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Goldman, Clearfield & Ocampo, LLP
6230 Old Dobbin Lane, Suite 180
Columbia, MD 21045
410-772-8090

May 15, 2026

CONFIDENTIAL

The GOD'S CHILD Project

8085 Wayzata Boulevard, Suite 200
Golden Valley, MN 55426

Dear Patrick:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any comespondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Goldman, Clearfield & Ocampo, LLP
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Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning 07/01/24  andendng 06/30/25
45-0422423
THE GOD'S CHILD PROJECT
Net Asset / Fund Balance at Beginning of Year 2,938,254
Revenue
Contributions 2,689,233
Program serfvice revenue
Investment income 74,102
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses 8,049
Net income -8,049
Other income - 13,397
Total revenue 2,768,683
Expenses
Program sefvices 2,509,843
Management and general 199,094
Fundraising 160,751
Total expenses 2,869,688
Excess / {deficit) -101,005
Changes
Net Asset / Fund Balance at End of Year 2,837,249
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 2,768,683 Total expenses per financial statements 2,869,688
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,768,683 Total expenses per return 2,869,688
Balance Sheet
Beginning Ending Differences
Assets 2,988,137 2,896,865
Liabilities 49,883 59,616
Net assels 2,938,254 2,837,249 -101,005

Miscellaneous Information
Amended retum
Retumn / extended due date
Failure to file penalty

05/15/26




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
The GOD'S CHILD Project
Exempt Organization Tax Return

Taxable Year Ended June 30, 2025

May 15, 2026

None is required. Your Form 990 for the tax year ended 6/30/25 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Goldman, Clearfield & Ocampo, LLP
6230 Old Dobbin Lane, Suite 180
Columbia, MD 21045

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your retumn is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2024, or fiscal year beginhing _ . 7 /012024.nndend-19 ,,,,,,, 6 /30 25
Department of the Treasucy Do not send to the IRS. Keep for your records. 2024
Intemnal Revenue Service Go to www.lrs.qov/Form8879TE for the latest information.
Narne of feer EIN or 85N
THE GOD'S CHILD PROJECT 45-0422423

Name and tite of officer or person subject lotax - PATRICK  ATKINSON
VICE PRESIDENT

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amourt, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the retum being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
appiicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere X! b Total revenus, if any (Form 990, Part VIIi, column (A), ine 12) b 2,768,683
2a Form 990-EZ check here | b Total revenus, if any (Form 980-EZ, line®) 2b
3a Form 1120-POL check here L | b Total tax (Form 1120-POL, fine22) 3b
4a Form 980-PF check here | | b Tax based on investment income (Form 990-FF, Part V. fine 5 . 4b
5a Form 8868 check here | | b Balance due (Form 8868, line 3¢} . 5b
6a Form 990-T check here = b Total tax (Form 990-T, Part lilL line d) . .. 8b
7a Form 4720 check here E b Total tax (Form 4720, Partlll, line 1) ........................ ... ... 7b
Ba Form 5227 check here | b FMV of assets at end of tax year (Form 5227, temDB) ... ... ..._._.... 8b
89a Form 5330 check here =~ .+ b Tax due (Form 5330, Partll, line 19) . ._..... ...l 9b
i0a Form 8038-CP checkhere ........ b _Amount of credit payment requested (Form 8038-CP. Part )l line 22) . 10b

Part Il Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or Dlamapersonswjectlotaxwhrespectto(name
of entity) . (EIN) and that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to afiow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawa!
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-45637 no later than 2 business days prior to the payment (settlament) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

X| | athorize _ GOLDMAN, CLEARFIELD & OCAMPO, LLP o enter my PIN as my signature

ERO firm name Enter five numbaers, but
do not enter all zeros

on the tax year 2024 electronically filed retum. i | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on the
retur's disclosire consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
e 05/15/26

Signature of officer or person subjecl o tax
Part Il Certification and Authentication

ERO's EFEINPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-dight seff-selected PIN. | 52026203077 |
Do not enter all zeros

| ceriify that the above numetic entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confimm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

eros s MICHAEL J. OCAMPO, CPA e _05/15/26

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2024)
DAA
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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except privais foundations) 2024
ot of the Treasuy Do not enter soclal security numbers. on this form as it may be made public. Open to Public
imemal Revenue Service Go to www.irs.gov/Form990_for Instructions and the latest information. Inspection
A_For the 2024 calendar year_ or tax year beginning 07/01/24 _ and ending 06/30/25
B Check £ appicable: C Name of organization D Employer identification number
[] aress crange THE GOD'S CHILD PROJECT
[ wawe change Doing business as _ » 45-0422423
Number and streel (or P.0. box f mall & not delvered o STeet address) Roomiauie E Telephone number
[] et reran 8085 WAYZATA BOULEVARD, SUITE 200 701-255-7956
Final relurny/ City or tawn, state of province, countty, and ZIP or foreign postal code
GOLDEN VALLEY MN 55426 pts 2,776,732
Dm“’e'“m ¥ Name a address of prindpal officer: - =
(] sootcaton pering | PATRICK ATKINSON M 516 2 goup e sttt ] ves K] o
8085 WAYZATA BOULEVARD HE) Ao 1 soinses mcdodz || Yes ] o
GOLDEN VALLEY MN 55426 i ™No," attach a ksl. See instructions
| Taxexemotl sisius: r}ﬂ 501ic)3) H 501(c) ) (nsert no) r—l 4947(a)(1) or |_| 527
J  Websie: WWW . GODSCHILD.ORG i) Group exemption number
K__Fomn of rganzaion: | X| Coporion | | Tnst | | Assocton | | Oter [L Year o omator: 1991 | m Stte of kegal comcse:  ND
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SER SCHEDULE O e
B [
§ 2 Check this box [_] f the organization discontinued s operations or disposed of more than 25% of hs net assess.
& | 3 Number of voling members of the governing body (Pat V1, tne t2) . 3 4
® | 4 Number of independent voting members of the goveming body (Part Vi, line tb) 4 4
g 5 Total number of individuals employed in calendar year 2024 (Part V, fine29) 5 11
G| 6 Total number of volunteers (estimate if necessary) ... .. ... 6 | 0
7a Total unrelated business revenue from Part VIII, column (C), bne 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part b bne $4 . .. .. .. ... 7b 0
Prior Year Current Year
8 Contrbutions and grants (Past VIll, lime tb) 2,575,333 2,689,233
g 9 Program service revenue (Part Vil line2g) L 0
§ | 10 Investment income (Part VIl column () fines 3 4and7d) 53,504 74,102
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 5,587 5,348
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). line 12) ... ......... 2,634,424 2,768,683
13 Granls and simiiar amounts paid (Part IX, column (A), lines 1-3) 1,469,013 1,148,242
14 Benefits paid to or for members (Part IX, column (A), line d) . 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5-10) 691,271 980,089
& | 16aProfessional fundraising fees (Part IX, column (A), ne 11e) 0
8| bTosl fundraising expenses (Part IX, column (D), ine25) 160,751
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 749,239 741,357
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Bine 25) 2,909,523 2,869,688
19 _Revenue less expenses. Subtract line 18 from line 12 -275,099 -101,005
= Beginning of Current Year End of Year
25 20 Totalassets (Part X, line 16) 2,988,137 2,896,865
Z0] 21 Totat iabiiies (Part X, e 26) .. 49,883 59,616
22| 22 Net assets or fund balances. Subiract line 21 from line 20 2,938,254 2,837,249
Part I Signature Block
Under penatties of pesjury, | declare that | have examined this retum, including accompanying schedules and statements, and ko the best of my knowladge and bekief, it is
true, comect, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
I
Sign Signature of officer Date
Here PATRICK ATKINSON VICE PRESIDENT
Type or print name and titie
Preparer's name ‘Ipmpaers signatire Date Chedk D]g PTIN
Paid [ercEnEL 3. ocawro, cea MICHAEL J. OCAMFO, CPA 05/15/26 | sebempioyed | P00367194
Preparer | vy name GOLDMAN, CLEARFIELD & OCAMPO, LLP Fams EIN 53-0229586
Use Only 6230 OLD DOBBIN LANE, SUITE 180
Fienis address COLUMBIA, MD 21045 Phorie no 410-772-8090
May the IRS discuss this retum with the preparer shown above? See instructions —E[Yas |_|No
Form 9390 (2024

