u OMB No. 1545-0047

Form @@: Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) N@ ‘ q

amn Ry * Do not enter social security numbers on this form as it may be made public. Open to ﬂ.__._n.:n
Intarmal Revenue Service P Go to www.irs.gov/Form850 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year a@u.::_:ml , 2017, and ending . 20
B Check if hﬂ_ﬂ___um.ﬁ_ﬂ_ C Mame ol quu.:_mm.._..—_u: _HE_U._W H..Z CHILDEEMN MINI m_H_“_.NH M:m. 2 H.Znu D m:._ﬂ__ﬂu.l-. idantification numbar
[ address change Doing business as 62-1636128
[ mame change Mumber and street {or P.C. bex i mail is not delivered to street address) Room/suite E Telephane nurmber
L1 initiat raturn P.0. BOX 126 (BB4)599-0067
_H_ Final ratumierminated] ity or town, state or province, country, and ZIP or foreign postal code
[0 amended retum INMAEN, SC 29349 GGmossreceipts § 1,437,349,
L] appiication pending | F Hame and address of principal officer: Hia) 15 his 2 group retum for suberdinates? ] Yes ] Me
WALLACE MNIX, P.O. BOX 126, INMAN, SC 29349 Hib} Are alt subordinates incuded? [ Yes [ Mo

| Tax-sxempt status: B som Ll sotie) 1 14 finsert noj L] aga7tmtior [ 527 If Mo, attach a list. (see instnuctions)
.._ Website: & wwi . com. Life Hic) Group exemption number &

Form of erganization: [X] Carporation [ ] Trust [ Assaciation [] Other » | L Year of formation: 1 996 M State of legal domicie; S

E Summary

Eriefly describe the organization's mission or most significant activities: TO PROVIDE RELIEF AND AID IN_THE
m NAME OF CHRIST TO CHILDREN AND ADULTS IN WICARAGUA. .
m
m 2  Check this box B[] if the organization discontinued its mmmm.wmm_u_.m:__m..mﬂmﬂommu of more than 25% of its net mmmﬂm N
& | 3 MNumber of voting members of the governing body (Part VI, line 1a) . . 3 5
ﬂ 4 Number of independent voting members of the governing body (Part V1, line ,_E 4 5
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 22} . . . . . 5 €
m 6 Total number of volunteers (estimate if necessary) B omn o S W R & 1,240
< | Ta Total unrelated business revenue from Part VI, column (G}, __:m ,_m oW B RS &% T & b 7a 0
b_ Net unrelated business taxable incomne from Form 990-T, line34 . . . . . . . . . Th 0
Prior Year Current Year
P 8 Contributions and grants (Part VIl lineh) . . . . . . . . . . . . 1,184,029, 1,407,200,
£| 9 Program service revenue (Part VIll, line 2g) . . . ST W 3
M 10  Investment income (Part VIII, column (&), lines 3, 4, m:a u._n_“_ B RS GE IE Y § 114,744, 22, 766.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, colurmn (A), line 12) 1,298,773, 1,429,966,
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) .
14  Benefits paid to or for members [Part IX, column (A}, line 4) -
w | 15  Salaries, other compensation, employee benefits (Part IX, colurnn (4), ___._mm mu._ n__ 565,894, 634, 700.
m 16a Professional fundraising fees (Part IX, column {4), line 11e) o L
m b Total fundraising expenses (Part IX, colurnn (D), line 25) » 114,131,
W 147  Other expenses (Part IX, column (&), lines 11a=11d, 11#=24e) . . . . . 638,074, 736,460,
18 Total expenses. Add lines 13-17 [must equal Part 1X, column (&), line 25) . 1,203,968, 1,373,160.
19  HAevenue less expenses. Subtract line 18 fromline12 . . . . . . . . 54,B05. . 56,806,
- Beginning of Gurrent Year End of Year
um 20 Totalassets{PartX,line18) . . . . . . . . . . . . . v . . 2,169,166« 2,180,951,
m 21 Total liabilities (Part X, line26) . . . . . . = 146,310, 101, 29Q.
= Mat assets or fund balances. Subtract line 21 :,n_._,_ _Em m_u. vopEE A & ke f 2,022,856, 2,079,66]1.

ﬁm: ]| Signature Block
Under penalties of perjury, _ﬁﬂ!q :ﬁ:sqﬂ this raturn, including accompanying schedwes and statermnants, and 10 the best of my knowledge and belied, i is
iomof @

true, corract, and o _2_..&_ than otficer] is based on all information of which preparer has any knowladge, .\___.\ -
v aQ\hﬂ [ 2-12Z - /5
Signature of afficar Date

WALLACE NIX, EXECUTIVE DIRECTOR
Type or print name and title

Pald | efreeenme o | oneck [ [T
Preparer [P2ul L Metz \m\ﬁl\ﬁ% EEEGE sefi-employed| P00 915268

Sign
Here

Use Only Firm'ansme ® FAUL L METEZ CPA PR Firm's EIN B+ 57-0879218
Firm'saddress = 519 EAST NORTHE STREET, mmm_muz.,.__HrH_F S5C 209601 Phane na., _“mm.:mmm BO40
May the IRS discuss this return with the preparer shown above? [see instructions) . . . . . . . . . [ Yes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 081218 PRO Form 990 2017



Form 890 @017) Fage 2
EEl statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Partit . . . . . . . . . . . . . []

1

Briefly describe the organization's mission:
T PROVIDE RELIEF AWD ATD 1IN THE

MAME OF CHEIST TO CHILCREN AND ADULTE TM MICARAGUA.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm990or990-EZ? . . . . . . . . . . . . . . . . 0 o . o o v v v v v+ [OYes EINo
If *Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BOMVICEET? . . & & i v v v e e w e e e e e e s woa e e o [OYes KINo
If “Yes," describe these changes on Schedule O,

