TAX RETURN FILING INSTRUCTIONS
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Minneapclis, MN 55405
Prepared by
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10025 GOVERNDR WARFIELD PEWY #1048
COLUMBIA, MD 21044-3308
Amount cue Not applicable
or refund
Make check
payable to Not applicable
Mail tax return
and check (If
applicable}to | Mot applicable
m :\nuat ke Not applicable
or hefore
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nstruct prep g Yy
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IRS e-file Signature Authorization OME o, 1648- 1878
rem 8878~-EQ for an Exempt Organization
For caletider yeer 2010, or fiscal year bagiorig JUL 1 2016, andendng JUN 30 217 2016
P Do not eend to the IRS. Keep for youw retords. %

l' oyer [fentlication number
45-0422423

GOD'S CHILD PROJEC'T
Namg and title of officor
PATRICK ATKINSON
EXECUTIVE DIRECTOR

of Retum and Retum Information (Whow Dofars
cfnckhbuxformemmfmwhldwoumummthaBmEowmﬂwapplﬁbbmmiw,fmhmIfyoudwdcmabw
onheh,a,&.h,or&.behw,andmeamwmonmatnnammemmmboiuiladwiﬁlﬁhfonnwasblmk,ﬂmnmhnh,zb.&,h,m&.
mhbhmlsapplclhb,bhnk{dnnutmm.liut.Hyouentemd-ﬂ-onthrahm.mmerﬂar-o-onmeappllmhbhbm.nnmtmpbtemom
than 1 lne In Part 1.

1 Fom990checkhere (%] b Total revenus, i any (Form 990, Part VI, cokuron (4), fine 12)__ 1b 2,688,849,
2a Fom 0002 checkhere P[] b Totalrevenu, ifany (Form 080 €Z, bne @) . 2

3a Form 1120POL checkhers B [ 1 b Totaf tax (Form 1120P0L, fne 22) @

4a Form980FF checkhera B[] b Taxbased on Investment income (Fovm 900F. PartVi, dnes) . . a

Sa Form 8668 checkhers -[_] b BatanceDueFomesss,mesey ... &b

[Partii | Declaration and Signhature Authorization of Officer
Undarpanaﬂiasofpedury,Idoclarematlamanmmmmmmmmlhmmnmﬂwpydmemmﬂm’ame

(l}anWqumm%mmmm.MhmMmydmyhpruomhuﬂnrehzmorrehnd, and [c}
the date of any refund. if applicable, 1 authorize the LS, Treasury and ts designated Financial Agent to inlfiate an slectronic funds withdrawsl (direct
debif) enbry to the financial inetitution account indicated hhmpmpamﬁmwmforpmmdmemmw:hduﬂmmmm
retum, and the financial haﬁhﬂmhdabnmemwmmhmmntTomapamImntcmmmu.s. Treasury Financlal Agent at

Offiosr's PIN: check one box only

X (avthorze BGCRO, LLP o enter my PIN

Epter fiva Rumbem, hut
ERO firm pame do not eatar all zerae

asmymmmmonﬂwomanlzaﬁon’stnxyearzmealmhmiudyﬂad retum. if | have indicated within this retum that a copy of the return
isheingfkdvﬂmnst:tugancyﬁes)mmhhgehﬂmaspartol‘msIRSFed!Smpmgram.lnhonmmmeifmmmﬂumdmom
enter my PIN on the retum's diaclosure coneent scresn.

] Asmarﬁuarofmeomanlzaﬁm.lwlmmyﬁﬂasnwslgmemthe organization’s fax yesar 2016 electronically fied retum. If | have
Mwmmmbmmmﬂm:oopyofmemhmhbehnﬂodm # state agencyfies) regulating charities zs part of the IRS Fed/State
program, | wil anter my PIN on the retum’s disclosure consent scresn.

Officer"s signature o Dats B=

[Parlll] Gertification and Authenticalion

ERQ’s EFIFUPIN, Entor your sbrigit electronis filing Identification

number (EFIN) folowed by your five-dligit salt-esiected PiN. Ew
do not exter all zaros

[ certify that the above numeric entry is my PIN, which ismysignmreonﬂ\ezmsmcimnmmdmfcrhomm indicated above. |
confirm that 1 am submitting this retum in accordance with the raquirements of Pub. 4163, Modemized eFle {(MeF} Information for Authorized IRS

ERO's signature p- Daa» 04/27/18

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

LHA For Paperwork Reduction Act Notics, see instructions, Form 8B78-EO 2016)
623051 DR-28-18




990 Return of Organization Exempt From Income Tax s
Form Undarmﬁonsm(c}.w.urmmammmolmnmmqmmmmm g!! gg
o

Dapwiment of the Tressiry P Do notenter social security numbers on this form as it may be mads public.
btamal Fmncs Survics P=_information sbout Fortn 999 and St g Is & VIO 7 inapection
A For the 2016 catendar yew, or tax yes beginning _J UL 2016 g017
B Check¥ |G Nama of organization D Employer identification number
[ 1% | coD'S CHILD PROJECT
chnn | _Daing business es 45-0422423
Number and atreet (or P.0. box if mall is not deliverad to strast address) Room/sulte | E Talaphone number
[Tripm PO BOX 50668 701-255~-7956
o kanrtuwn.atahorpmhca,comw,wﬂPorfmeiﬁnpostalwde | G Gromereceipta § §,ﬁ§§,§§ﬁ.
[Rem*| MINNEAPOLIS, MN 55405 Hta) 15 this a group retum
(188" I Name and address of principal officar EATRLCK  ATKINSON for subordinates? [ lves (Xlno
P [SAME AS C ABOVE Hilb) Arw 2 suberdinetes nskidec?__1Yos [ INo
1 Tax status: LB 601cY3) L] 501(p A (osortro) L T4s97a)or [ T807] it *No," attach a Set. {see Instructions)

K Form of srgentzation: [ X Corporation [ Trust |1 Assocktion || Oter B> {1 Yoar of farmation: iggﬂﬁmuﬁmmlmm
Summary

1 Briefly describe the organization's mission or most significant activiies: CARE FOR, EDUCATE, AND MEDTCALLY
E CARE FOR POVERTY-STRICEKEN CHILDREN, WID'O"ﬁS, FAHIETES, AN
2 Check this box > |1 the organtzation discontinued its operations or disposed of more than 25% of f1s ret asaain,
E 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . 3 3
| 4 Number of independent voting members of the goveming body (PatVi,ine b} 4 5
& Total number of individusis employed In calendar year 2018 (PartV, lne 22) e LB 20
g 6 Tolal number of VORITHSRrs (E0tinate H DBOSESRIY) ........... ..o s 5651
........ 7a L
= b 0.
Prior Year Cusvent Yoar
8 Contributions snd grants Part VIl lnethy 2,551,713. i,?fg,ﬁia.
8  Program servioa reverue PartVill bezg) 0. 0.
10 investmant incoma (Part VIl column (), Ines 3, 4, end 7d) . 16,842, 8,715,
11 Other revenue (Part VIIL, calumn (A), bnee 5, 6d, 8¢, B, 10, and 118) -19,9537. -49,747.
12_Total ravenue - add ines 8 through 11 (must equal Part Vil, cobmn () ine12) . | 2,564, 681.] 2,888,840,
12 Grante and similar amounts paid (Part IX, cokimn (&), lnes 1) __ (&" .................... 1,418,706, 1,473,283,
14 Benefits paid to or for mombers (Part IX, colurm (8) W6 d) ... 0. 0.
15 Salarles, other compensation, smployes benefis (Part [X, cokmn (8), nes 5105 463,901. 529,502,
16a Professional fundralsing fees (Part IX, column (A}, fine 11¢), . [ 0.
b Total fundraising expenses (Part IX, column (), kne 25) 3> 102,511,
17 Other expanses (Part X, column (A), ines 11a-11d, 116249 .~ L . 555,:11.
18 Total expenses. Add lnes 13-17 {must equal Part IX, column (), #ne 28) ... 2,461,712, 72,562,199,
19 _Revenus less expenses. Subtract ine 18- from e 12 ... i 122,909, 176,650,
) Beginnlnnowlnmhu End of Yesr
20 Totalassets (PartX bne18) ... ’ z . I,ﬂ”,ﬁ”.
23 Totl Eabilities {Part X, ina 215: ’SE'WIIG 443,
'».«ﬂg: OF TUna DRIGNCS G o A T P A m FJ ¥ L]

Par Signaturs Bloc
Under penaities of perjury, | dectara that [ have examined this return, including accompanying schedules and s@tsmants, and fo the best of my knowledge and bellef, R is

true, corruct, and complete. Declaration of praparer (other than ufficer) i3 based on afl information of which preparer has any knowiadge.
|
Sign } STonature of officer 5
Here ’ PATRICK ATKINSON, EXECUTIVE DIRECTOR
Typs of print rame and e
Print/Type preparer’s name Preparsr's signature St [ J] 7R
Paid ICHARL J. OCAMPO, CPA ICEAEL J. OCAMPO, CW04/27/1 00367194
Proparer |Firm's name . BOCRO, LLE FrmsElN g D3-
Use Only | Firm's arfdress B GOVERNOR WARF D P
COLUMBIA, MD 21044-3308B Phoneno 4 1G-772~8090

gy the |RS djscuss this return with the preparer shown ahova? (ses nstructions) .. ™ No
32001 111118 LHA For Paperwork Reduction Act Notice, see

theupuutlnshwm Form 980 ©2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOD.§ CHILD PROJECT 45-0422423 page2

cmmfsmmaoeonu__mpmmmmmzmehmm ........... N L X
1 Hriefly describe the organizetion's miasion:

CARE FOR, EDUCATE, HOUSE, AND MEDICALLY CARE FOR POVERTY-STRICREN
CHILDREN, WIDOWS, ?AHILfﬁ§ AND CONMUNITIER, INCLUDING THE PREVENTION
AND RESCUE OF ﬁﬁm WFI&ING VICTIMS, EITHIN THE UNITED BTATES AND

IN DEVELOPING MATIONS WORLDWIDE.

2 Dld&mozumhaﬂonundeﬂalmanyegmﬁoﬂpmmnmdmthemmbhmnmlbtadnnme

prior Form 980 or 890-E22 et e e e Clves (XD n
i "Yes," describe these new services on Schedule O,
3 Dldiheorganimtbnmmcﬂmg,mmmshnmmmshmﬂmmm,mypmgmmm __________________ Dvas mﬂo

¥ "Yes," describe these changes on Schadule 0.
4 DaswbeihemmspmmmWMMMMmmmmmm“mumdbymm
Sacﬁmsm(cmwSﬂ1wm}omnhnﬁonsmmqummmpmmaamounofgrmwmmm.hamalm:mses,and

revenue, if for each ram sgrvice
48 (cod } Epanses $ 2, r‘;%% %73- Inchuding grants or§ 1,473,287, ) ot }

THE CARE AND EDUCATION ”dr"“ﬁop R, omm'mcm CHILDREN 1IN

GUATEMALA, EL SAT.VADOR, INDIA, AFRICA,” END THE UNITED STATES. ALS0, TO

PROVIDE HEAL'J.‘H CARE, HEALTH CARE mﬁCA'PTQN AND GENERAL EDUCATION TO
MPOVERISHED FAM LIES CHILDREN AND BABTIES SUFFERING FROM MALNUTRITION .

THE §INGEE LARGEST EXPEESE WAS FOR THE CARE AND EDUCATION OF POOR,
ORPHANED, AND ABANDONED CHILDREN TN GUATRENALA.

4 {Cotw: }Hexpanom 3 neuding grints ot § } Revarun g )

dc  {Sode: } {Enponses § Inckding grants of § ) (Revenues )

4d  Cther progrum services (Describe in Scheduls 0,)

{&» mmﬁn ) (Rovenue 3 )
—de_Totsl program setvice sxpanses - L 2 C

832002 11-11-18
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Form 960 GOD'8 CHILD PROJECT 45-0422423  paed
[Part N Ehsokler o7 Bequired Sohodiies