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 900 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart I} ... ... ... ...................... @
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 090-E27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
ms'? ...........................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2,509,843 incudnggrantsof $ 1,148,242 )(Revenve $§ . )
THE CARE AND EDUCATION OF POOR, ORPHANED, AND ABANDONED CHILDREN IN =
GUATEMALA, INDIA, AND THE UNITED STATES.ALSO, TO PROVIDE HEALTH CARE, .
HEALTH CARE EDUCATION AND GENERAL EDUCATION TO IMPOVERISHED FAMILIES,
CHILDREN AND BABIES SUFFERING FROM MALNUTRITION. THE SINGLE LARGEST
EXPENSE WAS FOR THE CARE AND EDUCATION OF POOR, ORPHANED, AND ABANDONED
CHILDREN IN GUATEMALA. e e
4b (Code: ) (Expenses § including grants of § ) (Revenue § )
N
4c (Code: . ) (Expenses $ . including grants of § ) (Revenue $ )
N B

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ ) (Revenue § )
4e Tolal program service expenses 2,509,843
DAA Form 990 (024)
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Form 090 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page 3
“PartIV__ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f “Yes,”
complete Schetile A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? K “Yes,” complete Schedule C, Part I . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? I *Yes,” complete Schedule C, Part I . 4 X
§ Is the organization a section 501(c)4), 501(cX5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe O, Part il . . . .. . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other simiiar assets? if “Yes,”
complete Schedule D, Part 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? K “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? if “Yes,” complete Schedule D, Part V. (10 X
11 K the organization’s answer o any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIl IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization repost an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Pt VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its tolal assets reperted in Part X, line 167 f "Yes,” complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 if "Yes,“ complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other Eabilities in Part X, ne 257 if "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” compleie Schedule D, Pant X . 19f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedile D, Parts XEand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
"Yes,” and if the organization answered "No" fo kne 12a, then completing Schedule D, Parts Xl and Xil is optiona! | 12b X
13 Is the organization a schoo! described in section 170(b)1XANE)? If “Yes," complete Schedils £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than 10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts land VvV = . 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedude F, Pants land IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” compiete Schedule F, Paris llland IV ... 1. | X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complete Schedule G, Part l 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
I "Yes," complete Schedule G, Part Il ... . ... i 19 X
20a Did the organization operate one or more hospital facilies? If “Yes,” compiete Schedule H 20a X
b i “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum?® 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or

domestic government on Part IX, column (A), ine 1? i “Yes." complete Schedule |, Partstandll . ... ... ............ ... ............ 21 X
DAA Form 990 (2024)
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Form 990 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I “Yes,” complete Schedule |, Parts Land Il 22 X
23 Did the organization answer “Yes” to Pant VI, Section A, ine 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 X

24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedde K If “No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T e 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? . e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? B 24d
25a Section 501(c)3), 501(cX4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dwriing the year? If “Yes,” complete Schedule L, Part! T 25a X

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 990 or 990-EZ?
i "Yes,” complete Schedule L, Part | i, | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from er payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if “Yes,” complete Schedule L, Partlf 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, rustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, of to a 35% controlied entity (inciuding an employee thereof) or family member of any of these

persons? If *Yes, complate Schedule L, Part ll 27 X
28 Was the organization a party 1o a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, frustee, key employee, creator or foundar, or substantial contributor? If
*Yes,"complete Schedule L, Part IV 28a X
b A famity member of any individua! described in line 28a? ¥ *Yes,” complete Schedule L, Part iV .. 28b X
¢ A 35% controfied entity of one or more individuals and/or organizations described in Ene 28a or 28b7 If
“Yes,” complete Schedule L, Part IV [ 28c | X
28 Did the organization receive more than $25,000 in noncash contibutions? If “Yes,” complefe Schedule M 2| X
30 Did the organization receive contributions of an, historical kreasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedife M 30 X
31  Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedwle N, Part! . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedide R, Part! . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R, Part Ii, ],
orlV,andPartVline 1 USROSV S OSSO RSP | X
35a Did the organization have a controlied entity within the meaning of section 512(bY13)? . .. .. . ... .. .. ... .. 35a | X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedwe R, Part V, ine2 . ... .. .. 35 | X
36 Section 501(c)3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Pet Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ..................ooooeeooceoeeioaee voieneeneeeeiozee ncoeioeeanae 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... ... . [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... . 12 | 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? ... ... e T —— 1c | X

DAA Fom 990 (2024)
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Form 920 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page §
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes _No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this reum 2a | 11
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? #f “No” fo fine 3b, provide an explanation on Schedule © . .. | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a finandial account in a foreign country (such as a bank account, securiies account, or other financiat accounty? 4a X
b i "Yes” enter the name of the forelgn country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it wes of is a parly o a prohibited lax shefter transaction? . ... ... 5b X
¢ f “Yes” to line 5a or 5b, did the organization file Form 8888-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

crganization solicit any contributions that were not tax deductible as charitable confributions? . 6a X
b If “Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
7a
b 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 e FOMM 82820 s el 7c
d [f “Yes,” indicate the number of Forms 8282 filed duing the year . I 7d |
e Did the organization receive any funds, directly or indiractfy, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
B  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L. 8
9  Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? Sb
10  Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 999, Part VIII, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not nel amounts due of paid 1o other sources
against amounts due of received from them.) L. 11b
12a Section 4947(a){1) non-exempt charktable trusts. Is the organization fiing Form 890 in keu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L. 13a
Note: See the instrustions for additional information the organization must report on Schedule O.
b Enter the amounl of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans lﬂb
¢ Enter the amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L. 14a X
b If "Yes” has it filed a Form 720 to report these payments? § "No,* provide an explanation on Schedule O . .. ... .. 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  |Is the orgarization an educational institution subject to the section 4968 excise tax on net investment mncome? . ... ... 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or cther persen, engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952, or 49537 . . . ... ... 17
if “Yes." complete Form 6069.
Form 990 (2022)
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Form 990 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part V... ... ........................ocooooeiiiieo... EC-L
Section A. Governing Body and Management

Yes | No

ta  Enter the number of voting members of the governing body at the end of the tax year 12 | 4
if there are material differences in voling rights among members of the goveming body, or
if the goveming bady delegated broad authority to an exscutive committee or simliar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .~ i | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... L2
3  Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, trustees, or key empioyees to a management company or other person? .
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = .
§ Did the organization become aware during the year of a significant diversion of the organization's assels?
6 Did the organization have members or stockhOlers? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one o more members of the goveming body? ... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the goveming body? | ... 7b
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the foliowing:
a Thegoveming body? e e, .. |®8a
b Each committee with authority to act on behalf of the govemning body? ...
9 s there any officer, diraclor, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization's malling address? f “Yes,” provide the names and add) onSchedle O... ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

>0 | |

ET - ] - ) -

@
o
Ed b

Yes | No
10a Did the organization have locel chapters, branches, or afffiates? 10a X
b If *Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches k ensure their operations are consistent with the organization’s exempt purposes? .. .. .. ... .......... 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the fom? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950.
42a Did the organization have a wiitten conflict of interest poicy? if ‘No,"gofoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compllance with the policy? i *Yes,”
describe on Schedule O how this was dane 12¢ | X
13 Did the organization have a written whistieblower pollcy? . 13X
14 Did the organization have a written document retention and destruction poticy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 153 | X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? . |aea X
b If “Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evakuate its
participation in joint venture amangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respectto such amangements? .. ... ... .00 e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ND,MN

18  Section 6104 requires an organization to make fis Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Anocther's website @ Upon reguest D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if 50, how) the organization made its govemning documents, conflict of interest poficy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

PATRICK ATKINSON 8085 WAYZATA BOULEVARD
GOLDEN VALLEY MN 55426 701-255-7956

DAA Form 990 (2024
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Form 990 (2024) THE GOD'S CHILD PROJECT 45-0422423
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIV ... ....................... D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be kisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o 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 employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any refated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

@ 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.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, direclor, or frustee.

