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Return of Organization Exempt From Income Tax
Undlar section S07(c). 527, or 4947(3)( 1) of the Internal Revenue Code (except private foundstions)

2016

» Do not enter social security numbers on this form 28 it may be made #gublh:.
» Information dbout Form 850 and its instructions is & www.irs.gov/form350.

" opentoPublic
S Inspectien

A For the 2016 calendar year, or tax year beginning

, 2018, and ending  °

B Chack i sppicable: C Nemeclopanzaten CHOSEN CHILDREN MINISTRIES, INC D Employer identification number
| | #adress change Ding busness a3 62-16361218
Marme chenge Nurmbar and sireet (o PO, bos  mall is not delivared 1o stréal Adorass) Roomisuita E Tekphane nambar
[t etarn B.0. BOX 126 (864) 599-0067
Firal reluTeTinales Gily £ I, stats of prowinee, courry, and ZIF o tormipn pastal code
[ amendng o | THMEN SC 29349 G crosreceips $ 1,354,328,
|| Aeplicstion pencing F Mame and sddraas of principal otficar: H{ah 18 ths A groug retum for subsrdinates? H“. A
WALLECE NIX P.O. BOX 126 INMAN SC 29349 [HP arealsuboranates incucear | IYes | IHe
I Tmoerpsas  [5000@ | 509 )= (neetro) | |doditor | |57 '
J_ Website: = www,chosenchildrenministries.crg M) Group exemptan number =
K Form of rganzaion||Coporaon | [ Trust | | Assocaven_| [ otner ™ [L vew oformaton. 1996 | M Siate of sgal domicle:  SC
[Partl  [Summary
1 Breefly desciibe the organization's mission or most significant aclvities: __ TO PROVIDE RELIEE AND AID IN TAE_____
E NAME_QF CHRIST TC CHILDREN AND ADULTS M NICARAGUA. _ o e —mm——— -
§ 2 Check s box = [ ] he organization discontinued its aperations or Gencecd of more than 25% of ts net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a). . . .0 o «vv e e e e mn 2 3 5
*¥| 4 Number of independent voting members of the aoveming body (Part V1, line 1) .« o < oo e e 3 %
= 5 Total number of individuals employed in calendar year 2016 (Part Y, line b3 ) IR e ] ]
E| § Total number of volunteers (estimate if NECEESANY) - « .+« « + o v m s i ] 1 132
E Ta Total unrelated business revenue from Part VIII, column (CHONET2 « v o v v e pe e v Ta a,
b Met unretated business taxable income from Farm QE0-T, line3d. o o o o @ v s e, G TR b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line 1R}, o o0 e v e e oo e e SlNE R O 1,247,434, 1,184,029,
g 9 Program service revenue (Paf VIIL line 2g) « « v o v o v v e
E 10 |nvestment income {Fart VIIl, celumn (&), lines 3, 4, andTd) - . o e e e E 157, 114,744,
11 Other revenue (Part VIIL, column (A), lines 5, 6d, B¢, 8¢, 10c, and 11&) . - - . v - v v s
42 Total revenue — add fines 8 through 11 {must equal Part VI, column {A}, line 12y v « « o - 1,252,591, 1,298,773,
13 Grants and similar amounts paid (Part [X, celumn (A), lines L P g e R D PR
14 Benefits pald to or for members (Par 1%, column (A), lined) . .. oo a e e e e e s
16 Salaries, other compensation, employee benefils (Part [¥, column {A), lines 5903 . . . . - 518, 34%2. 555, 884.
ﬁ 16a Professional fundraising fees (Part X, calumn (&), fine 11€) « . - ..o v v v e e e ee
E' b Total fundralsing expenses (Part IX, column (D), line 25) = 124,880, W AR T
17  Cither expenses (Part X, column (A), lines 11a-11d, 112480 . o .o e e 728,421, 38,074,
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A}, lin@25) . - .. e 1,246,763, 1,203, 963,
19 Revenue less expenses. Subtract ling 18 from lined2 . . - - - . @ 0 0 v v e 2 20 ' 5, 828, o4, 805,
‘} Beginning of Current Year|__End of Year
i 20 Totalassets (PAMX,NN@ 18]+« o v v v vmm s e m s e SRR B 1,999, 997. 2,160, 166.
2| 21 Total labilities (PartX, N8 26)  «  « v v v v v v s T 71, 946, 146, 310.
ig 22 masﬁalsnrﬁmdbalances.Eubtramlinazﬂmrnﬁnezu iR s LT S P L, 1,928,051, 2,022,856,
Part Il [Signature Block
Urdar pangltas of pargury, | mﬂ%%;&d i #r" neluding accompanying schedubes and staarnients, and be 1he tasl of my knowledge and b, i i6 ru@, correct, and
eompioln, Daclaratan of y ﬂpr (=t} | irfornatan of which prapares nas ary krowlesge, : .
y LA T IAL [ =TT
Sign PN 2 008 g Tate
Here p WALLRCE NIX EXECUTIVE DIRECTOR
8 or prinl rami and lite 7
PriatiType preparers nama W Dete Crack L_l ¢ |PTIH
Paid Faul L Metz r}% ré‘ ﬂ E0RSxT safi-employed POOS15268
Preparer [Frminame " PAUL L METZ CPA PA i
Use Only |rimssdiess * 819 EAST NORTH STREET Fims EIN > £7-0975218
GREENVILLE 3¢ 29601 Phersra.  (BG4) 298-B040
May the IRS discuss this retumn with the preparer shown above? (sem instructions) . . . o e 4o e s T .. %] Yes | | No
BAA For Faperwork Reduction Act Notice, see the separate instructions. TEEADIDT 1111615 Form 990 {2018}



Farm 8868 (Rev 1-2014) CHOSEN CHILDREW MINISTRIES, INC E2=-1636128 Page 2
® |fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check this box -+ .+« o v o 0 0 0 i *
Mote. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |fyou are filing for an Automatic 3-Maonth Extension, complete anly Part | {on page 1).
|Part ] |Additinnal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Hasmen of meampt crganszaion or alher filr, sea insinctans, Emplaryer identification number (EIN) or
Type or
print CHOSEM CHILDEEW MINISTRIES, INC EZ-1636128

Mumber, sireat. and reom o suils numger, I a P.0O, box, 500 insiruclions. Socisl secunly rambar [SSH)
File by 1his
dua for
angyour - |p o, BOX 126
Imstnctions, City, town or posl effice, s, #d D° code, For a lorolgn address, ges insiructions.

THMAN 3C 258349
Enter the Return code for the return that this application is for (file 8 separate application for @ach raturn) . . 0 0 v 0 0 o w o v o wy m
Application Return | Application Return
Is For Coda Is For Code
Faorm 990 or Form 990-E2 01
Farm 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 40&(a) trust) 05 Form G069 11
Form 980-T (frust other than ahove) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of * WRLLACE MIX

Telephone Ne. ™ 3443 589-0087 _ _ _ _ _ FREMO- i s e
® |f the organization does not have an affice or place of business in tha United States, check thisbox .« . o - v o o v v w v o v a0 v v 0w 0 -
® | this Is for & Group Return, enter the organization's four digit Group Exemplion Number (GEN} . . .. . IT this iz for the
whale group, check this box . . * D . Ifitis for part of the group, check this box * and attach a list with the names and EINs of all
members the extension is for,
4 | request an additional 3-marth extension of ime until New 15 .20 16
For calendar year 2015, orother tax yeer beginning c20 - CoAndanding oo o -
If the tax yaar entered in line 5 is for less than 12 months, chack reason: D Initial return D Final return
[:| Change in accounting periad
7 State in detail why you nead the extension . . . ORGANIZATION_NEEDS MORE TIME IN CRDER T0 _ _ _

ANNUAT FIMAMCTAL RUODTT.

8 a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or G068, antar the tentative tax, less any
nonrefundable cradits. Sea iNStUCHONS  © « « & & & & v b v & e e e e e e ke e e e e e e e e e e e e e s Ba|s 0.

b If this application is for Forms 990-PF, 880-T, 4720, or 5069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868 . . . . . .. . o .o u o o v e g R e AT 8b|5 0.
¢ Balance due. Subtract line 8b from line 8a. Include your paymant with this farm, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions  « - « o« 0 v v v v v v v v v v o v 0 0 o s Bels 0.

Signature and Verification must be completed for Part Il only.

Under penaliies af perjury, | declare st | nave axamingd 1his form, siguding accamparying schedules and stalsmanis, and La ke bes) al my knewlemge ano beliel, 46 s,

coeraet, And eompletepd oyl am guhanzed G prepd R o,
Signature FW/W Tilles = Cﬂ Date = 3'. fﬂ/{

T Form 88688 (Rev 1-2014)

FIFZDEQZ 13/31013)



Form 990 (2018)  CHOSEN CHILDREZN MINI STRIES, INC 62-1636128
(Part Ill_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate la any ling in this Part ||
1 Briefly describe the organization's missicn:

2 Did the organization undertake any significant program services during the year which were not fisted on the prier

Form@80or 900:EZ2. v v v v v v v v e s R e . y D Yes No
If *es,' describe these new semvices on Schedule O
3 Did the arganization cease conducting, or make significant changes in haw it conducts, any program services?. . . . . . D Yes Mo

If Yas,' describe these changes on Schadule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 [cJ}B} and 501{z){4} organizations are required 1g report the amount of grants and allocations to others, the total BXpEnsSes,

and revenue, if any, for each program service repored.

