TAXABLE YEAR

2020 Annual Information Return

California Exempt Organization

\; \@ [F"" h |

FORM

u 199

Calendar Year 2020 or fiscal year beginning (mm/ddfyyyy)

, and ending (mm/dd/yyyy)

Corporalion/Organization name

California corporation number

CHILDREN OF FAITH MISSIONS 3192219

Additional information. See instructions, FEIN
32-0281925

Street address (suite or room) PMB no.

PO BOX 3453

City State Zip code

WALNUT CREEK CA 94598

Foreign country name Foreign province/state/county Foreign postal code

A
B
C
D

IRC Section 4947(a)(1) trust
Final information return?
® D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @
Check accounting method:

1 [%]Cash 2 [ Jacorual 3 [] other
Federal return filed? 1 @ [ ]9%0T 2 @ [ |990.pF
4[] Other 990 series

D Merged/Reorganized

3 [ ]schH (390)

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

No

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. ... ... ...

No
No

No

Is the organization exempt under R&TC Section 2370157 .. @ Dves

If "Yes," enter the gross receipts from
nONMember SOUrCeS. .. ...................

G s this a group filing? See instructions. .. ... ... ...... ® D Yes No It::;famg 51?:;15?&?'?? _ﬁ‘lé Form]OOor Form mg to repurt e D Yes No
H I tis oganizaion ina group exemption. ... Ot Eio | autcdmamoryent o= v B
If "Yes," what is the parent's name? y
O s federal Form 1023/1024 pending?. . ................ .. DYes D No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .. ....... ... e 1 22
2 Gross dues and assessments from members and affiliates .. ............... i e 2
Re;:ﬁi 'S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH.. B e|
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e
This line must be completed. If the result is less than $50,000, see General Information B.. @ ;
5 Costofgoodssold...............o.o oo i e| 5 o
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line 5 and line 6. ... 7
8 Total gross income. Subtract line 7 from line 4 ............. ... ... ... . i ® 8 199,312
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18. ... ... .. ...........__ e 9 193,536.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........... e| 10 5,776.
TV Total PaYITENTE . s 55558 sas mmms semmess st s £oas £t s S4h Shess S o ol 1
12 Use tax. See General Information K. ............ ..o e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11. ... ... .. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.. .. ... . ... e| 14
Fee 15 Penalties and Interest. See General Information J............... ... 15
16 Balance due. Add line 12 gpd line 15. Then subtract line 11 from the result . ... ... ... oo @ 16 0.
. Under penalties of ury, | declgfe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Srgn correct, and compléte. ratign of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here T ~ Title Date @ Telephone
aiiathcer [TREASURER 415-248-9220
Date Check if ® PTIN
) Preparer's B> self- 3 [l
Paid signature RAY MATTHES, CRTP employed P00355508
Egngfnelgs F i TAX & FINANCIAL SERVICES ® R RN
Sl 3000 CITRUS CIRCLE #203 81-4835726
s sckress WALNUT CREEK, CA 94598 i
(925) 930-7737
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes D No

CACATI2L 12/22/120
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CHILDREN OF FAITH MISSIONS . 32-0281925
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions .. ...........o.o0o oo, @ 1
2 Interest . e | 2 27
Receipts B DIVIHENAS: i wan samns s AT FUSTIITE Fub i s i s sttt oo Stescete S o | 3
from 4 GrOSSITETIS e muiena 2w DA TS (b v smminm st s sss <Heskioss Sgv-aisastem Seomsrif s SEEE e | 4
Other 5 Gross royalties . . ... .o e | 5
Sources : :
6 Gross amount received from sale of assets (See Instructions) . .. ..., e| 6
7 Other income. Attach schedUle . . ... ... o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, linet....... 8 22.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... .. .. ... . .. o ® 9
10 Disbursements to or for Members. .. ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. ... .. .. SEE STMT 1 4 [1q 0.
12 Other salaries and Wages . . ... .ovit it e e e e e ® |12
E:genses g L e |13
Disburse- | 14 Taxes. ... ...t e | 14
S 1B REMMS. .ot et e |15
16 Depreciation and depletion (See instructions). .. ..ot ® |16
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 2 ¢ [ 17 193, 536.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line S.. .............. 18 193,536.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (d)
T Casho.ooooo | 169,579. ' 1784355:
2 Netaccounts receivable. .. ....... ... ... ......
3 Netnotesreceivable.........................
A, IVEMONTIES coason s s mosy anevs B I
5 Federal and state government obligations. .. .......
6 Investments inotherbonds....................
7 Investments instock.. cswes o muee con sy 1
8 Mortgage 10anSs o cuvvnnvs s ses s o