©)
w ® oo o ®
Name and tie Am gmm“; Roporable Reponable Es@’nr::e(z:mm
per week offices and 4 deciusice) W from redsied compensation
(st any SHHBEB %: ocganization (W-2/ coganizations (W-2f from the
hows for ARSI 1009-MISC/ 109848C/ organization and
relatod §ﬁ g 3 ﬁg 1009-NEC) 1000-NEC) reisied organizaons
T | Bz |72
al g
dotied ine) 3 § g
(1) PATRICK ATKINSON
.60, 00
VICE PRESIDENT 0.00 | X X 71,807 0 0
(2) BRENDAN DWYER
] 2000
TREASURER 0.00 [x X 0 0 0
(3) EDWARD HICKEY
] 20 00
BOARD MEMBER 0.00 | X X 0 0 0
4) DANIEL MORGAN
L3500
PRESIDENT 0.00 | X X 0 0 0
{5)
(6}
@
(8)
(9)
(10)
{11)
Form 990 024)
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Form 990 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
=)
Position
)] B} (do nol chedk more than one D) ® ®
Name and tife Average box. unless person is both an Reportable Reportable Estimated amount
hours officer and a di sstes) P ion compensation of other
per weok = from the from related compenzation
(st any 22| 2|8 |8 |88 ceganization (W-2/ onganizations (W-2/ trom the
hours for i E|& =5 1098-MISCH 1095-MISC/ organization and
retated %i s é 3 1095-NEC) 1099-NEC) reimed organizations
orgenizations g’ o ~§
— | £ B
) & %
(12)
§13) ______
(14)
9 i m e i
(16)
5L RO CUUPISIIY: VNN
(18)
(19)
b Subtetal . 71,807
¢ Total from continuation sheets to Part Vi, Section A .. ... .. ...
d_Total (add lines tband1c) .. e 71,807
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the ofganization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 X
4  For any individua! listed on ling 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
T 7 U S P PP PP 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson .. . ... .................cococoeeiieeceeeae.. S
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 ofganization's lax year.
C)
Name and address ﬂmpﬁoS\BZf services om( )saﬁm
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ¢
Form 990 2024)
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Form 990 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VI _ . . ... ... ... D
Tdal(r?vsme Raiaeed(gr)emm Um‘:a,hd Reaemgblxduded
function ; fom tax under
sections 512-514
ég 1a Federated campsigns = 1a
538 b Membership dues b
-E ¢ Fundraising events ic 473,330
gé d Related organizations = 1d
SE| e Goemmen gans (conixfons) 1e
SOl f Al oher contributions, gifis, grants,
25 a0 smor amouns ot bokoed above ... 11 2,215,903
28| g Monash conbiousions incded in
9 s T2t |1gjs 105,133
S5 hTotal Addlinesta~tf .. ... ... ... .. 2,689,233
B Code
82
g L DR USSP
L - ST N
88 0
e ....................................................
= f All other program service revenue . ..................
g Total Addlines2a-2f ... ... ... .......o......oiioeiioiioi...
3 Investment income (including dividends, interest, and
other simdar amounts) 74,102 74,102
4 Income from investment of tax-exempt bond proceeds |
5 Royalles ... .. ... . ... . ... ....iiiieiieiiiiiiiiiiiiiiiii... ..
{1} Real (i) Personal
6a Gross rents 6a
b Less: rental experses | 6b
€ Rental inc. or foss) 6c
d Netrentalincomeor(loss) .. ... ... ... .....................
78 Gt o pe= =
oher than kvenioy |78
3 b Less: cost or ofher
§ basis and sales exps. | 7b
2| e Gakor(oss) [ 7c
g d Netgainor(loss) .... ... ... i i,
& | 8a Goss income from fundraising events
(ot including  § 473,330
of contributions reported on line
1. See Pat IV, fine 16 | 8a
b Less: direct expenses L 8b 8,049
¢ Net income or (loss) from fundraisingevents ... ... ........... -8,049 -8,049
9a Gross income from gaming
aclivites. See Part IV, ine 19 9a
b Less: direct expenses gb
¢ Netincome or (loss) fromgaming activities ... _................
10a Gross sales of inventory, less
retums and allowances 10a
b less:costof goods sold _10b
¢ Net income or (loss) from sales ofinventory ... . ...... .. ..
@ Busiess Code
§ 11a  MISCELLANEQUS .. 900099 13,397 13,397
33 b
BE ¢
=5 d Allotherrevenue . . .. ... ... ...
e TotaL Addlines Ma—11d ... .. .. ... ... 13,3297
12 Total revenue. See instructions . 2,768,683 79,450
Form 990 (2024
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Form 990 (2024) THE GOD'S CHILD PROJECT

45-0422423

“Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

A
Tola! expenses

®)

Program serice
expenses

©)
Management and
general expenses

1  Grants and ofher assistance do domestic organizations
and domesiic governments. See Pat IV. fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assislance to foreign
crganizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 16
Benefils paid to of for members |
Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

o B

8 Pension plan accruals and condributions (nclude
section 401(k) and 403(b) employer confributions)

11 Fees for services (nonemployees).

Lobbying . ...

Other. (if ne 11g amount exoeeds 10% of line 25, column
(A). amouk, fist lne 11g expenses on Schede 0)
12 Advertising and promotion .
13 Office expenses ...
14 Information technology
15 Royaes ... ... .
16 Occupancy
17 Trave! .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest .
21 Payments to afffiates
22 Depreciation, depletion, and amortization
23 nsurance
24 Other expenses. Hemize expenses not covered
abave. (List misceflaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A), amount, list ine 24e expenses on Schedule 0.)
POSTAGE AND SHIPPING

o "0 Qoo

[- P I - )

@ Allotherexpenses
25 Total functionat expenses. Add fnes 1 thiough 24e

1,148,242

1,148,242

71,807

57,991

7,669

6,147

728,668

588,473

77,822

62,373

107,448

86,775

11,475

9,198

72,166

58,281

7,707

6,178

15,436

10,805

3,087

1,544

48,930

34,251

9,786

4,893

34,945

25,400

6,176

3,368

18,057

5,417

9,931

2,708

222,893

189,459

13,374

20,060

36,190

25,333

7’238

3,619

110,390

93,832

6,623

9,835

100,779

85,662

6,047

9,070

104

104

29,110

11,644

14,555

2,911

28,155

15,486

5,631

7,038

26,366

26,366

22,777

19,361

1,367

2,049

21,277

14,894

4,255

2,128

25,948

12,067

6,351

7,530

2,869,688

2,509,843

199,094

160,751

26 Joint costs. Complete this fine only if the
organization repoxted in column (B) jaint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .. ... ... ..

DAA

Form 990 (2024)
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Form 990 (2024) THE GOD'S CHILD PROJECT 45-0422423 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of nofe o any line inthis Part X . oo [T
) (8)
Beginning of year End of year
1 Cash—non-nterestbeaing 31,874 1 96,328
2 Savings and temporary cash investments 1,014,874 2 847,271
3 Piedges and grants receivable, et 3
4 Accounts receivable, net . 1[241; 165| 4 11241'165
§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. | 5
6 Loans and other recsivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c3)(B) . 6
§ 7 Notes and loans receivable,net 7
8 Inventoriesforsaleoruse 26,769 8 22,534
9 Prepaid expenses and deferred charges 12,918]| o 12,918
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 10,440
b Less: accumulated depreciation 10b 10,078 466/ 10c 362
11 Invesiments—publicly traded securies 536,724 11 552,940
12 investments—other securities. See Part V. fine 14 12
13 investments—program-related. See Part IV, fine 11 13
14 Intangible assels e 14
15 Other assets. See Part iV, ine 14 123,347] 15 123,347
16 Total assets. Add lines 1 through 15 (mustequalfine33) ........................ ... 2,988,137 16 2,896,865
17 Accounts payable and accrued expenses 49,883] 17 59,616
18 Grants payable 18
19 Defen.ed PO e e 19
20 Tax-exemp! bond abiies e 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
2 controbied entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partties 24
25 Other liabiliies (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
|26 Total liablities. Add lines 17through 25 . . . oo 49,883 2 59,616
Organizations that follow FASB ASC 958, check here | X|
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 2,251,656 27 1,776,085
& |28 Net assels with donor restictions 686,598 28 1,061,154
T Organizations that do not follow FASB ASC 958, check here | |
Q and complete lines 29 through 33.
S (29 Capital stock or trust principal, or current funds 20
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
§ |32 Totl netassets orfund balances . ... ... 2,938,254 32 2,837,249
" 133 Total liabilities and net assetsfund balances ... ... ... 2,988,137 33 2,896,865
Form 990 {2024)
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Form 990 (2024) THE GOD'S CHILD PROJECT 45-0422423

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI .. . ..........

