purpose ..., .. ..
3 Gross receipts from actvities that are nof an
unrelated {rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,136,142 1,079,927 1,171,276 1,274,184 1,241,596 5,903,125
7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons
b Amounts Included on lines 2 and 3
received from cther than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7p
8 Public support. {Subtract line 7¢ from
e By 5,903,125
Section B, Total Support
Calendar year (or fiscal year beginning in}) {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9  Amcunts from line6 1,136,142 1,079,927 1,171,276 1,274,184 1,241,596 5,903,125
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources . .. 81 54 1,874 691 2,103 4,803
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10 81 54 1,874 691 2,103 4,803
11 Netincome from unrelated business
activities not Included in line 10b, whether
or not the business is reqularly carriedon ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvyy
13 Total support, {Add lines 9, 10¢, 11,
andt2y 1,136,223 1,079,981 1,173,150 1,274,875 1,243,699 5,807,928
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(c)}(3}
organization, Check this DOX AR SEOD POIC e e e e e e s 4 D
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2019 (line 8, column {f), divided by line 13, column () 15 99,92%
16 Public support percentage from 2018 Schedule A, Part 1, ine 15 .. o it it e 16 99,95%
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . 17 %
18  Investment income percentage from 2018 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ....... .. ... > @
b 33 1/3% support tests—2018. If the organization did not check a bex 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 end stop here, The organlzation gqualifies as a publicly supported organization ., ,.,............ > D
20  Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... . 4 D

DAA

Schedule A (Form 890 or 890-EZ) 2019
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-PartlV.;  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 12¢ 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

Ja

4a

5a

fa

10a

Are all of the organization’s supported organizations lisied by name in the organization's governing
documents? If "No, " describe in Part Vi how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 that the supported
organizalion was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(¢)(4), (5), or (6}? If "Yes," answer
{b) and (c) below.

Did the organijzation confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes, " descnbe 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.

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

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

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a){1} or (2)? If "Yes," explain in Part V! what confrols the organizetion used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

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 supporfed organizations added, substifuted, or removed, (ii) the reasons for each such action;
(i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (I} its supported organizations, {il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedufe L {Form 990 or 990-EZ}.

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? /f "Yes, " provide detall 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 supporting organization alse had an interest? If "Yes, " provide defaif in Part V.
Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4843(f) (regarding certaln Type |l supporting erganizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

10b

DAA

Schedule A {(Form 980 or 990-EZ) 2019
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PartIV.  Supporting Organizations (continued)

1

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?
b A family member of a person described in (a) above? 11b
A 356% contrelled entity of a person described in (a) or (b} above? If "Yes"to a, b, or ¢, provide detaif in Part V. 1Me

Yes No

11a

Sectlon B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the stpporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the erganizafion's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supporfed organization(s).

Yes No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the

crganization's tax year, {I) a written notice describing the type and amount of suppert provided during the prior tax

year, {|i} a copy of the Form 890 that was most recently filed as of the date of notification, and {ili) copies of the
organization’s governing documents in effect on the date of notiflcation, to the extent not previously provided?
Were any of the organization's offlcers, directers, or trustees either (i) appointad or elested by the supperted
organization{s) or (il} serving on the governing body of a supported grganization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s).

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

significant velce 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? /f "Yes, " describe in Part Vi the role the organization's
supported organizations pfayed in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

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

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

c The erganization supported a governmental entity. Descnibe in Part VI how you supported a govermment entity (see instructions).

Activities Test, Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part V! identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activitles constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organizatien's invelvement, one or mere
of the organization's supported erganization(s) weould have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organizalion(s) would have engaged in these
activities but for the organization’s involvement,

Parent of Suppeorted Organizations. Answer (a} and (b) below.,

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes No 7

3b

DAA
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S PartVi

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

1 D Check here if the organizatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See

instructions. All other Type I} non-functionally integrated supporting erganizations must com

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoeme {see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year )
(optional)

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add iines 1a, 1b, and 1¢)

o o (O |or

Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exernpt use. Enter 1-1/2% of fine 3 (for greater amount,
see Instructions). 4
§ 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 {0 line 6} 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [ :
7 |:| Check here if the current year is the organization's first as a non-functionally infegrated Type l1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 890-EZ) 2019 EVERY CHILD MINISTRIES

31-1162331 Page 7

~PartV..

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations {coniinued)

Section D - Distributions

Current Year

Amounts paid to supperted organizations to accomplish exempt purposes

M| =

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 8.

o0 |~ | (O | [

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

w

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

{iif)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Pre-2019

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explaln in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014 . i,

From 2018 ..