Yos | No
1 lsfheorganizwondmﬂbedhaecthnmﬂcm)urmnﬁﬂ)(mﬁmapﬂvﬂefomdﬁmﬁ
H *Yes," compiata Scheduls A e b e e e e e 1| X
2 Isthe oganization requirad to complste Scheciuie B, Schedule of Contributorsy T 2 | X
a DIdﬂwmumMonmmelndlmctorhdhctpolﬂc:lcamlgnaotﬂlﬂesmbﬁalfurorhoppmfﬂmtomdimm
publo offics? if "Yes, " complete Schedule G, Part/ 3 X
4 Sucﬂonsm(exa]ormmdﬂumnmmmmhbbbmachvﬁus.orhmasechonwwehchmheﬂect
duving the tex year? i Yes, " complete Schedule G, Partlf .. ... . .. . T 4 X
& Is the ompariization a section 501(c)d), 501(c}S), or 501{GNE) organizatian that recelves mambership dues, asssesments, or
simiar amourts 25 defined in Revanue Procedure 88107 /f "Yea,* complete Schedule G, Pert i 8 X
[ Did&momnizﬁonmwdmwwﬂmw:wwmwmsmmwwhbhdmmwmm
pmvldeadvbemhdstrﬂ:uﬂonorinmhmefmhthndsormuuh?lf'Yas'qusmmD.Pwtl [ X
7 Wwwmmmwmamm-ﬂmmmm.knbdhgmmpmopmsm
the enviranment, historkc kand areas, or historic structures? If 'Yas,* complets Schecule D, Partsf 7 X
8 Dldmecrgan‘mﬁonmhtahcolaeﬂonsofmmart,hlshrbﬂhm.om&mnlmhrwifw&fmphm
SCHORMBD, PALHL ........eest e sesmisses s ssssssseee s ttsees e et 8 X
8 DldﬂnorganiutbnrepurtmamnunthmxIhem,fwemoroummhbiﬁty,menawmmr
mmmnotisbdhm&wmdemditmmdebtmnwmnt,aaditmpalr,ordebtmwﬁaﬁonmrﬂm?
i *Yos,complete Schedule D, PartlV ... ] X
10 Didﬂuorumhnﬁon.dlMywmmwammdmm&m.hMMhmmmmmdcwmm,pm
endovments, or quasiendowments? f *Yes,* complete Schedule D, PartV e 10| X
hal Kheomﬂzaﬁon’smtemyofheioﬂmﬁmquasﬂmsls'Yes.'mmcomphte%eduhD.PamVl,w,Vlll,lx.otx
as applicable.
a DIdﬂnauanhaﬁonmpoﬂmmummrhnd,btﬂdhns,andeunhme.l‘ueW‘Hf'Yes.‘campbtanndubn
Part Vi eenemn e e e ek e s 1al X
b Dldﬂmorganhaﬁonmpoﬂanamtbrmm-oﬂmmlﬁulnme,lhaﬂﬂlatlssﬁ or more of ita total
asssts reported i1 Part X, Ine 187 / “Yes,” compiate Schedule D, PartVet 11 X
c Didﬂwummh:ﬁonmpmnnmuntfcrmmm-pmsmmmhPanx.hﬂaﬂwth% or mare of its total
asants reported in Part X, line 167 If "Yes," compilate Scheauls D, Part Vill . 1 X
d wmmmmmmmmmhmthmﬂss% or more of ity total assets reported in
Part X, ine 187 /f *Yas,* complete Schedule O, Part X e e [ 11d X
& Lid the organization report an amount for other Hablities in Part X, Bne 257 /f “Yas," complete Schecule D, Part X 110 X
f mmnmmuﬁm'sumamﬁmmmmummmhmmnmmmum
meomuiznhn'slablltyforunomhhxmﬂiommdarFINﬂ(ASC?M?K'YG&,'MHMSOII%D,MX 1M X
12a Didﬂnnrgmizaﬂnnobtahsapm.mmmwdﬂodmmidmmfwﬂ\etuynw?!f’hs.'mmm
SCHOCS D, PEI X BN .........cooeoesseisssesse s s omsees e oo .| 28| X
b Wastheurglnizatimhohdadincomoﬂdﬁad. iﬂepmdaﬂmdﬂcdhmialmmfwﬂ\ehxwaﬂ
H'Yas,‘ano‘ifﬂrootgan‘mtbnmsmd‘l\b'rom12&,mmmnmbﬁﬁ38chodub0,mmmdmbopﬂmd _______________ | 120 X
13 kmamnmnamhdehmﬁm1mmm7#'M'mmsmm5 ,,,,, 13 X
Ma Did the organization maintain an office, employees, or agents outskle of the Uinited States? . . ... e X
b Did the organization memmormmmmdmmﬂmmo.mmummkhg.mdm, business,
immwmmmmmmwm.wwmnmwnsm,m
OF mose? If “Yes,  complets Schodule F, PAES IBNGIV ........oeoeoeesceeoeseeeesoseos e oo 14h
15 Duﬂmotganhatbnmportonl’anlx,mkunnw,hea,monmmsa.moofmntsormerumtoorformy
foreign organization” If *Yes,* complete Schadule F, Parts ftand V| X
16 DidhorgmhaﬁmropononPartD(,cohmw.lhes.muihmﬁﬁ,oouohggregmmntsormm
or for foreign individuals? ¥ "Yes,* compiete Schedule F, Parts Il énd IV et X
17 Didmeomnh!mnmpm:bhlofmmﬂﬂnS‘IS,OOBMWforpmwmwmisingsawbumPlnm
column (A), ines 6.and 1187 /f "Yes," complote Schedule G, Partf | 17 X
18 DldmeorgmluﬂnnWmmﬂunﬂﬁ,ﬂﬂﬂtoﬂldfundrﬂslmewﬂgmshmmdwﬁhuﬁwwmPa:tVIl,iinu
Tc and 8a? If *Yes,” complete Schediio G, Part i _ s 18X
19 Didtheorganizstbnreportmifmnﬂﬁ,ﬂﬂﬂofumimmeﬁomnlmmmiﬁuonPa:t\ﬂll,haea?h"fes,'
complete Schedule G, Part i _— AR s et w19 X
Form 990 @016

632008 11-11-18



B {continued)

GOD'8 CHILD PROJECT 45-0422423 paged

——tiote, A Form R90 filers are required to complete Schodule O .. s

Did the organtzation operate one or more hospita! faciities? # "Yes, * complste Schadule H i .. et eeeren
If "Yes" to line 20a, did the organization aitach a copy of its audited finencial statements tothisretum? .
Ndhommepﬁmmﬁ,ommmmmmmeWmMmm

domestic govemment on Part IX, column (), line 12 ¥ "Yes, " complete Schedule |, Parts land it 21

D!dthemgmluﬁonmﬂmWﬁMMMwﬂwmﬁmmeMblnﬂWﬂhm

Part BX, cokuon (A), ke 27 f *Ys,® compiete Schechde |, Parts tandtf
Dldmoormnhﬂenanswer'\fas'mmw.Secﬂm&ﬂma,d,orsabwtwmpensaﬁmofﬂmommm'swm
wmmmdm.m,wmm.mwmmmmv i "Yes, " compiate
Scheduwled . cermrrasaneape e
Didﬂmomnhaﬂonmnhxﬂemptbwmwmuuhtmdkupmapdamoumofmﬂunﬁmmuuofﬂn
hstdayofmeyaar,ﬂntmBsuedaﬂarDacemberM,M!f‘Yu,'mmmmdemdwnm
Schedule K. If "No', go to line 258 e e et e e
Whmmmmwmdmmﬂmhmdsmlmmwm? .................................
Dldmeomanlzaﬁmmmmmammmmnmmnmmumﬁmdumgﬂnmhdm

any tacexemptbonds? | .. A et e e b e et et
Did the organization act as en “on behalf of* issuer for bonds ding atany tmeduing theyear?
Section 801(c)3), 501(c)4}, and 50H{c)29) organizations. Did the orgenization engage in an excess benafit

trangaction with a disqualified person during the year? I "Yes," complets Schedule L, Part/ .
lsthMﬁWhmmmmmaMmmnmm.w
mﬂtthatramwﬁonhasMMWMMwﬂmm‘apﬁmemqmm#‘M'm
Schedule L, Part] | e

Did the organization report any amount on Part X, Ihss.s.nrzzforraoalvablesﬁ'ornnrpmbhsbanyammoc

Tormer officers, directors, trustees, key smployees, highest compensatad employees, or disqualified persons? /f "Yes, "
complete Schedule L, Fartll cesmracaranranans PR e R oo e rarae e e sea £t st e e arent e e s
Dldﬂrenrgmlzaﬁonpmﬂeagmﬂoroﬂmmbhmetnmoﬁ‘nw.mm,m,Myemployee.mmmid
contributor or employee thereof, aMmhcﬂmmmanh«,urtoaMemﬁohﬁmﬂlyorfamlymmbﬂ

of any of these pessons? /f 'Yes, " complete Schedule L, Partlll |,

Acument or former officer, director, trustee, or key smpioyee? I "Yes,* compiete Schedule L, Part ¥
Afamlly membey of a current of former officer, directar, trustee, of key emplayea? if “Yes, " compisie Schedule L, Part IV .
An entity of which a current or former officer, diachr.trumo,orheyemphm(onfanlymamhwmmWﬂnmer.
director, trustes, or direct o indirect ownar? i *Yes," cornplete Schedule L, Fatlv_ .
DidﬂnommMunmcoivamamﬁlm%.ﬂDﬁhnmcashwmibuﬁonsﬂf'Yes.'cmu:lntoSMbM ___________________________
Did the organization receive contributions of ert, historical treasures, or other similar asaets, ot qualified conservation
confributions? i "Yeu " complefe Schedule M . O

Did the organtzation liquiciate, terminate, or dissolve and ceass operations?

i *Yos," compiete Scheckde N, Part | e e R AAL AR e LR RO e et a1 ARAR 1 e cemere sm et pemen
Did the organization sell, exchm,dkpmof,utamhrmmﬂmﬁ%ofhmtamﬂfWea,‘mm

Yes | o
X

!
pd| bd

i

a1

SCHOGUBN, PRILI | ....ooesooererssressssssessssassssses e samss s sessesososs e es o eeesee
Did the organization own 10096 of an entity disregarded @s soparate from the organization under Regulations

sections 301.7701-2 and 301.770137 i *Yes,* compiete Schodule R, Part! et e seeen
Was the arganization relatad 1o any taxexsmpt or taxable entity? i *Yes,” compiete Schedule R, Part i, i, or IV, and
PartV, iina 1

Mo e M

................................................................................................

vﬂmhmennMgufmﬁonmzu;ma)?lf'Ym,'oomlatuSMbH,Partv,linaz. et e
Section 501(c)3) organlzsiions. Did the omganization maksanyharwfmtnanmmmnmhadhbbl‘ehhdowlzaﬂon?
If “Yes," complete Schedule R, Part V@2 . .

Did the organization conduct more than 5% of ks activities through an entity that is not a refated organization
arxd that is treated as a partnership for federal income tax purposas? i "Yes, * complete Schedule B, Part Vi
Did the organizetion complete Schedule O and provide explanations in Scheduls O for Part Vi, Bnee 11b and 197

aaslﬁlﬂzl-fs

32004 11-11-18
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D'S CHILD PROJECT A5-0422423  puges

ings and Tax Compliance

SY3e|0-) : : ng . [
Check If Bchadule O containg & response or nate to any line in this Part V

You | No
1a Enterthe number raported in Box 3 of Form 1098, Enter O ifnotapplicable | | 18 7
b Enter the number of Forms W-2G included In fine 1a, Enter 0 Hootepplicable 1b
e mmmmwmmmpmmmMMmbbwmvmdmmMmgmhg
{gambling) winninga to priza winners? e —— €| X
2n Emhnmdwmymmpodadmmmﬁmniuﬂdwﬂmmdﬁxm.
flad for the calendar year ending with or within the year covered by thisretum  2a 2
b nnbaetmhmpmaumhza,mdﬂnwmmmueumquludfedmlmpbmmmmﬂ .............................. | X
le!muumoflmnwalsgwmmmmsybomqutedhe—ﬂa(:uhsﬂmﬂms) b oo enenent st enne
s Did the organization have unreiated bushess gross income af $1,000 o more during the year? o | 38 X
t H'Yea,'hnitiladaFomﬂOD-wa&ism?#'Na,‘tnheSb.mvHememhnﬂbnhmbo ______________________________ | 8%
4 Atanytimedwhgtl'lewendaryanr.wdmeomﬁaUmMmmh,oraﬁgmowmwumnyom.a
MMWMaanmﬂwchuahmkmmmmm«mmmmw? _____________________ 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
B Was the organization & party 10 a prohibited tax sheltor transaction at any time durhg the tacyear? 5a X
b Did any taxable party natiy the organization that it was of is & party to a prohibited tax shelter transaction?. ... ) X
© i *Yes,"to Ine Ga or 55, did the organization fle FormesesT? . ... T Bic
6a Dooameorgmluﬁnnruvamnlgmssrene!phmatmmnnﬂygmmhm.m.mddumewmhﬁmm
any contributions that were not tax deductible as charitabls contributione? [ ] X
b n'ves.-dumammmummmmmmmmmmmmmﬂu
were not tax deductible’? " S —— SO AL -]
T mmmtmmmmmummmm{u}.
a Dldmeurganluﬂunmwl\fummlnmof!i?ﬁnndaparﬂyasacammonandpmﬂyforaoodsandseMmpmmdhmepmr?_l. X
b "'YGB-'ﬂﬂmwm“mmdmﬁhmofﬁemﬂmmmm ............................................. b
c Dldheorqmiz:ﬂmael,mhange,omﬂumbedhmofhubbmmd
to fio Form 82827 .........ocovcomnerrnne Tc X
d ¥ “Yas," indioate the number of Forms 8282 ed during theyear
@ Dldﬂuenmmizaﬂmmlveanyﬂmdn.dimeﬂyoﬂﬁlmﬂy.mmpmhmmapersonalbmoﬂtonntnm Te
1 mdﬂnwgmm.mmmem.pwmﬂmm«hdkwﬂy.mapmmdbmm ¥ )
g Ifﬂnomnrﬁzaﬁonremmdaumhﬂmﬂnnofquﬁﬁedhtelocmalpmpmy,dldﬂwommhsﬁnnﬁoFonnmeasmquhd?,., 7
h [fﬂnorganlzaﬁonraee{vndaoonhhulimufm,bom,m,ammm.dﬂmmma&m1m 7h
a mmummmmmmm-MMMammmmmmwm
spumhgmgmhaﬁnntﬂnmsshuah«:hﬂdhnsatanyﬁmduﬂmmm ..... -]
@ Sponsoring organizations maintaining donor advised funds.
8. Did the sponsoring organiation make any taxabie distributions undr section49e? ., )
b Did the sponsoring organization make & distroution fo a donior, donor advisor, orrelated person? | 9b
10 Section 501{c)7) erganizations. Enter:
# Initiation faea and capits! contributions included on Part Vill, ine 12 10m
b Gross raceipts, 'rnhdadnnFomQSO,Pthf.hﬂﬂ,forpublcusnofduhiacllﬂss __________________ )
1 Section S01{c){12} organizations. Entsr
& Gross Income from members or sharehalders U 113
b Gmsshmﬁomoﬂwrmmasﬂ)omtmtamnhduaorpaﬂtoﬂhsrwmmm
amourtts due of received romthem) | - . 1ib
12 S.cﬂondﬂﬂ-lﬂmn—.mﬁ.ﬂabh%lsmeoman‘ fllingt Form 890 in lisu of Form 10417 | 128
B If "Yes," enter the amount of tax-exampt Interest received or accrued during the year .. [120 ]
13 Soction 501{c)29) qualiited nonprofit health Insurance lssuers,
8 Isthe organization kcensed to issue qualifed health plana In mors thanonestate? .. . | 138
mmmaMsfwaddmmmmOmmmﬁnnmmquh&
b mmmmmWamwmhmmmmwmmmmm
organization is lcensed to issue qualified health plans {1
¢ Enter the amaunt of ressrvex on hand [ 13e
............. 14a X
Form 990 {2018)

832005 11-11-18



Form £90 {207 GOD'S CRILD PROJECT 45-0422423 ]
agement, a mmmm'm'mmmztmmmwmmfwa%'m

Ce,
mmmab,mmm,dmmmcéwmpmmwmmsmamm

X

Section A. Governing Body and M ment

1a &m«mnnummmmmmmmwbodyuhmaﬂumw __________________

Yes | No

H there are material differences in voting rights ameng members of the poverning body, or if the governing
body delegatsd hrosd authartty & an executiva committes or similar commities, explain in Scheduls 0.
b Enterthe number of voting members inchuded in fine 1a, above, who ara independent |

2 I:ldanyul‘ﬁcar.mmr.mmmiuysmhmamﬂymhﬂmﬂﬁpmawshmmbﬁuunym
officer, director, trustee, orkey empkoyee? .

3 mmmmmmmwmmmmﬂmmwmmmﬂmmﬁn
mm.dims,orﬁm.wwmmammmymmﬂmm?__
DldmeorgunhaﬁonmeﬂmmmmmﬂahﬂxwmmmmmpmmmmWﬂhd?
mmommnbmmmmm;memﬂaQnMMdhmmM'sm?