4a (Code: ) (Expenses 5 G958, 102, including grants of 5 0. )(Reverue 5 0.}
FOOD, CLOTHING, MEDICAL AND OTHER NE 20°_OF CHILDREN BND ADULTS ______ _______
IN NICARAGUA

4 d Other program services {Deseribe in Schedule (ol

(Expenses & including grants of 5 ) (Revenue 2 ]
4 e Total program service expenses = 959,102,

BAA TEEADIOZ 11116118 Form 990 (2016)




Form 990 (2016)  CHOSEN CHILDREM MINISTRIES, INC 62-1636128 Page 3
{Part IV _[Checklist of Required Schedules
Yes| Mo
1 Is the organization described in seclion 501(chi3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
Schedwe A. . . ... ... PTTEOR  £5 AL ATNTA 6y B BT A e g L L S 1 A
2 Is the organization required to complete Schedule 8, Schedule of Contributors (seeinstructions)? . . .. ... .. ... L. 2 ¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? If "Yes. " complete Schedula i T O e ek e PE R T o e T 3 ¥
4 Section 501{c){3) organizations. Did the arganization engage in lobb ing activities, or have a section 501ih) election
in effect during‘h]é taﬂ year? If 'Yes.'cwnpﬂa?& Schadule (‘.g Jgﬁﬂ' . ‘:.r .......................... R I | o
5 |5 the crganization a section 501{eh4), 501(ch5), or 501ic}i6) arganization thal receives rmembership dues,
assessments, or similar amounts as defined in Revenue Procedire 98-197 If Yes.'complate Schedule C, Part il . . . . . . . 5 ot
6 Did the arganization maintain any dener advised funds or any similar funds or accounts for which donors have the right
Itg provide advice on the distribution or invesimeni of amaunts in such funds or accounts? if Yes, ‘complete Schedufe D,
C LT Sty I i e e e L E e T - U B et - A e Ay & 4
7 Did the organization receive or hald a conservalion easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if ‘Yes ' complele Schedule D Partlt. oL 0L L L L L 7 ¥
g8 Did the urga nization maintain collections of works of an, historical treasures, or other similar assets? if Yoz,
complete Schedule O, Paniti. . . . ... . ., P AR g BN e e VA e o R e ' ] et
g Did the arganization report an amaunt in Part X, line 21, for escrow ar custodial account liability, serve a5 a cusiadian
for amounts not listed in Pard X: or provide credit counseling. debt management, credit repair, or debt negotiation
services? ff Yas, 'complete Schedwle O, Part fif . . . . . i R AR E SIS ST A i e 9 ¥
10 Did the organization, directly or thmugh a related erganization, hold assets in temporarily restricted endowments,
parmanent endowments, or quasi-endowmentz? f Yes,"complele Schedule D, Part V' . . . . . .. ... 10 b d
11 If the arganization's answer to any of the following questions is “fes' then complete Schedyle D, Parts V1, VI, VI, IX,
or X as applicable,
a Did the organization report sn amount for land, buildings, and equipment in Pan £, line 107 1f 'Yes,' complele Schedule
WAV v e S RPN e e L A e e 5 S el o ke TR o e e b e omsial. B L e U N A S Fd e 11al X
b Did the arganization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assels reported in Par X, line 167 If "Yes,' complete Scheduie O oPart vl . ... P e S T 11b X
¢ Did the erganization repor an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assels reported in Parl X, line 167 If 'Yes ' compiele Schedule O, Part Vitt . . . .. . . . e e ok e T B v D 1M1 bo
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes, complete Schedule O PBR s T ST R T e YTOTRE R moweaca . 11d ®
e Did the organization report an amount for other liabilities in Pan X, line 257 If 'Yes,' complete Schadule D, PartX. . . . .. .. 11e W
f Did the organization's separate or consolidated financial statements for the 1ax I;.-aar include a footnote that addresses
the erganization's liability for uncertain tag positions under FIN 48 (ASC F40)7 I "Yes,' complate Schedule OoPanx ..., 11§ X
12a Did the erganization obiain separate, independent audited financial statements for the tax year? I 'Yes, " complale
Schedule D, Parts xiana Xi) . . .., 00 L L, el P B L ST T e g 12al X
b Yas the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered No’ to line 123, then compleling Scheclule D, Parts X! and Xl is eptional . . . . . .. .. . . 12h by
13 s the organization a school described in section TIORNNANIN? i Yes,' complete Schedule £. . . . ... .. ... 3 12 X
14a Did the crganization maintain an office, employees, or agents cutside of the United States? . . . ... ... ... . ... v 1da| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraiging,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule £, Parts | ATV s S S i ; 14b| X
15 Did the organization re)ParI on Part 1%, eelumn (A), line 3, more than §5,000 of grants or other assistance to or for any
foreign organization? If '¥es,"complele Schedule £ PRASIBAE NG S50 o o it A s e e e e e g 15 X
16 Did the organization reper on Part 1X, column (A}, line 3, more than §5,000 of aggregate grants or other assistance to
or for foreign individuals? If ves, ‘complete Schedule F, Parts Il and IV . . . . - . . ©. R e R A 16 X
17 Did the organization report a lotal of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column {A}, lines & and 11e? If "Ves,” complete Scheduie G, Part | (see instructions) . . . .., .. Febt R N it R 17 b
18 Did the organization report mare than 515 000 tetal of fundraising event gross income and contributions on Part Wil
lines 1¢ and 8a? If *Yas, complete Schedule o R EF RO b e s L 18 ®
13 Dl the mganizalinn report mere than $15,000 of gross income from gaming activities on Part VIII, line Sa?/f Yes,’
ool SRt G PARML - et i L e R T e BRI bt i B mpm i 2 e 19 ¥
BAA TEEADIDD  11/18016

Form 990 (2016)



Form 990 (2016)  CHOSEN CHILDREN MIMNISTRIES, INC B2-1636128 Fage 4
(Part IV [Checklist of Required Schedules {continued)

Yes | Mo
20a Did the arganization aperate ore ar more hospital facilities? If Yes 'complele Schedule H . . .., ... L. ... 20a A
b If *fes'to ling 20a, did the erganization attach a copy of its audited financial statements to this return . . . . .. . . . . v .| 20b
21 Did the organization report more than $5.000 of granis or other assistance to any domestic organization or
domestic government on Part X, calumn (A). line 17 if 'Yes.' complete Schedule |, Parts fand If . , \ . . . . . . . R pa | ®
22 Did the organization repart more than $5,000 of grants or other assistance 1o or for domestic individueals on Part X
eelumn (A). line 27 if "Yes." complete Schedule Bt A G AT 4 mems gt e B 29 iy

23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4. or 5 about compensation of the organization's current

and former officers, ditectors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule . . . ..., TR S v AR s Sy fUAT LA i e g e A AR PIGSE RERERINN. oo 23 bt

243 Did the organization have a tax-gxempt bond Issue with an BuUtstanding principal amount of mare than $100,000 as of
the last day of the year, that was issied afler December 31, 200271 Yes, " answer lines 24b through 24d and

complale BRI BB o S U L e e S 24a by
b Did the arganization inves any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. ... .. | 24b
¢ Did the organization maintain an escraw acceunt other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. .. .., .. T e RO R R e e S - e N T Pt 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during the year? . .. ... . ...... 24d

25a Section 501(c)(3), 501(c)i4), and 501{c)H29) organizations. Did the arganization engage in an excess banefit
fransaction with a disqualified person during the year? /f 'ves, ‘comnplgte Schedule L Parti. . . . . . ... ... ....... 25g bt

b 15 the organization aware that it engaged in an excess benefit Iransaction with a disqualified person in a prior year, and

that the transaction has net been feported on any of the arganization's prior Forms 990 or 990-EZ27 Jf Yes, ' complete
it R ST ST N ot b e e s L Plame . Bl e T 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclars, trustees, key employees, highest compensated employees, or disqualified persons?
I "Yes, complete Schedule L, Partil . . . .\ . . .o . . pcreaed en

........ IO BT P R et gl - X
27 Did the crganization provide & grant or other assistance to an officer director, frustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member, or to a 35%, controlled entity or family member
of any of these persons? If Yes. ' Cmplate. Soheetiilecl, PRRIE v.v. . 3 5 2 A ey St o t e v 27 X

28 Was the crganization a pary to & business transaction with one of the following parties (see Schedule L, Par v
instructions for applicable filing thresholds, cenditions, and exceplions):

a A currant of former officer, director, trustee, ar key employee? if 'Yes,' complete Scheduls LPativ..............|28a X

b A family member of a current ar former officer, directer, trustee, or key employee? If Yes.' complele
SEneclisl, Pon N2 300 Shitny oS B A b AR e e 28b A

€ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direet or indirect owner? If Yes,'complete Schedule L Part IV . . . .. ... . . ... 28c ¥

29 Did the organization receive mora than $25,000 in nan-cash contributions? if 'Yes,' complete Schedule M . . S R 29 b
30 Did the organization receive contributions of ar. histarical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes, complete Schadule M . . . . .. ., .., . o oo R e e iR B a0 A
3 Did the organization liquidate, tarminate, or dissolve and cease operations? If es, ' complets Schedule N, Bartl. . . . . . . ki | x
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

SR NP i RN i o LU RSB Pves compues e az 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 If "Yas,' alion bl R G s i 313 x
34 Was the organization related 1o any tax-exempt or taxable entity? If Yes, " complete Schedule R, Part 1 i, ar 1y,

OB TN b e R VT, S IR P RERCHe L PR ) W e e Ve | 34 ot
35a Did the organization have a controlled entity within the meaning of sectiaon H2BHIB7. oo P e 35a X

