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OME Mo, 15450047
_— 990 FReturn of Organization Exempt From Income Tax

Under section 501(c), 527, u-dar:uuiirt 1) of the Internal Revenue Code luupt black lung

]
[

G
J

{check only one) P [X] s01(c) (3 ) ginsenno) [ | 494riant) or [ ] s27

Check hera I [] if the grganization i not a 506583} supporing organization and is. gross
recaipts ane normally not mom than §259,000 A retum is nol required, bul i ihe organization chooses

D e I B The conmtzation v have e 1 & oo ol e [ekte & tatel

EVERY CHILD MINISTRIES

anits. ipen to Putlic

D Employer identification rumber
31-1162331
E Telephone number

P.C. BOX 810

Humbser and strest (or P00 Box I mail is not delivened o stresl adieess)

Room/suitn 219-996-4201

Accounting method: | | Casn

ity or kowm, state or counlry, and ZIP + 4
fumsanded retum

HEBRON IN 46341-0810

B sccnmi [ ctrer tpacen

Application panding ® Section 501(c}{1) crganizations and 4847(a){1) nenexempt charitable
- trusts must attach a completed Schedibe A (Form 280 ar 990-EZ).

Website: I WWW.ECMAFRICA . ORG

Cirganization type

o e 3 rwtum, be sune o fle 5 complale rebum

H and aré nol applicable 1o section 527 organizations. |

Hia) 1s ihis a group retum hor affiliabes? D Yos @ Mo
Hib) ¥ ~ves,” aner number of affiiates B )
Hig) Ase all afiliates inchuded? D Yes m Ma

[ "Mo," altach 2 i1, See estruchons.|
Hid) b5 this a saparate retum fled by an

an covernd by a group nuling? [] ves [ﬂ Mo

I Exerm Musmidwar B
M Check W iumm;amﬁmhnmmlrm

Hatassalsur fund balances at end of ¥aar Combine lines 18, 19 _and 20
"oqr aperwork Reduction Act FTTa up-uh

Form 990 ooe)

L__Gross receipls: Add lines 6b, 8b, 0b, and 10b to line 12 595,613 to attach Sch. B (Form 990, 990-E7, or 990-PF),
_Partl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )
1 Contribubions, gifis, grants, and similar amounts received: : e
a  Contributions to doner advised funds _ 1a = i
b Direct public support (not incheded on line 1a) 1b 588,641
¢ indirect public support (not included on line 1a) 1e i
d Govemment contributions (grants) (nedincluded online1a) | 4d A
e Total (add lines 1a through 1d) (cash § 5B8,641 noncash § ) | 1e 588,641
2  Program service revenue including govemmient lees and contracts (from Part Wil line 93) 2
3  Membaership duss and assessments 3
4 Interest on savings and lemporary cash investments 4 4,933
§  Dividends and interest from securities S ! ver LB
6a Grossrents Ba 2,038
b Less: rental expenses ) ) Bb i
& Mt rental incoma or (loss). Sublract line 8b from line Ba Bc 2,039
p T Other investment income (describel T
€ | Ba Gross amount from sales of assets other [A] Securities {B) Other i
; than inventory _ Ba e
b Less: costor other basis and sales expenses Bb i
¢ Gain or loss) (attach schedula) e Be i
d  Met gain or (loss). Combine line B¢, columns (A) and (B) : T Bd
8  Special events and activites (attach schedule). If any amount is from gaming, check herd | | o
a Gross revenue (nol including S of i
contributions reported on fine 1b) = % o
b Less: direct expenses other than fundraising expenses i 9b i
€ Metincome or (loss) from special events. Subtract line 86 from line 9a 8c
10a Gross sales of inventory, less returns and allowances 10a el
b Less: cost of goods sold TP . . 10k e
€ Gross profit or (loss) from sales of invenlory (attach schedule). Sublract ling 10b from Bne 108 10c
11 Other revenuee (from Part VI, line 103) ’ L 11
1 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10c, and 11 12 595,613
13 Program services (from line 44, column (B)) 13 542,035
§ 14 Management and general (from line 44, column (C1) 14 13,603
15  Fundraising (from line 44, column (0) 15 7,481
é 16 Payments lo affiliates (attach schedule) _ 16
17__ Total expenses. Add lines 16 and 44, column (4) 17 563,119
18 Excess or (deficil) for the year. Sublract line 17 from line 12 18 32,494
5 19 Met assets or fund balances at beginning of year (from line 73, column (A)) 19 250,497
i 20  Oihar changes in net s or fund balances (attach explanation) 20
= 21 282,991
[AA
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31-1162331

Page 2

Statement of

Fom 990 (2006 EVERY CHILD MTNISTRIES
1 AN organizations must complete

rt il colurmn (&), Columns (B), (C), mm:mmwmsumxsrm{q}
Functional Expenses organizations and section 4047(a)1) nonexemgil charitable trusis bul opional for others. (See the instruciions |

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

|

(&) Total

{B) Program
SANCHS

22a Grants paid from donor advised funds (attach schadule)

p— cash §

If this smount inclisdas loreign grants, check hare
220 Other grants and alocations (attach scheduis)

cath Cash &

H this amount includes foreign grants, chisck hara B |:|
23 Specific assistance to individuals (attach

schedule)

kiry employees, ale. listed in Part V.A (altach
SEE STATEMENT 1

nmmmmummun
disqualifiad persons (as defined under section 43580 1)) and
persons described in section 4958(c{INE) (attach schedule)

26 Salares and wages of employees nol included

on fnes 253, b, ande o

Pmmmmmmmmadm

nes 25a,b,andc o

Errmumﬁmmtmmaumm

25a-2T

Payroll taxes .