From 2016 . ... i

From 2017

From 2018 e,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= (=T (= a0 oo

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

4  Distributions for 2019 from
Sectlon D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions fer 2019, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c,

8 Breakdown of line 7

Excess from2018 . .. .. .. ... ...,

Excess from2016 .. ...... ..o

Excess from 2017

Excess from 2018

o a0 (oo

Excess from 2019

DAA

Schedule A (Form 990 oﬁBO-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 EVERY CHILD MINISTRIES 31-1162331

Page 8

“PartVl;

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3: Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule B
(Form 990, 990-E2,

Schedule of Contributors GMB Ho, 1845 0047

or 990-PF N N

or 990 PF) o rrossry > Attach to Form 990, Form 990-E2, or Form 990-PF. 2019

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
EVERY CHILD MINISTRIES 31-1162331

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

(N O A B R MR

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money ot property) from any one contributor, Cornplete Parts | and Il, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 5¢1(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1) and 170(b){1}{A)(v)), that checked Schedule A (Form 930 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIIl, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of ctuelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), |1, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that jsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 9990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF) {2019)

DAA
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SCHEDULE D Supplemental Financial Statements OME No, 16450047
{Form 8%0) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 14b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information. :
Name of the organization Employer identiflcation number
_ EVERY CHILD MINISTRIES 31-1162331
Part]- OQrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.
{a) Dapor advised furds {b) Funds and other accounts

Aggregate value of grants from {duringyeary
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgarization’s exclusive legal controt? .~ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any ofher purpose
conferring impermissible private benefit? . .. e D Yes D No
L'Partll’: Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open spacse
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oW N =

easement on the ast day of the tax year. 2. |Held at the End of the Tax Year
a Total number of conservation asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ .~ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2 T
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)}(B)(i)
and section 170(M@NBIINT . ... ..o e [] Yes [] o
9 InPart XI!l, 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.
i 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public servics,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Pari VI, line 1

(il) Assets included in Form 990, Part X [
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue Included on Form 990, Part Vi, line 1
b Assets Included in Form 990, Part X ... el iiiiiiiieeens i

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2049
DAA
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Schedule D (Form 990} 2019 EVERY CHILD MINISTRIES 31-1162331 ‘ Pag; 2
“Partlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organizatian's collections and explain how they further the organization’s exempt purpose in Part
XIH.
6§ 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? ... ..., .................vvsss D Yes D No
rtlV.: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 |:| Yes |:| No

Amount
¢ Beginningbalance [
d Additlons during the year 1d
e Distributions during the Year 1e
t Endingbalance | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b I “Yes," explaln the arrangement in Part XII}. Check here if the explanation has been provided on Part X1 ., . 0ot iiiieeieee
i/PartV.:: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Gurrent year (b} Prlor year {c) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net Investment earnings, gains, and
losses o
d Grants or scholarships
Other expenditures for facilities and
programs L
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 Pemanent endowment®» %
¢ Term 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
(i) Unrelated organizations Jali)
(i) Related organizations 3afii)
b If “Yes” on line 3alii), are the related organizations listed as required on Schedule R? . 3b

4_ Describe in Part X1ll the intended uses of the organization's endowment funds.
“PartVl. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or ather basis {b} Cost or other basls {¢) Aceurnulated {d) Book value
(investment) (other) depraclation

ta tand 20,000[ ot 20,000

b Bulldings 171,266 75,084 96,182
¢ Leasehold Improvements,

d Equpment 82,933 82,854 79
e Other ... . .. i

Total. Add lines 1a through te, (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . ... ... ... ... ... .. > 116,261

Schedulg D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 EVERY CHILD MINISTRIES 31-1162331 __ Page3
“Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category [b} Book value () Method of valuation:

{including name of security) Gost or end-of-year market value

Total {Colurmn (b} must equal Form 990, Part X, col. (B) line 12} »
b ‘Part VIIl: Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

1)
{2)
(3)
4
{5)
{6)
{7
(8)
(9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) . >
PartIX.:. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b} Book value

1}
{2)
{3)
(4)
(5)
(6)
@)
(8)
(9)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,

1, {a) Description of liability {b) Book value

1) Federal income taxes
2) NOTE PAYABLE - PPP 29,000

(
(
@
{
(
{

o[O3
2|2

4]
(8
(9}
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25, ) > 29,000
2, Liability for uncertain tax positions, In Part XIiI, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. [_]_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2013  EVERY CHILD MINISTRIES 31-1162331 Page 4
““PartXl: 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 cther support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses} on Investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XULY 2d
Add lines 2a through 2d

1,243,699

o o oW

1,243,699

4 Amounts included on Form 990, Part VlII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlI.) 4b

¢ Add lines 4a and 4b 4c

~-PartXll:, Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audlted financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2h

Cther losses 2c

& Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parl I, fine 12.) 5 1,243,699

1,197,615

T a6 oo

@
[43]
c
o
=
=
5]
2
=
)
r
o
ot
=1
3
=
®
—

.............................................................................................. 1,197,615
Amounts included on Form 990, Part |1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Addlines4aand4b
5§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.)
L'Part XilI| Supplemental Information.
Provide the descriptions required for Part !l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4h. Also complete this part to provide any additional information.

o -

1,197,615

Schedule D (Form 990) 2018
DAA




EVERYCHIL 03/20/2021 5:30 PM

Schedule D EForm 9902019 EVERY CHILD MINISTRIES 31-1162331 ‘ Pag;e 5
~Part XIll' . Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA




EVERYGHIL 03/20/2021 5:30 PM

B

Statement of Activities Qutside the United States

P Complete if the organization answered “Yes” on Form 990, Part |V, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1545-0047

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

EVERY CHILD MINISTRIES 31-1162331
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Doss 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 menltering the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Pari |, line 3 table can be duplicated if additicnal space is needed.}

{b) Number {c) Number of (d} Adllvities conducled in the {e) If activity listed In {d} Is
of offices h amployees, region (by type} {such as, a program service,
the reglon agents, and fundraising, program services, describe specific type of
independent Investments, grents to reciplents service(s) In the reglon
contraciors Iocated in the region}

{a) Reglon {f) Total
expenditures for
and invesiments

in the region

In the reglon

SUB-SAHARAN
{1)

AFRICA

80

PROGRAM

SERVICES

CHRIST. EDUC & EVANG

53,540

SUB-SAHARAN
(2)

AFRICA

PROGRAM

SERVICES

MISSIONARIES

261,789

SUB~-SAHARAN
{3)

AFRICA

PROGRAM

SERVICES

NAT'L MINISTRY CTR

113,512

SUB-SAHARAN
{4)

AFRICA

PROGRAM

SERVICES

HOPE CENTERS

220,599

SUB-SAHARAN
(5)

AFRICA

PROGRAM

SERVICES

ANTI-SLAVERY

9,954

SUB-SAHARAN
(6}

AFRICA

PROGRAM

SERVICES

WAY HOME. PROJECT

119,373

SUB-SAHARAN
(7)

AFRICA

PROGRAM

SERVICES

ALL OTHER PROGRAMS

54,480

SUB-SAHARAN
(8)

AFRICA

PROGRAM

SERVICES

MISC PROJECTS

20,625

(9)

{10)

{11)

{12)

{13)

{14}

{15)

(16}

(17

3a Subtotal

80

853,872

b Total trom continuation

sheets to Part | o

¢ Totals (add
lines 3a and 3b)

80

853,872

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

DAA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 EVERY CHILD MINISTRIES 31-1162331

Page 4

‘PartlV.| Foreign Forms

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

Did the crganization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Forrn 3520-A, Annual Information Retum of Foreign Trust With a
LS. 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 corporaticn during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership Interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required tc file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructlons for Form 8865)

Did the organization have any operatlons in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 57 13; don't file with Form 990}

............. [J ves [X] No

............. [1Yes X Mo

DAA

Schedule F {Form 990) 2019




EVERYCHIL 03/20/2021 £:30 PM

Schedu!e F (Form 990) 2019 EVERY CHILD MINISTRIES 31-1162331 Page 5
“PartV.. 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 Il, line 1 {accounting method); Part (I} {(accounting method); and
Part Ill, column (c} {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See Instructions

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

PROJECTS TO VERIFY TRUTHFULNESS OF REPORTS. THE INTERNATIONAL DIRECTOR, OR
2 .FIELD TREASURERS' BOOKS ARE SUBJECT TO ANNUAL INSPECTION BY THE

PART I, LINE 3 - ACTIVITIES PER REGION

CREGION EXPENDITURES INVESTMENTS
SUB-SAHARAN AFRICA .. ... S 53,540 % .. ... o .
SUB-SAHARAN AFRICA . .o S....261,78% 8 .. O
 SUB-SAHARAN AFRICA . ............% . .| 113,512 % ... 0
SUB-SAHARAN AFRICA . . . $....220,89% 8 . O
SUB-SAHARAN AFRICA . ... S o 9,954 % ... o
SUB-SAHARAN AFRICA % ... 119,373.8 ..., O

. SUB-SAHARAN AFRICA . .. ........% . ... 54,480 % .. O
SUB-SAHARAN AFRICA $ 20,625 § 0

DAA Schedule F (Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 1545-0047
{Form 930 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 890-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-E2.
Internal Revenue Service P Go to www.irs.gov/Form996 for the latest information, Inspectlon_.‘_,.
Nama of the organization Employer identification number
EVERY CHILD MINISTRIES 31-1162331

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

CKRUORT MINKO KIMBERLY MINKO i

CTREASUER | SECRETARY e
MARRIED i

CGARL LANE |, LEE LANE

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

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ... ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . .. ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2018}
DAA
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Sc-ﬁedule O‘l(Forrn 990 or 990-EZ) (2019) F’ag'e 2
Name of the organization Empioyer identification number
EVERY CHILD MINISTRIES 31-1162331

PAGE 1 OF 1
Schedule O (Form 930 or 930-EZ) (2018)

DAA




EVERYCHIL EVERY CHILD MINISTRIES . .
31-1162331 Indiana Statements
FYE: 9/30/2020

3/20/2021 5:30 PM.

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address ' City State Zip Code
MARK LUCKEY INTERNATICONAL DIR
875 S. STATE ROAD 2 HEBRON IN 46341