B If "Yes' to line 35a, did the organization receive any payment from or engage in any ransaction with a conirclied

entity within the meaning of section S12(b)i13)7 if Yes,’ complete Schedula /. PartV line2 . ... .. Chat e e e i5h X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related

AN g 43 £ L M e el bt L 36 #
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and tha is

Ireated as a partnership for federal incame tax Purposes? If 'Yes, complete Schedule R, Part Vi .\ . » .. . ... . .. 37 .4

38 Did the organization complele Schedule O and provide explanations in Schedule O for Part Wi, lines 11k and 197
Mote. All Form 990 filers are required 1o complete Schedule © . . ., ., L L, G e L - X

Farm 930 (2016

BAA

TEEANDG 111615



Form 890 (2016)  CHOSEN CHILDEEN MINISTRIES, INC B2-18341

28 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note fo any line in this Part v . . . . . . SR SRR RN v e s e [
Yes | No
1a Enter the number reperted in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . .. . . | 1a 1 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .., ... { 1b
& Did the erganization comply with backup withhelding rules for reponable payments to vendors and reportable gaming
(RN winDEgs 1o e WIS . .. oo oL L S Pt oAy 1e| X
2a Enter the number of employess reporled on Form W3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 8
b If at least ane is reported on line Za, did the organizaticn file all required federal employment tax returns? .. .. . . . . i 2B X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required toa-fije {see instructions)
3 a Did the arganization have unrelated business grass income of §1,000 or more during the year?. . . . . . . R 3a A
b If ¥es, has i filed & Form S90-Tfor this year? I Wo'fo fine b, provide an explanatlon in Schedle & . . L L L L L L L L L L. . 3b
43 At any time during the calendar year, did the organization have an interest in, or g signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, ar ather financial aseount)? ... L L L L L 4al X
b If "es,' enter the name of the fereign country; = ale]
See instructions for filing requirements far FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a pary 10 a prohibited tax shelter transaction at any time during the tax yeart ... L, L L, R 5a bt
b Did any taxable party natify the erganization that it was or is & parly to a prohibited tax shelter transaction?. , . . ... ... . Eh X
¢ If 'Yas,' to line 52 or 5b, did the organization file Form BBEE-T? . . . . .. . ... ... ... ..., ... ; 5¢
&a Does the organization have annual gross receipts that are normally greater than #100,000, and did the arganization
solicit any contributions thal were not tax deductible as cha L T it i Ga X
b If "Yes,' did the o:g?anizatian include with every solicitation an express statemean that such contributions or gifts were
not fax deductible? . . . ... .. ... ... IR e e R e e b 1 e T e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ,-fa"'rment in excess of $75 made partly as a contribution and partly for goods and
BRIYCER XIVIDE 10 Ihe BEYOFE 0 RTINS ot st n TG L PR R S Ta X
bif 'Yes,' did the organization nolify the denor of the value of the goods or services provided? . ... ca i s b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
Form@2827 . .......... .. P T i e LE T hi R T PR T L E Tc X
dif Yes, indicate the number of Farms 8282 filed duringtheyear . .. ............. | 7 df
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?. . . . . . # | Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . Tf X
g If the arganization received a contribution of qualified intelleciual property, did the organization file Form BBSS
as required? . .. .. ., T TR . £ L TR A ST e D W Ty g Wil spmon s R 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
RuniihE s ORI e e Tk e e T iy et LT A Th| X
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the sponsoring
organization have excess business holdings at any time during the MBEIET L Lo imnbri s o T P R . 8 X
9 Sponsoring organizations maintaining denor advised funds,
a Did the sponsoring arganization make any taxable distributions undersection 49667 . . . . .. . ....... ... ... ; 9a X
b Did the sponsornng crganization make a distribution 1o a dener, dongr advisor, or related PErsOnF:svan Dok o : b b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VNI, line 12, . . . . . . P tte 10a
b Gross receipts, included on Farm 990, Part VL, line 12, for public use of elub faciliies . . . . 10b
11 Section 501(c)(12) organizations. Entar:
3 Gross income from members or shareholders. . . . .. ... ... ... .. ... ... 11a
b Gross income fram cther sources (Do not net amounts due or paid to other sources
against amounts due of received fram MBI R T A 11b
12a Section 4947{a){1) non-exempt charitable trusts, |= the organization filing Form 990 in lieu of Form 10417, . . . . . . . ok e
b If "Yes,' enter the amount of lax-exempl interest received or accrued during the year ., . . . . | 12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the arganization licensed to issue qualified health plans inmore thanone state? . . . . ... . ... . ... ... ... . 13a
Note. See the instructions for additianal inform ation the organization must repan on Scheduls O
b Enter the amount of reserves he organization Is required to maintain by the states in
which the organization is licensed ta issye qualified health plans . . . .. . . ..... . 1ib
8. ERIBr (e AU DT IEBNVEE O NI v v arares s 5ot i S I 2 1ic
14a Did the arganization receive any payments for indoor lanning services during the tax year?. . . . ., . . ... 3 E e ke R 14a X
bIf “es, has if filed a Form 7201a repor these payments? if Wo.' provide an explanation in Schedwle O, . . . . . ... .. .. 14k

BAA TEEADIIS 111616

Farm 990 (2016)



Form 990 (2016) CHOSEL CHILDREN MINISTRIES, INC E62-1636128 Page 6

Part VI |Governance, Management, and Disclosure Foreach ‘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 in
Schedule O. See instructions.

Check if Schedule © cantaine a respanse or nole to any line in this Part V1. . . . . . $ I R ST AR A 2 rx_[

Section A. Governing Body and Management

Yes | No
12 Enter the number of vating members of the governing body at the end of the tax year. . . . . | 1a 5[
If there are material differences in voling rights among members
of the goveming body, or if the governing body delegated broad
authorly to an executive committee or similar samm tte, explain in Schedule O
b Enter the number of voling members included in line 1a, above. wha arg independeany . . . . . 1b g
2 Did any officer, directar, trustee, ar key employee have a family relationship or a business relationship with any olher
aofficer, director, trustee, or keyemployee? . . . ..., ..., . ... ... ... .. .. EER IR B ERS va| 2 x
3 Did the erganization delegate contral owver management duties custamarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other persan? . . . L. L, L L . . . L L L W
4 Did the crganization make any significant changes fo its governing documenis ===5
since the prior Form 990 was filed?. . . . . | ey NN e w3 B 0 R T Y 08 H e e C R S by
5 Did the crganization bacome aware during the year of a significant diversian of the organization’s assets? . . ., . . —— b
6 Did the arganization have members or AOHIDIABT -  mvcmmwoo droes Rei SR SRR R e & by
7 a Did the erganization have members, stockholders, or other persans who had the power to elect or appeint one ar more
TRRPEDAEE. BLA08 opvRMINGlo i, s RIS NG L e v s e e ol Ta b4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the hekills Bl L e 7h b
& Did the organization contemporanesusly dacument the meetings held or written actions undertaken during the year by
tha fallawing:
aThe govemingbody?. . ... ............ Elmanwe monie e RS Ty Ba| X
b Each committee with autherity te act on behalf of the L e - Bb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the
arganizalion’s mailing address? If 'Yes.' provide the names and addressesin Schedule O . . . . ... ... L. ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Cid the organization have local SHAPINTE, DIANChes, or ANMNED v v oo wivianin <isicatsationds Paionmin L 10a o
b I s ki the orgarization hene written poicies and mﬂmmmmdmm affiliates, and branches 1o ersune their
mlmnmmmh!mmmmw ..................................... 10b
11a I-mﬂ'eu'gmizaﬁmp'MMawrpleteccwcfﬂisFm%&mﬂlmmﬁhmﬂﬁmmmmmw ............. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950, |
12a Did the organization have awritten conflict of imlerest policy? if Mo, 'goIOMNG 12, L L Ll 12a| X
b Were officers, directors, or tustees, and key emplayees required to disclose ann ually interests that could give rise
REOORONT 0o Kb SR TR S o e e glelime vees | 120 X
¢ Did the arganization regularly and consistently manitor and enforce compliance with the policy? f “Yes, " deseribe in
Sch&duieﬂhor.rmiswasdm& ................. R T e cm m ma e Boaroibos =5 ) 12g) ¥
13 D the organization have a written whistleblower policy?, . ..o L., BT e RN P 13 X
14 Did the organization have a written document retentian and destruction PONRYEL . ooy covsimendts e i s 700 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparabllily data, and contemporaneaus substantiation of the deliberation and dacision?
a The arganization's CEQ, Executive Director, or top management official . ... .. ....... ... ... .. . . 15al
b Cther officers or key employees of the e T 15h| X
If Yes to line 153 ar 15b, describe the process in Schedule O isee instructions).
16a Did the organization invest in contribute assets to. or participate in a joint venture or similar arrangement with a
i AL T (R S et i i . S 16a X
b If "Yes,' did the organization follow a written pelicy ar procedure requining the argarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, ang take steps to safeguard the
organization's exemp status with respect to such arrg noements?. . L L. L L L L L, REAI s e mid e e Ny ] 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = South Caralina

18 Section 6104 requires an organization 1o make its Forms 1023 lor 1024 if applicable), 90, and 990-T {Section 501(c)(3)s only) available
for public inspection, Indicate how ¥ou made these available Check all that apply.