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

4a

(Code: JExpenses$ 1,171,834, including grants of § 0. ) (Revenue § 0.}

FOOD, CLOTHING, MEDICAL AND CTHER

L B Do R SRR R S A

(Code: ) [Expenses $ including grants of & }(Revenue 5 ]

4c

{Code: ) [Expenses $ including grants of & } Revenue § )

4d

Other program services (Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue § )

de

Total program service expenses b 1,121,834,

REW 091218 PRO Form 990 j2017)



Feermn 990§2017)
T  Checkiist of Required Schedules

Page 3

| ¥as | Mo
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
cormnplete Schedule A GOW i W e w R ‘ ET i i x
2  Isthe organization required to complete Schedule B, mn:mat_ﬁm n.x .un_a?&c,,ﬂﬂ _Hmmm instructions)? 2| %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in a_uvom:mo: to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 %
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or :m__._m a section mn_:E
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 %
5 |s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part Iif . 5 *
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? If
“Yes,” complete Schedule D, Part! . . . . : : v %n e R o 51 b4
7 Did the organization receive or hold a no:mmEm»_u: mmmm:..mi .:n_:a_:m easements to _uam,chm open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule 0, Part |l 7 ®
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, *
complete Schedule O, Part Il 8 s
9 Did the organization report an amount in Part ¥, line m._ for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt Bm:mmmimﬁ. credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part 1V . q e
10 Did the arganization, directly or through a related organization, hold assets in ﬁqunaﬂm_.__.,., :m.ﬂ:ﬂmn
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 x
11 i the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, u_..____u_:um. and mn:ﬁ:..ma in Part X, line 107 Iif “Yas,”
complete Scheduie D, Part W i i1a|
b Did the organization report an amount for _:ammﬂﬁm:ﬁm Esm_. securities in vm: X, __:_m E ﬁ:mﬁ is m.x, or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b ®
¢ Did the organization report an amount for _:_,__mw:...__m_._ﬁlvﬂomﬁq: related in Part X, line 13 that is m$ or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schadula D, Part Vil 11¢ x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its Eﬁm_ mmme
reported in Part X, line 167 If “Yes,” complate Schedule D, Part IX 11d *®
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," noﬂ_g_mp.m mn:mu_c‘m ﬁ_ nma_ x 11e x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 [ASC 74007 If “Yes," complete Schedule D, Part X 19f )
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes," complete
Schedule D, Parts X and XIf 12a X
b Was the organization included in nm:mn_ﬁmﬁmu _:umvm:nm:ﬁ m:n;mn *__._m_._n_m_ mﬁmaﬂnm 31 H:m ﬂmx .k._,wmﬂq if
"Yes, " and if the organization answered “No" ta line 123, then completing Schedule B, Parts X! and X!f is optional |12k ¥
13  Is the organization a school described in section 170(b){1){A)I? i “Yes, " complete Schedule E 13 X
14 a 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 mﬂm:ﬁﬁmr_:m,
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, Parts | and IV, 14b| %=
15  Did the organization report on Part IX, column (A}, line 3, mare than $5.000 of grants or other assistance to or |
far any foreign organization? If “Yes, " complete Schedule F, Parts If and IV . 15 x
16 Did the organization report on Part X, column {4}, line 3, more than $5,000 of mmm«mmm*m m,a_.;m ar __H_._m«
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Ilf and IV, i 16 0
17 Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) ¢ i 17 ®
18  Did the organization report more than $15,000 total of fundraising event gross incomea and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 %
19 Did the organization report mare than $15,000 of gross income from gaming mn_E_:mm on _um; i___ ___._m m_m.u
if “Yes," complete Schedule G, Part Iif 19 x
Form 890 2017)
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Form 990 (2017 Page 4
[EAT  Checkliist of Required Schedules (continued)
Yos [ No
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ; 20a x
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If “Yes, " complete Schedule I, Parts | and I 29 %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes," complete Schedule |, Parts land il . . . . , 29 w
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about naanm:mm:_o: of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employvees? If “Yes, " complete Schedule J . a3 W
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
5100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a B N WO R R A 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? SRR AR WA B R SR s W A gl 24c
d Did the organization act as an "on behalf of" issuer _“E bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part | 25a *
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 520 or 890-EZ7
If “¥es, " complete Schedule L, Part | . R e i T R A 25h ®
26 Did the organization report any amount on Part X, line 5, €, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ff “Yas, " compilete Schedule L, Part Il & 2 WD NE R BE SU akies 26 »
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key ermployves,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Ifi a7 %
28  Was the organization a party to a business transaction with one of the following parties (see mn:mu:_m L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, n:mnﬁp trustee, or key m:.ﬁ_E__mmu if "Yes," complete
Schedule L, Part IV |2ab| =
c An entity of which a current or E::m« 0_4 cer, _n_:mnﬁq trustee, or xw.._, mEn_E.,mm __Q, a Am:____f Emw_.._n_m« :._m«mnﬁ
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV | 98¢ %
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 *
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or ncm_m_ma
conservation contributions? If “Yes,” complete Schedule M 30 Py
31 Did the crganization liquidate, terminate, or dissolve and cease E.._.u«m.:n:ﬁ if h__\mm nnﬂ_g_mum anm.u_c_ﬁ M,
Partl o & a bR . 31 w
32 Did the c_.mm:_umﬁ_o_._ mm__ mxn:mjmm_ a_mnomm aq or ﬂm:m%mq more Sm: mmm,.m_ E its _._mﬁ mmwmﬁmq % .,.Smm
complate Schadule N, Fart If 32 %
33 Did the organization own 100% of an entity q_quEama as wmnm_.mﬂm .z.u.._._ =._m Qmm:_wﬂ_a: c:amﬂ mmm_c_m:n__._m
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 w
34  Was the organization related to any Ex-mxa:,_vﬁ or taxable mE_;__.M_ if “Yes,” complete mnxmusm __..., _uma i, E
or iV, and Part V, line 1 . . . . . . . 34 x
35a Did the organization have a controlled m:ﬁ_q within =..m meaning o_“ section m._ EE_H,_ mu._.‘ 35a X
b I "Yes" to line 35a, did the organization receive any payment from ar engage in any im:mmﬂ_n__: _...__5 a
controlled entity within the meaning of section 512(b){13)7? If "Yes, " complete Schedule R, Part V, fina 2 35h ®
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f "Yes,* complete Schedule R, Part V', ling 2 | Aotk R oM o W 36 »
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If __.f‘muh " complete Scheduie R
Part /1 . a7 ¥
38 Did the u_.m_m_.__m.wro: no_._._u“m&w mn:m.n__.__m _u_ m:n_ n.dﬂn_m mxu_m:mﬂ_u:m in mnsmac.m D R: _umn ,.____ ___._mm 1 :u m:u
197 Note. All Form 290 filers are required to complete Schedule O, a8 | x
Form 990 (2017)
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Form 9530 (2017) Page B
YT Governance, Management, and Disclosure For each “Yes' response fo fines 2 through 7b below, and for a “No"