Total revenue (must equal Part VIlI, column (A), tine 12)
Total expenses (must equal Part iX, column (A), line 25)

Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment eXpPeNSES
Prior period adjustments et
Other changes in net assels or fund balances (explain on Schedule O) . .
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32, column(B)) .. ... i

QWO NoOmaE WON =

-h

2,768,683

2,869,688

-101,005

2,938,254

2,837,249

Part Xil  Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthisPat XII .. ... ........... ... ... . @

1 Accounting method used o prepare the Form 990: | | Cash  [X] Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schadule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
i "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 [ | Consofidated basis [ | Both consofdated and separate basis
b Were the organization's financia! statements audited by an independent accountant?
K "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[X] separate basis [ ] Consoidated basis || Both consofidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b | X

2 | X

3b

Form 990 024)
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SCHEDULE A Public Charity Status and Public Support Bpiitios 1545.00
(Form 990) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable frust. 2024
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inkemal Revanue Sondce Go to www.irs.gov/Form990 for instructions and the latest information. mspection
Name of the organization Empioyer identification number
THE GOD'S CHILD PROJECT 45-0422423
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

W N =

-2

A church, convention of churches, or association of churches described in section 170(b){1}{ANi).
A school described in section 170(b)}(1)}AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b}1)}ANi).
A medical research organization operated in conjunction with a hospital described in section 170(b){1XA)iii). Enter the hospital's name,
Gity, and SIlE. e
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
saction 170{b)}(1{ANiv). (Compiele Part I1.)
A federal, state, or local government or govemmental unit described in section 170{(b){1AXv).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){AXvi). (Complete Part Ii.)
A community trust described in section 170(b)1)Y(A}vi). (Complete Part ii.)
An agricultural research organization described in section 170{b){1XAXix) operated in conjunction with a land-grant college
or university or a non-and-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
TSy, e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. Ses section 509{(a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 50%{a){1) or section 509(a)(2). See section 503(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L 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 1V, Sections A and B.
D Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must completa Part IV, Sections A and C.
Type Hl 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 Bl 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 requirement 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 I, Type Il, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizabons ... [ ]
g Provide the following information about the supported organization(s).
() Name of supported @) EIN (&%) Type of orgsnteation (i) Is the onganization (¥) Amount of monetary (i) Amount of
organization {dessibed on Enes 1-10 fsted in your goveming support (see other support {see
above (see ) document? instructions) insuctons)
Yes No
*)
®)
©
©
(E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



18914A 0515/2026 12:43 PM

Schedule A (Form 890) 2024 THE GOD'S CHILD PROJECT 45-0422423

Part il Support Schedule for Organizations Described in Sections 170{b}(1)}(A)iv) and 170{b){1){(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ifl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Page2

Section A. Public Support

Caiendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024

@ Total

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

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

3  The value of services or faciliies
fumished by a govemmentat unit to the
organization without charge

4 Total Addlines { through3d

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public_support. Sublract fine § from line 4 ...

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024

(f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
paymerts received on securities loans,
rents, royafties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon....... ........ ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ............ ..

11 Total support. Add lines 7 through 10

12 Gross receipls from related activities, etc. (see instructions) 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stophere ... ... . e iIN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . . .. 14 %
15  Public support percentage from 2023 Schedule A, Part W, kne 14 . 15 %
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaion ]
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported

OGANZAION U

b 10%-facts-and-circumstances test — 2023. Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported

ORGANZZNON || O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

STUCIONS e e e e O

Schedule A (Form 990) 2024
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Schedulo A (Form 990) 2024 THE GOD'S CHILD PROJECT 45-0422423 Page 3
Part i Support Schedule for Organizations Described in Section 50%8{(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to gualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or flscal year beginning In) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
1 Glifts, granis, contributions, and membership fees
receved. (Do not include any ‘onusual grants”) 2,304,515 2,332,763 2,591,790 2,644,544 2,689,233 12,563,245
2 Gioss receipls fiom admissions, merchandise
sold or sesvices performed, o fackiiies
fumished in any activity that is relaled lo the
organizalion's fax-exempt pwpose . -
3 Gross feceipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or faciliies
fumished by a governmenta! unit to the
organization without charge
6 Total Add lines 1 throughS 2,304,515 2,332,763 2,591,790 2,644,944 2,689,233 12,563,245
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for te year
¢ Addlnes7aand76 =
8 Public support. (Sublract line 7¢ from
line®) .. 12,563,245
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounis fromfne6 2,304,515 2,332,763 2,591,790 2,644,944 2,689,233 12,563,245
10a Gross income from interest, dividends,
payments received on securifies loans, renis,
royalties, and income from similar sources . ... 15,393 13,853 31,218 53,504 64,152 182,120
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b 19,393 13,853 31,218 53,504 64,152 182,120
11 Nel income from unrelated business
activiies not induded on Ene 10b, whether
o8 riol e Birsiness b regpdily corkd 00 52,504 86,499 139,003
12  Other income. Do not include gain of
loss from the sale of capital assets
(Explainin Partvti) 7,386 9,202 12,647 43,565 72,800
13  Total support (Add lines 9, 10c, 11,
and12) 2,331,294 2,355,818 2,635,655 2,794,517 2,839,884 12,957,168
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and StOP Mere . . . . i iiiiiiie i iiiiiiiiiieiiiiiiiiiiiiiis D
Section C. Computation of Public Support Percentage
15  Public support percenlage for 2024 (line 8, column (f), divided by line 13, column (0} . 15 96.96 %
16 Public support percentage from 2023 Schedule A, Part Iii, line 16 16 97.80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coluon () 17 1%
18 Investment income percentage from 2023 Schedule A, Part Il), line 17 18 1%

18a 33 1/3% support tasts — 2024. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support tasts — 2023, If the organization did not check a box on line 14 or fine 182, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 THE GOD'S CHILD PROJECT 45-0422423 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part ), complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Parnt V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. i historic and continuing refationship, explain. 1

2 Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? i “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2XB)
purposes? If “Yes,” explain in Part Vi what conirols the organization put in piace fo ensure such use. ac
4a Was any supported organization not organized in the United States (‘foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describs in Parl VI how the organization had stch corirol and discretion
desn‘tebehgcaWn#edorsmawkedbycrhmnnxﬁmmﬂ;iﬂswpwtedwgarﬁzam 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a){1) or (2)? ¥ “Yes,” explain in Part VI what controls the organization used
fo ensure that af support to the foreign supported organization was used exciusively for section 170{c)(2}(8)
PUIposes. 4c

5a  Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,”
answer knes 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
(ii) the authorily under the organization's arganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a dlass already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing arganization's supported organizations? If “Yes,” provide detail in Part VI, 8

7  Did the organizalion provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(cY3)(C)), a family member of a substantial contributor, or a 35% controfled entity

with regard o a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? i "Yes,” complete Part | of Schedule L (Form 990. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and ofganizations

described in section 509{a){1) or (2))? i “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 92) hold a controfling interest in any entity in which

the supporting organization had an interest? i “Yes,” provide detail in Part V. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? if “Yes,” provide detail in Part V. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer fine 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.) 10b

Schedide A (Form 9580) 2024
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Schedule A (Form 890) 2024 THE GOD'S CHILD PROJECT 45-0422423

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported onganization?
b A family member of a person described on line 11a above?
c A 35% controlled enlity of a person described on line 11z or 11b above? If *Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI.

Yas

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the omganization’s officers,
directors, or trustees at all imes during the tax year? i “No,” describe in Part VI how the supported organization(s)
effectively operaied, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictians, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? ¥ “Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the lax yeer also a majority of the direclors
or trustees of each of the organization's supported organization{s)? if “No,” describe in Part Vi how cantrof
or management of the supporting organization was vested in the same persons that controlied or managed
the_supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a witten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or tustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the goveming body of a supporied organization? f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at alf imes during the tax year? if *Yes,” describe in Parl Vi the role the organization’s

in this regard,

Yes

No

o ! -
Section E. Type H Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Pant Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complefe line 3 befow.
c

The organization supported a govemnmental entity. Describe in Part VI how you supported a gavemmental entify (see instructions).

2  Activities Test. Answer lines 2a and 2b below.
a Did substantially ail of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the aclivities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? i
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement.
3 parent of Supporied Organizations. Answer lines 3a and 3b below.
2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or ‘No,” provide details in Part VI.
Did the organization exercise a substantia! degree of direction aver the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Parl VI the role playsd by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990) 2024
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Schedule A (Form 950) 2024 THE GOD'S CHILD PROJECT 45-0422423 Page 6
Part V Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

DM here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expkin in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U (8 [ [N e

oD W=

Portion of operaling expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

-

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionat)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

1c

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors

(explain in detail in Part V).

2

Acquisition_indebtedness applicable to non-exempi-use assets

L]

Subtract line 2 from line 1d.

w

-~

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Netl value of non-exempl-use assets (subtract ine 4 from line 3)

Muiltiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 [~ | [ |+

Current Year

1

Adijusted net income for prior year (from Section A line 8, column A)

2

Enter 0.85 of fine 1.