Professional fundraising fees

Accounting feas

Legal feas

Supples

Tetaphone

Postage and shipping

Oceupancy

Equipmant rentad and mainianance

Printing and publications

Traved o )

Depracialion, depletion, ete, (altach schedule)

Oher expenses not covered above (ilemize):
SEE STATEMENT 2

)

e ~sanoce SNLBEBEYERYERYBY

44 Totsl functional expenses. Add ines 223
through 43g. [Organizations complabing
colurmna (B)-(D), carry these tolals o lines
13-15)

ﬁ

B

40,388

36,350

g

33,920

30,942

1,489

1,489

14,084

12,770

657

1,203

1,083

&0

3,500

7,814

6,651

451

2,017

1,835

51

10,257

8,175

180

2,812

2,728

4,921

4,489

216

10,618

9,950

314

42,420

42,401)

1,018

1?4:

543

461

389

36

Elelelelelelr llllllklllkllkllkl K & [

5,579

5,021

278

382,106

377,735

1,085

£

563,119

542,035

13,603

7,481

Joint Costs. Check I | if you are folloving SOP 98.2

Are any joinl costs lrom a combined educational campaign and fundraising solicitation reporied in (B) Program servioes?
; [} the: amcunt alocatod 1o Program sardices §

¥ "ves,” anier {{) e aggregain amourd of fhasa joint costs

!!hmmumﬂmtwmi

Das

- and [iv) the amount alocaied io Fun

I'D'rnliu

Form 990 [0
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2o06) EVERY CHILD MINISTRIES 31-1162331 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspaction and, for soms people, serves as he primarny or sole source of information about a

particular organization. How the public percedves an organization in such cases may be delermined by the information presented

on its returmn. Therefore, please make sure the refum is complete and accurate and fully describes, in Part i, the organization’s
programs and accimplishments,

F

What is the organization’s primary exempt purpose? Program Service
» SEE STATEMENT 3 T Expanses
Mmmmm-mwmmmumammmmmm State the number Pacguend lor 50143} and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) i oy e
organizations and 4847{a){1) nonexempt chasitable irusts must also enter the amount of grants and allocations to others.) olwr )
a CHRISTIAN EDUCATION AND EVANGELISM - AFRICAN LEADERSHIP
TRLIHIHG CEHTER;_SDN‘DAY E-L"HDOL TU 1'?2 BOO C’HILDREN,
HIHIBTRY TO AFRICAN CHILDREH EHD Hﬁ?ﬂﬂ GF HOPE FQR i5
_CHILDREN.
{Grants and allocations __§ 1 i this ameunt includes foreign grants, check here B [ | 499,715
5 MINISTRY TO CONSTITUENCY AND AFRICAN MEDICAL MINISTRY -
H‘EB PﬁGE P..'HD HIBEIGHARY HE‘HSLETTEH
{Grants and allocations  § ) If this amount Includes foreign grants. check here » [ | 42,320
[+
{Grants and allocations _§ ) I this amount includes foreign grants, check here # | |
d
{Grants and allocations  § i If this amount includes foreign grants, check hers P ||
& Other program sandoes (aitach schisdule)
{Grants and aliocations _$ ] If this amount includes foreign grants, chack hare » | |
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) e 542,035
Form 2008
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59 EVERY CHILD MINISTRIES 31-1162331 Page 4
Balance Sheats (See the instructions.)

Mote: 'Where required, attached schedules and amounts within the description (A} (B}
column should be for and-ol-year amounts only, Beginning of yaar End of year

46 Cash-noninterestbearing . T 5,138 45 5,283
46 Savings and temporary cash investments S 218,539 4 178,327

4Ta Accounts receivable i 47a i
b Less: allowance for doubtful accounts ATh dTc
R i
482 Pledges receivable O L =
Less: alowance for doubitiul accounts 48b dfic
49

S0a

50b

b
S0a Recealvables from cument and former officers, direciors, usiees, and

kay smpicyeas (altach achedula)
b Receivables from other disqualifed persons (as defined under secBion 4858(f){1)) and

parsons described in section 4958(cH3NB) (atl. schedule)
51a  Other noles and kans receivable (attach S
schedule) 51a

g b Less: allowanca for doubthul accounts 51b Sic
52  Inventories for sale of use 52
53  Prepald expenses and delerred charges R 53
. #aded SEE STATEMENT 4 [ | cos [X] s 3,120 54a
54b

b invesimentt—othear securities » Cost Eny

|
z
g

schedusle)

57a Land, buildings, and equipment: basis | STa 162,562
b Less: accumulated depreciation (attach 'Z'@.;

schedube) SEE STATEMENT 5 |stb 60,760 92,435| s7c 101,802

Other assets, including program-related investments

{describe B eE i !