Own websile D Another's websile Upon request D Other (expiain in Schedule o}]

19 Cesoribain Scherhude Owhether (2 if 5o, m:mwimmusmrQMMa. conllict of interest policy, and financial staternents availae o
The pubhis dring the tau pear

20 State the name, address, and lelephone number of the person who possesses the organization's bocks and records; -
WALLACE NIX 3420 ASEEVILLE HIGHWAY INMAN SC 29345 (86d) 599-0067

Bas TEEATIE 11A1616 Faorm 990 (2016)



Form 990 (2016)  cuosEN CHILDREN MINISTRIES, INC 62-1636128 Fage 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Wil . . . .., ... ..., ... ... DR D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all Persons required to be listed. Repon compensation for the calendar year ending with or within the
organizatien's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and iF} if no compensation was paid,

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employes,'

* Lis! the organization's five current highest compensated employaes (cther than an officer, director, trustee, or key employee)

who received reportable cempensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 100,000 from the
erganization and any related organizations,

® List all of the organization's former ofiicers, key employees, and highest tompensated employees wha received more than $100,000
of repertable compensation fram the arganization and any related arganizations.

*® List all of the organization's former directors or trustees that received, in the capacity as a former directar orF trusiee of the
organization, more than 510,000 of reperiabie compensation from the organization and any related organizations.

List persens in the fallowing order: individual trustees or directars; 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 currant officer, director, or trustes

(C) |
(A) B] | R s ot Ehack rere (D} (E} (F)
hmme ard Tiia Avarage & boen an officer and a Reperistila Ruporiabie Esbrnatan
haurs diractartirusiog| campansalion fram campenstion from amoun af cier
v —. e =] haor 'lir.nhunl redales n-gnﬂlzallnll-ls CofMpansatian
weak |2 28 & == ez CE5-BAISC) (W2 B IS ) froem thi
vtk B3 S8 (5 £33 Py
related (% & = -é o rgenizalions
organcza- 5 2 2
I e ‘E
[ g E @ g
e | 8@ i
g
~U_BILL WHITEIELD __ | _1.00
CHAIRMAN b X 0 O ]
~@_DR._TQM BRUNS _ _1.00
VICE CHAIRMAN # # 4] o ]
O CHARLES ESTES __ _— — — | ~1.00
SECRETARY # & { 0 il
(&) ToMMyYE MEMMEL o ] ~L- 00
BOARD MEMBER X 0 0 0.
~O_TERRY LANFORD __ _1.00
BOARD MEMEER X 0. 0. 0.
JO_WALLACE N1k __ 4C.00
EXECUTIVE DIEECTOR XX 100,342, g 0.
e DI
R s
e L
L P
L | o
e e,
i Py
(14)

BAA TEEADIOF 1101618 Farm 990 (2018)



Form 850 (2016) CHOSEN CHILOREN MINISTRIES, THC BE2-1636128 Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feantineeg)

(B} (C)
B
m Sueraga | ido o }:Mgc&;ﬁe_lh:; cne (D) (E) (F)
) Fiours - Unkess parson is an Reger . |
Harms ard tite e officar and a dracteritrusion) mmpaﬁ:al?;urmm cw?;:‘:ng;:gr?m amszlrlcmmher
W BEES]F T WG | b | o
haurs E‘ = F::;‘ sy % g ergamzalhon
wined 3 5] = 8 %EEQ and raleg
n-lgamzn 1 a E Enm arganizations
below | 5] TE g
deI-a-d l% Ll g
firs ] 2 2
f=1
BB e e e G~ 1] I
L =
L "
L A )
{19) o
B s gue s "
L S R ssia
L s
o i s e ariee
24 _ _ " < et
(25)
i T T L2 100, 342. 0. 0.
¢ Total from continuation sheets to Part VI, Sectiona . .. .., .. v
d Total fodd lineg b and fe) . oo izi i Sdite S b o - 100,342, 0. 0.
2 Total number of Individuals lincluding but nat limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated employes
on line 1a? if 'Yes," complete Schedule J for zuch Ml Lo R v erRLIENERRAIR L 3 X
4 For any individual listed on line 1@, is the sum of reporable cam ensation and other compensation from
the arganization and related organizations greater than $150,0007 I "Yes, ' complete Scheduls J for
such individual . . . ., L., L L. o P R A SRR R R I TR TN R e s e e e T ; 4 X
5 Did any person listed on line 1a receive or dcorue compensation from any unrelated arganization or individual
for services rendered to the organization? if "Yes - compiste Sthedule J for such person . . . . ., . . . L e 5 X
Section B. Independent Contractors
1 Complete This table Tor your five highest compensated independent contraciors that received mere than 5100,000 af
compensation from the organization. Repar compensation for the calendar year ending with or within tha arganization's tax year.
A) (B} ) <y
Mame and business address Description of services Compensation

NOXE

2 Total number ¢f independent contractors lincluding but nat limited 1o those listed above) who received more than
$100.000 of compensation from the organization  * 0

Baa TEEACICE 111618 Form 950 (2016)



Form 950 (2018)

CHOSEN CHILDREN MINISTRIES, IHC 62-1636128 Page §
Part VIl T Statement of Revenue -
Check if Schadyle O cantains a response or note to L T R D
(A) (B) (c) o
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under segtions
revenise S512-514
£ £ 1a Federated campaigns |, , . . . [ 1a e
E§ hh!embershipdues,...... 1b
":- é ¢ Fundraising events. . . . ., | KD
E &| d Related arganizations . . . . 1d
EE e Goemmen grants {riribitions) 1e
' b
S5 eamnbrs gt gons ang Lit] 310,096
£8] o Noremhctitutions ek in s 157 5
S 5| h Total Addines 1t .. ., . T "] 1,184,009,
g Business Code
g 2a
-4 I i =
B ¢ T TTT T
I — o
L g T _
g\ f ﬂlztﬁar ;;-:_gr;m sgwm_é?e;eﬁu;- o [
& | g Total. Add lines 2a-3f . S S o e vy -
3 Investment income {including dividends, interest angd o
other similar amounts) . ..~ ., o omd = 10,299, 10,2949, i, 0.
4 Ingome from investment of tax-exempt bond proceeds . .-
¥ RO s s - -
{i} Raal [ii] Parsanal
6a Grossrents ., , | |
b Less: rental expenses O
- Hﬁ'ﬂdll'm'mn'ﬂ:eaj. L
d Met rental income or {Inss}_. ............... -
Ta Grosmmirmﬂad (i} Bacurnes (il Oiher
asSets ther thar) imnventory 160, 000,
b Less: cost or cther basis
ad sales expenses . | | 55,555
¢ Gain or {joss) 104, 445 ;
i - | ey e g - 104,445, 104,445, 0. s
§ Ba Grﬂf.‘s inm& from fundraising events
{not including . 5
%’ of contributions repaned on line 1c),
e SeePant IV line g, ., . ., . a
E b Less: direct expenses .. ., . S B
O | © Netincome or (loss} from fundraising events . , ., . . . -
Sa Gross incame from gaming activities,
SeePart IV, line 19, . 07, a
b Less: direct expences | . e R b
¢ Metincome or (loss) fram paming activilies . . . , . . . . - _
10a Gross sales of inveniary, less returns
and allowances . . , ., . Rt I
b Less: cost of goods sold . . . , . | | b
€ Mel income or tloss) from sales of inventory . .. .. . . -
Mizzallaraous Roverie Business Code
11a
e e R L
S TEmm s s Sl D =G
d Alloiherrevenve .~ T 7777 T | —
o Toumh Bt inse Mt 10y vioovios 2 T T -
12_Total revenue. See instructions . . . . ., ... >l -3, 288 793 | 114,744 0. 0.
BAA TEEADIOG  11116M14 Form 930 (2015)



Fam 990 (2015) CHOSEX CHILDREN MINISTRIES, INC B2-1&636128 Page 10

[Part IX_] Statement of Functional Expenses

Secticn 507 (e)(3) and 501/c)4) srganizations must complete ai columns, Al ather organzations muyst compieta column (4),
Check if Schedule O contains a respanse of nate to any line in his Bar X

() (B) {€) {D
Do not include amounts reported an fines Total expenses Program service Mana { [
gement and Fundraisin
6b, 7b, 8b, 9b, and 105 of Part Vil eXDENsEs general expenses &xpansesg
1 Grants and other assistance to domestic
organizalions and domestic governments.
SeePantiV a2t L
2 Granls and olher assistance to doemeslic

individuals. See Part IV, line 22. , , . .. .

3 Granis and other assistance to foreign
organizations, fareign governments, and for-
ign individuals. Ses Part M, lines 15 and 16. .

4 Benefils paid to or for members, . ., .., .

§ Compensation of surrent officers, directors,
Wrustees, and key employees , . . . , . ., . . 100,342, 356,203, 14, 368, B0, 171,

g Compensation net included above, to
disqualified persons (as defined under
section 4958(1)11)} and persons described
in section ABSECNINBY. . .. ... L., L.