9  Other investments. Attach schedule . .............

13 Totalassets............................. .. 169,579.
Liabilities and net worth
14 Accounts payable ........ocviiiiiiinaneinnn
15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable. .....................
17 Mortgages payable . .........................
18 Other liabilities. Attach schedule . ...............
19 Capital stock or principal fund.................. , 169,579, 175355
20 Paid-in or capital surplus. Attach reconciliation. . . . . . E
21 Retained earnings or income fund ...............
22 Total liabilities and networth. . . ............ .. . 169,579. : 175,355.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Net income perbooks . ...................... ° 5,776.| 7 Income recorded on books this year not included
Federal incometax ......................... in this return. Attach schedule. ...........
Excess of capital losses over capital gains. . ... ... Deductions in this return not charged
Income not recorded on hooks this year. against book income this year,
Attach-$ehedule. o cns somamnnn s s Attach schedule. ......................
5 Expenses recorded on books this year not deducted
in this return. Attach schedule. .. ... .......... Net income per return.
6 Total. Add line 1 through line 5................ By 17 B Subtract line 9 from line 6..........

Aow N =

- Page 2 Form 199 2020 059 | 3652204 | CACATTIZL 12/22/20 .




Schedule B California Copy OMB No. 1545-0047

(EEHI SO G Schedule of Contributors

or 990-PF) 2020
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number

CHILDREN OF FAITH MISSIONS 32-0281925
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) 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 check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 9%0-PF that received, during the year, contributions tofaling $5,000 cr more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (@) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and I1I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

CHILDREN OF FAITH MISSIONS 32-0281925
Part| ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |otis MeAuister P
_____________________ Payroll |:|
300 Frank H Ogawa Plaza, # 400 ___ ____ I8 5 000.| Noncash []

(Complete Part II for
noncash contributions.)

(c) o
Total Type of contribution
contributions
Person
Payroll |:|
— _____295,320.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

3 Steve & Karen Set

(c) o
Total Type of contribution
contributions
Person
Payroll D
______ 15,840.| Noncash |:|

(Complete Part || for
noncash contributions.)

(a)

(b)
No. Name, address, and ZIP + 4

(c) d
Total Type of contribution
contributions
Person
Payroll [:I
______ 2 2,400.| Noncash D

(Complete Part Il for
noncash contributicns.)

(c) d
Total Type of contribution
contributions
Person
Payroll []
______56,800.| Noncash D

(Complete Part 1l for
noncash contributions.)

(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Ross Foundation ______ ___ Persan
- - - Payroll ]
9 Crame Ct s 10,000.| Noncash D
; (Complete Part Il for
Orinda, CA 94563 _____ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Employer identification number

CHILDREN OF FAITH MISSIONS 32-0281925
(a) (b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Beau & Stacy Fisher __ __ __ _ _ _ _ _ _ _ _ __ _ ______| PerstD
- - Tt T T TS T TTTTTT T T T Payroll D
171 Hope Lane __ ______________________% _____6,000.| Noncash L
; (Complete Part Il for
\Danville, CA 94526  _ __ ___ __ __ _ __________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 John Koppel L __ FRESOD
R Payroll D
136253 Hood Canal Drive NE _________________[S_____]1 10,840.| Noncash ]
. Complete Part i for
|\Hansville, WA 98340 _ ___ __ __ _ __ ___________ Emncash contributions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _|steve & Laurey Ahonen Hersen
_____________ Payroll D
4031 Joyce Drive _____________|¥______7,450.| Noncash L]
(Complete Part Il for
\Concord, CA 94521 _____ _ _ _ __ _ _ __ __ _____ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Daniel & Amy Bush _______ Ferspu.
____________________ Payroll |:|
589 Tahos R& . _ |8 _____85,010.  Noncash []
’ (Complete Part |l for
|Orinda, CA 94563 __ ____ ___ _ _ __ ____________ noncash contributions.)
(a) (b) (€) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |New Life Church _______ PiEC
_____________________ Payroll D
12501 Danville Blva . 8______5,000. Noncash []
(Complete Part Il for
\Alamo, CA 94507 ___ ___ _____ __ _ _ ___________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B | Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