Total assets (must equal line 74), Add lines 45 through 58 R 319,292

Accounts payable and accrued expanses

Grants payable

Mml'lmuﬂ - - e e

Loans from officers, directors, tnustees, and key employees (aitach

schedube)

Tax-sxempt bond liabilities (attach schedule) et A S G

Mortgages and other notes payable (attach schedule) ~SEE WORKSHEET 68,785

Other labiities (describe b s TS : )

8
g

285,412
2,421

2zEEE

g
o

£ S22 =

Liabilities

aEEe

66 Total liabilities. Add knes 60 through 65 ) o . 68,7895

Organizations that follow SFAS 117, check here ® [X| and complate ines
67 through 63 and lines 73 and 74,

67 Unrestricted _ S . 28,938

B8 Tamporarily restricted ) ) ) o 221,559

63 Permanently resiricied P e Rl

Organizations that do not follow SFAS 117, check here ® | | and
complite lines 70 through 74

70 Capital stock, trust principal, of curend funds

T  Paid-in or capital surplus, or land, building, and equipment fund

T2 Retained eamings, endowmaent, accumulated income, or other funds N 72

T3  Total net assets or fund balances (add lines 67 through 69 or lines.
T0 through T2, (Column (A} must equal Bne 19 and column (B) must
equal line 21) R IRTITEE. ; 250,497 73 282,991

74 Total liabilities and net assetsifund balances. Add lines 66 and 73 319,292 n 285,412

Fom 990 (2006

4
(5]
>
=

22 slgla

105,106
177,885

Net Assets or Fund Balances
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Form 990 (200) EVERY CHILD MINISTRIES 31-1162331 5
g m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 585,613
Amounts included on line a but not on Part |, lina 12: R
1 Netunrealized gains on investments b1 .
2 Donated services and use of faciites | b2 ;
3 Recovenes of prior year grants b3 e |
4 Other (specify): e
ot : b4 i
Add lines b1 through be b
©  Subtractline b from linea - g 595,613
d  Amounts included on Part I, line 12, but not on line a; e
1 Investment expenses not induded on Part |, line 6b d1 i
2 Odher (spacify): e
d2 e
Addlines ¢l and d2 IR T o
# Tntﬂrlnmui_F‘a‘lImW}mmr.Md Pl 585,613
5 Reconciliation of Expenses per Audited Financial Sht-mmtiWIH'lE_xE nses per Return
a  Toial expenses and losses per audited finandial statements a 563,119
b Amounts included on line a but net Part 1, line 17: e
1 Donated services and use of faciities b1 =
2 Prior year adjustments reported on Part |, line 20 b2 o
3 Losses reported on Part I, line 20 b3 e
4 Ot (specily); T
Add lines b1 Byough b4 b
¢ Suvactinebfominea c 563,119
d  Amounis incheded on Part I, line 17, but not on line a: e
1 investment expenses not included on Part |, line 6b L Le
2  Other (spacify): ) L B
d2 Pk
Add lines di and d2 o
Total sxpensas (Part |, ne 17). Add lines ¢ and d | e 563,119

Tﬂt?ﬁ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, rustes,
or key employea at any tima during the year even if they were not compensated. ) (See tha instructions. )

(&) Mame and sddress

T e o

{ﬁﬂlt;-lld anier

T
aroust and other
WA

SEE STATEMENT £

Form ‘990 (2008)
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EVERY CHILD HIHISTRIEE 31-1162331
nloyees (continued )
T5a Enber the total number of officens, directors, mmmmbmmwmmnm
meetings k11
b mwmw mﬂwmlﬂHHFnﬂmm WVﬂmeH
MwnEMhPﬁl.wmlmhﬁmmmmt
contractors listed in Schedule A&, Pan I-4 or 1B, related to each other through family or business
relationships? i *Yes,” attach a statement that identifies the individuals and explains the relationshapis)
SEE STATEMENT 7

¢ Do any officers, direclors, trustees, of key employees listed in Form 990, Part V-A, or highest

compensated employees lsted in Schedule A, Part |, or highest compensated professional and othar

independent contraciors listed in Schedule A&, Par 1A or 11-B, receive compensation from any other

organizations, whether tax exempl o taxable, that are relaied io the organization? See the instructions for

tha definiion of “relaled crganization.”