4

&

6 Did the organizstion have members or stockhoklers?

7a Dldﬂnommh:ﬁmhmmbem,stoakhnldars,eroharpemwhuhldﬁwpemtodmonppohtmor
mame membere of the goveming body? ... .

b Are any govemance deciilons of the omganization reservad 1o (or subject to approval by) mombam, stockholders, or
porsons other than the goveming body? | bt e et st o e R 8RR AR b e sm ettt
&  Didthe arganiztion contamporancatisly document the meetings held or written actions undertaken during the year by the folowing:

B ThegovemMg BOGY? | ... ..o orireerooeeeceecese st soeemesmemeesseeeee e hberaren syt eereanr s

.......................

's mailing address? # "Yes " the names and addresses in Schedisie O N

™ 'M e[| ¢

NIN
|

Section B. mmsmswmmmmrmmwmmwﬁ)

®e Did the oxganization have local chaplers, branches, oratilates? .
b lf'\'ea'dldﬂmommfzathnl’nwvniﬂmpoi‘cieamdpmedumgmnﬂmﬁswﬂviﬁescfmm.m.
and branches to ensure thelr operations ars consistent with the orpanization's exemptpurpoees?
11a I-lasmeomanizathnpmvidndamWﬂmhmmmdmmmmemingmefmﬂ
b DmbeInSd;eduhomepmoess,ﬂw,usﬁbyﬂnaommhathnhmhwhh?omﬂm.
122 Did the organization have a written confllct of Imerest policy? # "No,"gotodne 13
b Werg officars, diractors, of trustess, and key smplayaes required to disclase annually laterssts that could giverlse to conflicts?

c Dldﬂzaomun‘mtlonmguhrumdmmﬁymnhwlnduﬂomemmﬂhnmmmhpmy?#'mwemibe
inScheduie O how thiswasdone | =
13 Did the organization have a written whistisblower policy? , .
“ mmwmmmﬂmmmdedmm ..................................................................
15 Didhepmceeﬂnrdmﬂhgmpmsaﬁonofmmhgpmslnctﬂearwlewandapprwaibyindapemm
persons, comparebiity dsta, and contemporaneous substantiation of the deliberation and decision?
@ The organizatior’s CEO, Executive Director, or top mansgement officiet ..~
b Other officers or key employess of the organbzation
H'Yee'bhe15am15b,dmrbehepmh8¢hedub0{seemms
18a Didmaorgnnhmhvasth,cmuibutnmeistn.orpwﬁ:bnblnajohtmmordnihumgammma
twxable entity dUG e YRR | ......ccoeocrese ettt ereessses oo eeeeeee e

15a

]

b If "Yes," didﬂ\eﬂ!mhﬁﬂonfoluwawrﬂhnpoicympmn requiring the os tzation to its ' ol L]
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's

mgmmwtnuehw?

k.

Section C. Disclosure

17 List thn statea with which a copy of this Form 890 is retuired to he filed WND

18 &mns1mwmmommmmmmm1mw1mnppmhb),m! and 990-T (Section S01{c){Z)s only) avaltable

for ichspectlon.lndicﬁohwyoumademmmiabb.mwkalm:tapply.
Ownwebsite [ Anotherswebste (X Upon raquest (1 other fexpiain in Sehedule )

18 Descrbe in Scheduls O whether {and if =0, how}lheorgmhaﬁonmsdeiummhgdowmm,wﬁctoﬂnmpuiw. and financial

statamonts available to the public during the tax year.
20 State the me,addmmd&hphmemnbwﬁ&wpmnmmmmaommhﬁm'nbmmm:h

THE ORGANIZATION - 701-255-7956

0X L MINNEAPOLIS, MN ~ 55105

832008 11-11-16
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Farm 590 (201 GOD'S CHILD PROJECT A5-0422423 page?
pensation of Oificers, Directors, Trustoes, Key Eme Thest Compensate

Employees, and Independent Contractors

Check if Schaduls O cortalns a se ot nots to any lina in this Part Vil R N
Section A. _Officers, Dirsctors, Trustass, Key Employees, snd Highest Compensated Employocs
1e Gomplahathlshhlefnrlﬂpm-ssrequl'edtobew.Reportmnpmsatinnforthecalandaryearondhgmmmhhmnizaﬂm'staxmr.
Em;.ﬁ‘a::ém:’c 'ﬁ,w?ﬂmﬂmn.qm&?mm(mmwmmme,mgardhmafammufoomermm

@Liatalofuuorganizaﬂm‘sumnthyamploym.Hmy.&ehﬂnﬁmhdaﬁiﬁmcﬁ'leyemphwe.'

 List the organization's five cmeNthighest compensated employees {other than an officer, director, trustee, of key amployee) who racaived report-
ahhconnpmaﬁon{ﬂoxﬁaf&rmweand(orsmwoﬁmnwsn-Mlscutmomﬂnnswo,omﬁunmeummhmnwWw orgenizations,

@ List all of the omanization’s former officers, key employees, and highest compenaated employees who recelvad more than $100,000 of

reportable compensation from the organization and any related organizations.
'mudhmm‘smdmwmmw,hhcamﬂynafmmudhctworhusmufﬂaummluﬂm,

more than ﬂQMOMmpombbmmpmsaﬂmMMﬂwmnIzaﬂonmdmyMamﬁaﬁms.

List hmmmmwmmmmwmmﬂsm&ymhmh@mstcomp«mtadsmpbyaes:

and former such persons.

L] thmn%wmm@mmm!MMbnwwmwwm. diractor, or frustes.

]

(R} {8 ) {E) 2]
Name and Title Average on duon o1 Reportable Reportable Estimated
o (S| oo | et | st
{ist any g the crganizations compensation
hoursfor | € organization (W-2/1098-MiSC) from the
mlated | § E (W-2/1099-MISC) organization
omanizatbnég HEE Egl and relsted
below | E g organizations
CCEEHHEH ]
{1) AL Worr 2.00
PRECIDENT X X 0. 0. 0.
{2) EATRICK ATKINGON " 950.00 F0 2,305 onwﬂ?&f} BRGIC
EXECUTIVE DIRKCTOR x| Ix 146,214.] " 0. 0.
{3} ROGER EIEGLER 2.00
TREASURER X X 0. 0. g.
(4) CHRISTY MARTINEYL 2.00
DIRECTOR X 0. 0. 0.
(5) MATILDA RUPP B
DIRBCTOR X Gg. 0. 0.
{€) ROBERT RUED 0.00
DIRECTOR X 0. 0. 0.

852007 11-11-18 Form 990 (2016}



Sccﬁonh.ﬂfﬁmn

GOD'S CHILD PROJEC'I‘

{A) (Bl ©) o} {£} Fl
Name and title Aveage | aostion 1 Reportable Reportable Estimated
hours par | zox, unisse peraon s both an compensation compensation amount of
weak o end from from retated other
{list any § the organizationa compexsation
hours for - H organization (W-2/1098-MISC) frem the
related L g (W-2/1089-MISC} omgankzation
below |3|E E 3 organtzations
wo |5)%1d)z 502
1b Sub-totel > 146,214, 0. 0.
¢ Tmlmnennunuauonumtoputms-cﬁon R — 0. . 0.
d Total {add kines b and 1g) » 146,214, 0. U.
2 Toﬁlmmbnrofhdwmti\cudmmmmutomoulmdm&whommdmomthmmuoamofmpomble
sation the tion Jov 1
Yoz | No
3 mmemhaﬁmMmymMMdimamkwmmmhmmmﬂmmbmm
e 1a? If *¥os,” comolete Schetkle J 108 SUGH OB ... oo 3 X
4 Fwanyhdhﬂudhhdmlmhuhmmmmhbmwmwmmmmmwmmﬂm
end relatad organizations greeter than $150,0007 /f "Yes, * complate Schedule J for such indMidual 4 X
& mwpmhhdthMMWmmmpmﬁonﬁunmymwmmnmmwmm
rendered to the organization? If "Ves, * complete Schedule J for such perse S [ X
SoeﬂonB.IndependoMGomncm

1 mmmmmmmrmmmmmmmmmqum

the organization. Report compensation for the calendar year ending

received more then $100,000 of compenaation from
with or within the organization's tax year.

(A ®)
Nearse and business atddress NONE Description of services Omnp‘a?saﬂm
2 Totalnumheroflndependemeontractors(hmumgbmnotlmbadtomouistedabove)\\homewedmmﬂ\m
$100,000 of compensation from the organization » 0
Form 880 p01g)

222008 11-11-18



45-0422423  paged

.............................. £
A ] i W
SHimenis ﬁm m R%eg'um“n ol
reveniie revenue -a14
gg 1a Federsted campalgris 1a
b Membershipcues . .. 9D |
g ¢ Fundraisihgevents ic| 115,646,
g d Related organizations id
§ ® Govemment grants (contributions) | 1e
f Allother contributions, gifts, grants, and
g slar amounts nct ncludd above __ {4¢ [2, 614, 230
D Nencash coniributions Inchided in fnes 1-1%: 4 619,216,
88| 1 Total Addines att .. > 2,729,876,
2a
Iy
-]
Egl «
»
t Al other program service revenue |
3 Invastment ncome (including dividends, interest, and
other simBaramounts) ... > 16,442. 16,442,
4  income from investment of tax-exempt bond procesds I
5 Royalios ... o
(i} Real () Personal
6o Gossrents
b Less:rental expenses
< Reniaiincome orfloss)
d Netrentalincome orQoss) ... rsaao o B
7 a Grose amount from sales of Socurities Other
oionipimirbseimmdll ¥ N T
b Less: cost or other basis
and salos expenses 358,898,
¢ Ganor(oss) .. ... -1,727.
d Net gain or 068) ............cooovorererrrron e B -7,727. -7,727.
g 8 a Gross income from fundraising evestts {not
including $ 115,646. o
g contributians reported on fine 1¢). Ses
PartlV,Bne18 .. .. ... . . 3 0.
g b Less:directexpenses, . e[ 20,503,
¢ Net income or (lose) from fundralsing events »| -50,503. -50,503.
9 a Gross incoma from gaming activitias, See
Patt IV, line 18 ... oo L
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, Jess ratums
and alowantes ... eeoerns s, L]
b Less:costofgoedssald . . b
< _Netincome or loss) from seles of inventory -
Miscollansous Revenus siness Co
11 a CEL ouUs 761, 761.
b
-]
d Alotherrevenve ... .
e Total Add lines T1a-11d B 761,
112 Totsl revense. Sce insiructions, > |2,688, 8451 7,066, 0. -34,0¢1.

882009 11-11-16 Form B€0 {2016)



Form 1 GOD'S CHILD PROJECT 45-04224_23 Page 10
[P X | Stotement of Funcilonsl Examtas mem o

Section 507, and 501 must ﬂmummﬂaome_rgpminﬁammuﬂmﬂpbtemw.

Check f Schedula O containa & or note to any line in this Part X . S ———— L}
Do not include amounis reporied on Bnos 6, ﬁ) R m i
78, 85, 9b, and 10b of Pert VIL. i Total expensas Program service iy et btk

1  Granls and ofher assistance to domastic organtztions
and domastic governments, See Part iV, lIne 21
2  Geants and other assistance to domastic

3  Gmants and other asalstance to foreign
organizations, foreign governments, and foraign
Individuals. Eee Part IV, Enes 15 and 18

4 Benefits paid to or formembers

% Compenaation of current officers, directors,
tustees, and key mployees 146,214, 118,082, 15,616. 12,516.

& Compensation not includad above, to disquakfad
persons {as defined under section 4858(1(1)) and

1,473,283.] 1,473,283,

.........

persons deseribed in saction 4858(c)3)B) |
7 Othersalariesandwsges .. 295,902, 238, 971, 31,602, 25,339,
8 Pension plan acerials and contributions {inchuds

section 404(k} and 403(b) amployer contributions) ST 502 e .
9 Cthersmployeebensfits . . (06, 41,596. 5,501, 4,409.
0 Payrolltaxes e 3515300 2§,§7 » 3lm‘ 5,571.
11 Fees for services {non-employees);
a Managsment .. ...,
boLegal . e, 6,278, 4,3%4. 1,256. 648,
diobbying ... .
# Professional tundraising services. Ses Part IV, ling 17
f investmentmansgementfees
g Other. (If ine T1g amount excerds 10% of line 25,

cokimn (A) amourd, fist Ene 11g expanses on Sch 0.) | 43,616. 32,310. 7,184, 4,123.
12 Advertieingendpromotion 1146, : . 14,3639, 3,918,
13 Ommexpm e aras 113,%1. §a,!§6- 6'856- 1 Fa -
¥ Information technology ...
15 Royaltles .
16 Ocoupamoy . . 119,902, 101,917 7,194 10,791.
N Teavel s PO 910615' ?Ttﬁ-’" 5r¢97i §rzzgh

18 Payments of travel or antertainment expenses
for any fedaral, state, or local publioc officials

19 Conferences, convertions, and meetings
20  Intorest e 5,4140. 2,705, 2,705,
21 Paymentstoaffllates ., ...
22  Depreciation, depletion, and amortization 1,338, 1,338,
25 INSUMENCE ... .o 16,183 6,465, 8,087, 1,616,
QOther expensas, Itamize axpenses not coversd
ahove, (List miscellanaciis expenses in lne 24e. If kna
24g amount sxcesds 10% of ina 25, column (A)
amount, list ing 24¢ expenses on Schedule 0. _ S~
b TELEPHONE AND INTERNET 47,613, 19,329, 5,573, 2,761,
« POSTAGE AND SHIPPING 23,810. 13,096. 4,762, 5,952,
¢ COLLECTION FEE 16,777, 14,280. 1,007,  1,B10.
o Al other expenses 16,096 . 982, 3,689, 5,425,
25 Toullllcﬂnnlﬂanm.Addm1mmugh245 ’ P . ﬁ, 351,5'75. 123,315. Iﬁi,gii.

28  Jolnleosts. Compiste this line only if the organtzation
reporied In column (B) foint costs from a combined
educational campaign and fundraising solicitation,
Chach hers 4 GOP 9B-2 [ASC 858-7.