response to line 8a, 8b, or T10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

1a

[

v L=

Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
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 voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule .
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business .,m_m:o:mzn with
any other officer, director, trustee, or key employee? 2 x
Did the organization delegate control over management duties n_.._.ﬂc:._m:_u__ nmlnzzmn_ 5_.____ or ::_"_E c._m a__aﬂ.
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 b
Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 x
Did the erganization have members or stockholders? B X
Did the organization have members, stockholders, or other um..mn__._m _...__..n_ _._mn_ :.__m no_&ﬂ 8 m_mn* o m_u_..._c_:ﬁ
one or more members of the governing bady? . . . . 7a %
Are any governance decisions of the organization «mmm_...‘mu 5 ﬁq mt_u_mﬂ to mﬁﬁaﬁm_ EE Bmﬂnm_.m
stockholders, or persons other than the governing body? . . . . . . h ,
Did the organization contemporaneously document the meetings held or E:.nm_.._ m&.o:m ::nm:mxm: a_._::m
the year by the following:
The governing body? . . . . Ba | x
Each committee with authority to mQ an w_ﬁ._._m__,ﬂ of =._m m_o_,__aa__._m_ n_ﬁﬁw__q A Bb [ x
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, ...._T.n_ nmzanﬂ _”_m ..mmn:ma at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O, . . . . g b4

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

Yos | No

Did the organization have local chapters, branches, or affiliates? . . 10a ®

10a
b

11a

12a

13

14
15

16a

If “Yes,"” did the organization have written policies and procedures mo_,__qa__._m H:m mﬂ_c_ﬁ_mm ﬁ; mcn: n_._mn;mqm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the arganization provided a complete copy of this Form 520 to all members of its goveming body before fiing the fom? | 11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 290,
Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . . 12a| %
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise H_ ,.L._..%_q____u_mgJ 12b| =

Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”

describe in Schedule O how this was done . . . . ER sk P G T T S 12¢| x
Did the organization have a written whistleblower ﬁo_ﬁﬁ e Ay WM PRI R - 13 | =
Did the organization have a written document retention and _umm:._._ﬂ_u..__ _u._u__n___a i 14 | X

Did the process for determining compensation of the following persons include a review m:n mnuaqm_ U_.,‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The crganization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| x
Other officers or key employees of the organization . . . N T T 15b| =
If “¥es" to line 15a or 15h, describe the process in Schedule __u ,,.mmm _:mﬁ_.cnﬂ_o:mu

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . .. .. 16a Y.
If “¥es," 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed®» c- e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if mu_u__amn_mu_. 990, and 990-T [Section 501 Hn__ﬁum nj_u__,”.
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [0 Ancther's website %] Uponrequest [] Other fexpiain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: &
WALLACE NIX, 9420 ASBHEVILLE HIGEWAY, IMMARM, =C 29349 [(B64159%-0087

REV 0812018 PRO Form 990 2017



Form a0 (2017) Page T
TN 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™vil . . . . . . . . . . . . . [
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.

= 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.

= 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 officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former cofficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
(] Check this box if neither the arganization nor any related organization cormpensated any current officer, director, or trustee.

(<)
Fagition
) ® [do not check more than one ©) € A
MName and Title Average | pax, uniess persan is bath an Reportable Reportable Estimated
howrs par | afficer and a directarfirustee) | Compansation  (compensation from| amount of
week (list any=—-"=T = = e fram related cther
hours for | 2 a m m ,m x| g the orpanizations compensatian
related | =2 | F| 8| a .mw 3 | omanization | (W-211099-MISC) fram the
organizations| m.m m E B ad W-21089-MISC) organizatian
betow dotted) 5 = | & 3 _m and related
(L] m 5 o 3 organizations
i || &
=1
JMBILL WATTEIELD o oiimmenssipemnie B8
CERIRMAN * x a. 0, a.
{ADR. TOM BRUNS e 2200
WVICE CHARIRMAN x X d. 0. d.
BICHARLES BSTES . ]...1.00
SECRETARY x * 0. a Q.
M) TOMMYE HEMMEL 1...1.90
BCRRED MEMEBER x a. 0 .,
S TERRY LANFORD ). 1200
BCARD MEMEER X Q. 0. .
JOVWALLACE NIX o eoeeceeeemeemennennen e 28200
EXECUTIVE DIRECTCR x| X 105,858, 0. Q.
B e s s e
L |
BT i i R A R b
B e e e e