3

Minimum asset amount for prior vear (from Section B, line 8, column A)

4 _ Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

O [ [ B |-

7 Check here if the cument year is the organization's first as a non-functionally integrated Type Hll supporting organization

Distributable Amount. Subtract line 5 from line 4, unless subjed to
emer te reduction (see Instructions).

3

(see_instructions).

Schedule A (Form 990) 2024
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Schedule A (Form $90) 2024
Part V

THE GOD'S CHILD PROJECT

45-0422423 Page 7

Section D ~ Distributions

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

el

2

Amounts paid to perform activity thal directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

6

Other distribilions (describe in Part VI). See Instructions.

7 Total annual distributions. Add lines 1 through 6.

~N o e e [N

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detaifs in Part V). See instructions.

(-]

9  Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E -~ Distribution Allocations (see instructions)

(0]
Excess Distributions

@i
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions camyover, if any, to 2024

From2019 .. ... ... ... ... ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carmryover from 2019 not applied (see instructions)

s |~ |ao |or|e

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b_Applied to 2024 distributable amount

c

Remainder. Subfract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2024, #
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2020

Excess rom 2021 ... ... ..... U

Excess fom 2022 . .. .. ... ...

Excess from 2023 . .. . ... ..

o oo | |w

Excessfrom2024 . ... ... ... .. ... .

Schedule A (Fonm 990) 2024



18914A 05/15/2026 12:43 PM

Schedule A (Form 990) 2024 THE GOD'S CHILD PROJECT 45-0422423 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part Vv, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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(ng'r]:d 935 . Schedule of Contributors
(DepmmR“ of the -r:z“» Attach to Form 990, 980-EZ, or 990-PF. OMB No. 1545-0047
Intemal Revenue SeMcew Go to www.irs.govwForm990 for the latest information.

Name of the organization Employer identification number

THE GOD'S CHILD PROJECT 45-0422423
Organization type (check one).
Filers of: Section:
Form 990 or 990-E2 @ 501(cX 3 ) (enter number) organization

[[] 4947(a)1) nonexempt charitable trust not treated as a private foundation
[ s27 poicat organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947(a)1) nonexempt charitable trust treated as a private foundation

[[] s01(cx3) taxable private foundation

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

instructions.
General Rule

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

Speacial Rules

D For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1}AXW), that checked Schedule A (Form 990), Part I}, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; of
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (il) Form 980-EZ, line 1. Complete Paris | and Ii.

D For an organization described in section 501(c)7), (8), or (10} filing Form 99D or 990-EZ that received from any one
conftributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*NJ/A" in column (b) instead of the contributor name and address), Il, and {Il.

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, contributions exclusively for refigious, charitable, etc., purposes, but no such
conlributions 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 paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 999), 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 890-PF, Part |, line
2, to certify that it doesnt meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Scheduie B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements S
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
{Rev. December 2024} Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departrent of the Treasiry Attach to Form 990. Open to Public
intemal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idantification number

THE GOD'S CHILD PROJECT 45-0422423

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

{a) Donor sdvised Runds (b) Funds and other sccounts
1 Tolalnumberatendofyear .
2 Aggregate value of contributions to (during year) .
3 Aggregale value of grants from (dwing year)
4 Aggregate value alendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... ... .. D Yes D 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 impermissible private beneft? ... ... e D Yes D No

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that g
Preservation of land for public use (for example, recrestion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

Total number of conservation easements | 2a

Total acreage resiricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line 2a 2c

[ =S I -

5 Doaes the organization have a wiitten palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOMIS? D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing

conversation easements duing the YBar | i ieiiiiie e
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year L

8 Does each conseivation easement reperted on line 2d above satisfy the requirements of section 170(h)4)(B)

(i) and section 17O AN BYEY? . e D Yes D No

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

Part 1} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, 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 slatements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIII, line 1 .

(i) Assets included in Form 890, Part X o

2  |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Pat VI, ine1 . BT
b Assetsincludedin Form990. Part X .. _..................oooooieeieiieiooeiionn... T -OTOTON - TP $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE GOD'S CHILD PROJECT 45-0422423 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils
collection items (check afl that apply).

a Public exhibition d Loan or exchange program
b Scholarly research 8 Other .

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIit.
5 During the year, did the organization solicit or receive donations of an, historical reasures, or other similar
assels o be sold bo raise funds rather than to be maintained as part of the organization's collecion? .. ... ......................... D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990' L 1 PP
b If “Yes,” explain the arangement in Part XIIl and complete the following table.

Beginning balance ic
Additions during the Year id
Distributions during the Year e
Ending bRlance e e 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbiity? . .. .. D Yes | | No

If "Yes,” explain the amangement in Part Xlll. Check here if the explanation has been providedinPart XW ... ............................ il

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
8) Curent year ) Prior year (e} Two years back () Three years back o) Four years back
1a Beginning of year balance 653,231 684,304 751, 387 733,041

b Contributions 30,000

¢ Net investment eamings, gains,
and losses 33,127 19,974 -39,677 23,369

e ~0eaon

programs 46,557 52,710
f Administrative expenses 5,266 4,490 4,696 5,023

End of year balance 686,598 653,231 684,304 751,387

2 Provide the estimated percentage of the current year end balance (line 19, column (a)} held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temn endowment %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelated organizaions? 3a(i)

(i) Related organizations? rgﬂ]

b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... | 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X. line 10.
Description of property {#) Cost or other basis (b) Cost or other basis {c) Accumusatad {d) Book value
(investment) {athet) depreciaion

Yes

(3¢ |2

_________________ 3,102 2,740 362

e Other . ... ... ... U
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, tine 10c, column (B) R 362

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE GOD*S CHILD PROJECT 45-0422423 Page 3

Part VIl  Investments ~ Other Securities

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of seourity or categoy
({including neme of security)

(b) Book velue {c) Method of valuation:
Cost or end-of-year market value

AR
Total. (Column (b) must equal Form 990, Part X, line 12, cot. (B))

Part V1 Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valve {c) Method of valuation:
Cost or end-ofyear matket value

(1)

@)

(3)

(4)

(5)

(6)

@)

(8)

()

Total. (Column (b) must equal Form 990, Part X, ine 13, col. (B)

Part IX Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

)

(3)

(4)

(5)

(6)

(4]

(8)

)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ... ..

Part X Other Liabilities

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

line 25.
1. (a) Description of Kabfity (b) Book vaiue
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 890, Pant X, iine25, col. (BY) .. .. .. ... . ... . ... . el
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the mgmzahons ﬂnancial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart X0l .. ... .. ... |_L

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 THE GOD'S CHILD PROJECT 45-0422423 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 2,768,683
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) on investments 2a

b Donaled services and use of faclites 2b

¢ Recoveriesof prioryeargrants L. 2c

d Other (Describe inPart XMLy 2d

@ Add ines 2a through 2d 2
3 Subtractfine 2efrom line 1 3 2,768,683
4  Amounts included on Form 990, Part Vill, line 12, but not on fne 1:

a Investment expenses not inciuded on Form 930, Part Vill, line7b 4a

b Other (Describe in Part XMWY 4b

c Addlinesdaanddb 4
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Bne 12.) . . .....oooeiee oo 5 2,768,683

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finandial statements .. 1 2,869,688
2  Amounts included on Eine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclliies . 2a

b Prior year adjustments e 2b

c omr m ...................................................................... zc

d Other (Describe in Part XI.) .. .. La2d

e Addlines2athrough 2d | i e e e | 2e
3 subtractine 2efrom ne 1 e 3 2,869,688
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 70 4a

b Other (Describe in PartXill) L_4b

¢ Addlinesdaanddb ... dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Past | fine 18.) . ... e e 5 2,869,688

Part Xili Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2: Part XI, lines 2d and 4b; and Par XII, fines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) THE GOD'S CEILD PROJECT 45-0422423 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990} {Rev. 12-2024)
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(s,,%t',ﬁog‘;'af F Statement of Activities Outside the United States oM N 15450047
(Rev. December 2024} Complete if the organization answxh“'\;e:" on ::onn 990, Part IV, line 14b, 15, or 16.
orm 990. e
m&es:mw Go to www.irs.gov/Form990 for instructions and the latest information. w
Name of the organization Employer identification number
THE GOD'S CHILD PROJECT 45-0422423

Part |

Form 980, Part IV, line 14b.

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

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

award the grants or assistance?