32010 11-11-1 Form 980 (201¢)
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890 £01 @0D’'S CHILD PROJECT 45-0422423 Page 11
Mmﬁrm
Check if Schedule O contsins a response or note to any ine inthisPartX . — Lt
Beghri‘:ninfyw Ewl(eaf,m
T Casgh-noninterestbeating ... . . . 465, T7d.] 1 322,367,
2 Savings and temporary cash investments . 2
3 Pledges and gramis receivable, net . 3
4 Aocountsreceivable, net ... e 255,586.] 4 377,831,
8 meﬂoﬁmmmﬂommmmdfmmmmm.
trustees, key amployees, ard highast compensated employess. Completa
PatilofSchedulel. .. . . e 5
8 Lunsmdoﬁumcdvabbsﬁnmoﬁudhqmiﬂedmms{ud&ﬁmdundw
swﬂm%ﬂ(ﬂﬁ)j.pmdaseﬂbedhmﬁmﬂss{c){a)@) and contributing
employers and sponsoring organizetions of section 501(c)(8) voluntary
amployees’ benaﬁmymganimons(mhsm Complete Part Hof SchL 8
8 Invamnrlasfornlsnnm ........ P -l B 14,634,
S Prepaid swpenses end deferec charges 0.] e 4,853,
108 Land, buiidings, and equipment: cost or ather
basia. Complete Part VI of Schedule D | 10¢ 10,440.
b Less: accumulated depreciation 108 . . 4,454.] 10¢ 2,627,
11 Investmants - pubfcly tradec secuities , 0491 483,218,
12 invesimerts - other securitios. See Part IV, ine 11 et eee e ane et 12
13 investments - program-elated. See Part IV, line 11 13
W Intangible 8BSEME ... ... ..coecoeeeeeeeee e esens e 14
15 Otherassets. SeePartl,finet1 .~ 2,387 15 2,347,
16 T Add Bnes 1 B 34! I:Igg Eau- I Eﬁ, 577-
17 Accounts payable end acoruedexpenses 175-373-_:% 53,56?.
% Gmntspayable . . 18
® Defamedrevenwe ... . . . 0. 1w 21,542,
20 Tmnptbmdhbﬁm .............................................. 20
21 Escrow or custodial account labilty. Complete Part IV of Schedule D 21
22 memdc&amnbmmwmhmomcem,dimm
g key emplayoes, highest compersated employees, and disqualfied persons.
] Complete Part i of ScheduleL ... ... . . 45,285, 22 47,602,
23 Secured mortgages and notss payable to unvelated third parties .. 23 |
24 Unsecured notes and loans payable to unmiated third parties _ 24
- mmmiwmhmmmpmmmm
parties, and other liabilities not included on fnes 17-24). Complete Part X of
Scheduled . . 25
— |26 _Total abilites. Add inas 17 thiough 25 : . 215 758 .1 2 145,449,
Organizations thet follow SFAS 117 (ASC 088}, check hers v fﬁ] and
complete Aner 27 through 29, and lines 33 and 34,
g 27  Unrestrictsd net assets | e 106,787, 27 | 261,832,
§ |28 Temporay resticted netasests T 817,315./ 28 , 236,
¥ |2 Pemanentlyrestictednetassets 2
3 Organizations thet do not follow SFAS 117 (ASC B58), chack here Wi ]
5 and complete lines 30 through 34,
30  Capitat stock or trust principal, or current funds 20
31 Paickin or capital surphus, or land, bmldm,oroqdpmntfund ........................ a1
i 32  Retained eamings, endowment, accumulated income, or other funds | 32 |
33 Totslnetassetsorfund balences ‘ §ZZ:IUZ-_33;_ 1,061,428,
___ﬁ Tataliﬂllﬂeeandnetwy_gdw _I,isg,gsﬁ. 34 I;iﬁ’,ﬁi:o
Formn 980 (2016)



W GOD'S CHILD PROJECT 45-0422423 _Page 12
Recon

cilat[onofmmts
Check if Schedule O containe & response o note o any Kne In this Part X o—— ]
1 Total revenue (must equal Part VIll, column (4), line 12) S 2,688,849,
2  Total expanzes (must equat Part X, column (A}, line 25) 5 Ty e I 2 L z D
3 Revenue less axpenses. Subtrsct lne2fom et T 3 126,650,
4 Nﬁnmumbmabmmhgdmmneqwmxnnass,mm....... 4 ' .
5 Netunreakized gains fossesjon vestments et 5 10,676,
6 Donaled sorvicomand use otfecilites eh s e e At oo et e e 6
8 Prorpedodadjustments Tt 8
8 Other changes b net assets o1 fund balancss (explainin Schedwe ©) .. 9 0.
10 Nﬁlmorfundbahnmatmdcfw.cnmhnmammghﬂ(mustmdmx,thaas.
, 10 1,061,428,

M?I?andﬂ Statements and Reporting
Check it Schedule O cantaing 8 res00n%e of NOte to BNy BNe ININIE PRIXI ... cecececrcoecsssessmenmes e 53

1 Accounting methad used to propare the Form90: [ Gash  LE] Acorial | Other
Hﬂnwmhaﬁondmwdlhnnﬂmdufmmﬂomapﬁormorm'Omer.'e:phhhSdmduleO.
2a Wera the organtzation'’s finencial statements compliod or reviewed by an independant acoountant? 2a X
HWa'MammmmmmﬂmmmmwmemmmMnrravhvadona
88 basis, ‘consoliduted basis, or both:
Separatebasie  [_J Consoldsted basis [ ] Both consolidated and separste basis
b Wmﬁnmgmhaﬁnn’smmmmmhdbymhdepmmmmm
If'Yu,'ohaukammmMMmmwmhmmmMmmmwmamm,
consoliiated basis, or both:
Sepantebasis  [_] Consobdatodbasis  [] Both consolidatad and separats basis
c H'Yes'toIneznnrah.dmtheomanmmnmnmeattmtassumearaaponsibiﬂty!orovmlgmﬁlhemdit.
review, of compilatior: of its financial statements and selection of an indapendent acoountant? L2l X
HMWmmwmmMMmormmpmdmhmM.exphhhSd\aduleD.
3a Asamltufafadeﬂmd,wasﬁwomkaﬂonmquhdhundugoanmditoraudhasuﬂmﬁ;hﬂn%ghmm

Actand OMB Clrouler A1937 | i ek ettt ettt | an X
b If “Yes," did the crganization undetgo the requirsd audit or audita? If the crganization did not undergo the required qudit
or audits, explain why in Schedule O and describe any stepe taken to undergo such audits o 3b
Form 990 018
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D . . = OME No. 1545-0047
sl Public Charity Status and Public Support
Oomphhlwwormh-ucuonsmtcxa)wﬂ'ﬁuﬂm of 8 section
404T{a) 1} nonexempt charitable trust. |
Dapartment of the Trassury B> Aftach to Form 990 or Form 890-E2. Dpen to Pobile
Servica ¥ Information sbout Schadule A and its Instructions bs st WWW. . goviomn 990, inspection
Neme of the orpanization Employer Identification number

BOD'S CHILD PROJECT 45-0422423
IEI] EﬂmEE!E@@@meaMmmwm&m.}&eim.
The h&ﬁonlsnutawlvmfamdsﬂnnbncwseitis:(ﬁrm1mrmgh12.checkonlyonobox.)
1

&

E.’j A church, convention of churches, er association of churches tescribed Ir: section 120(b) 1HANI)

2 [ Aschool described in section 170{bX1XANN. (Attach Schadule E (Form 890 or 980-67))

8 [_] Ahospital or a coaperative hospital service argantzation described in section 170N 1ANiH).

4 [ A macical research organkatiorr operated in conjunction with a hospital described in section 170(EXNAJNY. Enter the hoapitals name,

city, and etate:

s ] An organtzation operated for the banefit of a college or niversity owned or aperaten by a govemmental unit descrbed Iy

section 170()1}A)Iv). {Completa Part Il

e | Afederal, state, or local government or gavermnmental unit described in section T70(BH THAKY.

y ] An organization that normally receives & substantial part o its support from a govemmental unit or from the general public described in

saction 170} THANvI). (Complete Part )

s L] A community trust described In section 170fX 1XAXvi). (Complets Part It)

9 [J An agricultural research organization described in ssction 70BN 1HANIX) operated in conjunction with a nd-gran college

orunivmuyoramn-land-gmteoleoeo!agrfcuhm(seehwucuau).&hrmum,cny,mdmmmeoulogow
univergity:
10 angmhaﬁonﬂntnwnﬂym:mmmmanasva%nfhu.ppoﬂtommtdbuﬁms,mmbemhipfns,wdgmmeipwm
acﬁvlﬁesrahtedtnnsmmptfuncﬂnm-mbjecttnommepﬂms.and(a)nomthmsava%ﬂihmpmﬂommhmm
income and unrasted business taxable income (less seation 511 tax) from busineeses acquirad by the organization after June 30, 1875,
See section 509{aN2). (Complete Part IlL)
1 ] An organization organzed and operated exchisively 1o test for public safety. See section S0Ba}(é).
2 (] An organization organized end operated exchisively for the beneff: of, ta perform the functions of, or to carry out the purposes of ane or
nmpublidysuppﬁdommhﬂonsdasabodhnwouwﬂa)morlwﬂonﬂl(a)ﬂ}.&eloeﬂmmllﬂmwmh
finas 128 through 12d that describes the type of supporting organzation and complate Snes 126, 121, and 12y,

a TmI.AwmmmmW,NWWMsWMMMWg&m
Msu.tppomedorwtaﬂm(s)ﬁnpmmmguhﬂyappouordmannbﬂtyufwdiwhnormofﬂwwpwﬁm
organization, You must camplete Part IV, Sections A and B,

] Type & A supporting organizetion supervised or conftrolled In connestion with Its supported organization(s), by having
cmhdwmnwmwﬂﬁﬁow%ﬂmhaﬁmwmmemmﬂmmmmﬂmwppm
organization(s). You must complets Part IV, Ssctions A and C.

1 mlllmwmAwmomwmwhmm,mmmmmmwm
ta supported organization(s) {see instructions). You must complets Part IV, Sections A, D, and E.

- Type fll non-unctionally integrated. A supporting arganization operated in connection with s supported organizations)
Mhnmfuwmhmu.mmmmﬂymﬁwﬁw:dhmthnmumwmm
requltm(seGMUctions).YoumultmphuPﬂN.SecﬁomAmdD.mdeV.

e [ Cheok this box If the organization received & written determination from the IRS that I is a Type I, Type Il Typs I

functionafly integrated, or Type Hl non-unctionalkly intagrated supporting organkzation.

o

-]

-3

t Enter the number of supported OIgantzalons _............oeeomevso } L |
g Prwldemewghfomﬂmaboutﬂnsu rted 8\
0) Name of supported M EN oy et Bd T Fy) Amotart of monetery | (vl Amourt of ather

organizetion support (ses inatructions) support (see instructions)

Jotel
LHAFispmkMeﬁonMNoﬁm,mmﬂnmwonﬁanﬂmerm 632001 4211 Schedule A (Form 880 or 890-E2) 2016




sUppor: Sche : g ascribed S0 ] (Aliv) and 170

(comphteonlyiryoummmmmms.?,msowwumﬁmommmﬁmhhdtnquaﬁl’yundarPartlll.Ifmeomwmﬁon

falstoquﬂfyundwﬁnmmdbdow.pbasewmpmmm.)

Section A. Public Support

Galandar yeer {or fiscal yoar boginning i)  fw) 2012 {b) 2013 (e} 2014 2016 () 2016 {) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
Include any “unususl grants.”}

2 Tax revenues levied for ths argan-
tzation's benefit and stther paid to
orexpended on its behalf =~

3 The value of sarvices or fachities
fumished by a govemmernital unft to
the organization without charge

4 Total. Add Ines 1 through 3

by each person [other than a
govemmental unit or pubdficly
supported organization) included
on ine 1 that axceeds 236 of tha
amourit shown on line 11,
column f)

8 Publics Substrac fine 5 from #na 4.
Section B. Tmi §Gpport
Cslondar yoar (or fiscaf yoar beginning ln) I~ (a) 2012 [} 2013 fel 2014 [d} 2015 (o) 2018 {N) Totai

T Amounts from line 4

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
# Net income from unrelated business
activities, whethar or not the
business is regularly caried on
10 Otherincoms. Do not inckide gain
or loss from the sale of capits}
agsets (Explain in Part V1)
11 Total support. Add lines 7 through 10}
12 Grosa tecelpts from related activities, etc. {see instuctions) T 2]
13 Flrcl:ﬂnmlftheFonnmisforﬂ\eomwﬁzaﬁon'sﬂrst,swmd.ﬂ\ird,fwrm.orﬂfmtuyearaauecﬂmsmtc)(a)

B N Y

14 Public suppart percentage for 2016 (ine 6, cokimn () divided by kine 11, colimn ) ... 18 %
18 Public support percentage from 2015 Schedule A, Pertbnets T 18 %
1&381!3!6suppu-ihut-mﬁ.lfﬁwommlzaﬁondidmtchwkmebuxonline‘la,andineu‘asaﬂa%nruwm,dneckﬂisboxand
Stop hars. The oranization qualiies s @ publicly supported organtzation .. . . " w1
b33 1% support test - 2015. If the organtzation did nat check & box on ine 13 or 16a, and ine 15 is 33 1/2% or more, check thib box
and stop hers. The organization qualfes as a publicly supported organtzation . .. »[1

178 10% -facts-and-circumstancas test - 2018, If the organization did not cheok 8 box on ne 13, 164, or 16b, and fne 14 i 10% o move:
Indiﬁhemnhaﬁmmehh‘fwls-undcbmnnﬁnm‘hst.chwkﬂﬂsboxmdmpm&phhhﬁnwmmemht‘m

orgmlzaﬁonmtnhe'WMMW‘MWmmnqmuaMHywmmm ,%-D

G202Z 0B-21-18



und: tasts listed lgte Part I}
on blic

Calendar your {or fscal ysar bapinatng )| () 2012 {b}2013 {c) 2014 Ad2015 (e} 2018 0) Total

1 Gifts, grants, contributions, and
mambership fees recaivad. {Du not
inchude any "unugual grants, ) 2722397.| 2673350.| 3329094.| 2587716.] 2729876./14042433.

are not an urwelated frade or bus-
ness undersection 513
4 Tax revenues laviad for the organ-
ization's banefit and either pai to
orexpendsdon iisbehatf =~
5 The value of services or facilities
fumished by a governmentaf unkt to
8 Total. Add ines 1 through5 ., .. 2722397. - . - . -
7a Amourts Inclidad on ines 1, 2, and
3 received from disqualified persons -
b Amounts Includsd on fives 2 and 3 recalvad
foin other fFran disqualifisd perens that

wicked the greatar of $6,000 of 96 uf the
amount on line 2 for the yeer - 0

¢ Add tines 7a and 7b

.....................