REV 081318 PRE Form 990 2017



Form 990 {2017)
GCURUN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

Page 8

<)
Pasitian
() (B} (do not check mare than ane ©) () 7
Marre and title Average | pax, unlass person is both an Reportable Feportable Estimated
hours per | afficer and a directar/trustes) | Sompensation | compensatian frem amount of
week [lis any T =T & fram relatad other
hours for M.m. il 8 .mn .m_m g the arganizations compensation
redated SE|E|8|a Mw 3| orgarzation | (W-21089-MISC) from the
crganizations m— E m .M B w ] [A-2099-MISC) organization
below dotied| = < | & | g and related
line) 5|3 m =) croanizations
8|2 i
E
11| 2 " S—
U oo oo mes e m s s i
L e o SN Yt RS e ety (e, T
L2 S SR
L T mar ) e
1b Sub-total . | 103,855, 0. a.
¢ Total from nu:n__._:m:o_._ m_._mmﬁm E _um; 5_ mnﬂ_q: ____. >
d Total (add lines 1b and 1c) . : . . . . w][103,858. 0.1 0.
2  Total number of individuals {including UE not m_:..__.mn_ 3 Eomm listed above) who received mare than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes, " complete Schedule J for such individual 3 %
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from z..m
organization and related uﬁm:_umn_n:m m..m&ﬂ than $150,0007 ff “Yes,” complete Schedule J for such
individual . WL 4 %
5  Did any person listed on __:m ._m receive or accrue noﬂnm:ﬂ:o: _“33 any c:iﬂma_ nﬁm:_wmﬁ_cz or _3n__5n_:m_
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 »

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

14}

Mame and business address

B

Descripton of services

(c)

Compensation

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

received more than $100,000 of compensation from the crganization »

REW 081218 PRO
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Farmm 820 (2017)

IESYT Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VI . Lo 5 Fhk [}
Tatal .“._M._._.m..__.-m rm_LW”__a o _.._:1m_nn.,m___."ma m.m.u_.w.__.__cm
exampt DUSINess excluded fram lax
functicn revanua urder sactions
revanLue 512-514
£ £| 12 Federated campaigns 1a
...m 2| b Membership dues L1k
g .m ¢ Fundraising events 1c
8 ,Iu. d HAelated organizaticns 1id
« E| e Govemment grants [contributions} | 1e
m m f Al other confributions, gifts, grants, |
2 m and similar amounts not included above | qf | 1, 407, 200.
m o | 9 MNoncashcontributions included in lineg 1a-1:% |
S &| h Total Add lines 1a~1f . » | 1,407,200,
-] Business Code
g | 2a
= c
§| o T
W T Al other program service revenue
o g Total. Add lines 2a-2f . i h o3 e APE
3  Investment income (including dividends, interest,
and other similar amounts) b 15,1489. 15,149, Q. i
4 Income from investment of tax-exempt bond proceeds b
5 Royalties B 8% >
1] Real (i} Parscnal
Ga Gross rents ._
b Less: rental expenses
¢ Rental income or (loss)
d Met rental income or {loss) R
Ta  Gross amount from sales of {ll Securities {iiy Other
asaets other than imventory 15, 000,
b Less: cost or ather basis
and sales expenses 7,383,
¢ Gain or {loss) . el
d Metgainor{loss) . . . . . . g G e TR 7,617. 0. [
m Ba Gross income from fundraising
o events {not including §
m of contributions anu:mmw_..__.w_._u_.m‘._:n.u” |
= SeePartIV,line18 . . . . . g
m b Less: directexpenses . . . . b
¢ Met income or (loss) from fundraising events .
9a Gross income from gaming activities,
SeePartlV. lnet12 . . . . . 4
b Less:directexpenses . . . . b
¢ MNetincome or {loss) from gaming activities . . b
10a Gross sales of inventory, less
retumns and allowances . . . g
b Llessicostofgoodsseld . . . b
¢ Metincome or (loss) from sales of inventory . . P
Miscellaneous Revenue _. Business Code
Jdm e R ._
ﬂ e
d Al other revenue ., . .
e Total. Add lines 11a-11d . . >
12  Total revenue. See instructions. B [1,425, 866, 22,70E. 0. [
REY 08012018 PRO Form 990 2017



Farm 820 (2017)