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

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

(a) Region

(b) Number
of offices in
the region

{c} Number of

agents, and
independent
contractors

i1 the region

{d) Activities conducied in the
region (by type} (such as,
fundraising, program sesvices,
investments, grants o recipients
located in the region)

(e) Hf activity listed In (d) is @ Total

and investments
in the region

(1)

ICA

GRANTS TO RECIPIENTS

CARE AND EDUCTAION 1,148,242

(2)

(3)

(4)

(5)

cl

8

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

{16)

(7

3a Subtotal

1,148,242

shests to Pati

¢ Totals (add
lines 3a and 3b)

1,148,242

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 090) (Rev. 12-2024) THE GOD'S CHILD PROJECT 45-0422423 2
Part It Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Fomm 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (8) Name of {5} IRS code (€} Region () Purpose of {8) Amount of {6} Menner of () Amourt of ) Descripion @mm
| mead = = | e | mm || R
=i
B - I
I - 1
— 14
15
_(6)
—m
8
18
_{10)
_{11)
_12)
_{13)
{14)
_15)
_{18)

2 Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as & tax

exempl 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(cX3) equivalency letter

3 Enter total number of other organizafions or entities

Schedule F (Form £90) (Rev. 12-2024)
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Scheduls F (Form 990) (Rev. 12-2024)THE GOD'S CHILD PROJECT

45-0422423

Part 1l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part 1§l can be duplicated if additional space is needed.

{%) Type of grant or aseisiance ) Region

{e) Nuinber of
feciplans

{d) Amount of
cash grant

@) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

= : l‘h)mof
of noncash assistancy {book EMV,
appraicsl, othar)

{1) TO ASSIST WITH TEE CARE

AMERTCA

1,043,109

ELECTRONIC FUND

105,133

CLOTHES AND SUP | THRIFT STO

EkekbkREERE

11}

EE

13

(14)

e}

un

_18)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) THE GOD'S CEILD PROJECT 45-0422423

Page 4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i *Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see the Insiructions for Form 926}

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes,” the organization may
be required to separately file Form 3520, Annual Returm To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Foom 930) . .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if *Yes,” the
organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see the nstructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified efecting fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form B621) ...

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to separatoly fite Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

.............. Oves X wo

............ [lves (X no

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) THE GOD'S CHILD PROJECT 45-0422423 Page 5§
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il (accounting method);
and Part Iil, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION EXPENDITURES = INVESTMENTS =
'CENTRAL AMERICA $ 1,148,242 § o
PART V - ADDITIONAL INFORMATION

Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990) Compiete if the organization answered “Yes” on Form 990, Part IV, iine 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a

Departmert of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
emal Revenue Service Go to www.irs.gov/Forme90_for instructions and the latest information. __Inspection
Name of the organization Employer identification numbes

THE GOD

'S CHILD PROJECT

45-0422423

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
e D Solicitation of nongovernment grants

a [:I Mail solicitations

b D intemet and email solicitations f

c D Phone soficitations
d D in-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

D Solicitation of govemment grants

g D Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least $5,000 by the organization.
mrgsgumﬁ‘v: (v} Amount paid to {vf) Amount paid to
() Name and address of indivical o0l (i) Gross receipts {or retained by) {or retzined by)
or entity (funcrainer) (i) Activity contdl of from ackhvity fundraiser Bsted in organization
consibugions? oot (I}
Yes | No

10

Total

3 List all states in which the organization is reg:stered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

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

Daa

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) THE GOD'S CHILD PROJECT

45-0422423

Page 2

Part ll Fundraising Events. Complete if the organization answered “Yes™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5.000.

(a) Evert #1 {b) Event #2 (c} Other events
(d) Total events
FUNDRAISING NONE (add col. (a) through
(event type) (event type) (iotal number) col. {€))
@
g 1 Gross receipts 473,330 473,330
2 Less: Contributions 473,330 473,330
3 Gross income (ine 1
miuskne2) . ... ..
4 Cash prizes .
5 Noncash prizes
g | 6 Renifacifty costs
[ =4
% 7 Food and beverages
g 8 Entestainment
9 Other direct expenses 8,049 8,049
10 Direct expense summary. Add lines 4 through Sincolumn (d) 8,049
-8,049

11 _Net income summary. Subtract line 10 from fine 3, column (d)

Part Hl Gaming. Complete if the organization answered “Yes” on Form 990, Parl IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.
) (b) Pul tabsfinstant ‘ (d) Totet gaming (add
% @) Bngo bingoiprogressive. ingo WSS ol (a) trough el &)
>
2
1 1 Gross revenue
§ 2 Cash prizes
=4
L% 3 Noncash prizes
E 4 Rentffacility costs
__ | 5 Other direct expenses
|| Yes ... % | | Yes % (| {Yes ..
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = ...
8 Net gaming income summary. Subtractline 7 fromline t, column (d) ... ... .. ...,
9 Enter the state(s) in which the organization conducts gaming activities: g
a Is the organization licensed to conduct gaming activities in each of these states? .. Yas No
b K NO, T OlaIn: e e e
.................................................................................................................................. Yes o

b ff “Yes,” explain:

Schedule G (Form 930) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12:202¢) THE GOD'S CHILD PROJECT 45-0422423 Page 3
11 Does the organization conduct gaming activities with nonmembers? L. D Yes |_] No
42 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed 10 adminiSter Charable GRMING? ... .. .o .\ ©eees e et se e e oot e [J ves [Jno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facily | 13 %
b Anoutside facility S %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Narm ....................................................................................................................
Address .........................................................................................................................
15a Does the organization have a contract with a thind party from whom the organization receives gaming
FOVBMUE? | e e e e e [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization 2 and the
amount of gaming revenue retained by the third party -
¢ If “Yes,” enter tha name and address of the third party:
Name .................................................................................................................................
Awress ........................................................................................................................
16 Gaming manager information:
Name .......................................................................................................................
Gaming manager compensaton $
Description of services provided e
[] owectorroficer (] employee [[] independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming HoBnSe? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempl aclivities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1Ii, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See _instruclions.

Schedule G (Form 890) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
{Form 990) Complete i the organization answered “Yes" on Form 990, Part WV, line 253, 25b, 26, 27, OMB No. 1545-0047
{Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treaswry Attach to Form 990 or Form 990-EZ. Open to Public
demal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GOD'S CHILD FROJECT 45-0422423
Part | Excess Benefit Transactions (section 501(c)3), section 501(c)4), and section 501(c}29) organizations only)
Completa if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
) (1) Relationship between disqualfied person and {d) Comectad?
1 (a) Name of disquaiified person = () Description of Tansaction
organization Yes No
()

(2)
3)
)
(5)
(6)
2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
UNder SBCHONM 4958 .. e e e e e $

Part I Loans to and/or From Interested Persons
Comgplete if the organization answered “Yes” on Form 990-EZ, Part V, fine 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Pant X, line 5, 6, or 22.

(8} Name of interested person (b} Relafonship | (c) Puposeof | &N Loan {e) Original () Balance due  [{q) In defaul’?| (h) Approved | () Wiitlen
wih organization loan o or from | principal amount by board or | agreement?
 he org? | commkiee?
To [From Yes | No |[Yes | No | Yes | No
(1)
2
(3)
(4
(5)
(6)
U]
(8
)]
(10)
TJotad DT T e i e $

Part i Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(&) Name of inferested person (b} Relationship between interested (€} Amount of () Type of assislance (@) Purpose of assistance

0))
2
@)
4
(5)
(6)
U]
8
(9

(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 920) (Rev. 12-2024)
DAA
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Schedute L (Form 990) (Rev. 12-2024) THE GOD'S CHILD PROJECT 45-0422423 Page 2

Part IV Business Transactions Involving Interested Persons
Complete i the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(8) Nae of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e)dsggm
inerested person and the transaction fevenues?
organization ves | No

(1) DOMUS MANAGEMENT 1,241,165| NOTES RECEIVABLE X

Part V Supplemental Information
Provide additiona! information for responses 1o questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev. 12-2024)
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(SF%':;D;;'&')E M Noncash Contributions
Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2024

Attach to Form 990. i
e S Go to www.irs.gov/Farm990 for instructions and the Istest information. OT,Zm: *
Name of the organization Empioyer Identification number
THE GOD'S CHILD PROJECT 45-0422423
Part | Types of Property
()
cr.(z( #f | Number of :r)mum o Mancash contibuion Method of(':)enamhi-.g
amounts reported on
applicable ems contrbuted Form 890, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofat =~
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplenes
8 Intellectual property . .
9  Securites — Publicly traded
10  Securties — Closely held stock
11 Securties — Partnership, LLC,
ofr trust interests
12  Securties —Miscellaneous
13 Qualified conservation
contribution — Historic
Sh‘um ........................
14 Qualified conservation
confribution —Other
15 Real estate —Residential =~
16 Real estate — Commercial
17 Real estate—Other
18 WIewes .......................
19 Food inventory
20 Drugs and medical supplies
21 Taxddemy ...
22 Historical artifacts .
23 Scientific specimens =
24  Archeological arifacts =~~~
25 Oter (. ) X 1 105,133
26 Other ( ... .. ... )
27 Oter (. )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 28
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b if “Yes,” describe the amangement in Part IL.
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
COMOUIONS? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
combulionS? |, | 322 X
b If *Yes,” describe in Part Il.
33 If the organization didn'l report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2024