W =Yes" m:ﬁmmmmmmhmm

: dration hava a wiitien conflict of interest poll P TP

Furrrlu Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any formar officer, director, trustes, or key employes recelved compensation of other benefits (described below) during the year, list that
mmmmmmdmmwmwuhhmm.mEMJ

Compensaion| (D) Contritulions o smpioyed]  [E) Expansa
(&) Mame and addrass (B3] Lowarch el Addviancess [ ol e, bensfil plans & defeed | acocount and other
s - compenalion s | aliowances

N

; Other Information (See the instructions.)
Té  Did the organization make a change in its activilies or methods of conducting activities? If Yes,” attach a
TT  Warm any changes made in the organizing or goveming documents bul nol reporied o the IR5?
It *¥es.® attach a conformed copy of the changes,
Téa Did the organization have wwelsad business gross incoms of $1,000 or more duing the year coversd by
b I "Yes,” has it filed a tax et on Form 990-T for this year? o
T Was here a liguidation, dissolulion, lermination, or substantial contraction during the year? Il “Yes,” altach
Bla s the organization related {okher than by association with a siatewide or nalionwide organization) through
common membership, goweming bodies, rustees, oficers, elc., to any other auempl or nonexempt
organization? - -
b I "Yes,” enler Bhe name of th organization b

: aMMMMﬂHmeDmt
Bla Enhﬂh‘-dind indirect political expenditures. (See lina B1 Hlsl:ruchnmp fim l

b Oid the organization file Form 1120-POL for this year?
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Form 990 (2006) EVERY CHILD MINISTRIES 31-1162331
_PartVl  Other Information (continued)

FEa = & a o

91a

Did the crganization recehve donated services or the use of materals, equipment, or faciliies at no charge
or at substantially less than fair rental value?

11Yes,” you may indicate the value of hese ems here. Do not include this

amount as revenus in Part | or as an expensa in Par 1.

(See insirucions in Part I} |Laan

mmmmmwmmmummmmﬁmm? .

Did the onganization comply with the discosure requiremeants relating to quid pro quo contributions?

Did the anganization solicit any contributions or gifts thal were not tax deductible? ity :
If =¥es,” did the organization include with every solicitation an expresa statement that such contributions or
gifts were not tax deductitde? . _
S01{c)id4), (S, or () organizations. a Were substantially all dues nondeductible by members?
Did the onganization make only in-housa lobbying expenditures of £2 000 or less?

I "Yes® mwmmraﬂwm1wmmhmwmmmmmuﬁm
recaived @ waiver for proxy tax owed for the prior year,
Dues, assassmants, and similar amounts from membears

Section 162(e) lobbying and political expenditures

Aggregale nondeductible amount of section Eﬂ:ﬁ[aﬂlﬂ.ﬂpm nmm

Taxatve: amount of kobbying and political expenditures (line B5d less B5a)

zlzlz iz

Doas the onganization elect to pay the section 6033(e) tax on the amount on ling B57 o
If gection BO33(e)(1 HA) dues nolices wene sent, doas the organization agree to add the amount on line 85
o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
501{c)(T) ongs. Enter: a Initiation fees and capital confributions included on line 12

_N/A

N/A

Gross receipts, included on line 12, for public use of club facilities

333

SOUCH12) orgs. Enber: a Gross income from members or shareholders

Gmmhmfrmoﬂmmum{ﬂumtnﬂmhwpﬁdhm.
sOurces against amounts due or neceived from them. ) s s 87k

At any time during the year, did the organization own a 50% or greatsr interest in a taxable corporation or
partnarshap, or an entity disregarded as separate from the organization under Regulations sections
30177012 and 301.7701-37 If "Yes,” complete Part (X

At any time during the year, did the organizabon, ﬂmﬁyum wmamnunﬂadmwmmm
meaning of section 512(bN1317 i “Yes " complate Pari X1~

501{c)(3) onganizations. Emer: Amount of tax imposed on Mwuanbaﬂmdmmlmﬁalm

section 4811 b 0 | section4m12 » 0 secion4sss B
S01{e)(3) and 501(c){4) orgs. Did tha organization engage in any section 4558 excess benefit ransaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes, " attach
3 stalement explaning each b OO . i s

Entar: Amiount of tax impased on the organizabon managers or disqualified

persons during the year under sections 4512, 4955, and 4958 i .
Enter: Amount of tax on line B9c, above, reimbursed by the organization »
AR organizations. At any ime during the lax year, mmmaimapaﬂytnapmhlbmdmuhdhr
fransaction?

A8l organizations. Did the organization acquire a direct or indirect interest in any apphcable insurance contract?

For supporting ofganizations and sponsoring organizations maintaining donor advised funds. Did the
Supporting organization, or 8 fund maintaned by a sponsoring arganization, have excess business holdings
at any time during the year? R ——
Lisit the states with which a copy of this return s fled & IN
Humiber of employees employed in the pay perod that includes March 12, 2006 (See
instructions.)
The books are in care of BERLIN 'H' m

877 S STATE ROAD 2

| 0n |

3

Located at + HEBROW, IN : oP+a b 46341

Al any lime during the cabendar year, did hmmﬂﬂ have an interest in or a signature or other authority
over a financial account in a forelgn country (Such as a bank account, securities account, or ofiver financial

account |7

It = ¥as,” antar the nama of the forakgn cowntry & S
See the mstructions for exceplions and filing requirements for Form TD F 90-22.1, Repon of Forsign Bank
amnd Fingncial Accounts

Telophoneno. & 219-996-4201

Yos

91b

DAL

Form 990 (2008)
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b ]

EVERY CHTILD MINISTRIES

31

Other Information (continuad)

1-1162331

Yes

(-} Mmymmlﬁmw did thee onganization maintain an ofice outside of the Uiniled States?