7 Othersalaries andwages. . . ... ..., . 385,214, 311,375, 44,121, 29,718,

g Pension plan accruals and contribulions
(include section 401(k) and 403(b)

employer contributions). . . ... ., ... .. 15, 675 . 5,807, 2 PEE. 7,505
9 D:heremplweebaneﬁts ............ 43,213, 37 580 1,440, 4,595,
W Fayrolbbdvee .o conoonmsigian 21.447. 12.372. 333D, 5,745
11 Fees for services {non-emplayees):
aManagement. . ., ... ., , .. . . . . .
blegal. .. .. i ey 259, 254 a, 0.
cﬁmmunting ............ TR 6,015, e th 4,750, L
dlobbying . . .., ... . . roE s

aﬁmmﬁxﬁmmwgmmpmm line 17 .
f Investment management fees . . , . . . ..
g Cther, iff ke 11g ameurt exceeds 100 of line 25, coiumn

iA}MMIBthmﬁgemmonsuwm{l} S 14,544, 2.574. 5,543, 8,427,
12 Advertising ang prometion . .., ... ...
13 Office expenses , . . . . . e e el
14 Information techrology . . . . . . . WL
15 Royalties . . . , . B SR
16 Occupancy. ... ..., L R 78,552, 27,335, 17 467, 2,750,
T2 TERL... ainoiig.; R e e 38,854, 28, 696, 2821, 7,637,

18 Payments of travel or enterlainment
expenses for any federal, state, or lacal

public efficials ., ., ", TR HEP.
19 Conferences, conventions, and meetings . . .
L0 ADIBPAL. . qooowc st s T
21 Payments fo affiliates. . . . . B P e srarrimite s
22 Depreciation, depletion, and amortization . . . 122,774, 118, 954, 3,818, 0.
BS  lnsdrange: ooodn bR 5,375, 0. 5,335 0.
24 COther expenses, [tamize expenses not T
covered above (List miscellanegus BXPENSLs
in ling 24e. If ling 24e amauynt exceads 10%
of line 25, colurnn (A) amaunt, list line 24g
expenses on Schedule 0 . . . .. .. . . .
HEI_S_S;QN_IE_AL@ ____________ 125,559, 125, 5680 0 S
b MINISTRY SUPPORT_____ __ __ 214, 057 214,087 0 0
CSUPPLIES __ _____ """ 15, &12 3. 776, 4,201, 2,098
dg[_:um_[u]_u_iiI;E';IQHS_ __________ 1,753, o, 580 4,763 0
e Allother expenses . .., .., .. .. B, 701 1,604, 4,823, 2,294
25 Tutaiiundianaiemmsa,ﬂ:ﬂlm1wmh34@. : 1,203, 968, 958,102, 119, 98¢, 124, BRO.

26 Joint costs, Camplete this line only if
the organization reported in colum (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | ] if following
SOP 98-2{ASC958-720). . .. .. ... ...

BAA TEEADNID 1111616 Form 990 (2018)




Form 890 (2016)  cunsEw CHILDREN MINISTRIZS, THC B2=1636128 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse or nole to any line in this Par X |, . B e C T R L —D
_1A) {B)
Beginning of year End of year

! 00N o BaRng A e g rmeer s T e b Sl L 265,909,
2 Sawings and temporary cash investments . . ., .. ..., .. ... . . 1,124,910.| 2 1,325,825,
3 Pledges and grants receivable, net. . . . .. . ..., .., ., ... ! 0.1 2
4 Aocounts receivable. nel . . ... vy 4 S
5 Loans and other receivables from current and farmer officers, directors,

trustees. key emplovees, and highest compensaled employees, Complete

ParLiFel Sehee o e 5
6 Loans and other receivables from other disqualified persans (as definad urider

seclion 4958()(1}), persons described in seclion 4958(c)(3)(8), and contributing

employers and sponsanng crganizations of section S01{e)9) veluntary employess”

beneficiary organizaticns [seq instructions), Complete Part 1l of Schedule L .. . . [

g( 7 Nowsandioansreceivabienet . ..., ... ..., ..., ., ... . T

§ 8 [Inventoriesforsaleoruse . .. .., ... .., . . . CHA e R L &
<L | & Prepaid expenses and L ‘ ] EHE .

10a Land, buildings, and eguipment: cast or other basis,
Complete Part VI of Scheduie D . . . ., ., . « o) 10a 1,312, 356,

b Less: accumulated depreciation . . . . . | W iR 10b 735,610, £99, fda. | 10¢ 576,746,
11 Investments — e L e ————— 11
12 Investments — other securities. Ses Pat IV line11 . . .. ... ..... . .. 12
13 Investments — pragram-related, SeePantV.line 1. ... .. .., ... . . .. 13
14  Intangible assets. . , , . Frn T At e e e i 14
16 OHhar assels. Seo P IV, B0 11 3600 e e 15
16 Total assets. Add lines 1 through 15 {must equal line 34) . . . . . . . FRR AT 1,999,957, |15 2,169 184,
17 Accounts payable and aceried expenses. . . . . 2, 028, |17 1,347,
16, COMSRABE T ST IR o Fs 18
bttt o L S PR S £49. 918 .| 149 144, 8459,
I e AR 20

_E 21 Escrow or custodial account liability. Complete Pant IV of ScheduleD ... . . T A
£ | 22 Loans and other payables 1g current and fermer officers, directors, trustees,

LE key employess, hi?hesd compensated employees, and disqualified persons.
ot Eoplete Pan il 6 BONBIGIE Y . i s g RN fimT 22

23 3ecured morgages and noles Payabile to unrelated third parle® v v v e 23
24 Unsecured noles and loans payable to unrelated third parties . . . . ... ., .,, 24
25  Other liabilities (including federal income tax. payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule O . . . 25
26 Total liabilities. Add lines 17 through2s. . . . .. .............. .. 2 71,546, | 26 146, 310.

" Organizations that follow SFAS 117 (ASC 958), check here = Ejand complete
8 lines 27 through 29, and lines 33 and 34,

B 57 Unrmauriclet el abemta. . e o R DY et e e 1,794 270, | 27 1. B85, 555,
E 28 Temporarily restricted net assets . . . . . . T 133, 781 | 28 1372307
E| 28 Pemonentlyresticlednetassets ... ..., .. ... ., .. . . 29
5 Organizations that do not follow SFAS 117 (ASC 858), check here » []

i and complets lines 30 through 34,
| 30 Capital stock ar trust principal, orcurrentfunds. . . . . ... L L. L L Lo a0

2| 31 Paigein or capital surplus, or land, building, or equipmentfund . . . .., . ... . k1]

-3:" 32 Relained earnings, endowmeni, accumulaled income. of other funds. . . . . ., . . 12

E 28 Tt MO O S RRIBIRNL . s i e P T2 1,928,051, | 33 2,022,856,
34 Total liabilties and net assetsfund balances . . . . ., . e 1,959, 997,34 2,189,165,

BAA Form 280 (2015)

TEEACT11 1118186



Form 980 (2018)  CHosSER CHILDREN MINISTRIES, INC E2-163R128 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedula O contains a response or note fo any line in this Part x|

1 Total revenue (must equal Part VIII, column A T e — 1 1,293,773,
2 Total expenses (must mgual Fa e oo dal INB R8T v e AT e | 2 1,203, 958,
3 Revenue loes expenses. Subiract g 2fomline 1. . « ..o ooy Lyl T 3 94, 805,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column(al, ... L, 4 1,828,051 .
5 Netunrealized gains (losses) on investments. . . .. . .. . . . . e O 5
§ Donated services and use of fagiliies. . ... vivs ciin il i, R e e
L TR SPIIA Lt oo st sess i BT SRR R L gty e ST ) 7
ol (0 - L O s & st e e 8
8 Other changes in net assets or fund balances (explain in Schedule . . . . .. .. .. b R e s S ]
10 Met assets or fund balances at end af year, Combine lines 3 thraugh 9 (must equal Par X, ling 33,
e e e T R e P e SRR L 10 2,022 §s5g.

Check if Schedule O contains a response of ncte to any fline in this Part X1

......... e N

1 Accounting method used 1o prepare the Form 8980 DCash Acx:rual D(‘Jther

Ifthe arganization changed its method of accounting fram a prior year or checked 'Cther,” explain
in Schedule O,

2a \Were the organization’s financial statements compiled or reviewed by an independent accountant?

If'Yes. check a box below 1o indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:

Separate basis Consolidated basis Dan!h censolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whelher the financial statemnents for the year were audited on a separate
basis, consclidated basis, or both;

Separate basis [ |Consolidated basis [ ]Both cansolidated and separate basis

¢ If Yes'to line 2a or 2b, does the arganization have a committes thal assumes resgponsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .. ., L ... ... ...

If tls'le ar alnizéatiun changed eithar jits aversight process or selection process during the lax year, explain
in Schedule O

3a As a resull of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular 81337, . . & . . . . .

b If Yes'did the arganization undergo the required audit or audits? If the erganization did not underga the required audit
er audits, explain why in Schedule O and descritie any steps laken fo underao such audits

Yes | No

2a x

2| X

3a X

b

BaA

TEEADNZ 1111618
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Public Charity Status and Public Support a8t Jsasndar
SCHEDULE A L i ’
Complate if the organization 15 a section 501{c)(3) organization ar a section
(Form 930 o 90-EZ) 9494?'{::}{1: nonexempt charitable trust, |- 2 0 1 6
™ Attach to Form 990 or Form 990.EZ. o T
= = Information about Schedule A (Form 990 or 990-EZ) and Its instructions ig pen to Public
i vy asury at wiww.irs.goviformage, Inspection

Name of the arganization
CBOSEN CHILDREN MINISTRIES, INC

Employer identification Frlmibar

£2-1636128

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

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

1 A chureh, convention of churches, or assaciation of churches described in section TTO(BN 1) A (i),
2 A sthoal deseribed in section 170{b){1 )fANF). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 1T0(bII AN ).

