Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning ; 2022, and ending

Department of the Treasury
Internal Revenue Service

2022

B Check if applicable: Cc D Employer identification number
| _|Addresschange  |CHILDREN OF FAITH MISSIONS 32-0281925
Name change PO Box 3453 E Telephone number
] initial return WalHUt Creek’ CA 94598 415‘248"'9220
| Final return/terminated |
Amended return G Gross receipts 4 273 #2385 .
|| Application pending F Name and address of principal officer: Alex Arul iah H(a) Is this a group return for subordinates? Yes }%f No
Same As C Above W s A T L L
| Taceemptstetus:  [X[501(c)3) | [501(0) ¢ ) (nsertno) [ [4947Ga)(1yor | [527
d Website: WwWw.chi ldrenoffaithmissions .0Ig - H(c) Group exemption number
K Form of organization: ]_)g Corporation L‘ Trust [ ' Association LI Other l L vear of formation: 20 () 9 f M State of legal domicile: CA
Pe Summary
Sriefly describe the organization's mission or most significant acivlies:Our main purpose is to provide poor
@ 2hd underpriviledged children around the world a safe _blace that fulfills their
2 need for food, clothing, shelter, health care, education, and Christian love, ____
| =l
2| 2 Check this box [ ]'if the organization discontinued its operations or disposed of more than 25% of its Fiat assets,
G 3 Number of voting members of the governing body (Part VI, line 18) 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b). ........... ........ .. 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part LN R A W 5 0
:g 6 Total number of volunteers (estimate if b T 6 7
<&| 7a Total unrelated business revenue from Part VIll, column (C), line 12..............o L 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11........... .. ... .. . [ 7b 0.
Prior Year Current Year
. 8 Contributions and grants PertVill, line Thy ..o 265,706, 273,225.
2| 9 Program service revenue LML, 08 20w 4 555 50 e pommse e s s sies e
%’ 10  Investment income (Part VI, column (A), lines 3, Aand7d). ..o 14. 10.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e) o,
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 265,720. 2 1.5,235.
13 Grants and similar amounts paid (Part IX, column (A), lines ToBE 555 5o niesscs o uamissnen st 303, 265, 206, 685,
14 Benefits paid to or for members (Part IX, column (A), line 4y . ................. . . .
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 17€). ..o
é{. b Total fundraising expenses (Part X, column D), line 25)
a 17 Other expenses (Part IX, column (A, lines Ma-11d, 116-24e). ........ ... ... . 23,874, 30,419,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25). . ......... .. 327,139, 237,104,
19 Revenue less expenses. Subtract line 18 from line 12.......... ... ... =6l 19, 36,131.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, lne 16y ... . 113,936, 152,567.
25| 21 Tolal liabilities (Part X, line 26).............................. ... "7 0. 0.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20. .. ............... ... 113, 936. 152, 567

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beli

ef, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here Alex Aruliah Treasurer
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid Timothy Hintzoglou, EA, CFPe Timothy Hintzoglou, EA, CFPe self-employed P00113167
Preparer |Fim's name TAX & FINANCIAL SERVICES
Use Only |fimsadiess 3000 CITRUS CTRCLE #203 Fimi's EIN  81-4835726
WALNUT CREEK, CA 94598 Phone no.  (925) 930-7737

May the IRS discuss this return with the preparer shown above? See instructions

L}El Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22
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Form 990 (2022) CHILDREN OF FAITH MISSIONS 32-0281925 Page 2
Pa Statement of Program Service Accomplishments

Check if Schedule O contains a SRR OF IOt WETE (RN IS PRt Ml s sscomy s o o s sovmomcn v D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the vear which were not listed on the prior

P BB ED0EZ, s sy s v 5 55 8 o i s s 5 s s e oo (] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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 (¢)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 224,475, including grants of $ 206, 685. ) (Revenue & )
Provided ongoing support to an orphanage in India serving more than 100 children. __

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses & including grants of $ ) (Revenue § )
4e Total program service expenses 224,478,
BAA TEEAQ102L  09/01/22 Form 990 (2022)




Form 990 (2022) CHILDREN OF FAITH MISSTIONS

: : 32-0281925 Page 3
| Checklist of Required Schedules
o ‘ ) _ ) Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,” complete