a2

If "¥'es.” enier the name of the foreign country I

Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in beu of Form 1041- Check here

mmwumammmmmm during the tax year

es (See the instructions. )

Ilnh Enter gross amounts unbass otherwise
indicatesd.

a3

o ™8 an o

104
105

Analysis of Income-Producing Activiti

| 91c

Unrolated ¢

Bxy Baction 512 513, of §14

Program serice revenue:

Bl.lrﬂmm

Akl

i)

MedicareMadicaid payments

Fmsﬂmmmw.ﬁndﬂs N

Interest on savings and lemporary cash mvestments

4,933

Dividends and interest from securiies

Mat rantal income or (loss) from real estale:
debi-fnancad propenty

e

2,039

ot debi-financed property

Ky nrﬂom.:lruﬁ o e At S

Other investment income

Gain or (loss) from sabes of assats other than inventory

Met income or (loss) from special events

Gross prodit o (loss) from sabes of inventory

Oriher revenue: a

Subtotal (add columns (B), (D), and (E})

6,972

Total (add line 104, columns (B), (D, and (E})

s amount on line 12, Part 1.

Note: Lina 105 pius ling 1e, Part 1, should squal 5

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

»

6,972

Line Wo. EmmhwmmwwﬂchlnmhmwhdmmtE}ﬁMWImWWrwmmﬂmnl
¥ of the organization's exempt purposes (other than by providing funds lor such purposes).
N/A
Taxable Subsidiaries and Di arded Entities (See the instructions.
&) iDj I§
of Nature of activities T y
Percentage ature olal ncome E mbe;:ar
. |
Y
i
- - a

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )

{a) Did the crganization, during the year, recaive any funds, direclly of indirectly, to pay premiums on a personal benefil contract?
(&) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: if “res” 1o (i), file Form BET0 and Form 4720 (see instnsctions |

Yes | X| No
Yes [X| Wo

:

Farn 980 (2008)
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Form 800 (2008) EVERY CHILD MINISTRIES 31-1162331 Page 8
© Part Information Regarding Transfers To and From Controlled Entities. Completa only if the organization
is @ controlling organization as defined in section 512(b)(13).
Yas | No
108  Did the reporting organization make any ranshers to a controlled entity as defined In section 512(bj13) of
the Code? If “Yes” eomplete the schedule below for sach controlled antity. X
A B} c)
=]
Hamae, address, of each Employer ID Description of
E |
by
€
Totals EaE o e
ST e aoken (6, 2 3 W e R e NN s TR
Yas
107 Did e reporting organizalion receive any lranslers from a controlled enlity as defined in saction
512(b)(13) of the Code? If “Yies " complobe the schedule bolow for sach controlled entity. X
(A L] i)
o)
Hama, address, of sach Employer 1D Description of
contralled entity Mumber transfer Amaunt of transfer
a
L
[
Totals i e
Yes | Ho
108 Did the arganization have a binding written conlract in effect on Auwgust 17, 2006, covering the interast,
rants, royalties, and annuiies described in question 107 above?
Under penaities of parury, | daclare Shat | have examined this retum, including sccompanying schedules and stalements, and 1o he best of my knowlsdge
ard baibad, i 15 o, corect. and compists. Declaration of prapaner |ofher than officer) B based on all nformation of which prepaner has any ostedge
Plaasa
Sign ’
Here Signatune of officor Criiles
’ Type o print name and litle
paid | T N Y T A oo o gl
Pre. W ¥ T 12/28/07 empoyws » [ ]| 327-70-5979
u..'u.,,,, s nama for yours DERAIMO HYLLGER & RIFP i b 36-4261913
vissampoms | 655 NORTH LAGRANGE RD., SUITE 102 Phore
addruss, and ZIF » 4 FRANKFORT, IL 60423-1347 ro # 815-469-7500

DAA

Form 980 (2008)
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SCHEDULE A Organization Exempt Under Section 501(c){3)
{Form 930 or 930-EZ) {Except Private Foundation) and Section 501(e], mm.. 501k}, 501(n}, e
or 4847(al{1) Nonexempt Charitable T
Supplementary Information-(See separate instructions.) 2006
e gt B MUST bo compisted by the above organizations and attached 1o their Form 990 or #80-E2
M el Has airganization Emplayer identification number

EVERY CHILD MINISTRIES

31-1162331

TParil | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.”)

(&) Hame and addmss of 8ach amployes i mony
thaen $50,000

i) Tibe ard averags hours
ot et chirvsbesd 10 pctition {cy Comp.

{d} Coniib_ o | (e} Expenss
ampl. ban wiw&w
A& At aniag

Tﬂmdmmmwm;m@w » e e
Compensation of the Five Highest Paid Independent Contractors for F'rnflnhnll Sanrim

(See page 2 of the instructions, List each one (whether individuals or firms). If there are none, enter *None.”)