4

name, city, and stale:

& medical research erganization operated in conjunction with a hospital described in section 1TO(BYNT WA i), Enter the hospital's

5 [] An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction T70{BI(THAIv). {Complete Part 1.
B A federal, state, or kecal government or governmental unit described in section 170(b)(1 HANv)
An organization thal nermally receives a substantial Fart of its suppart frem a governmental unit or from the general public describeg
in section 170(b) 1)1A)vi), (Complete Part i)
L A community trust described in section T70(BM 1A (v, {Complete Part 11
g D‘ An agricultural research organization described in section T70{BN1)(ANix) operated in canjunction with a land-grant college
or university ar a non-and-grant college of agriculture isee instructions). Enter the name, city, and state of the caollege or
v R T S e B e onietig i
10

An organization tha narmally receives: (1) mare than 33-1/3% of its suppart fram contributions, membership fees, and gross receipts

from activities related to its exempt fuﬂtllﬂﬂs‘—SLrbjEICt to certain exceptions, and (2) ne mare than 33-1/3% of it support from grogs
investmant income and unrelated business taxable Incoeme {less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%a){2). (Complete Pan |1}

12 An organization organized and operated exclusively for the benafit of, to perform the

11 Bﬁm erganization organized and operated exclusively to fest for public safety. See section S0%{a}i4).

functions of, or o carry aut the purposes of one

ar more publicly suppsrted organizations described in section 509(a)(1) or section 508(a)(2). Ses section SO{a)(3). Check the box in

lines 12a through 124 that describes the type of suppering arganization and complete lines 12e, 124 and 12g,

a Type | A supporting arganization operated, supervised, or controlled by its suppaned organizationys), typically by giving the supporteg
erganization(s) the power Lo regularlé appaint or elect a majority of the directors or trustess of the supporting organizatian, You must

complete Part |V, Sections A and

b Type I, & supporting arganizatian supervised or controlied in connection with jts suppared ar
management af the suppnrung orgamization vested in the same persons that control or mana

must complete Part Iv, Sections A and G,

c Type Il functionally integrated. A supporting erganization operated in connection w
organization(s) {see instrucdions). You must complete Part IV, Sections A, D, andE

‘ganization(s), by having control gor
& the suppored arganization(s). You

ith, and functionally integrated with, its supparted

d D Type il non-functionally integrated. 4 supporting arganization aperated in connection with its supparted organization(s) that is na
functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness requirernent [see

instructions), You must complete Part IV, Sections A and D, and Part v,

e Check this box if the erganization received a written determination from the IRS that it

Integratad, or Type il nen-functignally integrated Supporting arganizatian,
f Enter the number of SWEwesdorgeialione oo Do L

g Provide the following informatin about the supported arganizationis).

is a Type |, Type ||, Type Il functionally

........ rgssonsod] ]

{Iy Nama of suppartad arganizatog (i) EIM U]} Tyze of arganization {iv} Is the (¥) Amaunt of monetary (¥l Amawt of oiher
{desrbed an lines 1-10 orErzalce lisied SLEPOF {308 Insiruclions) BUPPAM (sae irstructions)
above [sap nsirushons)) I YOLF govarmng

document?

Yes Mo
A} s
1By
15
D
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEADADT  OGZ8ME

Schedule & (Form 90g or 990-E2) 2016



SGHEHME-‘%fFGWHQ'BDGIQBD-EEJENﬁ CHOSEN CHILDREM MINISTRIES, INC EZ=-1636128 Page 2

{Part li |Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1){A)(vi) o

{Complete only if you checkad tha box an line 5, 7, or & of Pari | or if the organization fajied to qualify under Part 111, If the
organization fails to qualify under |he tests listed balow, please somplete Part 101)

Section A. Public Support

E:;::ia;gyﬁ‘.a]r IEn:-r fiscal year {a) 2012 {b) 2013 ic) 2014 {d) 2015 {&) 2016 (f} Tatal

1 Gils, grants, contrbutions, and
i recaved] (Lo net
incluge any wrsual grants L, |
2 Tax revenues levied for the
or?lanizaijun s benefit and
either paid to or expended
onits behalf . . ., .

3 The value of services or ]
facilities fumished by a
governmental unit to the
arganization without charge, . |

Total. Add lines 1 through 3 . .

The perien of total d
contributions by each person
{ather than a governmental

unit or publicly supported
organizatien) included on line 1
that exceeds 2% of the amount
shewn an line 11, calumnp ..

P il

6 Public support. Subtract line 5
e

Section B. Total Support

Calendar year (or fiscal Bar
il gflnj { y (a) 2012 {b) 2013

7 Amounts from line g . , , ., |

fe) 2014 (d} 2015 ie) 2016 if} Tatal

& Gross income fram interest,
dividends, parmanls received
an securities loans, rents,
rayalies and incame from

similar sources . ., . ., | . \
8 Net income from unrelated N \

=

business activities, whether or
not the business is regularly
carieden ... . ,. ... .,

10 Other income, Do ne include
g9ain or loss from the sale of
capital assets (Explain in
PartVi) . ... . ...

11 Total support. Add lines 7
through 10 . . ., | ",

12 Gross receipts from related activities, ete, (see instructions), . . . .. . . I RSN CRVEERER e T s f_12

13 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(¢)(3)
S e s istee . S DU D DO e oy - D

Section C. Computation of Public Support Percentage
14 Public suppor Percentage for 2016 (line & column if) divided by line 11, column (M
15 Fublic support parcemage from 2015 Schedule R e e yhiis 15 %

162 33-1/3% support test—2016, If the :ur-_gan'rzatiun did net 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 supperted organization . . . , . . . . . RIS RO W - D

b 33-1/3% support test—2015. If the croanization did not check a bex an line 13 or 16a, and line 15 is 33-1/3% or meore, check this box
and stop here, The organization qualifies as a publicly supponed Ll BRI SE R s b Ll - D

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box an line 13, 16a, or 16k, and line 14 is 10%
armore, and if the ur?anizahan meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part V| how
the crganizalion meefs the facts-and-circumstances’ test. The Brganization qualifies as a publichy Supported arganization . . . . ., . | - D

b 10%-facts-and-circumstances test—2015. If the organization did not check a bax on fine 13, 18a, 16b. or 17a, and line 15 is 10%
or more, and if the organization mests the 'Fact&and-ci:cumslanqas' fest, check this bax and stop here. Explain in Par WI how the
arganizaticn meets ke facts-and-circumstances test. The organization qualifies as 3 publicly supported organization . .

........ -
18 Private foundation. If the organizatian did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions . , . . - H
Bas

Schedule A (Form 930 or 990-E2) 2018
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Schedule A (Farm 990 ar BAC-EZ) 20

16

CHOSEN CHILGREN MINTSTRIES, INC

62-1636128

Fage 2

Part lll_ISupport Schedule for O

{Complete anty if you checked tha hax on lineg

fails to qualify under the t

esls listed below, please complete Part ||

rganizations Described

10 of Part I or if the
)

in Section 509(a)(2)
arganization failed 1o qualify under Part 1,

If the organization

Section A. Public Support

Calendar yeer for fiscal year beginnirg in}
1 Gifts, grants, contributians.
and membership fees
received. {Da nat include
any ‘unusual grants.’}, . . . |

merchandise sold or services
performed. or facilities
furnished in any activity that is
relaled to the organization's

tax-exempl purpase . . . | . ;

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

Tax revenues levied for the
organization’s benefit and
either paid to or expended an
its behalf .
The valug of services or
facilities fumished by a
governmental unit ta the

organization without charge. . |
Total. Add lines 1 through 5 . .

b=l

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

Amaunts included an lines 2
and 3 received from other than
disqualified persons that
exceed the graater of $5.000 or
1% of the amount on line 13

far the year

[
8

Publlc support. (Subtrag! line
FCfrom lined). . . . ... .

Gross receipls from admissions,

-

{a) 2012

| (b)2013 (e} 2014

(d) 2015

(e} 2016

(f} Tatal

|1 225,980,

1,317, 806,

1,321,880,

1.2497,434.13

184,029,

£.299 B24,

1,278, 980,

1,317,808,

1,32], 580,

1,247,434,

1,184,085,

6,209 820G,

B, 258%, 329,

Section B. Total Support

Calendar year {or fiscal year baginning in)
g Amounts from line § |,

108 Gross incorne frominteres, dhidends,
payments receved on securities Inans,
rents, royallies and income from
sirmilar soures,
Unrelaied business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 106 . . . .
Met income from urrelated busiress
adivities not induded in ling 105,
whether or nal the business is
reguarty camiedon L .,
Other income. Do not include
gain or lass from the sale of
Capital assets (Explain in

Part 1.}
Total support. [Add lines 9,
10, 11, and 12} . , . . .| .

11

12

13

14

First five years. If the Form 900 is for
afganization. check this box and stop

L |

fa) 2012

| |b)2013 {c) 2014

{d) 2015

(&) 2016

{f} Total

- 1,228, 580,

1,317,806,

1,321,580,

1,247,434,

1,184,029,

6,299,829,

. B14.

1,625,

2T,

A [P i

10, 299,

20, 466,

. Bl4.

1.615.

10,294,

20, 466,

11,229,594,

1,31%, 425,

1,324,357.11,252,591, 1,

194,328,

he organizat
here. . . . .

ion's first, second, third, fourth, ar fith tax year as a sacti

on 501(c)3)

Section C. Computation of Public Support P
15 Public support percentage for 2016 {line 8. column {fi

ercentage

divided by line 13, column i .