Galendar ysar {or fiscal year bagtnxing In) - Hzma 2013 2014 2015 2016 Total
10a Gross Income from ;

o InCams ot S e 120, -47.|  -535.| -2 298, 19,391. 16,391,
b Unrekted businass twable Income

{less section 511 taxes} from businesses
acquired after June 30, 1975
© Add Bnes 10a and 10b -120. -17. =535, -7,298. 19,391.] 18,391,

11 Netncome from unrelated businass
activitios not included in line 10b,
whizther or nat the businesa is
regularly caniedon

—ty oot opial 12,671.] 5,645, 11,862. 7,397, 761.] 38,336,
13 Total SORPOPL, aa e s, 10n, 1,2y | 2134988 .| I6THEAE [ 2505615 2750038 Fa00T a0
1% thﬂwmHﬂﬁFothfwmoomanizaﬁon'sﬁm,secmd,mnd,m,wﬂ%hxmasasucﬂonsm(c)m«gm.
check this box and ) .

Section C. Com lon of Public rt Paercenta
16 Public aupport parcantage for 201€ fine 8, column &) divided by ne 13, cokimn (1) 15 99,61 %
18_Public support percentags from 2015 Schedule A, Part Il ine 15 . ) 99. 52 o
Section D. Co of Investment Income Percen

17 Investment income percentage for 2016 (ine 10c, column 0 divided by fine 13, corn ) 17 212 %
18 mmmmmmepmmermmmssmmn.mm,ww ________ 18 h.]
19:331!3%luppnrthm-m‘mHﬂnorgarﬂzzﬂondidnotcheckﬂwboxonhew,mdli'lﬂsisnmmssvs%,mdlheﬂlsnnt

more than 33 1/0%, check this box and atop hers. The organtzation qualiies as a publicly supported organization >

bssva%nppnrthlh-m'lﬁ.Ifﬂloomanizationdldnotehockaboxmlne14nrtm1aa,mdthﬂelsmram331m,and
he18lsnotmomthan33113%.d'nckthisbuxamlmmmeomaﬂnﬂmqualﬂasasapubluysupportﬁomanm

on, If ani not check a fine 34, 109a, or 18h, chack this i

.....................

.............................................

20
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le A or ¢ GOD'S CEILD PROJECT 45~-0422423 Paga 4
Supporting Organizations
[Gompleteonlyil‘ynuchechadabnth12mPanl.lfwuctmked1zaometl,eomplmmA
andB.lfyoud’mhad12hananl,eomplateSecﬁonsAandc.lfynuel'mlad1Zeomel,wmpla'ﬁe

Sections ard E. If you checked 12d of Part Seotions A end D, and Part V)

Section A. All Supporting Organizations

1 Areall of the organtzation's supported onganizations listed by name in the organization's governing
M?E'Nq'mmMWMWMeWWmsm&WJIWby
class or purposs, describe the designation. #f historic and continuing relationship, expiain, 1

2 mmowmmmywmmmmmmrmemmmm«m
mmmu)mmﬁm'mmmwmmmﬁmmmmw
organization w3 described In section 508(a){1) or (2. 2

3 Dfdﬂmornmiuﬂonhaveampamdmgmhaﬂmdmrbadhsacumsoucm).mor(m‘?lf'Yea,'mm
(b} and () below.

b Did&nowgmhaﬁmconﬁmh&mhwppmﬂommmﬁmwmdummsoﬂc)w,[5).or(e)and
satisfied the public support tests under section S08(a)2)7 I *Yes, " dascribe in Part W when and how the
organization made the determination.

€ ﬁdﬁommﬁaﬁonmmﬂmﬂmppmmmuﬂm&sﬁm:mmdmmmmﬁm
Ppurposes? /f *Yes, " explain in Part VI what controls the organization put in piace 16 ensure such uss.

da Wmmﬁmwmmnnwhmwsm(wmmmmmﬂ?#
'Yes.'mdifwudmchadfhnrﬂbh%&mmm)mdfq}bebm

b wmmmrmmummmmﬂmmnWhmmmmmMgmmmm
supported omanization? ¥ "Yas, * describe it Part VI how the argenization had such comtrol and ciscration
dwﬁebchgmnﬂakdwmvbedbywhmnecﬁonwﬂhkswppmmm

] wmmmmmwmwmmowmmmummmmumm
undersectimssm(o}(a}WW)WE}?E'%@'WMMMWWWMUM
wmmwmmmmwmmwmwm 170(cH208)
purposas. 4c

Ga ﬁdhmmmﬂmmwmmwmemmmmmmymﬂ'M'
answer (b} and (c} below (if appéicablo). Aleo, provide detal in Part VI, inciuding () the names and EIN
marmemeMﬁm«mM@ﬂmmwgmhwwm;
mmmwmmmmhmmgmtmaﬁmmmmmmmmm
mmanﬂhhadtwchasbymnmwmemwmdowmﬂ. Sa

b Tmlemumw.Wumyaddadwauhaﬂﬁmdwpmdwmhﬂmpmdamm
desigrnated in the organization's organizing document? &b

c wmmmw.WuMSmmmmemw&nowhﬁm’smn 5c

[} udﬂuommhuonpmamthhhmﬂcmmmepmofmmuhﬁﬁu)b
anyone qther than () R supported organtzations, () ndividuals thet are part of he charitable clags
buuﬂtadbyomormoreofitsauppoﬂedomaninthns,orﬁl)o&uauppaﬁQorgmizaﬂnmmntm
auppm’torbenuﬂtmormreclmeflhgmizatbn‘ssuppoﬂadommiuﬂmsﬂf‘ms,'pmmwh
Part VL [

7 mmnmmuagmm,mm.ormmmmmammmm
Whmwcm;ammwawmwmm,mammmm

Yes | No

M

z le o

&

mwwiwmmmﬁ%q'wmmPMldmbmeme. 7
-] Dldﬂieorganlzaﬂonmakealamtaadisquaﬁﬁudpersm(mdm\edinsecﬂonmsjmtdawribedhhn??
#'M'wmmtdSMbLMQQOwM. 8

] Wasﬂreomwhﬁmmnnedd&wﬂymhdhcﬂyatmyﬁmdurw the tax year by on# or more
disqualified persons as defined hmmmmmmnmmmandommiutbmdww

In saction 500(a)1} or (2)? i *Yes,* provide detall in Part VI, Ba
b Dldonanrmmdiaqmmadpam(udmalnlhasa)hokiacorthnﬂruhmhanyumtylnmeh

the supparting organization hed en interest? /f “Yes,® provide detsil in Part VI, ob
¢ Did & disqualfiad pereon (as defined in ine Sa} have an ownership interest in, or derive any parsonal benefit

mmmmmmommmmmmwmm,'mmmmmn B

10n Msﬂnomnhﬂmmhhdhwamummmuimmdmmmmoumﬁm
4843{) {ragarding certain Type Il supporting erganizations, and alf Type It non-functionally irtegrated

supparting organtzations)? /f *Yas," answer 10b bolow, 10m

b ﬁdhwmﬂﬁmhwmymh@mhoﬁhgshhmmmsmqan4720,l’o

WWMMMMMMM@ 1

832024 DB-21-15 Schetivde A [Form 290 or B90-EZ]) 20116




e A 2016 GOD'S CHILD PROJECT 45—0422423m_5_
ﬁﬁhﬁ“’ | Supporting Organizetions onsinueg

ki Hasﬁeomanhﬁonambdac!ﬂormﬂibuﬁmﬁomwofﬂwhbﬁngm?
L] Apemnuhod‘wecﬂynrhdmuycoﬂhds.mmgmmummdmh{bjww
below, the goveming body of a supported organization?
b A family member of 2 person described in (s) rbove?
c© _A85% controled ofa describad in {a) or () sbove?# "Yos" fo or ide detall in Part V1,

Yas

1ie

11b

11

Section B. Type | Supporting Organizations

1 Dﬁhmmmmbeuhbofmummmomednmnhﬂmmhmm
rowlaﬂyapMoraleetmluslanwjoﬂtyofhommhnﬁm'ndhctuuutumuﬂmmmm
o year? i "No, * describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlied the organization's activities. if the orgenization had more than one supported organization,
deawﬁeMmeombmpomm:wmmewwmmmmmwmd
owﬁaﬂommd%dwndiﬁomwﬂbﬁon&#w.qopﬁadbwcﬁmmdumgmaxm.

2 Didmeommmmmﬁwbawﬁtcfmywppomdmﬂmﬂmﬂmﬂwwm
organization(s) that aperated, supervised, or controlled the supporting organization? # "Yes, * explain in
Part\} MWMgmmwmrmedemWn{s)mm

___supervised, or controler the supperting orgenizatin

You

Section C. Type Il Supporting Organizations

1 Wame nntquﬂynfﬂnom:nhﬂﬂon‘sdhchwnorhusteudurﬁmﬂwtumuhoarrw.lomyoﬂhedimhrs
or trustees of each of the organization’s aupported organtzation(s)? if *No, " describs in Part VI how control
wmtofmmmmmtmemmmmwm

Yas

——the supported organtationfs)
Section D. All Type il Supporting Organizations

1 Didmsommlzaﬂonwﬂen%ﬂhmmmmmwmmmdmﬁmmmm
orgenization’s tax yoar, {) a written notive describing the type and amount of support provided during the prior tax
m,ﬁamwdh&mﬂbhﬂmnmtm«ﬂlyﬁhdudﬂwdﬁedmﬂﬁm,indﬂﬂ}cnpiaso‘lﬂis
organization's gaveming documents in effect an the date of nertification, 10 the extent not praviously provided?

2 meﬁhwn@on‘smomdlmmwwmmmmmmbyﬂmwppomd
opgmlzmbn{s)orﬂ)wvhgonﬂngomhgbodyofaauppomdommuaﬁm?ﬂ'ﬁb.'emhmhmwhnw
WWMWaMMdmmmngMwapmomm@.

3 Bymmdheﬂnﬁanﬁpdesmihdhﬂ}.dﬂﬂwmhaﬁm'nmmﬁadmiuﬁmhwea
signlﬂwﬁvnbahhmhﬂhn'shvu&mpoﬁcbsmdhd&acﬁmﬂwmofﬂumhﬂm‘s

income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the orgenization's

on E. Rl Functionally Thisgrated Supporting Organizations

SEEE

1 thmxmmmmmmmmumwmWmmmmrmmmmmm
» L1 The arganization satisfied the Adivities Teat. Complets fne 2 beiow,
b (] he organkzation is the perent of sach of its supported organizations. Complate ive 3 balbw.

c DTheorganlznﬁnnsupporhdagwmmﬂmﬂw,ﬂewﬁeh%ﬁhwwuwmdagownmmﬁwmmmm

R Activities Test, Anawer 8} and () helow.

[ ] Dldmbsmﬂhlyalotthenrganhaﬁon’sacﬂvﬁiasdur‘mmeiaatmrdimﬂymrﬂmmamnptmpmof
tlmwppoﬂsdmmm:jmmmWMmmmw?ﬂ'Ym'Mhmwmm
those supporind organizations snd spiain mmmmmmmwpum
MWMWMMWmMWWMMMeMMMM
that these activities constituled substantially all of its activities,

b Dld!haactiviliudmﬂbadh(a}ewmﬂtmwﬂviﬁum,bmformeargmm'slnvmm, 0One or mone
of the organization's supported omanization(s) would have been engagsad in? i "Yes, * axpisin in Pert VI the
mswmmmbmmmnwmmm@mmmmmmm
activitiss but for the organization's invoivernent,

@ Parent of Supported Organizations, Answer @) and &) below,

& mmeommmmmpmrtomuhdylpponmohctsmjnﬁtyofmm.dimctors,or
trustees of each of the supported organtzations? Frovida datads in Part VI,

[ dhma%m@aawb@ﬁdqmddimmmommwmﬁm

SR

Yes

v

3=

3h

WoAﬁmmummw



45-0422423

p IllNon-Func'ﬁon  integ d 509{a)f3) Su : tio;
- mmwmmmmmfmmmrmuaqmmmw Nmr 20, 1970{«plathartVl.)8ulmhlcﬁnm.A!

mrmklmﬁmmm&gmmmmweWAmnhE
Section A (B} Currant Year
—Mmuﬂutlmum WPWYW (M
k| Nﬂﬂm—tem%lga_p‘
2__Recovatles of prioryear distibutions
< Oﬂmmshm@_egmmg
4__Add ines 1 through 3
8 Deprechation: and depletion
& Potﬁmofopemmgupsmespaidorhnumdfmmoduwonw
ceﬂacﬁonofglmmmorfwmlwemmm or
maintenance of held for production of Income saehstmﬁgn__s)

7 _Othor expenses (ses instructions)

8 _ Adjusted Net Income (subviract lines 5, &, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year =il

1 Aggmmfakmﬂmtva{uaofﬂnmmmpt-wemts(m
Instructions for shott tax year of assets held for part of year):
8_Average monthly vakue of securities
b_Average monthly cash balances 1
©_Fair market value of other norexsmptuse asssts
d_Tatat {add ines 1g, 1h, and 1c) 1id
¢ Discount ciaimed for biackage or other
factors (expialn in detal in Part VI}:
2 Mhﬂeb&dnessggpjmbbmmnmugt___m
3, _Subtract line 2 from lina 1d
4 Cishdaewledheldfwmnptuu.m%ﬂZ%dIhes(fwgremarmum.

€8 instiuctions)
8 thvﬁaed@mum(submm4ﬁumlmﬂ

6__ Multiply ine 5 by .035

T Rmaﬁecorm;dishibuﬁms

8 n Amo! ine 7 to line
Saction G ~ Distributable Amount Cunrent Year

1 AdpstedmlhmmforprinrywﬂmmSecﬂonA,ha&, Column A}
2 _Enter 85% ofline 1

3 thnumassetamwmmrﬂur@rm&cum B, ne B, Column A}
4__Enter greater of fine 2 or lne 3

& income tax impossd in prior yeay
& mm&mhﬁﬁmmmunﬂssdﬂeﬁw

reduction instructions -]
7 Mmummyﬂmhorgmiuﬂon'sﬁstasaMncﬁmaiymdeypelllwppmhgorgmmm(m

ingtructions).