{m) Mamn and address of aach indapsndent contracion pakd mons than 350,000

() Typa of srvice (e} Compensaton

Total number of othars receiving over $50,000 for

Bo ‘5‘
c:;\&sﬂg‘

EETVICES > i
% -B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

{m) Mam ard address of each independent contracior pasd marm tham $50.000 () Typn of ssndics (&) Compersation
HONE
Tatal numbar of offvsr coniracions receiving ower S :
$50,000 for other services » B

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

Schedula A (Farm 990 or 990-EZ) 2008
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Schedule A (Form %50 or 530-E2) 2006 EVERY CHILD MINISTRIES 31-1162331

(Partll  Statements About Activities (See page 2 of the instructions.)

Yes | No

Dwiring the year, has the organization attempied o influence national, state, or local legislation, including any

attempt o influence public opinion on a legislalive matter or referendum? I "Yes,” enter the iotal expenses paid

or incurmed in connection with the lobbying activitos * § {Must equal amounts on line 38,
Part Wi-A, or Bne | of Part VI-B.)

Owganizations that made an election under saction 501({h} by filing Form 5768 must complete Pard V1-A. Cihar

organizatons checking “Yes® must complete Part Vi-B AND attach a stalement giving a detalled description of
the loblying activitses.

Dwring the year, has the organization, oither directly or indirectlly, engaged in any of the following acts with any
substantial contributors, trusteas, direciors, officers, creators, key employess, or membars of thair families, or
with any taxable organization with which anvy such person is affiliated as an officer, director, rusbee, magornity
owner, o principal beneficiany? (If the answer io any question is "Yes,” altach a detailed statement explaining the
ransactions.)

Sale, exchange, of laasing of property?

Lisnifing of mioney of other exlension of credit?

Fumnishing of goods, services, or facilies?

Payment of compansation jor payment or nekmb o it mom than $1.0007 SEE PART V-A, FORM 9550
SEE STATEMENT B8
Transfer of any parl of its income of assals?

Did the organization make grants lor scholarships, fellowships, student loans, etc.? (if "Yes.” attach an explanation
of how the organization detenmines that recipients qualify to receivepayments.)  SEE STATEMENT

Oid the organization have a secton 403(b) annuily plan for its employees?

Did thee cuganizalion neceh or hold an easemen for consanvation purposes, including easements 1o preserve open
space, the environmant, histonc land areas or hislonc stnuclures? If "Yes,* atlach & delaled stabement
D the organization provide credit counseling, debt managemant, credit repair, or debt negotiation services?

Dwd the organization maintaén any donor sdvised funds? I *Yes,” compdete linas 4b through 4g. If "No,” compilets
lines 41 and 45 ) e B A R BB E R T  aF

Did the organization make any taxable dstributions wnder section 49667

Did the organization make a distribution bo a donor, donor advisor, or retaled person?

Ented B total numbed of donor advised funds owned at the end of the tax year |

2d

g ¢

|

2

s |ale

Enter the aggregate value of assets held in all donor advised funds ownod attheend of the taxyear @

Enter B otal number of separate funds or accounts owned at the end of e tax year (excluding donor advised
fundds included on line 4d) whare donors have e right io provide advice on the distribution or investmant of
amounis in such funds or accounts . : e e >

Enter the aggregate value of assets held in all funds or accounts Included on line 41 at the end of the lax year . | 3

0

Sehedile A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£2) 2006 EVERY CHILD MINISTRIES 31-1162331 Page 3
{PartilV  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| that the crganization is not a private foundation bacausa it is: (Please check only OME applicable bos.)
5 A church, comvention of churches, or association of churches. Section 170} 1 AN

& [ ] Aschool Secion 170{)1NANi). (Also complete Part V.

7 [ A hospitai or a cooperative hospital service organization. Section 1701 NA)).

8[| Aftoderal, state, or local governmant or govemmental unit. Section 170()1MANv).

9 [] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(ANji). Enter the hospital's name, city,
and state @

10 D An onganization operated for the benefit of a colbege or university owned or operated by a governmental unit. Section 1 T0(0) 1 HANIV).
(Also compdete the Support Schedule in Par IV-A.)

11a D An erganization that normally recehes a substantial part of its support from a govemmental unit or from the general public. Section
170(b} 1 HAN). {Also complele the Support Schoedule in Part IV-A.)

116 || A community irust. Section 170{B)1}AN). (Also compiete the Support Schedue in Part IV-A.)

12 @ An organization that normally receives: (1) more than 33 173% of its support from contributions, membarship lees, and gross recaipis
from activities related to its charitable, etc., functions-subject 1o certain exceptions, and (2) no more than 33 173% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section S00(ak2). (Also complele the Support Schedule in Part IV-A)

13 D An onganization that ks not controled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section S09(aj3). Chack the box that describes the type of supporing organization:

[ Typer (] Typen (] Type in-Functionally intergrated [ ] Type ii-Otner
Provide the following information about the supported crganizations. (See page 7 of the insiructions. )
(a) b} =] (d) fe)
Mama{s) ol supported organization(s) Employer Typa of Is the supporied Amount of
identification organization organization listed In support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
hi ] Ho

14 [ | An organization organized and aperated to test for public safety. Section 500(a)4). (See pags 7 of the insiructions )
Schedule A (Form 990 or 990-EZ) 2006

D
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2006 EVERY

i Suppuﬂ Schtduln {Complate only if you chacked a box on Enae 10, 11, or

CHILD MINISTRIES

31-1162331

Page 4

ar 12.) Use cash mathod of accounting.