CHILDREN OF FAITH MISSIONS

Employer identification number

32-0281925

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(@
Date received

(a) No.
from
Part|

(b

© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Rtk (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4
Name of organization Employer identification number
CHILDREN OF FAITH MISSIONS 32-0281925

Exclusively religious, charitable, etc., contributions to or
or (10) that total more than $1,000 for the year from any one con
the following line entry. For organizations completing Part Ill, enter the

contributions of $1,000 or less for the year. (Enter this information once
Use duplicate copies of Part I1l if additional space is needed.

ganizations described in section 501(c)(7), (8),
tributor. Complete columns (a) through () and
total of exclusively religious, charitable, etc.,
. See instructions.). ............ =5

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
4 U P T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. Eflrom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N O(Ef?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?20m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
TEEA0704L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



2020 California Statements Page 1
CHILDREN OF FAITH MISSIONS 32-0281925
Statement 1
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Viriginia Ross Secretary $ 0. s 0. 0.
PO Box 3453 1.00
Walnut Creek, CA 94598
Dan Menegus Vice President 0' 0. 0.
PO Box 3543 1.00
Walnut Creek, CA 94598
John Koppel Director 0. 0. 0.
PO Box 3453 1.00
Walnut Creek, CA 94598
Royce Nicolaisen President Qi 0 0.
PO Box 3453 1.00
Walnut Creek, CA 94598
Larry Johnson Director 0 0. 0.
PO Box 3453 1.00
Walnut Creek, CA 94598
Rob Schock Treasurer 0. 0. 0k
PO Box 3453 1.00
Walnut Creek, CA 94598
Patricia Gonsor Director 0., 0. 0.
PO Box 3453 1.00
Walnut Creek, CA 945098
Brian O'Shea Director 0. 0. 0.
PO Box 3453 1.00
Walnut Creek, CA 94598
Steve Ahonen Director 0. 0. 0.
PO Box 3453 1.00
Walnut Creek, CA 94598
Anthony Passaglia Director 0. 0. 0.
PO Box 3453 1.00
Walnut Creek, CA 94598
Total $ 0. 8 0. 0.




2020 California Statements Page 2

CHILDREN OF FAITH MISSIONS 32-0281925
Statement 2
Form 199, Part ll, Line 17
Other Expenses
RECOUNEITIE TOBE L. e womnie rsmmsmnmss kit S8 S0TH H55 0EIEE 155 GERIR Ffy WP Smiuiess srbididians WRvE Bt 53 $ 4,320.
Donation £0 COFM TnAia .. ..ottt e 181,500.
T S A B s secsmmonenes s S, G0 RS DR ETENES SRR S R SRV SRROTORN WARRE SO P 40 115.
(0] i NolJ 05 ¢ 0 =) ¢ F-1 T~ J PR R 5,214.
GEHET TEBE oo s v v oo Giem UEDH s oo S Wi SO Ses e e i sHeeui u 1,852.
Postage and Shippimg .. ... o 535,

Total $ 193, 536.
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxssLe YEAR - California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
CHILDREN OF FAITH MISSIONS 32-0281925
Partl _ Electronic Return Information (whole dolfars only)
1 Total gross receipts (Form 199, line 4). ... . . . . oo 1 199,312.
2 Total gross income (Form 199, line 8)................................................. " 2 159,312,
3 Total expenses and disbursements (Form 199, line ) | J—————————————————— 3 193,536.

Partll  Settle Your Account Electronically for Taxable Year 2020

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking |:| Savings
Part IV Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part II. If | check Part II, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign > » TREASURER
Here Signature of officer Date Title

Part V. Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

_— Date Clheck i:fd C}}?_ck if ERO's PTIN
Stomre » RAY MATTHES, CRTP Al smpioved || [P00355508
.'{:nﬁgt s vame o yous . -TAX_& FINANCIAL SERVICES ————
Sigr ffselrempioyed) P 3000 CITRUS CIRCLE $203 81-4835726
WALNUT CREEK CA |ZPcode 94508

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
* heck if

Pald g{gr?:tfrres } (szel?-cen:ployed
Preparer Firm's FEIN
Must Firm's nar?e " }
Sign Sniea) s e

address
For Privacy Notice, get FTB 1131 ENG/SP., FTB 8453-EO0 2020

CAEATO0IL 11/24/20