O jdn 182 [N (=

- [

el

s

@ |~ o in

b {68 [0 [

Schedule A (Form 990 or 980-EZ) 2016
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A (Form 860 or 890-£7) 2016 GOD '8 CHILD PROJECT 45-0422423 pegey
% Type ill Non-Funotionally Integrated 509{(a){3) Supporting Organizations jennpinyag

Saction D - Dlmnulhm Current Year

2 knomtspadtopedomncﬁvﬁyﬁntdkaﬂ“yhrﬂwmmlptpummofsuppm
———-Deganizations, in excess of income from activity
3 _Adwinistrative aid 1o h of supporbed organizations
4 __Amounts pald to scquire exempt-use assets
& Qualifisd set-aside amounts [pricr IRS
6 Other distributiona ribe i Part VI). Ses instructions
7__Totslannual distributions. Add lines 1 threugh 6
8 mmsmmmw“mmmmhmmmﬁmhmpmam
detalls in Part VI}. Ses Instnictions

8 Distributablo amount for 2018 from Section C, ne 6

L] i an

10 Line 8 amount divided by Line 8 amount
Excesa Distributions |  Undirdisiributions

Distributable
Section E - Distribution Akocstions {soe Instructiona) Pre-Z016 Amount for 2018
1 _Distributable amount for 2016 from Section C, fine &
b3 Undwhtrhm,irany,hrmnmwme(mn-
Able cause required- axpigin In Part Vi), Sea nstructions
3 Bmdiﬂﬁhuﬁmsmﬁw.mmﬁ:

[ Fm5m5
f _Total of ines 3a [
8_Applied to underdistributions of prior years

h_Appied to 2016 distrliutable amount

f Mmmﬂnotawﬁhstm
| _Remainder, Subtract fines 3, 3h, and 3i from 3.
4 Distributions for 2016 from Section D,
_Jne7: $
—=_Agpled 1o underdistrivstions of prior years
b _Appiiad to 2016 distributable amourt
¢_Remainder. Sublract lines 4a and 4b from 4
5  Remaining underdistributions for years prior fo 2016,
any. Subtract ¥nes Sp and 4a from fine 2. For resutt greater
than zsro, explain in Part V1. Seo instructions
8 Remaining undandistributions for 2016. Subiract fines 3h
and 4b from line 1. For result greater then zero, explaln ins
Part V1. See instructions
7 Excess distributions carryover to 2017. Add fines 9j
and 4c
8__ Breakdown of line 7:
[
b _Excess from 2013
©_BExcess from 2014
d_Excess from 2015
[ from 2016

Schedule A Form 990 or 890-EZ) 20168
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A or 2016 GOD'S CETLD PROJECT _ 45-0422423 pages
i % ﬁ ] Supplemental Information. provide the axplanations required by Part Il, line 10; Pust I, line 17a or 17b; Part I, line 12:

Part IV, Section A, lines 1, 2, b, 3c, 4b, 4¢, Sa, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, Enes 1¢, 2a, 2b, 34, and 3b; Part v, ha1;Pm\ﬂSacﬁonB,I’na1e;PanV,
Section D, inea 5, 8, and 8; and Part V, SecﬂonEmz,s.mﬂ.%m;hmm%mhrmyaddﬁmﬂim.

__{See instructions.)

832028 09-21-18 Schedule A {Form 950 or 980-E2) 2016



Schecdule B Scheduls of Contributors e

L"r‘g“n_ 290-EZ, > Attach to Form B0, Form 890-E2, or Form 9S0-PF.

resmneaill s N P information about Schedule B (Form 980, 990-E2, or 690-PF) and

lhndﬂm;fu?m itx instractions Is at www.brs.goviiormeso , - 2015

Mame of the organkeation Employer identification number
GOD'S CHILD PROJECT 45-0422423

Organization typs (check one);

Filera of: Section:

Form 990 or 990-E2 X sotek 3 ) (enter mumben) organization

[—1 4B474a)1) nonexemat charttable trust not trested us & private foundation
{7 527 poltical organization

Form 960-PF L] 501(c)2) exempt private foundation
[ 4847(ai(1) nonexempt charitable tust treated as a privats foundation

] 501(c)(3) taxable private foundation

Check f your arganization is covered by the General Rule or a Special Rule,
Nots: Only a section 501{c)(7), (B},orﬂﬁ)uganlzaﬂmmdmekhmmfmbomﬂw&nemmubwawm.Sea'naﬂucﬁons.

General Rule

B4 For &n organization fillng Formsoo.QBD-Ez.wmmdeammayaw,mmmMgﬁWﬁummﬂnmw
property} from any one contributor. Complete Parts | and ﬂ.&eimmmmm:mmmmmﬁbuﬁom.

Special Rules

1 For an erganization described in section 501(c)(3) fling For 890 or BI0-EZ that met the 33 1/3% support teet of the reguiations under
saotions G08(2)(1) and 170{bX1)(A)VY, that checked Schedule A (Form 980 or BB0-EZ), Part I, ine 13, 16a, or 18b, and that received from
any one contributor, durhgmeym,wmuuurlsort}nmeroﬂnﬁ,NOormz% of the amount on {) Form 880, Part Vill, ne 1h,
or (§ Form 990-EZ, ine 1. Complete Paits | and I,

[ For an organization describsd In ssction 5017, (&), or (10} filng Form 990 or 990-EZ that received from any one contributor, during the
yeur, total contributions of more than $1,000 axclusively for religious, charitable, scientific, Iterary, or educational purposes, of for
the prevention of crualty to children or animals. Complete Parts |, Ii, and #l.

[ Foran organtzation described in ssction 501(c}(7), (8). or {10) fling Form 950 or 890-52 that received from any one contributor, during the
Year, contributions exclusively for religioun, chartabie, etc., pummu.bulmnuehomhibuﬁonsmtahdmﬂunﬂ,wn. If this bax
Isuheclwd,mhashetuhlaonﬁhaﬁor\smatmmdwddumthemfwmaxwmmgmdmﬂmbb.m,
purpose. Don‘tcmnpl@oanyofmapartsuimmmmﬂnuleappiutomlsorgmmuunbecauumeceiwd nonexclusively
mliglous, charitable, etz., contributions totaling $5,000 or more during the year SOV

Caution: An organizstion that isn't covered by ths Ganeral Rule and/or the Speclal Rules doesn't file Schedule B (Form 880, 990-EZ, or 880-PF),
but it must answer "No" on Pert IV, Ilnea.ofthmnsso:ordud:meboxonhHoﬂtsFonnmaormItnForrnGBB-PF,Partl,hez.to
ummumesn%mmumgwmmsummeaﬁmm.ma or S90-PF).

LHA For Paperwork Roducthnk#ﬂoﬁca,mmlnmumfoﬁormm,mzorm#. Schedule B (Form 980, 9B0-EZ, or 880-PF) {2016}

G234B 10-18-1%



SCHEDULE D Supplemental Financial Statements T
{Form 080) "Yes® on Form ‘E

Complete it
sz. lheB,?,g.»ﬁ. ‘

11g, 11b, 11¢, 11d, 11e, 11, 128

®, e, 11f, 128, or

Atta Opost to Public
toForm 7 Inspaction

2184

| Empleyer kiontification number
45-0422423

Ly T

organization answerod Yes" on Form 885, Part IV, line &,

{a) Donor advised funds {b) Funds and other acoounts

1 Totrumberatendofyeer . .
2 Aggregate value of contributions to (during year)
3 Aggregeate value of grants from {duting year)
4 Aggregate value at end of ysar
(] Dldmorganiznﬁonhhlmﬂ!dummdmmmmmmmhddhdmadvieadﬂndu

ara the organization's property, subject to the organtzation's excusive legalcontrol? Clves e
6 Didﬂworgmlzaﬁmhfumalumntmdum&mddnmradvhanhmﬂhgmmwsmbuundmw

hrdﬂrlﬁablapmpmandmtformeboneﬁtotmedmordomradw. or for any other pupose conferring
[ """'ﬂh.i‘.': DB

............................... a2z

— o wmu....... T wu'mpm&:j;m,my_ :

P&mﬂdﬂmmmwwwomtmmmﬁpw

Praserv:ﬁmoﬂandforpuwcuse(a.n..mmnoreduuﬁm) Preservation of a historicully Important land area

[ Protection of netural habitat [T Presarvation of a cartified historic struchrs
!:]Pfeaamﬂmofopenspm

2 Compml-nuaﬂlmughadﬂmemmmammWMMMmhmmﬂaummmmhm
day of the tax ysar. Held atthe End of e Tex Yeur

8 Total number of conservationeasements | 28

b Total acreage restricted by conservation sagements | &b

[ Numb«ofm:w:ﬂmmmuenawﬁﬁodhmbmmhcmwh(a) ____________________________________ | 26

d Numberofoonsanmionommmhdedh(c)aoqtdredmarmwoe.mdnotmuhmicm

3 Numbsrofcomewaﬁmmmmd,mmmmd,mmmﬂmmubyﬂuemmuﬂmdwhgmw
year i~

4 Mmmwmmemmhmmnmbmmb
5 mmaWMmMammmmmmwkmmmimmwmm

Viokations, and enforoement of ths consarvation sasoments tholde? . ... Llves [Ine
] Wandvdunhwhumdewhdmmm,mpecmg,handhgofvbhﬂam,mdanforcmmervaﬂonemmmisdummam
B
7 mmwmmmhmniﬁom,hsm,handlhgofvbhﬂom.mdanhrchgaonmaﬂmeamduﬁnqmww
>S5
8 Doumhomuw:ﬂoneammmporhadmhoﬂmabms:ﬂsfyﬁnmummoﬂwﬂmﬂoth)(qmm

and section 170HH4NENT? S Clves [Clne
8 InFartXIlI,dethmhﬁmmmeﬁmmﬂhhmﬂmMmﬂMmm.w
lmlu&n,H:pplmb!e,meMMﬂnmmﬂnmmwm'smmmmatmﬂuommbmunthqfor

' zctions of Art, Historical Treasures, or Other Similar Assets.
Cumphuntheamnizﬂfbnanswuad'Ym'onFounsso.PmN,liw&
in Ifﬂuorgnnizaﬁonuhmd.ssponﬁtbedunderSFAS116%509583.nnttnmpa1hihmm%ﬁtmmﬁmdbﬂanmﬂwstmdwafam
hishﬂulhmm.oruﬁnrsh\laramhhddforpublcwdibiﬂon,eduwﬂm.ormmhhﬁarﬂmnunfpuhhmbe.pmhe.hmmh
the text of the footnote to fts financisl statements that describas these items.
b chemhaﬂnnehc&d,npnmﬁmdmderSFﬁSﬁBﬁﬂscﬂsaj.inmpmmhmvanuesmmmdbahnaealmmﬂmofart.hmhal
uewm.nroﬁarahﬂarasmhaﬁforpummmodumﬁon.nrreaeanhhfuﬁwmnceofpubicm.pmmmefolhwhgmm

relating e thess Rems:
f} Revenue included on Form 990, Part Vil ne1 . . . > §
() Assetsincluded inForm980,PantX .. = vt . > 8

2 lfﬂzemganlzntionromlvedorheldwlsofut,hlstorbaltrmsmas,ormarrihrmforﬁnlmhlgah,pmvide
ﬁwfonwﬂngmumsraquhdtnberepmedmdeFASﬁe(Ascssalrelathginmmm:
# Revenus Included on FormB80, PArt VIILENG 1 .........o.oeeecvosseeec s e s seos s e e >
b_Assets included In Form 800, PartX .. " . T3
LHA For Paperwork Reduction Act Notice, sos the Instructiona for Form 990, Schedude D (Form 980) 2016
532051 08-28-75

&5 &




smwﬁhn@m@&s GOD'S CHILD PROJECT 45-0422423 pyge2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontined)

{check all that apply):
] [:|Publicwdibltlon d [:]anormcdnngepmgram
b [ schotarly researsh e [ other

e E:]Presuvuﬁmformhmummﬁma
4 Meadmp@ﬁhmn@onsmmupunhwﬂwmmemmsmmmnPartxlll

§ During the year, d‘dmougunhuunnsoidtnrmeehrudonlmmm historical treamures, or other simitar sasets

to be goid to raise funds rather than to bs maitained as part of the craanization’s collsction’? Clvee  [Ine
Bmandmmalkmmmmmnmmmmm'vu'mmmPartlvsn-oor
reported an amount on Form 980, Part X, kne 21.

1a [s the organization an agent, truetee, wshdmuuhammmhrmormmmmed

O POMDBIN, PUEXT .......c.ees e rsesmtnsse e sttt et e s [ Yes Cne

b i "Yes," mhhﬁemamh%ﬂimdmmmeﬂwmtabb.
Amount

C Beghningbalence e
d
°
T Endingbalance . e,
#a_Did the organization includa an amount on Form 990, Part X, ine 21, for escorow or custodlal sccount Tabty? Llvee [ _Tho
b_H "Yes " explain the arrsngemsnt in Part Xiil, Che hmif }-gL;__LLA_-.-‘; .

iV Enduwmem unds.mmpmnmewmmﬁmmd%s’onhmmmwmm

Current year | _ (b} Prior year e} Two years back | (d) Thies years beck | (e} Four years back

18 Beginning ofyearbalance 817,315 277,615, o0,
b Contribuiens ..., 8,702, 11,060, 877,315,
¢ Nelinvestment eamings, ggins, and losses 20,448, ~-4,056,
d Grentsorscholaships ... .
e Other expenditures for faciities

“dpwm R L e L T P PY PR P Ty ‘1,“3. 621624'
f Administrative expenses | 5,400, 4,640,
9 Endofysarbalance ... . ... 799,596, 917,315, 877,615,

2 vaidemeuﬁmmdpummhgeofﬂucummendbahmemm,mhm(a})muas
# Board designated or quaslendowment h»

b Permanent endowment I %
& Temporarlly restrictad endowment 9%
Thepomervhgeaonhesﬂa,ﬂb.and&shouidmaﬁ%.
3a Naﬂumandomammndsmthmposammmmoommzaﬁmmatamhﬁdmdadmiﬁstemdformeorgmiuﬂon
by: Mo
U} UOIENE QIGAOTRHONG ..........oc sttt esesee e s e §
Cmpm#mmngﬂmmmd'Yu'mFomm Part IV, kne 11a. Ses Form 880, Part X, ke 10.
Description of property {m) Cost or other {b) Cost or ather (c} Accumulated {d} Book value
bagls (investment) bagis (other) depreciation
LR O
b Buidings .,
e Leasshold improvements . — 3,102, 1,913, 1.189.
d Egquipment 7,338, 5,900, 1,438,
8 Other

Yotal. Add unas;!;'wn 1a, w‘ .@“ ;r;uatMFm 950, Part X, column (B), line 10c} » 2,627,
Schedule I (Form 990) 2016