Hoh Ywmmmmth the instructions for converting Irom e accrual to the cash method of accounting.

Calendar year [or fiscal year beginning in)

15

(&) 2005 [b) 2004

(e} 2003

{d} 2002

(e} Total

nol includs L | gramits. S line 28 )

468,868 435,085

363,912

282,004

1,549,879

16 Msmbwrship lees received

i

18

Gross mosipts from admissions, merchandise

ikl OF Servics. paronmed. of lumsshing of

facilities in any activity that s related o the
Howi's: #iC.

19,988

19,988

Girass Incoma from inberest, dividends.
Bmounts necahved from paymaents on securities
loang (saction S12(a)S)), rents, royalties, and
unnalaiad buisinagss W@eakdn incoma (lass
soclion 511 laxes | om businesses Scouinsd
by B oganization afer Juns M0, 1675

5,077 1,214

606

781

7.678

19

Hal incoma fom unrelaled business
actvities nod included ining 18 . . .

Tax revsnuss levied lor the organization’s
beanadl and slher paid 0 1§ or axpanded on
its bashall

The vales of services of faclities lemished o
Iher cranizaton by a pavermmaental uni
wilhoul change. Do nol includ the valss of
servicas of faciites genemily fumished o tha

public wihout chage

0

22 Ower ncoms. Allsch & scheduls. Do not

sain of capital assots
3

inchudg gain or (loss) from

0

Totad of Enas 15 through 22

473,945

436,303

364,

518

1,577,545

4

Lirs I3 minus Bre 17

473,945

436,309

364,

518

5

Enar 1% of lins 23

4,739

4,363

3,

645

1,557,557

Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount conlribuled by each person (other thana
govemmental unit or publicly supported cngani zation) whose lotal gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this st with your return. Enurmwm‘allmummn_

a Enter 2% of amount in column (e), ine 24

¢ Total support for section 509{a)(1) test: Enler ling 24, column (a)

d Add: Amounis from column (o) for ines: 18
2
e Public suppor (line 26c minus line 26d tolal)

s
26

f_Public suppert percentage (line 26e (numerator) divided by line 26¢ (denominator])

Fij

Organizations described on line 12:

Yyvy wvw
EX AR ?ﬁ

a For amounts included in lines 15, 15,“1?H1llmmﬂalmdﬁmnl'dlﬂqm

person,” prepare a list for your records o show the name of, and 1otal amounts received in each year from, each “disqualified person.
Do not file this list with your return, Enter the sum of such amounts for each year:

(2005) 0 (2004

0 (2003)

0 yz007)

b For any amount included in fine 17 that was recaived from each person (ofher than "disqualified persons®), prepare a list for your records fo
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. Afier comguting
e difference between the amouni received and the larger amount described in (1) or (2), enter the sum of these differences (he excess

amounts) for each year:
(2005) 0 (2004)
Add: Amounts from colummn (g) for nes:

(1]

_ 0 (2003)
5 1,549,879 16

17 19,988 20 M

Add: Line 27a total

d

@ Public suppor (Ene 27c totad minus line 27d otal)
T Tolal suppor for section 509{a)(2) test: Enter amount from line 23, column m
a

and line 2Tb todal

Pablic suppart percerntage (ne 27s (sumdsstor) divided by Raw Z7F (dancaminabari

h_Investment Income percentage (line 18, column (o) (numarator] divided by m!ﬂ{muﬂ .
28 Unusual Grants: For an onganization described in line 10, 11, or 12 that received any unusual grants during zmwzuu_ﬁ
prepare a list for your records o show, for sach year, the name of the conbributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include thase grants in line 15,

0 (2002) 0

b |2rc| 1,569,867

| 274 _

R »l27e| 1,569,867
blamw| 1,577, 5450 00
» |27 99.5133%

» | 2Th 0.4867 %

Schedula A (Form 980 or 890-EZ) 2006
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{Form 890 or 000-£7) 2008 EVERY CHILD MINISTRIES
Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

31-1162331 Page 5

A

Does the organization have a radially nondiscriminatory policy towand students by stabement in its charber, bylaws,
ather governing instrument, of in a resolution of its governing body 7

Does the organization include a staternent of its racially nondiscriminatory policy toward students in allits =~

wochures, catalogues, and other wrilten communications with the public dealing with siudent admisskons,
jprograms, and scholarships? _

Has e organization pubcized its racially nondiscriminatory policy through newspaper or broadcast media during
the perod of solicitation for students, of during the registration period if i has no solicitalion program. in a way
that makes the policy known to all parts of the general community it serves?

I "¥es,” please dascribe, if “No,” please explain, (If you need mone space, m:mwm:

ﬁnﬂuhugwmmmmm:
Records indicating e racial composition of the student body, faculty, and administrative staff?