IEZEd Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All ather arganizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [
Da not include amounts rted on lines 6b, 7h, 1A} B [cl D)
8hb, 8b, and 10b of Part Eﬂ..cﬂ ot Total expanses Eﬂhﬁ:ﬁém Fﬂﬁmﬁwﬁmﬂ m“_ﬁh”%ﬂm
1 Grants and cther assistance to domestic crganizations
and domestic govemnmeants, See Part IV, ine 21 . .
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . . .
4  Benefits paid to or for members . . . .
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . 103,859, 36, 351. 15578 81,930,
6  Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)i3)B) . .
7  Other salaries and wages . . . : 433,448. 348,195, Sh,4148 27,835,
8  Pension plan accruals and contributions _“_:n__._n_m
section 401(k) and 403ik) employer contributions) 10, 630. 4,130, 1,500, 5,000,
9  Otheremployee benefits . . . . . . . od,216. 57,478, 1,685, 5,085,
10 Payrolitaxes . . . . . . . . . . . mm,mﬁ_. 13 085 4,310, 5,182,
11 Fees for services (non-employees):
a Management . . . . . . . . . .
L FE I e ] - R A 400, 400, 0. 2
¢ Accounting . . . . . . . . . . . b, 247, 1,497, 4,750, J.
d Lobbying . . . . : :
e Professional fundraising services. m.mm Part E __;w:.
f Investment management fees . . . . |
g Other. {if ling 11g amount exceeds 10% of line 25, column [
i) amount, list ling 11g expenses on Schedule ) . Hmﬁ_u_mu._ 2,246, 7, 646, 6,199,
12 Advertising and promotion . . . . . .
13 Officeexpenses . . . . . . . . .
14 Information techrology . . . . . . .
15 Royalties . . . . . . . . . . . .
16  OCceoupancy . . . . . . . . . . . 893,763, 75,963, 16,322, 1,478.
17 Travel . . . . . T 42,447, A7541: 2,780, e e
18 Payments of travel or mim;m_:q:mﬂ EXPENSEs
far any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22  Depreciation, depletion, and amortization . 118,221. 113,032, 5,189, .
23 Insurance . . . . . . . . . . . . 4,985, 0. 4, 985. 0.
24  Other expenses. ltemize expenses not covered
above [List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a 1377 300, 137, 300. Qs 0.
b 215635, 215,635, [ 0.
[ 66, 368, 66, 368 . s 0.
d 20,104, 4,736, B, 602, g, 766,
e All other expenses 16,895, 6,909, g, 430. SE0,
25 Taotal functional expenses. Add lines 1 through 24e 1,373,160, 1,121,834, 1371595, 114,131.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here M m_H_ i
following SOP 98-2 (ASC 958-7200 . . . .

REW [112ME PRO
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Form 990 (2017) Fage 11
s 8l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i O
(A (B)
Beginning of year End af year
1 Cash—non-interest-bearing .. 2ah, 909, 1 222, 16E.
2  Savings and tempaorary cash investments 1,325,825.| 2 1,263,012,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net wow 4
5 Loans and other receivables from ncﬂm:. m:u 33._2 om_nma a_qmﬂc-.m
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedula L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section S01(e)9) voluntary emplayees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
m 7 Motes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred nzmﬁmm aH6. | 9 34, 689,
10a Land, buildings, and equipment; cost or
other basis. Complete Part V] of Schedule D 10a 1,478,333,
b Less: accumulated depreciation 10b Bl7,249. E7E, 746, [10¢ 60l, 084,
11 Investments—publicly traded securities T 11
12  Investments—other securities. See Part W, line 11 . . . . . . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets : 14
15  Other assets. See Part [V, __:m ._._ i 15
16 Total assets. Add lines 1 through 15 {must mnzm_ __:m m£ 2,16%,166.] 16 2,180,851,
17 Accounts payable and accrued expenses 1,341. (17 2072
18  Grants payable . 18
19  Deferred revenue . . 144, 969. (19 a8, 718,
20 Tax-exempt bond _.ms.__ﬁ_mm 20
21 Escrow or custodial account liability. Oo:.__u_ﬂm —umz E 9, mh:mn:_m D 21
® |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated em _u_n_wmmm and
m disgualified persons. Complete Part Il of Schedule L 29
= |23 Secured morigages and notes payable to unrelated third _umnmmm 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . g 25
26  Total liabilities. Add __:mm._uf:u:m: 25 146,310.] 26 101,290,
" Organizations that follow SFAS 117 (ASC 958), n:mnx =m:w -.. H m:...._
2 complete lines 27 through 29, and lines 33 and 34.
m 27  Unrestricted net assets o 1,885h,555.| 27 1,857,684,
& | 28 Temporarily restricted net assets . 137,301.| 28 121,977,
T |28 Permanently restricted net assets . ‘ 29
e Organizations that do not follow SFAS 117 _u__._mn mm&. n,_m.nr :mqm -_. D u:..._
5 complete lines 30 through 34.
m 30  Capital stock or trust principal, or current funds ; 30
2 31 Paid-in or capital surplus, or land, building, or equipment E:n_ k]|
m. _ 32 Retained eamings, endowment, accumulated income, or other funds . 32
M _m,.w Tatal net assets or fund balances . 2,022,856.| 33 2,079,661,
| 34 Total liabilities and net assets/fund balances 2,16%,1686.] 34 2,180,931,
Farm 990 2017
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Farmn 280 2117}
R Reconciliation of Net Assets

Page 12

Check if Schedule © contains a response or note to any lineinthis Part X1 . . . . . .

P

=
L= = = B I = T R o ]

Total revenue (must equal Part VIl column (&), ine 12y . . . . . . . . . . . . . .

1,429, 966,

Total expenses (must equal Part IX, column (&), line 25) . . . . . . . . . . . . .

1,373,160,

Revenue less expenses, Subtract line 2 from line1 . . . . . . . . o

5E, 806,

Met assets or fund balances at beginning of year {must equal Part x line mm n_u__h:: _Hhu_u e

2, 022, B56.

MNet unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . . .

Donated services and use of facilittes . . . . . . . . . . . . . . . . W .o

Investment BEDBRISEE . o o o & & - s w0 e d TESeERD BP R 47 4§ G0 Ge i i ok

Prior period adjustments . . . . o R oemome G N R R

0|0 | = O | G| B | =

Other changes in net assets or fund cm_m_._nmm (explain in mn_,.wn_c_m ) P . b iy

Met assets of fund balances at end of year, Combine lines 3 through 9 (must mncm_ _um: X, line
33, column Bl . . . . L.

-
o

IEEXE Financial Statements m_:_.u_ rwuni_:m

Check if Schedule O contains a response or note to any lineinthisPart X1l . . . . . . . .

2a

b

Accounting method used to prepare the Form 980: [ Cash ¥ Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

] Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .

If “Yes," check a box below to indicate whether the financial statements for the year were audited on m
separate basis, consolidated basis, or bath:

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

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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. . . . . . . T N I r s .
If "¥es," did the arganization undergo the required audit or m__._a;m__.__ If the crganization did not undergeo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

2b »

2c | =

da b

db

REW 0818 PRO
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_ DME Na, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(oo a1k or. BR0-EL) Cormplate if the erganization is a section 501{c)(3) organization or a section 4847a)(1) nonexempt charitable trust, M @ .- q
Diepantment of the Treasury P Attach to Form 980 or Form 990-EZ. D_um_.._ to Public
Irternal Revenue Service P Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbear

CHGESEN CHILDREN MINISTRIES, INC B2=163Rl128

IEEIdN  Reason for Public Charity Status [All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Alfii). Enter the
haspital’s name, city, and state:

5 [ 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 I1.)

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

7 [ An organization that narmally 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 11.)

8 [ A community trust described in section 170(b){1){A)[vi). (Complete Part I1.)

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

10 [X] An organizafion that narmally receives: (1] more than 33729 of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and Hm,w:_u mare than 337=% 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). (Complata Part 111}

11 [ An organization organized and operated exclusively to test for public safety. Ses section 509{a){4).

12 [J] An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . H

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

[i} Mame of suppaorted crganization fil} EIN {ili) Type of organization | () Is the organization | (v) Amount of monatany {wi) Armaunt of
(described on lines 1-10 | listed in your goveming supgart (ses othar support [zee
above (see instructions]) documant? instructions) instractions]

Yes Mo
(A)
(B)
(© _
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BaA Schedule A (Form 980 or §80-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017

EEEIIl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if vou checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are net an
unrelated trade or business under section 513

Tax  revenues levied for  the
organization’s benefit and either paid to
or expended on its behalf

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines Ta and 7b
Public support. Hm:n_:.m& line ._.._n #n:._
line @) .

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(g) 2017

[f) Tatal

1,317, B06,

1,321,540,

1,184,028,

1,407,

200,

b, 478,048,

1,317, BO6,

1,321,580

1,247,434,

1,164,028,

6,478, 049,

Section B. Total m:uvnn

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line & ..
Gross  income  from  interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Met income from wunrelated _ucm._._mmm
activities not included in line 10b, whether
of not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, ,_n__n :
and 12.)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

() Tatal

1,317,806,

1,321, 589.

1,247,434,

.._._.._.Th._._“_.“\_m..

1,407,200,

6,478,059,

1,619,

2

R

10,295,

15,149,

35,001.

1,619,

2T

=

10, 299,

15,149,

35,001.

1,319,425.11,324,357.

1,252,541,

11,154,328,

1,422,349,

6,313,050,

First five years. If :._m T.oqz._ mm_n is Hﬂ the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here = ]
Section C. Computation of Public Support 1m_.n¢=_mmm
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f) 15 B9, 46 B
16 Public support percentage from 2016 Schedule &, Part lll, ling 15 16 99,68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column {f)) 17 0,54 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 . 18 0,32 %

19a 33'm% support tests—2017. If the organization did not check the box on line 14, m:_n_ __:_m ._m is more than 33'2%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

> X

b 33'1% support tests —2016. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization  » [

20

Private foundation. |f the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O

REWY 02M218 PRO

Schedule A (Form 990 or 990-EZ) 2017



CMB Mo, 1545-0047

Schedule B

{(Form 990, 990-EZ, Schedule of Contributors

- 3y
or mn.w___m_,_ _w__"_,,__“r e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
__._..wam._ mm.._m:_...mmmm"mmmm:e = Go to www.irs.gov/Form850 for the latest information.
Mame of the organization Employer identification number
CHGSEN CHILDREN MINISTRIES, INC G2-183612E8

Organization type (check onej;

Filers of: Section:
Form 980 ar 990-EZ 501{c) 3 ) (enter numbrer} arganization

4947(al1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

S07(e)i3) exempt private foundation

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

O 0 0 0 0 =

S501(c)i3) taxable private foundation

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

MNote: Only a section 5071(c)(7), (8), or {10} organization can check baxes for bath the General Bule and a Special Rule, See
instructions.

General Rule

[l For an organization filing Form 990, 990-EZ, or 930-FF that received, during the year, contributions totaling $5,000
or more {in meney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

L] Foran organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 337/:% support test of the
regulations under sections 509(a)(1) and 170(b){1){A) i), that checked Schedule A (Form 990 or 930-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
£5,000; or {2} 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Gomplete Parts | and I,

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

[J 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, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .®g
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule E (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 890, 990-EZ, or #90-PF) (2017)
BAA REW 111317 PRO



SCHEDULE D | oMB Mo, 15450047

(Form 990) Supplemental Financial Statements
= Complete if the organization answered “Yes" on Form 990, m@_ .— q
Part IV, line 6, 7, 8,9, 10, 11a, 11k, 11¢, 11d, 11e, 111, 12a, or 12b. .
Depariment of the Traasury B Attach to Form 990. Open to Public
Internal Revense Service * Go to wwwirs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHOSEN CHILDEEN MINISTRIES, INC G2=1636128

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

{ah Donar advised funds [} Funds and ather accournts

1 Total number at end of year . ;
2 Aggregate value of contributions to E:::m ”.___mma_
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year |
5 Did the organization inform all donors m_._n_ anjnﬂ advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontral? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissinle private benefit? . . . . . . . . L . . . L . . ... .. (] Yes [] No
Il Conservation Easements. B -
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 (.., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . L o .. 2a

b Total acreage restricted by conservation easements . . . . oG 2b

¢ MNumber of conservation easements on a certified historic m#:nE..m __._n_:nmn_ in Hm,__ P 2c

d Number of conservation easements included in (c) acguired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 MNumber of conservation sasements modified, transferred, :m_mmmma mx:_._m:_w._._ma or *mﬂa_zmﬁmﬁ_ by the organization during the

tax year b

4  Number of states where vanm:m, subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, _:mnmnﬁ._m_._. handling of
violations, and enforcement of the conservation easements it halds? . . . . . o« o« « v« + O ¥es I No