16 Fublic support percentage fram 2015 Schedula A, Pan I, Ty 18 e iy il o A

Section D, Computation of Investment Inco

me Percentage

17 Investment incame perceniage
18

far 2016 (line 10c, colum
Investment income percentage from 2015 Schadule A,
1% 33-1/3% support tests—2048, If

is not more than 33-1/3%, chack this box and stop here. The organization gualifies as a publicty sup

b 33-1/3% support tests—2015. If the organization did
line 18 is not more than 33-113%, check this box and

20  Private foundation, If the erganization did nol check

Part 11, line 17

n {f} divided by line 13, column (fi)

stop here. The organizatian qualifies as a publi
@ box en line 14, 1%a, or 19b, check this bex a

ine 16 is mare than 33-1/2%, and
cly supported organization

nd see inslructions. . . .

BAaA

TEEAMGI  DRZAME

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supple
(Form 990}

Part IV, line 5, 7,
Deparmeni af 1ha Tramsuny

Inernal Roverue Sarvica

= Complete if the organization answered
8 9,10, 11a, 11b, 11¢, 11

mental Financial Statements

* Attach to Form 990,

Yes' on Form 990,
d, 11e, 111, 12a, or 12b.

* Infarmation about Schedule D (Form 990) and its instructions is at www.irs. gov/form 990,

OB Ma. 1545.0047

2016

Open to Public

Narre et he erganization

CHCSEN CHILDREN MINISTRIES, I

NC

Inspection
Emplayer identification number

2-1636128

Part! |Organizations Maintaining Donor A
Complete if the o

rganization answered "Yes' on

dvised Funds or Other

Form 990, Part IV, line B,

Similar Funds or Accounts.

{a) Doner advised funds

{B) Funds and other accounts

Total number atend ofyear . . ... ... . .

Wmdwmmm{mmw

Agaregate value of granis from ihuring yesr)

Aggregale value at end of year

0 B e by s

Did the arganization inform

Did the arganization inform all
impermissible private bereft? . . . . ... ., .

_ all donors and denar advisars
are the arganization’s praperty, subject to the organization's exclusive legal control?

grantees, deners, and donor advisars in writing that g
for charitable purposes and nof for the benefi of the doner or donor advisor, or far a

in writing that the assats held in daner advised funds

Dﬂn
DN:}

rant funds can be used only
ny other purpase conferring

.................. D‘ras

Part | fﬁunsewation Easements.

Complete if the organization answered "Yes' on Form 890, Part IV, line 7.

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

Preservation of land for public use {e.g., recreation or education)

Pratection of natural habitat
Freservation of open space
2 Complete lines 23 through 2d

]

Preservation of a historically impartant land area
Preservation of a certified historic structure

If the organization held g qualified conservation contribution in the form of a conservation easement an the
last day of the tax year.
Held at the End of the Tax Year
a Tatal number of eanservation FRDRIMONNE -1 s Laadii e T A S e 2a
b Total acreage restricted by conservation gasememts . ... .. ..... .. N e e 2b
¢ Number of conservation easements on g certified historic structure included in (1 A 2c
d Mumber of conservation easements included in {c) acquired after 8/17I/08, and not on a histaric
structure listed in the Mational R S e i bt o L 2d
3 Number of conservation eazements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year =
— e
4 Mumber of states where property subject to conservation easemant is locatad =
% Does the organization have a writlan policy regarding the periodic menitoring, inspection, handling of violations,
TR ORI Catmer it AR EHOEY. . ¢ covoprccs e ion s o D Yes D Mo
B Staff and volunieer hours devoted 1o menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
T Amount of expenses incurred in manitering, inspecting, handling of violations, and enfarcing conservation easements during the year
bt
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O{h) 41BN
S Sect ANATNDICOBIME 5 o covscmniasi Fa ot mis L D AGGOR TORE [Jes No
9 describe haw the arganization repors conservation easements in its revenue and expense slatement, and balance sheet. and

lll |Organizations Maintaining Collections of Art, Histaricarﬁeasures. or

Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 980, Part IV, line 8.

1aIf the organization elected, a5 permitted under SFAS 116 (ASC 558}, not lo report in its revenue statement and balance sheat works of
an, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the faotnote ta its financial statements that describes these items,

b If the arganization elected. as permitted under SFAS 115 (ASC 958), to report in its reven
histerical treasures, or other similar assels held far
fellowing amounts relating 1o these items:

(i) Fevenue included on Fom 80, Part VIII, line 1

ue statement and balance sheet works of art,
public exhibition, education, or research in furtherance of public service, provide the

i) Assets included in Form 990, Part X . . . . . . -5

If the organization received or held works of an, histarical treasures, or ather similar
amounts required o be reported undar SFAS 115 IASC 958) relating te these items:

a Revenue included an Form 830, Fart VI, line 1

assets for financial gain, provide the fallowing

................................... =
b Assets included in Farm e < -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAI2ZM  DE&ng Schedule D (Form 900) 2015



Schedule D (Form 302016 cHosEn CHILDREN MINISTRIES, InC E2-163612R Page 2
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets r’coniinued)_

3 Using the organization's acquisition, accession, and other records, check any of the following that are g significant use of its collection
items (check all that apolyy:

a Fubliz exhibition d H Loan or exchange programs

b Scholarly research e Other
C Preservation for future generations

4 Provide a deseription of the organization's collections ang explain how they further the organization's exempt purpose in

Part X1,
S During the year, did the organization selicit or receive donatians of ant, historical treasuUres. or other similar assets
ta be sold 1o raise funds rather than fo be maintainag as pan of the arganization's il T S D Yes Dhlo

[Part Iv [Escrow ang Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21

14 Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
er i o s ey o cobutons o other asets ot ke o+ [Jes [Ino

Amoun
T WA o ey 1¢ o
d Additions e SO ity SN e cn s e AT 1d
& Distributiong il awiiega = TSRS S b i 1e
f Ending batance. . , ..., . . . RO SN R i [ 1t o
23 Did the organization inciude an amaunt on Form 950, Par K. line 21, for eserow or custodial accaunt liability? . . ., . .. L_[ Yas No
b if *Yes," explain the arrangement in Part X111 Check here if the explanation has been provided on Part A siose s ipinion s st H
Part V_|Endowment Funds. Complete if the on anization answered Yes on Form 990, Part IV Tine 10, =t
{8) Curmart ver i) Prior year {c) Toe years badk (d) Thres years back {e]FU.ryea‘sdet_
1a Beginning of yearbalance . | .
b Contributions . . , . , ., ...
¢ Met investment eamings. gains,
andiusaes..,.... .....
d Granis or seholarships . . . . . -
@ Diher expendityres for facilities
and programs ., L, . L
f Administrative EXPENSES
9 End of year balance . .. . . | | | o
2 Provide the 2stimated bercentage of the currant year end balance (line 18, eolumn {a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment = %
¢ Temporarily restrigtad enoowmant = %
The percentages on lines 2a, 2b, and sz%.
3a Are there endowmen funds not in the possession of the organization that are held and administered for the
craanization by: Yas No
) unelated omganizations .., ... .. . SR ISR R SR 3afi) [
e S L Jalii)
b1f*Yes' on line 3ai), are the ralated organizations listed as required on Schedule R . e e e | 3b | J
4 Describe in Pari x| the intended uses of the organization’s endawment funds.
Part Vi [Land, Buildings, and Equipment. o
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a, See Form 980, Part X, line 10,
Description of propery ra} Cost or othar basis [ (b} Cost or other {c) Accumulated {d) Book value
2. tinvastmant) basis (othar) depreciation
L b T S | S0, 534G, 81, 3o
BUNBIGE LS o3 ez e it f 558,855, 272,344, 286,511,
c Leasehold improvements. ., ., . . . |
d Equipment . . . . EEERENRE L, | }» 662,562 | 463,265, 199, 695,
eOther. , ..., | A e |
Total. Add lines 13 thraugh 1e. (Column {dl must equal Form 090 Part X, column (&) fine t0e) . ... .. .. . i il - 576,73 4G_'
Baa

Schedule O (Form 230) 2018
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Schedule D (Farm 990) 2016 CHOSEM CHTLDREY MIMISTRIES, THe

E2-1636128 Page 3

Part VI Investments — Other Securities,

Complete if the organization answered 'Yes' on Form 990, Part IV, [ine 11b. See Form 990, Part X, line 12,

{a) Description of security orcategony (induding name of security) {b) Book value (&) Method of valustion: Coey o erghofyear manked valle
WL Fnansl sl T ey —
(2} Closely-hakd Bquity intevests . ., ., ., | . i
S
B eI ;
BemmmeJITIITTIITmm {,_
L | Lol -
B e IIIIIITII I 4
B mmmmmmmmee L lITTTC N i B
S e T w\Y / -
P S 4
s VS ==
i

Total, {Colmn &) st a &l Form 990 Part ¥ cobmn Gl fing 120, .=
_Part Vil Ci“ vestments — Program Related,

omplete if the arganization answered Yes' on Form 990, Part IV, line 11¢c. See Form 250, Part X, line 13,

{a) Cescrigtion of investment (b) Bock value | c) Method of valuation: Cost or end-of-year

market value

0

2}

{3

{4

__{5) e o

i) R0y

(7} o a

(8 [ =

18 P

ALY

Total, iuﬁm () miss! equial Form 990 Bart ¥ ot (BHine 133, . w|
[Part IX_|Other Assets.