DAA
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Schedule M (Fom 990) 2024 THE GOD'S CHILD PROJECT 45-0422423 Page 2
Part Ii Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 999) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treastey Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GOD'S CHILD PROJECT 45-0422423

FORM 990 - ORGANIZATION'S MISSION . i e

(CARE FOR , EDUCATE, HOUSE, AND MEDICALLY CARE

CHILDREN ,WIDOWS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



169144 05152026 12:44 PM

SCHEDUEE.R Related Organizations and Unrelated Partnerships
(Form 930) OMB No. 1545-0047
(Rev. Dacember 204) [ if the org d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 890. Open to Public
e e ey Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name o e orgenizaion Empioyer identification number
THE GOD'S CEILD PROJECT 45-0422423
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 890, Pant IV, line 33.
] ® ) @ @ (]
Neme, address. snd EBN (¥ applicable) of dieregarded mntity Primary actvity Laga damiciie (siste Tolat icome Endol-ysar Bsaets Divect condroling
or foreign county) ety
m
@
@
]
&
Part {i kentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 980, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
) ® © @ o @
Name, addrass, and EIN of relatad organtzation Premary actvly Legal domidla (2 |  Exeenpt Code section mm%sms Diract controling Bockon 120013)
or foreign couwriry) & section S01CK3) enlty Yes No
(1) DoMUs
. 721 MEMORIAL BWY 45-0432216
) BISMARCK ND 58504 HOUSING ND 501C2 N/A X
2
@
)
)

For Paperwork Reduction Act Notice, see the instructions for Form 890.
o

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) THE QOD'S CHILD PROJECT

45-0422423
Part it ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a parinership during the tax year.
w ® ) @ ) ] () ) coaum_um (1]
Name, and BN of i Dirsct redominant Shave of iotal Share of and-ot- V- Ganzral of
me, sdrwss, | Primesy acty “’9“1 ety | incorme (rlates, corms your omsets 8 amouthbox 20 | menaghg e
l(state or axciuded fom aoc? of Schedule K-1 pariner?
foreigp tax ungder (Form 1066)
couriny) soctions 512514) Yes| no Yes| Ho
m
@
@
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Compilete if the organization answered “Yes” on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corperation or trust during tax year.
® © ] L U] @ ] ]
HNorme, addess, and EIN of related organization Primary aciivy Legal domicie Direct conyoEng Type of entity Shire of wis Share of Pecontage S120a113)
{state o enlly (C cop, S oo, income end-of-year azsals ownershp coniomid
foremgn conarttryl o¢ ust) ondity?
Yes | No
)
@
&
@
DAA

Schedule R {(Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) THE GOD'S CHILD PROJECT 45-0422423 Page3d

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 9880, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is fisted in Parts I, lll, or IV of this schedule. Yos | No

1 Durlnghetaxyw.dldmeorgmlzalbnengagelnmydmefﬁbvﬂngnmacﬁomwnhmeormmmedorgammbmlstedmmIl—N‘l
a Roceipt of ) intorest, {if) annuities, (&) royalties, or (iv) rent from & Goatroied @MY ||t 1a X
b Gilt, grant, or capital contribution fo related organization(s) 1b X
¢ Gift, grant, or capital cortribution from related onganization(s) 1c X
d Loans or loan guarantees to of for related organization(s) id | X
© Loans or loan guarantees by related OrganiZation(S) | .. .. . ... ..l 1o X
§ Dividends from relabed ONGANRZAUION(S) il e e ee e e et ki X
g g X
h 1h X
i Exchange of assets with related organization{s) 11 X
j Lease of faciiies, equipment, or other assets to related organization(s} 1j X
k Lease of facllities, equipment, or other assets from related OrgaNZAtON S ) e e 1k X
| Performance of services or membership or fundraising solicitations for retated OIGaNEZAtON ) e eas 11 X
m Performance of services or membership or fundraising soficitations by related ization{s) __ im X
n Sharing of faciities, equipment, mailing lists, or other assets with related organization{s) n X
o Sharing of pald employees with related organtzation(s) | ... 10 X
P Reimbursement paid to rolated organizaion(s) foF EXPBNBES | ettt | 1p X
q Reimbursement paid by related organization(s) for expenses .. PGP g X
T Other transfor of cash or propety to related GTGANZANONS) e ir X
s Other transfer of cash or from | e . e, . . is X

2 Ifmeanswerbmxofmeabovebwm,'mmehmmmhmﬁmmmom&%mﬂﬁshe,idudiggcoversdmlaﬁonsh!:sand ion thresholds.

{a} ®) ) [C]
Nama of related orgenizeion Traneacton Amount involved Method of delecmining amount imvaived
type (-9)

1) DoMUsS D 1,148,242 AUDITED FINANCIAL STATEME

@

3)

{4

51

_®

Schedule R (Form 930) (Rev. 12-2024)
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Schedule R (Form 980) (Rev. 12-2024) THE GOD'S CHILD PROJECT 45-0422423 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the foliowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for ceriain investment parinerships.
2] ®) ) L] (o) L] o ) a @ ®
Hame, address, and EIN of eadly Primary acivty | Lega Prodominant | Are a paiers Share of Share of Code V—UBI Generaf or | Percantap
domicke | Income fretakad, section total incoms end-of-yeal Hacators? smount in box 20 menaging ownership
sate of . SR asseln d‘m-i partnar?
forein | kom tax under | oeganizations?
counky) | sectons S125M) [yoq [ No Yes | No Yos | No
[3)]
@
)
“)
&)
©
[y}
@
(]
19)
un

Schedute R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 122024) THE GOD'S CHILD PROJECT 45-0422423 Page5

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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Depreciation and Amortization
Form 4562 {(Including Information on Listed Property)

Attach to your tax return.

OMB No. 1545-0172

2024

Department of the Treasury . Atiachment
Intenal R Senvice Go to www.irs.gov/Form4562 for instructions and the latest information. _Seauence Mo 179
Name(s) shown on refurn identifying number
THE GOD'S CHILD PROJECT 45-0422423
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {see imnstructions) 1 1,220,000
2  Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. . .. 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. 4
5 Dotar hmilation for lax year. Sublract line 4 from line 1. if zero or less, enter -0-. If mamled fiing separately, see instuctions ............. 5
[ (a) Descripion of property (b} Caost (business use only) {c) Elected cost
7  Listed property. Enter the amount from ne20 L7
8  Total elected cost of section 179 property. Add amounts in column (¢}, kines 6and7 8
9 Tentative deduction. Enter the smaller ofineSortine8 .. 9
10  Camyover of disallowed deduction from line 13 of your 2023 Form 4562 - 10
11  Business income limitation. Enter the smaller of business income (not less than zero) of line 5. See msm:cuons B 11
12  Section 179 expense deduclion. Add fines 9 and 10, but don't enter more than fine 11 ... __ e T 12
13 Carmyover of disallowed deduction to 2025. Add lines $and 10, lessfine 12 . .. .. .. [ 13 l
Note: Don't use Part Il or Part i below for listed property. Instead, use Part V.
Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation aliowance for qualified propery (other than listed propesty) placed in service
during the tax year. See insWuclions e e 14
15 Properly subjedt to section 168(f)(1) election e e 15
16 Other depreciation (including ACRS) ... ... 16
Part lil MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for asse!s placed in service in tax years beginning before 2024 . . ... . 17 | 104
18 i you are slecting fo group any aseets i senvice the tax into one or more al gssetsocounts check here ... oo o [—I
Section B—Assets Placed in Service During 2024 Tax Year UsingtheGenaralDepremahon System
(®) Month and year (c) Bosis for depreciath @R y -
{8) Ctass¥ication of property placed in use 3 {e) Convention {f) Method {g) Deprecistion deduction
servioe only-see ) period
19a  3-year property
b S-year property
¢ 7-year property
d_10-year property
e 15year property
f 20-year property
25-year property 25 yrs. s
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Saction C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SL
d 40-year 40 yrs. MM S
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total Add amounts fom fine 12, ines 14 through 17, lines 16 and 20 in column (g). and iine 21. Enter
here and on the appropriate lnes of your return. Parinerships and S corporations—see ingtructons ... ............... .. 22 104
23  For assets shown above and placed in service during the cument year, enter the
_____ portion of the basls aftributable o section263Acosts ... ... .. ... ... ................. 23 |
For Paperwork Reduction Act Notice, see separate instructions. 4562 (2024)