V32058 08-Z-18



o 2018 GOD'S CHILD PROJECT 45-0422423 paged
vesiments - Other Seurities.
Com if the ization answered “Yes* on Form 880, PartiVlneﬂb.SaeFormODO,PartX.kn‘lz

{a} I 0F SBCUTY O CRIBQ0rY finchicing e of seourty) ) Book valug {¢) Method of valuation; Cost or end-of-year markst value
(1) Financial derivatives
{2} Closely-held equity Intereats
{3) Other
A
—8_
£
(2]
B
w)
—
(2]
Tofal. (Col. (b} murst equal Form Part X, col. (8) ling 12.
Investments - Program Related,
ga_mgleﬁaifﬂmemwtimmmmd'Yes‘onFomsaO,PariN,haﬁe.SeeFomamPart fine 13,
{a) Description of investment {b} Book value (c}mﬁmm:mﬂwmddwmmm
{1
-}
&
—4
—i8
{9
N
i
B _
Total. (Col. (b) must equal Form Part X, col. (B) Bne 13.);
s,
mmmumwmmm *Yes" on Form 930, Part V, line 11d, See Form 990, Part X, line 15,

{n} Description {1} Book value

s s

Cmmﬁhogan_iuﬁmﬂmmd'\‘u'nnFormnso,Partl\l,lne'ﬁsnrﬂf.SuFonnaeo,Partx. ine 25,
1. {n) Dascripion of liabikty (b} Book value

{1} _Federal incoma taxes

otal, (Cokimn {b) must equal Form 990, Part X, ool. (B} fine 25) >

2. Llablnyfnruncemhtaxpositbns lanmLMememmmmmmmemmm:ﬁmmmmmmmm
in _ 403, Chack hers if ihe text of the fog

IR058 DB-20-18



mwmwm'vu on Form 980, Part IV, fine 12a,

T Total reverus, qains, and other support per sudted financial stetements 1] 2,750,028,
2 ArnoumshchdsdonlhﬂbutnothormSm.ParWIII,hﬂz:
u Net unrealzed gains fossesj oninvestments [ 2 10,676.
b Donated services and use of facilties . . . 2b
¢ Recoverias of prior year grams 2c
d OtherDescrbeinPartmly ...~ T 24 50,503,
® AQAEes ZUDUGH B ,..........coonenmr e s eeee e e es e e eoseeeene e oo | 20 | 61,179,
3 EUbIROTINE 20 HOMENG T ..o essess e oo oo 3 ) ’ .
4 Amounts inciuded on Form 800, Part VI, fine 12, but niot on fine 1+
a Invmmwmmtmhdedonhmmmnwl ine?7b
b OtherDescribe mPatXy
° Mdrma«m* .................. . | 4c | : 0,
. Y (5 | 2,688,849, ¢ 849,
R ledd Financial § Retum.
Gmnﬁunﬂmeowmm"Ya'mme Parttv line 12a.
1 Total expenses and bosses par audited financial statements " 1] 2,612,702,
2 Amounts inoludad on ine 1 but not an Form 890, Part [X, ine 25;
¥ Donated services and use of facilities
b Prioryearadjustments
e |20
d Other (Describe In Part XIl) | 2d 50,503,
© A ROGB ZAMIUGR I ..ot s eresnee et e e 20 50,503,
3 BUMGSLESINNOMII ... oot e e e s ]| 2, ‘ .
4 Amounts included on Form 590, Part IX, ke 25, but not on fine 1:
& Investmont expenses not included on Form 890, PartVill, ine 7b
b Other DescrbainPanrtdfly . ... ...~~~
¢ Addinesdaenddb , 4 0.
T . Add linas 3 and dc. (This must Form 990, Part L B 18) oo 6| £4,562,199.
Su

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part 1V,

lines 2d and 4b; and Pant X1, Enes 2d and 4b. Aboeowmmlspmmpmwdemyadﬁﬂmhfmmﬁm.

Enes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

PART XY, LINE 2D - OTHER ADJUSTMENTS :

FUMDRAISING ACTIVITIES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

EXPENSES ALLOCATED TC FUNDRAISING

832054 08-20-18

Schedule D (Form 980) 2016



SCHEDULE F Statement of Activities Outside the United States T
{Form 890) ?Gomﬂmﬂmmmmmu-vmoﬂmmmmmm,1&,«15. 2016

2 Attach to Form 990, — 50 T Sl
Piam e wves” | P Information about Schedule F (Fortn 500) and ita Instructione is at www. e, gowformg0, inspection
MName of the organization Employer identification number

GOD'S CHILD PROJECT 45-0422423
[Bart1 ] Gonera{IMﬁononAcﬁﬂﬁmOuuﬂmemﬁodm.mmﬂmmmmwwm

Form 880, Part IV, fne 14b.
1 Fnrnm.wmowwmmshwmhmmmhgmwmm
he grantees” eigibifty for the granis or assistance, and the selection crteria used to award the grante or assistance? [ yes X no

2  For grantmekers. Describe n vamommmammmmmmmamwmmmmmmm
Unhed States.

2 Activities per Region. (The folloving Part |, ine 3 table can be duplcated if additionai i needed )
{a) Regicn () Number of | (¢} Number of | (d) Activities conducted in the region {e) I activity listed in {d)  Total
offices =) L(bytyp.)(suaha,mraising.pm- Ia @ program servics, Wf:ﬁm
in the region %m ram services, invpstmants, grants to dascribe specific type Investments
P recipients located in the ragion} of sarvice(s} In the region in the reglon
TO RECIPIENTS
CENTRAL AMERTICA o 0 IN TEE REGYON 1,473,283,
3& Subtotal | . ... i 1,473,283,
b Total from continuation J
sheststoPart] | & 0,
¢ Totals (add fines Sa 4
and 3b) \ 3 1,473,283,
LHA Fupmmmmmmmlmmmme Echeduls F (Form 990} 2016

S32071 9-21-18



] GOD'8 CHILD PROJECT 45-0422423

Pigs2
mwmmum«zmmmmmmHﬂummmmwvwmmmmw.hﬁ.rarmy
mmmmm.«mﬂmammumhwnmwhm.
1
o} IS cods mastion {0 Purpmes of fslamourt | i Manecet (Gl Amountof | () Deacription & Methad of
{n} Nams of orgenbmtion EM (¥ appionbik) {0} Rogion grart of cash gract |osah nencash of nonvash mw
ABSIST WITH THE
X AND EDUCAYION QF
. CRVEANED, 2D & AND STORE
CRITRAL ANERICA CHILDSER 1w m,m.m §13, 316, PUPPLYEN El?l,
2 mwmdmmmmmmwmmmmumwhmw.mdm“ww
ﬂnlﬂs.,wtnrwhhhﬂummnwmnwmwdldl ation STEHE equivelanzy latier >
8T L0 TRATORE o1 oihelr prpanizations or et 2
Eohesduls F {Form 990) 2018
8EE PART V FOR COLUMN (D) DESCRIPTIONS

Ll R



SshedeF Fomougeos  GOD'§ CHILD PROJECT 45-0422423 Pages

Pirtl  Grants and Otiwe Assistancs to kncvidunts Outside the United States. Complete if the organization answensd “Yes” on Form 900, Pat IV, line 18,

Fart be nesdud,
Numnber of Amount of Manner of of of
{3 Typ of grastt or paalat ) Ragk (e} = “nnhm o-,@) i} Amouni ) Dasaripticn of ﬁlﬂl::v
B0 AEEYET WITH MR CARE AND
EDUCATION OF POOR, CQRPEANED,
AND ABANDONEL CHILDREW IW STCRE
GUATEMALE AND EL HALVADGR, ANERICH 4 #5d_D§7, FUNDE TRANSFER §18 , 216 AND SUPRLIXR i
Bohedule F Form 200) 209

oM 0324 M



mqgmgg@m GOD'S CEILD PROJECT 45-0422423 rpages
' Foreign Forms

1 WanmeumanlnﬂonaU.S.tansfaarufpmpwtytnlmunuomuuﬁmdmimmemmwvas,'m
orgenization may be required to file Form 926, Return by a U.S, Transferor of Properly to s Foreign

Corporation (see instructions for Form926) . e LI Yes (X
2z DidmeomnnlnﬂmhmanMhawgnmuduﬁuhmymlf'va'mw

mbemwﬁudmmmﬁe&mssmmudﬂmmnnwﬁmmmw

TMMMMWWMWMMAMMMRMMW

Truat With & US. Owner (se0 Instructions for Fons 3520 and 3520-4; donct fle with Form 980} Llves [XIno
3 Diduworuanizaﬂonhmanombhmhammmmmmmwwa'

mmmmmmmm&nmmwu&mmwm

Certain Foreign Gorporations (vee Instructions for Form5471) o [ves Xno
4 Wummmmamredwhdhmmumwapmmmasmmwaa

qudﬂlodelaclhgﬁmdduwunhxm?#'qu'MemmwbomwwﬂhFQmML

MMmbyaMafsmmmmmywmmﬁmd

{508 Instructions for Form 8621) [Cves [Xno
& Wmumnmnhmmmmpmmhafmdgnpammmmmmnﬂ'ﬁa,'

mmmmmmmmmmmu.smmmmmm

Forsign Partnecships (se instructions for Form 8868} Clvee Xno
] mmwmmwmhmmmwbmmmwmmmm#

'Yea'ﬁewymhhbnmbemwhdbm&&ﬂa&mSﬂs.mmmﬁwmm )

Instructions for Form 5713; do ot le with Form 590) Eves Ene

Sehodule F (Form 900) 20146

&82074 09-21-18



Schedule F 2016 _GOD'S CHILD PROJECT 45-0422423 _Pages
]E? | Supplemental Information
vaideﬂnh‘lfonmtionqumdbyPutl.lhez(nmnihrhgoﬂl.ndsj;Pml.lhaa.edmm(ﬂ[aocomﬁmmaﬂmd;mnmuf

hvmmmsvs.expmmpemniom;mu,m1@mmmmmm&mmnmmmm.mMm
aterd number of as applicable, Also complete this part to provide edditional information, See instructions.
PART II, COLUMN {D):

REGION: CENTRAL AMERICA

(D) PURPOSE OF GRANT: TO ASSIST WITH THE CARE AND EDUCATION OF POOR,

ORPHANED, AND ABANDONED CHILDREN IN GUATEMALA AND EL SALVADOR.

ADDITIONAL EXPLANATION

A REPRESENTATIVE OF THE ORGANIZATION (PATRICX ATKINSON) IS ON-SITE IN

THE REGION AND WORKS CLOSELY WITH THE GRANT RECIPIENT ORGANIZATION TO

ENSURE THAT THE GRANT IS USED FOR THE ELIGIBLE PURPOSES. ALL GRANT

REQUESTS ARE SUBMITTED THROUGH THE REPRESENTATIVE AND DETERMINATION IS

MADE THAT THE REQUESTED USE IS IN COMPLIANCE WITH THE ORGANIZATION'S

TAX EXEMPT PURPOSE. ALL FUNDS ARE ELECTRONICALLY SENT DIRECTLY TQ THE

ELIGIBLE ORGANIZATION TO PREVENT THEM FROM BEING MISDIRECTED. THE

ORGANIZATION'S REPRESENTATIVE REPORTS TC THE FULL BOARD OF DIRECTORS

THE PROGRAMS AND SERVICES BEING PROVIDED AND FUNDED THROUGH THE GRANTS.

692074 09-21-10 Schedule F (Form 950} 2018



scﬂegnuma Supplemental Information Regarding Fundraising or Gaming Activities = :
(Form 990 or 90-E2) Complete if the argenization answered "Yes® on Form 900, Pt IV, line 17, 18, or 19, or If the 2@ !E
. wm;m'ummﬂanWmme-Ez,ﬂmh oo to
Dapartonmit Trensury Attach to Form 990 or Form $90- Pubi:
il s R ICRUHAROD EROUT Dehedide G (Form 890 -.-_7_4 pred Its insiruntions s gt Wew.irs "" l'lm
Namna of the organézation Employer ldentification number
GOD'S CHILD PROJECT 45-0422423
m FundralﬂngA@timiﬁs.cnmpbteﬂmeommluﬁonmmd'Yea'mFonnBGﬂ,PanN,lhe1T.Fomsso-EZflemmnm
mquived to compiete this part.
1 mdmmmemmmmmmmghmydmmmmmwmum.
a I::]Mallsoicihh‘om amwmwmmgm
b [ intemet and emai salicitations f ] Soficitation of government grants
¢ [_] Phone soilcitations & [ Special fundraising events

d L_Tinperson solicitations
2a Didﬂueorgmhﬁmhweawﬁﬁmwomlagmm«dvﬁmmyhdmmd(hchdhgm directors, tfrustess, or
key employees isted in Form 880, Part VIl or entity In connection with professional fundraising sarvices? Clves e
b If "Yes," Nst the 10 highest pald individusls or entities (furirulsers) pursuant to agreements under which the fundraisar s to be
compensated et least $5.000 by the organization.

) Namo and address of individuat - AR [0 Gross rscelpts Sy ) At gt
ar entlty fundraiser) Activity Somtaol | from activity mfg:i“:‘m&l“m ity
Yes | No
T e, _— LB

3 Lisnlstamhwmohﬂ\eommkationismpmered lcensedtosdlcﬂemubuﬂmsorhasbeennaﬂﬂadnbmmﬁummgiﬂmﬁon
or licensing.

LHA prmmmmm.mmlmwmmmmm«m Schedule G (Form 880 or S2D-EZ) 2016

632081 06-12-18



W&F@m@orgg?%w GOD'S CHILD PROJECT 45-0422423 Page2

I9INg Eve Complete if the organization answered
of fundreising svent contributions and gross income on Form 990

"Yes" on Form 090, Part IV, ine 18, or reported more than $15,000
EZ, fines 1 and 6h. List events with gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events {d) Total
VARIOUS {acid o0l fa) through
fovors type) vt typel ol numbeg ook ol
§ 1 Grossrecolpts 115,646, 115,646,
2 less: Contributons ... 115,646, 115,646.
3 _Gross income fine 1 minus line 2)
4 Cashprizes
5 Noncash przes
E 6 RentMacltycosts
§|7 Foodendboverages ..
[
8 Entertaoment ..
8 Otherdirectexpenses .~~~ 50,503, 50,503,
. > 50,503,

10 Direct expense summary, Add lines 4 through B in column (d)

11_Net inooma S
on Form 980, Part IV, ine 18, or reported more than
$15,000 on Form 000-EZ, ine Ba.
) {b} Pul ebsAngtant (<) Total gaming (add

g (2} Bingo binga/prograssive binga | (€} Other gaming col. e} through cal. (o}
—i1_Gross revenue

2 Cash prizes
g 4 Noncashprizes ... .
g 4 Rontfacltycosts =~ =~
— 15 Otherdirectexponses ...

|1 ves % || Yoo %L1 Yo

6 Volmteerlbor LMo L Ine L Ne

7 Direct expense summary. Add lines 2 through Sincobmn (@) .. ... »
18 et Income summary, Subtract line 7 from line 1, colsrmn e . )

] Bﬂwhmh(a)hmmmomanm&mmdmmm:

# Is the organization loansod to conduct gaming activities n sach of theceatates? Livee [ Tmo

b if “No," explain:
100Wsmanyofﬂmammizzﬂm‘amhgicmmmokad.mspmsd.ortemhataddurhgﬂnmmr? ___________________________ Llves [ _Ino

b #f "Yas," explain:
632082 0D-12-16 Schadkila G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 890£2) 2018 GOD 'S CHILD PROJECT 45-0422423 2
1 Does the arganization conduct gaming activities with nonmermbers?._________ SRR S No
12 hﬂmh&naW,Mﬁ&wmwm«aMWamMaMpwmmﬂy

0 GINRAES COAHEDE QUEIY ... sncn st oo Clves Tlme
13 Indicate the percentage ef gaming activity conducted in:
2 The ciganization's faciity S 132 %

...............................