Hmduduuumﬂrluﬂ‘laiad‘ldmshlpﬂmdulﬂﬂnmdnlauhhmmawm‘mdawn':'"",'”ﬁ (LR s

Copiées of all catalogues, brochures, announcements, and other writien communications 1o the pubdic dealing
with student admissions, programs, and scholarships?
Cﬂmdﬂmlﬂﬂmﬂdbyhﬂmﬂmmmlﬂbﬂhﬂfbﬂdmﬂhﬂhﬂ?

I you answened "No® to any of the above, please explain. {If you need more space, attach a separate stalemeani.)

ﬁdﬁ'&ﬁmﬁmﬂuﬁ.delnamwmlnwﬂy wimmp&ciln',m -
Students’ rights or privileges?

Admissions policies?

Ermplyrmant of taculty or administrative staff?

Scholarships or other financial assistancs?

Educational policies?

Use of faciliies?

Athletic programs?

Other extracurmicular activities?

If you sngwered “Yes® 1o any of the above, pliase axplain. (If you need more space, aliach a separaie sialement.

Does ine organization recelve any financial aid or assistance from a governmental agency?

Has he organization's Aight 1o such aid ever been revoked or suspended? -
I you answened "Yes"® o either 34a or b, plaumaqﬂalnuﬂtgmﬂmsml

Does the onganization cerify that it has complied with the applicable requiremenits of sections 4.01 thiough 4,05
of Rev. Proc, 75-50 1975-2 C.B, 587, covering racial nondiscrimination? If "No,” attach an explanaticn

DAA

B

Pl

=3
Tl
(2]

R

$

" EEFEF]

Eo

35

i

Scheduls A (Form 990 or 390-EXF) 2006
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Schedubs A (Form 990 of 000-EZ) 2006 EVERY CHILD MINISTRIES
m Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check W a

iif e tion o an affiliated group.

(To be completed ONLY by an eligible organization that
i Check I b

filed Form 5768)

H/a

31-1162331 Page &

if you checked "a” and “limiled control® provisions apply.

Limits on Lobbying Expenditures
{The lesm "expendiluies” means amounls paid of incuirad. )

(a)
lotal

(b)

COMmplatoed

hmu

2ggu4Ys

Total kebbying expanditures o influence public opinion (grassrools lobbying)
Total lobbying expenditures io influence a legisiative body (direct lobbyingd
Tatal kobbying expanditures (add lines 36 and 37)

Other axempl pupose expanditures
Tﬂﬂmwwww!mﬂnﬂﬂﬁlnﬂ ?!EIJ

Lubhwnmhuﬁ-ammt&h“mmﬂﬁmﬂnmma- {iehs it

H the amounl on line 40 is-
Chonr 500,000 but nof over $1,000.000
Crnr 51,000,000 bat nol crver §1.500,000

The lobbying nontaxable amount is-
20% of the amount on line 40

$100,000 plus 18% of the excess over $500,000
FAT5.000 phus 10% of The ceis over 31,000,000

e
e

Chwer §1,500,000 but nat avar $17,000,000 $225.000 plus 5% of the oxcess. gvar §1,500,000 S
Chenr §17,000,000 1,000,000 i
Az Mnmnummlimwimﬂmﬂh 42
43 Subtract line 42 from line 36, Enter -0- If line 42 is more than line 36 43
44 Subbract line 41 from line 38, Enber -0- if line 41 is more than line 38 ]
! i ‘-%”fi‘ ﬁﬁ-éa‘v% e f@w -
Caution: If there is an amount on eithes ling 43 of line 44 you must file Form 4720, G S dE

4-Year Averaging Period Under Section 501(h)
{Some organizations that made & secton S01(h) election do not have lo compbete all of the five columns balow.
Sea tha instruchions for lines 45 through 50 on page 13 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) i) (e} (d} (=)
fiscal year beginning in) 2006 2005 2004 2003 Total
45 Lobbying nontaxabie amount
48 Lobbying celing amount (150% of [0 e e e ]
___line 45{e)) G i e %Jg%«gwgk EE s S
AT _Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroots celling amount (150%of | - L o o fx-»?aﬁwﬁ%‘@% BlER
o S R ﬁ;%-??‘_/'_.é:ﬁ‘-v o
—line 48(aj) JEEas L -
50 Grassrools itures

50 _Grassrools lobbying expendituras
~PartVI-B  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See pa

During e year, did the arganization atlempt 1o influence national, stats or kocal leglsiaton, including any
attempt to infuence public opinion on a legislative matter or relerendurm, through the use of:

= Fo = 8 o0 e

‘olunleers

Paid slalf or managemeni {Indudu COMpensation i expenses Wm hm c W.h.p.

Media adverlisaments

Mailings: to memiers, legistalons, or the public

Publications, or published or broadcast stalemeants

Grants bo olher organizations for lobbying purposes

Diireect contact with lagislators, thelr staffs, mmmluﬁm uraluglslauwbody

Rallies, demonsiralions, semanars, conventions, speeches, laciuras, umyodﬂﬁme:.ns

Taotal lobbying expenditures (Add Enes ¢ through h)

I “Yes* 1o any of the above, also attach a statement giving a detailed description of the lobbying activities,

Yes | No

Schedule A (Form 980 or 990-ET) 2006




