Complete if the organization answered Yes' on Form 990, Part IV, line 114, See Form 930, Part X line 15,

{a) Cescription

(b} Back value

{1

{2

{3

_4) %

—i3)

4]

o
4] N
(8) I

—® 7z

10}

Total. (Cofumn (B) must equal Form 980, Part X cojumn MRS DS e

[Part X_ ] Other Liabilities,
if the

1oN answered Yes+on Form 950, Part v line 11e or 11f See Fom 960, Part X line 25

{a) Description of fiabiiity ib) Book value il
__11) Federal incame tayes ]
12)
i3
(4 i
i3} 1 i
{8) e
fid N2
(8) |
(9 Vi
(10
AR
Tatal, rﬂm'wnnmjmmuaﬁmﬁ‘?ﬂ. Eart X, coimn (Bl ine 250, . -

2. Liability fer uncertain ta positions, I Fart X, prewicke the teog of the focinote fo the oganizions firancal asdmmsmammn'ganmmuﬁdimyfaman

tan: positiones. under FIN 48 (ASC 740}, Cherk here i he text ﬁmmmmmm%ml .................

BAA TEEAI23 oArisns

Schedule D (Form 530) 2016



Schedule D {Form 930) 2018 CHOEEN CHILDREXN MINISTRIES, INC 62-16361248

Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains. and other support per audied financial statements . . . . .. . ... ... ] 1,298,773,
2 Amounts included on line 1 but nat on Farm 280, Part VIll, line 12
a Net unrealized gains (losses) on investments , . . . . RS N s 2al
b Danated services and use of facilties. . . . ... ... ..., ... .. . 2b
& Recoveries of prior year Qrants. o e N B e e et 2¢
d Gther (Describe in Pan MUY wavimn wiimsaean 00 Ay 2d
e Add lines 2a through2d . ., .., .. RS, W e T T e s 2e
3 Subtractline 2e fromline 1. . .. ... .. ., ... . . LTLAeTs EEWONRMSSGERE pamnen o o 3 1,298,773,
4 Amounts included on Famm 980, Pard VNI, line 12, but nat an line 1;
a Invastment expenses not included on Farm 590, Pant VI ling T, . . . L .. z 4a
b Other (Descrive in Partxitl) . . ...\ L., [ 4b]
cAddlinesdaanddh . ... . . AT e v i & W e R e e, e nowana LY
5 Total revenue. Add lines 2 and 4c, (This must equal Form 990, Part 1. fine TR T i 1,288,773,
[Part XII | 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 audiled financial statements. . . . ... . . .. .. PRI R e e 1 1,203,068,
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25
@ Donated services and use of TRCEIES . . cvcvc v S R e S Za
bPrior yearadustments . . .. .. ..., ..., 0T i 2b
BOINOIME s o) oo RS 2c
d Other (Describe in PARENL o iestpremt R . 2d
R B IOOGR O TR S e s s s T B 2e
3 Subtract line 2e from line1. . . . . R o e i iy R e 3 1,203 968,
4 Amounts included on Fom 950 Fart IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIll line Pb. . .. L L L L 4a
b Other {Describe in Part Bilkler wseioanan SRR T T &b
it Ry TN e dc
S Total expenses. Add lines 3 ang 4c. (This must equal Form 990, Part LB T8 v gt Eaia i SR L g 5 1,203, 968,

|Part XIII] Supplemental Information.

Provide the descriptions ra-:||uira|:l far Par 11, lines 3. 5. and 9. Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V', )
ling 4; Part X, line 2, Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsg camplete this part to provide any additional information.

BaA Schedule D (Form 890) 2015

TEEAIZM  O8/15015



SCHEDULE F
(Form 990) -

Deparmar of te Trewsury
Internal Revanus Servica

Statement of Activities Qutside the United States

Complete if the organization answered "Yes' an Form 950, Part IV, line 14b, 185, or 16,

* Attach to Form 990,

* Information about Schedule F (Farm 990) and its instructions s

at www.irs.goviformagg

OMB No. 1545.0047

2016

pen to Publle
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Mame of Mg QrOBzation

CHOSEN CHILDREN MINISTRIES, INC

Emplayar identification numbar

62-163612%

Part| |General Inform

ation on Activities Outside the United States. Complete if the

on Farm 990, Part IV, line 14b.

organization answered 'Yeg'
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the grantees' eligibility fo

2 For grantmakers, Descri

United States,

3 Activities per Region. (The fallewing Part |, line 3 table £an be duplicated if add;

the organization maintain records to
rthe grants or assistance, and the 5

substantiate the amount of

be in Part  the organization's procedures for manitering the use of its grants and other ass

its grants and ather assistance,
election criteria used to award the grants or assistance?
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‘ﬁas Dhlu

istance cutside the

() Region

(&) Mumber of
cffizes in the

regicn
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agents, and
independent
caontractars
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants 1o recipients
lacated in the regian)

(e) If activity listed in
Id) is a program
service. describe
specific type of
service(s) in
the ragion

{f} Tatal
axpenditures far
and invesiments

in the region

() Central amer; Ca

1 20

FROGRAM SERVICES

AID

598, 056.

(2)

B

{4}

(s}

(6)

{7}

(8)
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13)

(14)

{15

{16)

{17)
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b Total from continuation
sheetstoPart |, , ., |

C Totals (add lres 3 and )
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D28, 056,
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Schedule F {Ferm 9504 2015 CHOSEN CHILDREN MINISTRIES, INnC 62-16361238 Page 4
LPart IV TForeign Forms

1 Was the organization a U.5. transfersr of property 1o a foreign corparation during the tax year? if ‘Yes, " the
arganization may be required to file Form 826, Return by a U.S. Transferor of Froperty lo a Foreign
Corparation (see fnstrustions for Form RN S S 2 O R e D‘r‘es Mo

2 Did the organization have an interast in & fareign trust during the tax year? if ‘Yes.'the organization may be
required to separately file Form 3520, Annual Return To Repart Transactions witf Foreign Trusts ane gecm;pt
of Certain Foraign Gifts, andfar Eorm 3520-A Annual Information Return of Foraign Trust With a U5,
Ouwner (see instructions for Forms 3520 and 3520-A; do not file with Por LT ] R - [ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'es * the
arganization may be required to file Farm 5471, Information Returm of U5 Persons With Respect To Certain
Foreign Carporations (see Instructions for Form 54 PP S VR B ey mm monsni s A S gt D‘r"es Mo

4 Was the crganization a direet or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if ‘Yes,' the organization may be required to file Form 8621, information
Return by a Shareholderof @ Passive Foreign Invesiment Company or Qualifiag Eiecling Fund (see
Instruchions for Form 8621 Rt e e L TR IR ik ey A S T . D‘fas E Ma

5 Did the organization have an awnership interest in a foreign partnership during the tax vear? Iif ‘Yes. ' the
aryanization may be reguired to file Form 8865, Return of LS. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 6865). . . . . . . . .. O S e oo [res No

6 Did the arganization have any aperations in or relaled to any boyeatting countries during the tax year?

if Yes,' the crganization may be required to separately file Form 5713, International Boycol! Report fsee
instructions for Form 5713; do nat fle with Form 990). . . ..« - .+ e CoYeolt Report (see [Jres No

BAA TEEASS05 DRIEAE Schedule F {Form 390) 2016



Schedule F (Form 990) 2015 CHOZEN CHILDRENW MINTETRIES, IMC E2-1636128 Page §
(Part v Supplemental Information
Provide the information reguired by Part |, fine 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method: amounts of investrnents vs. expenditures per region); Part I, line 1 (accounting
method); Part 11 (accounting method): and Part lll, column (¢) (estimated number of recipients), as
applicable. Alsg complete this part to provide any additional information, See instructions,

PL I Line 2 THE ORGAMIZATION DOES NOT MAKE SEANTS BUT FROVIDES ASSISTANCE TO

INDIVIDUALS AND CHURCEES IN MICARRGUL, THE ORGANIZATION MAINTAINS
DETAIL RECCRDS oF EXFENDITURES,

Baa TEEAZS04 052616 Schedule F {Form 990) 2015



SCHEDULE 0
(Form 930 or 990-E2)

Doparemart of tha Tromsury
lwprnad Revarue Servise

Supplemental Information to Form 990 or 990-EZ R RO
Camplete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2Z, 3
* Information about Schedule O {Form 990 or 8%0-EZ) and Its instructions is F'F"““ to Public
at www.irs. gov/forma9g, nspection

Nema af the crganzatan

Emgloyer idontification numbor

CHOSEN CHILDRER MINISTRIES, INC 6Z-1636128

Bt VI, Line 113

Pt VI, Line

Pt
[ %]
L#]

Bt VI, Line 18a

Ft VI, Line 1%5h
Pt VI, Line 13

EACH BORRD MEMBER REVIEWS EACH PAGE FOR UNUSUAL OR INCORRECT ITEMS.
ANNUAL DISCLOSURE STATEMENT CIRCULATED AMONG THE BCARRD, CONFLICTS NOTED
IN THE MINUTES AND MONITORED BY THE EXECUTIVE CIRECTCR AND THE BOARD.
THE BOARD HAMDLES &ND APPROVES ALL COMPENSATION IS5UES RELATED T THE
EXECUTIVE DIRECTOR BASED ON QUALIFICATIONS, DUTIES AND LOCAL EMPLOYMENT
MAREET.

THE EXECUTIVE DIRECTOR HANDLES ALL COMPEMSATION ISSUES RELATEC TO OTHER
EMLOYEES BASED ON QUALIFICATIONS, DUTIES AND LOCAL EMPLOYMENT MARKET.
RLL RRE AVAILABLE TO THE PUBLIC UPCN REQUEST.

BAA For Paperwork Reduction Act Mlice, see the Instructions for Form 560 or S80.E2 TEEA4S0T  DBITENE Schedule O {Form 290 or 990-EZ) (2018)