Name &

Address

16a Dowa the organkzation have a contract with & thind party from whom the organization receives gaming revenue? [ Jves Cne

[ H'Yoa,'mﬁertaamwﬂdgnmhgmmcﬂvedbyﬂmorgminﬂm | 3 and the amount
of gaming revenue retainied by the third party > §
elf'Yos"erﬂarnmmmdnddmsdﬁnﬂirdM:

Name -

Address I

16 Gaming manager information:

Nams »

Gaming manager cotnpensation b $
Deacription of servicas provided P

(] Directorsofficer [ Employse [ 7 independent contractor

17 Mandatory distributions;
a |s the arganization required under state law to make d\aﬂhblediuh'buﬂnnsfmmmegmlng procesds tn
retain the state gaming lcense? Clves [T

...............................................................................

b Enter the amourtt of distributions required under state Iawmbediahbuhedtomrmnmorgmizaﬁonsormmme

omanization's gwn exempt activities during the tax yes: 3
Suppismentel Information. Pravide the explanations required ty Part |, live 2b, colums (%) and {v); and Part lil, ines 9, 9b, 10b, 15b,
15¢, 18, and 17h, as , Algo # any additional information. See instructions

BA2083 0§-12-10 Schadule G (Form £90 or 890-EZ) 2018
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SCHEDULE L Transactions With interested Persons R

{Form 990 or G80-EX) rcommnunwmnmm'm-onmmmw.mm-,m,zs,a?,m, 201
280, or 28¢, or Form $90-E2, Part V, line 38a or 40b,

Departmant of the Treaswy P Attach to Form 890 or Form 890-EZ. Cpon Te Pubile
Intermel nu:::“ Barvice > Informution sbowt Schadule L (Form 620 or 990-E2) and Ita Testructions s at www. i, goviforme90. 7
Name of the organization Employer idantification rumber

GOD'S CHILD PROJECT 45-0422423
IEH Excass Denelit Transactons {ssction 501(c)), section 501(c)4), and 501(c}{28) organizations only).

Compiete ! the organization answered "Yes* on Form 890, Part IV, ine 252 or 25b, or Forn 8902, Pant V, line 40b.
1 to) Name of dsquatited porson | ®° "mm‘”":nd“mm““""’“"*“” {c) Desoription of tranaaction e Conected?

Yoe | No

section 4958 S e ———— e ]
a m«m:mmdhxﬁw.mimz,mmmmbyhomm ,,,,,,, i 3
0 5 T nterested Persons
Gomplets if the anmad'Yes'unanm-E,PmV,hBBamme,PmN,hozs;orﬂﬁmoman'mﬂon

an amount on Form 880, Part X, line 5, 8, or 22,

Name of } Relationship | (c) Purpose [{d) Lonto ol oy ey Balanca du In Written
m‘:zmadpemn i oranizti offean | emihe m;!mmm m * | o L L oty
| To_|From Yes| No | Yes| No | Yes | No
PAT ATKINSOEXECUTL EREST] X B . 17,602, XX X
" E’ S 4’,365:

{8) Name of interested person b) Relationship betwesn | {o} Amourt of (@) Type of {e) Purposs of
interested parson and nssistance assistance assistance
the

LHA FuWMﬂmMNoﬂoe,mhlnMomhrFﬂmMorm Schedule L. (Form 880 or 890-E7} 2016

SEE PART V FOR CONTINUATIONS

822131 10-24-18



R Tra ] Yy -
Mmlfthem "Yos' mFormm,Partlv,ine@,zsb,craac.

(2) Name of interested parson {b) Relationship between Interasted | (c) Amount of {d) Description of | (@ zation
mmm:meommmuon transaction qtrmsacﬂon WM’

You | No

DOMUS DPERAT £ 374, 120.H0TE RECE X

[Part V] Suppiementa information
Pravide additional Information for responses to guestions on Scheduls L {ses instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: PATRICK ATKINSON

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

{C) PURPOSE OF LOAN: INTEREST ACCRUING ON PREVIOUSLY EARNED WAGES NOT PAID

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: DOMUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION;:

OPERATIONS AND MANAGEMENT OF DOMUS SAME AS GOD'S CHILD. SAME BOD
{D) DESCRIPTION OF TRANSACTION:

NOTE RECEIVABLE FROM DOMUS

Schoedule L (Farm 960 or 090-EZ} 2018
832792 10-24-18



SCHEDULE M Noncash Contributions e st
{Form 990} ?ﬁiﬁ
bmmﬂﬂnmmmwwmmmmw,nmawu :
et | 5 AtwchioFomesa. o O | O
Name of the organization Empioyer idontification mmnber
. 45-0422423
[FaRTT Typos of Property
{d}
Method of determining
noncash contribution amounts
1
2
3
4
5 619 ,216. I VAL
[
7
8
-]
10
11
12
13
14
16
18
17
18
19
2
2
»
23
24
25
26
27
F- ]
20
Yes | No
1
| 302 X
b
£l 3t X
2%
1414 2 58 41853852 8 R 12 B4 eeees eeeceeeeeee e | 320 X
b If "Yes," describe in Part |i.
<} Ifmemgmhﬂmdidn‘traportannmount'nmhm(c}foratypaufpmpeﬂyforvﬂchmhﬂn@ismm.
dezcribe in Part 1.
LHA FNWBMMMW,O“H\'MMWFMM Schedule M (Form 920) {2016)

32741 0B-23416



g GOD'S CHILD PROJECT 45-0422423

3uontal Information. Provide the Information raquired by Part |, linex 30b, 52b, and 33, and whether the organization 7
i#s reparting in Part |, column (), the rurm mmm,mammmammarawmbhmmm.mm
this part for any additional information.

632142 oB-2%-18

Schedule M {Form 980) (2016)



= OME No. 1548-Gt47
:c":lf.&u:it:m Supglem@%nfmmahon to Form 990 or 990-E2 w
>

Open to Public

Degartrrant of the Treaeury

Intwmal Revanie Sarvica 9

Name of the organization ployer dentification
GOD'S CHILD PROJECT 45-0422423

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BUILT HOMES FOR FAMILIES LIVING IN EXTREMELY POOR CONDITIONS.

FORM 990, PART VI, SECTION A, LINE 2:

TWO MEMBERS OF THE BOARD OF DIRECTORS ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY IS PROVIDED TO THE BOARD OF DIRECTORS FCR THEIR REVIEW AND APPROVAL,

FORM 990, PART VI, SECTION B, LINE 120:

REGULAR, MONITORING BY THE EXECUTIVE DIRECTOR. ANY CONFLICTS THAT ARISE ARE

BROUGHT TO THE ATTENTICN OF THE FULL BOARD. IF A BOARD MEMBER IS INVOLVED

THEY ABSTAIN FROM ANY DISCUSSION AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

DIRECTORS BASED UPON PERFORMANCE, REVIEW, CURRENT RCONOMIC CONDITIONS AND

COMPENSATION FOR COMPARABRLE POSITIONS. COMPENSATION FOR KEY EMPLOYEES IS

DETERMINED BY THE EXECUTIVE DIRECTOR AND APPROVED BY THE EXECUTIVE

DIRECTOR.

FORM 390, PART VI, SECTION C, LINE 18:

THE ORGANIZATION WILL MAKR ITS FORM 990 AVAILABLE TO THE PUBLIC FOR
LHA FwWWmM&MmhIanWF«mMuM Echedule O {Form 990 or 890-E2) (2016)

822211 DA-25-T8




o] or 990 1 _Page2
Name of the organization Employer identification number
GOD'S CHILD PROJECT 45-0422423

INSPECTION UPON REQUEST.

FORM 9590, PART VI, SECTION C, LINE 19:

UPON REQUEST THE ORGANIZATION WILL PROVIDE ITS GOVERNING DOCUMENTS ,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTE TO TEE PUBLIC.

FORM 930 PART XII. LINE 2C

THE PROCEDURE HAS NOT CHANGED FROM THE PREVIOUS YEAR.

B32212, 0B-25-16 Scheduls O {Form 890 or 580-E2) (2018)



SCHEDULE R
{Form 806}

Paprtimnt of U Tregacry
Narrw of the organization

M0 Mo, 18459047

2018
Opon 1o Priilen

Employer iduntifioation number
45-0432423 "

GOD'S CHILD PROJECT
Fart) mammc«muhwwwwmmmmmma

i
Name, eddrss, anct EIN §f spplicable)
of disregarded sniity

™
. -

o]
Logal domicle @tate or
Toreign tountry)

Tatal inoomm

{d (L]

Dirsct contrafing
antily

Patll

Hantifiantion of Related Tat-Excmpt Organizations.

MHMWW'V&'MMM.MN,

o 34 becauns 1t hdt one or more relsted tacexampt

organizatierss during the tax yeer,
] M} {0} [ {a} /] mlﬂ “

Naste, address, and BN Prieny activity Lega! domicle {etwta or | ExompitCode | Pubfceharty |  Divect controling ceriesfor

of ralnted organization foreign oourtry) nsction wiafus §f section ity antityy
U 1w Yes | Mo
POMUE - 48-043221%
721 NENORTAL HNY HOUSDHG ASSIATANCE FoR
MISMARCE, WD 59504 pOVRRTY RELINF LOIT! DAXOTA oLie}(a) | ZLN X
GOD’S CRILD PROJECT FOUNDATION - #5-0d54502
20 BOX S91 PRORTE GODS CHILD
AISEARCE MR E4%02 HORTE DANOTA s01{C)(3) LOwE 7 Iy X
Fwwmmmmmmmmmm Schedule R (Form 0005 2048

81 opce-1 LHA



R GOD'8 CHILD PROJECT

Relsted Organizetions Taxuble s
arganizations trested as & parinerahin dudng the tax

45-0422423  puges

& Parinarship, Gomplebe if the orgonization wwworsd Yes®

mﬁwnmmnﬁhubmunithdmamm

your.
L] )y ul‘i (@ fs) L] (o L a 0] ]
TR | P | 2 ez gy | sy | sty o] s odene
ooty sactine 512514 e ReaT e 1 3 o rons Frealne

idaniification of Felatad Organizations Tasbie
Petl manthﬁm‘:;ﬂ

%ﬂhwhtﬂmﬂmﬁhwmmd?u'mﬁmm,Mw.humnhdmamw
your,

0] L ] ] ol " ) I
N;m;addnu,mdaﬂ Primury motivity Wﬁr D&nnt.;m;tdhg Mmp, Share of totel Shara of m
=) S Yos | K

Hrind 0g-Qa-1§

Sohedule R [Form 000} 2018
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1
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-~
[ 3]
2
[
Lo
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R GOD'S CHILD PROJECT

Puty mmmwmrwmm “Yos" on Form 930, Rart Iv, P 54, 35h, or 58,

Ntz Gompiate s 1 any entity ba Tated in Parts i, I, or IV of thin achadide,

1 mwmw.ﬁhum“hmdm-mmmmwmmmmhmm
6 Fsceipt of (i Interwst, {1 annution, (i} royalties, or (v} rant from a controlisd sniity
b G, grird, or capitel contribution to releled erganizetion()
o Giflt, grant, of cupital contritattion from related crgantzations)
€ Loanz or loan gusmrtess to or for related organization(s} R
. m«mmwmm@

i

MM s "l'ﬁ“l z

f Dividends from related crpanizationfs)
@ Seln of saewts fo related orgonizationts)
h Purchase of sssuts from relstad orgenization(s)
t Exchangs of nasete with related crganizationish 1
1 Loase of facitiss, equipment, or sther sasets to ralited organizetion(s) JRUPR . |

Kk Lozse of fackities, squiprunt, or cther stasis from related organization(s)
1 mdmwquMMMum | 1
mmudmwmumwmwmmmm im
n Eharing of fackifies, equipmant, maling lats, or ather ssssta with related ergantzetions) in
o Sharing of paid smploywes with miated orgenizatione) | 1o

b Raimbursement pald to related orgenization{s) for sxpsnass
% Relmburssment paid by releiad arganizationds) for sipanses i

Bl TwEERE

b Lo B L A 1 L T

r Other transfar of cesh of property to related orgentzation(s) . I
In

{) DONUS D 374 ,120.Lm:wsn FIRANCIAL STATEMENTS

BI1ED M- Sohedule R (Form S0} 2018



Schedde R (Form 890} 2018 GOD'§ CHILD PROJECT

PartV erm--mmnmmmmd "You' on Form 960, Part IV, e 37.

45-0622433 puas

mmmmmmmmqun-mmpmmv.

ummwmmmmtummwwmm«mmm
partnwehipa,

Mmmummmmmmmumm
{n) [ ] ts) ) (L] gz i s} L] '?HJBI o ’ ]
Nama, ackiress, and EIN Primary sctivity Lagal domicis | Prodeminant rcoms Sham of Sharg of Code
o anity fatwta or forsign W”- total bt |yl ; hslfﬁ'”l' cwnarship
country) §12514) Invome s (E:m 08%)

A3R104 09-08-1

Bcheduds R (Form 800} 2016



Schedule R au0) 2016 GOD'S CHILD PROJECT 45-0422423 Page§
Supplemental iInformation.

Hovﬁewdﬁmghm:ﬁonbrmtoguuﬂmsmmbﬂ.&em.
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