6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and mioa_:m conservation easements during the year

>
T raoc:ﬁ of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)()B)H
and section 170MIBYGH? . . . . . . . . L L o 0 0 0 o 0 L o o o 0 s s v OYes O No

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

EEEdl 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 [f the organization elected, as permitted under SFAS 116 [ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 . . ., . . . . . . . . . . . . . ¥ §

(i} Assets included in Form 980, Part X . . . . S ]

2 If the organization received or held works of art, _.__ﬂo:nm_ #:wmm_.:mm or 2:2 m.E._m1 assets for financial mm_z _u_.c_,___um ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill, linet1 . . . . . . . . . . . . . .. . .®» 8§
b Assets included in Form 980, Part X . . . . g LAl A il et bt et
For Paperwork Reduction Act Notice, see the Instructions for Form S_P Schedula D (Form 980) 2017
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Schedule O (Form 990) 2017 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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

[ Public exhibition d [] Loan or exchange programs

1 Scholarly research e [] Other
] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X111,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Elmmh-di and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 280, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

o

-a a0

uu

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . PouopE omEm R o BR OB 8 @ W Moo o oS 3o [ ¥es [ Ne

If *Yes," explain the arrangement in Part Xl and ncﬂn_mrw the fallowing table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . .. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
Distributions during theyear . . . . . . . . . . . . . . . . . . 1@
Ending balance . . | 11
Did the organization _:ﬂ_:am an mq:oci an _"EE mmo ﬂm_.” x _.:m m._ 3_. ESCrowW or ncﬂca_m_ account liability? [ Yes [] No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xl . . . . []

E Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

b
4

[a) Currant year (b} Price year (&) Two yoars back | [d) Thres years back | [e] Four vears back

Beginning of year balance
Contributions .

Met investment eamings, mm.:m m_.._a
losses .

Grants or scholarships

Other expenditures for facilities m_.._n_
programs .

Administrative expenses . . . . |
End of year balance . . . | |
Provide the estimated _um_.nm.._ﬁmm _E the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment # ¥

Permanent endowment B b

Temporarily restricted endowment » %%

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds nat in the possession of the organization that are held and administered for the

arganization by Yes | No
(i) unrelated organizations . . . . . . . . . . L L L0 L o 00000 oo e Jali)
(i) related organizations . . . . I I N 3alii)
If “¥es" on line 3alii), are the E_mﬁn. n..nm:.nm:u_._m __ﬂmn_ as _.mn_c_qmn_ on m.n:mﬁ__.._m _uq Eooh E oF g wd nd o8 3b
Describe in Part Xlll the intended uses of the organization's endowment funds,

IEZEX Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.

Description of praperty {a) Costorother basss | (b) Cost or other basis [c) Accumulated {d} Book value
firveastrmarnt) [etir) depraciaticn
Ta ‘Land: = ¢ @ W E o faE o e o w 100,764 . 100,764,
b Buildings . . . . S T 661,276, 306, 710. a4, 56A.
¢ Leasehold _H_ua_.__mﬂ:m:ﬁm .
d Eguipment . . . . . . . . |, 700,524 . 510,534, 189, 985,
e Other . . . 15,769, 15,769,
Total. Add lines 1a ==n_r_m_._ ._m __ﬁn___:_ﬂ: __ﬁ_ must equal Form 880, Part X, column (Bl line 10c) . . . . . I 661, 084,
BAA REY 0901 2018 PRO Schedule D (Form 990) 2017



e SR Statement of Activities Outside the United States | 23t 1o

(Form 990)
P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. ,m @ ‘ q
® Attach to Form 980. Open to Public
Eioenmantale sy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the arganizaticon Employer identification number
CHOSEN CHILDREN MINISTRIES, INC 62-1636128

IEZIl  General information on Activities Outside the United States. Complete if the organization answered “Yes™ on
Form 920, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . L L . . L L L L L Lo e e e e e e e Kl¥Yes [INo

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

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

{a} Regian [b) Mumber of | fg) Mumber of | (d) Activities conducted in fhe (&) 1T activity listed in (d) is [l Total
offices = the amployess, region {by type] (such as, & Program senice, axpanditures for
regian agents, and tundraising. program services, describe specific type of ardd investments
independent | investments, grants o recipients servicels) ir the region in the region
contractors located in the region)
in the ragian
(1) Central America 1 30 | PROGRAM SERVICES | AID 710,832,
{2
|
(3) |
(4)
{5)
(6)
(]
(8)
(9)
{10}
(11)
(12)
(13)
(14)
(15)
(16)
(17) ._
3a Subtotal . . . . . . | 1 30 710,B32.
b Total from continuation
sheets to Part |
¢ Totals {add lines 3a and 2b) 1 30 TL0, 832,
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduls F (Form 990) 2017
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Schedule F (Fomm 990} 2017

Page 2

IEEdl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 [a) Mame of
arganization

) IRS code
saction and EIN
(i applicable)

(e} Region

{d) Purpose of
grant

{&] Amount of

{f) Manner of
cash
disbursemant

{g) Amount of
noncash
assistance

{h) Description
af noncash assistance valuation

@ Method of

foack, PRV,
appraisal, other)

(1)

(2)

(3)

(4)

{5)

18)

L

18)

19

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501 (c){3) equivalency letter