DAA

THERE ARE NO AMOUNTS FOR PAGE



18914A The GOD'S CHILD Project

05/15/2026 12:43 PM

45-0422423 Federal Asset Report
FYE: 6/30/2025 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr PerConv Meth _ Prior Curmrent
Prior MACRS:
2 Fumiture 41113 850 X 425 7 MQ200DB 850 0
6 phone system 5129/14 6,488 X 3,244 5 MQ200DB 6,488 0
8 signage 8/18/13 3,102 X 1,551 15 HY S/ 2.636 104
10,440 3,220 9,974 104
Grand Totals 10,440 5,220 9,974 104
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 10,440 5,220 9,974 104




18914A The GOD'S CHILD Project

45-0422423 AMT Asset Report
Form 990, Page 1

FYE: 6/30/2025

05/15/2026 12:43 PM

Date

Asset Description in Service  Cost
Prior MACRS:
2 Furniture 4/11/13 850
6 phone system 5029/14 6,488
8 signage 8/18/13 3,102
10,440
Grand Tetals 10,440
Less: Dispositions and Transfers 0
Net Grand Totals 10,440

Basis
179Bonus _for Depr  PerConv Meth

425 7 MQ200DB
3244 5 MQI5S0DB

1,551 15 HY S/L
5,220

5,220
0

5,220

Prior Current

850 0
6,488 0
2.636 104
9,974 104
9,974 104

0 0

9,974 104




18914A The GOD'S CHILD Project

05/15/2026 12:43 PM

45-0422423 Bonus Depreciation Report
FYE: 6/30/2025 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Assel Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
2 Fumiture 4/11/13 850 0 0 425 425
6 phone system 5/29/14 6,488 0 0 3,244 3,244
8 signage 8/18/13 3,102 0 0 1,551 1,551
Grand Total 10,440 0 0 5,220 5,220




45-0422423
FYE: 6/30/2025

18914A The GOD'S CHILD Project _
Depreciation Adjustment Report

All Business Activities

05/15/2026 12:43 PM

Description

Tax

Page 1 1 2
Page 1 1 6
Page 1 1 8

104

104

104

104

Adjustments/
Preferences

ﬂc |OOO




18914A The GOD'S CHILD Project

05/15/2026 12:43 PM

45-0422423 Future Depreciation Report FYE: 6/30/26
FYE: 6/30/2025 Form 990, Page 1
Date In
Asset Description Service Cost Tax
Prior MACRS:
2 Furniture 4/11/13 850 0 0
6 phone system 5/29/14 6,488 0 0
8  signage 8/18/13 3,102 103 103
10,440 103 103
Grand Totals 10,440 103 103
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Form 990 Two Year Comparison Report I 2023 & 2024
For calendar year 2024, or tax year beginning 07/01/24 ,endng 06/30/25
Name Taxpayer ldentification Number
THE GOD'S CHILD PROJECT 45-0422423
2023 2024 Differences
1. Contrbutions, gifts, grants 1. 2,575,333 2,689,233 113,900
2. Membership dues and assessments 2.
3. Govemnment confributions and grants 3.
S |4 Program service revenue 4.
< [5. Investment income ... 5. 53,504 74,102 20,598
> | 6. Proceeds from tax exempt bonds S 6.
: 7. Net gain or (loss) from sale of assets other than inventory r__T
8. Net income or (loss) from fundralsing events 8. -10,520 -8,049 2,471
9. Net income or (loss) from gaming ... .. 9.
0. Net gain or (oss)onsalesofinventory 10.
11. Other revenue O 1 16,107 13,397 -2,710
12. Total revenue. Add lines 1 through 11 12. 2,634,424 2,768,683 134,259
13, Grants and similar amounts paid 13. 1,469,013 1,148,242 -320,771
4. Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, etc. ... ... 15. 71,807 71,807
w [16. Salaries, other compensation, and employee benefts 16. 619,464 908,282 288,818
7. Professional fundraising fees 17.
o 18. Other professional fees 18, 161,470 99,311 -62,159
W 4. Occupancy, rert, utiiies, and maintenance 19. 83,999 110,390 26,391
. Depreciation and Depletion ... ...................... | 20. 103 104 1
4. Other expenses 21. 503,667 531,552 27,885
Total expenses. Add lines 13 through 21 22. 2,809,523 2,869,688 -39,835
3. Excess or (Deficit). Subtract line 22 from line 12 23. -275,099 -101,005 174,094
Total exempt revenue 24. 2,634,424 2,768,683 134,259
Total unrelated revenue 25.
g 6. Tota) excludable revenve 26. 69,611 79,450 9,839
£ Tolal assets . 27. 2;988:137 2;896;865 -91;272
é Tolal ligbiftes 28. 49,883 59,616 9,733
= P9, Retained eamings 29. 2,938,254 2,837,249 -101,005
g Number of voting members of goveming body 30, 4 4
Number of independent voting members of goveming body |31 4 4
Number of employees 32, 8 11
. Number of volunteers 33| 477




18914A 05/1572028 1244 PM

Form 990 J Tax Return History | 2024
Name ] Employer identification Number
THE GOD'S CHILD PROJECT 45-0422423
2020 201 2022 2023 2024 2025
2,575,333 2,689,233
53,504 74,102
-10,520 -8,049
16,107 13,397
2,634,424 2,768,683
1,469,013 1,148,242
71,807 71,807
619,464 908,282
161,470 99,311
83,999 110,390
103 104
503,667 531,552
2,909,523 2,869,688
-275,099 -101,005
2,634,424 2,768,683
69,611 79,450
2,988,137 2,896,865
49,883 598,616
2,938,254 2,837,249




18914A The GOD'S CHILD Project 5/15/2026 12:43 PM
45-0422423 Federal Statements

FYE: 6/30/2025

T ividends fr. riti
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST INCOME
$ 64,152 1
TOTAL $ 64,152




18914A The GOD'S CHILD Project

Federal Statements

5(15/2026 12:43 PM

45-0422423
FYE: 6/30/2025
Total Program Management & Fund
Description Expenses Service General Raising
PAYROLL FEES $ 8,727 5 7,048 $ 932 747
CONSULTING 17,629 12,340 3,526 1,763
RECRUITING 4,593 3,215 919 459
401K FEES 3,996 2,797 799 400
TOTAL $ 34,945 5 25,400 $ 6,176 3,369
Eorm - All Other n
L Total Program Management & Fund
Description Expenses Service General Raising
BANK AND CREDIT CARD FEES $ 11,726 $ 2,369 $ 2,896 6,461
DUES AND SUBSCRIPTIONS 10,082 8,570 605 907
TRAINING 2,528 2,528
REPATRS AND MAINTENANCE 1,346 942 269 135
UTILITIES 266 186 53 27
TOTAL $ 25,948 $ 12,067 $ 6,351 7,530




18914A The GOD'S CHILD Project
45-0422423

Federal Statements

6/15/2026 12:43 PM

FYE: 6/30/2025
Schedule A, Part lll, Line 1(e)
Description Amount
ALL OTHER $ 2,215,903
FUNDRAISING
CASH CONTRIBUTION 473,330
TOTAL 8 2,689,232
Schedule A, Part lll, Line 3(e)
Description Amount
FUNDRAISING 5
TOTAL $ 0
rt 1i, Line 11
Description Amount
INTEREST INCOME $ 64,152
UNREALIZED GAIN 9,950
MISCELLANEOUS 13,397
LESS: DEDUCTIONS __ -1,000
TOTAL e b T




18914A The GOD'S CHILD Project
45-0422423
FYE: 6/30/2025

Federal Statements

5/15/2026 12:43 PM

Fundraising
her Direct Fundraisi r_Gami
Description Amount
OTHER FUNDRAISING COSTS 3 8,049
TOTAL $ 8,049




18914A The GOD'S CHILD Project
45-0422423
FYE: 6/30/2025

Federal Statements

5/156/2026 12:43 PM

Cash - BQY
Description Amount
$ 31,874
TOTAL $ 31,874
Cash - EQY
Description Amount
$ 96,328
TOTAL $ 96,328
Savings - BOY
Description Amount
$ 1,014,874
TOTAL $ 1,014,874
vings - EQY
Description Amount
$ 847,271
TOTAL $ 847,271