3  Enter total number of other organizations or enfities

REV D9/12718 PRO

Schedule F (Form 930) 2017



Schedulz F (Form 990) 2017 Page 3

a:udlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Azgicn {e) Number of {d) Amount of (&) Manner of ) Armount of [g) Descriptian (h) Mathod of
recipients cash grant cash naneash of noncash assistance valuation
disbursemenl assistance {boak, FMV,
appraisal, other)
U]
2
3 )
(4)
(5
(8)
(U ]
(8)

\f:\

(9 A f/y/\/

(10) / Pl

gy e

(12)

(13)

(14)

(15)

(16)

(17)

(18)
BAA REV 09012118 PRO Schedule F (Ferm 990} 2017




Schedule F [Form 890} 2017 Page 9

E Supplemental Information
Provide the information required by Part |, line 2 {menitoring of funds); Part |, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part |1, line 1 {accounting method); Part Il {accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions,

Pt I Line 2: THE CRGANIEZATION DOES NOT MAKE GEANTS BUT FROVIDES ASSISTANCE

IO INDIVIDUALS AND CEURCHES IN NICARAGUA. THE OQRGANIZATION MAINTAINS DETAIL RECORDS

QOF EXPENCITURES.

BAA, REW 09¢1218 PRO Schedule F (Form §80) 2047



SCHEDULE L Transactions With Interested Persons |_CMB No. 1545-0047

{Form 890 or 990-EZ)| » Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25k, 26, 27, 28a, M@_ .‘ .N
28b, or 28c, or Form 990-EZ, Part V, line 383 or 40b.

Departrnant of the Treasury b Attach to Form 980 or Form 990-EZ. Open To Public

Imerral Revenue Service » Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

Marme of the crganization Employer identification number

CHOSEM CHILDREN MINISTRIES, INC £2=-1636128

IEEETH  Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete if the organization answerad “Yes” on Form 990, Part IV, line 25a or 250, ar Farm 990-EZ, Part V, line 40k,

1 () Mame of disqualified persan {hkFeiotnahip sﬂﬂmﬂﬂhﬂh AR Enan () Description of transaction nﬂ._”_,aﬂ—.“,..

()]

2

(3)

{4)

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . . L. Wk i R M OB W ow o Eow W ow B g

3  Enter the amount of tax, if any, on line 2, above, _.m__._._n_:qmmu?..;_._m organization . . . . . . . .k §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "“Yes" on Form 280-EZ, Part V, line 38a ar Form 990, Part IV, ___._m 26; or if the
organization reported an amount on Form 290, Part X, line 5, 6, or 22,

{a) Narme of interested person | (b) Falationskip | [g) Purpose of {d} Loan to or &) Criganal f) Balance due  |ig) In defavlt?| h) Appraved | (i) Written
with organization loan from the principal armount by baard or | agreement?
organization? committea?

To Fram Yes [ No | Yes | Mo | Yes | No

1)
{2)
(3)
{4)
{5)
{6)
(7)
(8)
(9}
(10)
e T T e T |

#-1ad]ll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

(&) Name of interested persan [b) Relaticnship between interested  [{c) Amourt of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
(1)

(2)
(3)
()
(5)

(6)

@

(8}

()

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L |Form 990 or 880-E2) 2017
BAA, REY 0911218 PRO



Schedule L {Farm 990 or 990-E2) 2017 Page 2

3:dl"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b. or 28c.

T

{a) Marne of ntevested parson _ {b] Relationship between (&} Amount of {d} Description of transacticn (e} Sharing of

interested persan and the transaction organization's
organizatian revanyes?

Yes | No
(1} WALLACE W MNIX EXECUTIVE DIRECTOR 14,642, [CPFICE RENT X
(2) BEVERELY K NIX SPONZE OF EXEC DIBECTOR 31,492, |SALARY /WAGES X
(3)
(4
(5)
(6)
{7}
(8
(9

{10)

E Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L [Form 990 or 390-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBE No. 1545-0047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on = 7
Form 990 or 990-EZ or to provide any additional information. NQU .‘ 4

Departiment of the Treasury P Attach to Form 950 or 990-EZ. Open to Public
Irterni! Risvenue Service P Go to www.irs.gov/Form290 for the |atest information. Inspection

HName ol the crganization Employer identification number
CHOSEN CHILDREY MIWNISTRIES, INC E2=1636128

Pt ¥I, Line 1lk: EACH BOARD MEMBER BEVIEWS EACH PAGE OE UNUSURL OR THCORRECT

LIEMS,

Pt VI, Line 12c: ANNUAL DISCLOSURE STATEMENT CIRCULATED AMONG THE BOARD, CONFLICTS

WOTED IM THE MINUTES AND MONITORED BY THE EXECUTIVE CI RECTOR AND THE BOARD.

Pt VI, Line lZa: THE BOARD HANDLES AMD APPROVES ALL COMFENSATICN ISSUES RELATED

TO THE EXECOTIVE DIRECTOR BREED ON QUALIF ICATIONS, DUTIES AND LOCAL _EMPLOYMENT

MAREET .

Pt VI, Line 15b: THE EXECUTIVE DI [RECTOR HANDLES ALL COMPENESATION ISSUES BELATED

T'C CTHER EMLCYEES BRSED ON QUALIFICATIONS, DUTIES AND LOCAL EMPLOYMENT MARKET.

t VI, Line 1%: ALL ARE AVAILAELE TO THE PUBLIC UPON REQUEST,

Pt I¥, Line 24e:

DnmanﬁﬁwoJ. COMMUNICATIONS

_Total: 511,606

Frogram services: 56,909

Management and general: 54,687

Fundraising: 30

Dmanpﬁﬁkoz. MISCELLANEQUS

Total: $5,293

FProgram services: 30

Management and general: 24, 733

Fundraising: 5560

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 890 or 990-EZ) (2017)
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