SEUBIEAL 5550 s e o s 5 51 e o s e e A ) YO8, GOUTRNE 1 X
2 Is 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? If "Yes," complete Schedule CUPBIE L v o o3 5554558 5 s oy smecmonts e o 3 X
4  Section 501(c)3) organizations. Did the organization en/gag\e in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If "Yes," complete Schedule e PR vess 8 8810y e wocmsnsr woms oo o g i e 4 X

5 Isthe organization a section 501(c)(4), 501 (€)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lll. .. 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 distribuion or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D,

el T L e—— e A i i T 6 X
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part IL...... .. . .. .. ... .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf "Yes,"
EOMPIETR BB PN e owsecssh B 0 e s e s oot S5 5 ke et e e 8 X
9 Did the organization report an amount in Part X, line 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? If "Yes," complete Schedule ) TRty U W o oo Y BB oot oL socemns e i s 5 9 X
10 Did the organization, directly or through & related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule BRI Wl oo st 55 e wmonmn om0 x5
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX.
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
3 P W i v s 1 s w0 G L v v s s oo s mms g e PSR Ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 /" es," complete Schedule D, Part vii..... . ... 0.0 T T 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f es,” complete Schedule D, Part Vil ... .. .0 ... 0000 Tle 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 f "Yes," complete Schedule D, Part IX................................ .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,* complete Schedule D, Part X. . ... 1le X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X. .. |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SRS PSS KT BODLAIL s s 55 S v s s s e i s gy L DO 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the arganization answered "No" to jine 12a, then completing Schedule D, Parts XI and Xl is optional ... ....... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iN? If "Yes," complete Schedule £. ... ... . . 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 United States, or aggregate foreign investments valued
at $100,000 or more? ff "Yes," complete Schedule F, Parts land IV..........0.... ... 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 Schedule FoPartslland iv...........0..................... ... =7 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? /f “Yes, " complete Schedule F, Parts flland IV, . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "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 ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
PETIPIGHS SCREGUIR GBIl (L. wumms vaoces cus ameste 260 V353 5 B8t s s s somecn s vy eie o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H....... . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule L PartstandIl................ .. . 21 X

BAA TEEAQI03L  09/01/22 Form 990 (2022)



Foﬂrm 990 (2022) CHILDREN OF FAITH MISSIONS 32-0281925

Page 4
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 individuzals on Part [X, [
column (A), line 2?2 If "Yes," complete Schedule 1, Parts [ @ M. ... ...lliislyvosre e o AL 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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
PRSI 28 5 s 555 B s o cisrmsis ot g e CORE 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decermber 31, 20022 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "G, 10 TRB2T s s 35 s v s s ooy e O PG 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... . ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... ... .. | L RO W saeenas S0 SSSITEEL FEE e s wbo mm 55 ST S0 HEnen e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... ... . . 24d
25a Section'Sl}T(c.)G), 507(c)(@), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule o ¢ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E7? /f "Yes," complete
SRR Ly S 53331 s s . s o S5 B 1t svtoverss e W OGRS 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part il....... ... . .. ooy 26 X
27 Did the organization provide & grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule Lo Mhis e 555 955 v emsmmmein com oont s S90S 85y g e s msem <.
28 Was the organization a party to a business transaction with one of the follewing parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
V" GOMPIGHE BOlTaller Ly FIA VL 55 1554 v o vwe o s v (3 g ieer ey 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule LiPart IV ...ovce o vcvinins s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
R U LAOPERNIR by POV (e i o oxssson o S92 550 1ormmearns s s o - OB 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. .. ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M........,......................oo oo OF Gualiied conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. . .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete
BEACOIE Ny PR v vty 555 Bhiing s s vt vasemmnsss o st 224 55 G5 o o eonsn et B 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? |f "Yes," complete Schedule R, Part [................ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, 111, or IV,
ATVl Jrsso s s 553 UEE Samm oo s st bt svsins s sussssnangy g St ooy e O 34 X
35a Did the organization have a controlled entity within the meaning of section SI2(MBI(I3)7 o v e e cs e s o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes, " complete Schedule R, Part Vo 108,20 ven smwsaiey 550 gan. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related %
organization? /f "Yes," complete Schedule RoPartVioline 2. .. ... L_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.. .. ........ . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...................... ... 38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if rotagplicable. . co s o ‘ 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . .. ... .. | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?......... ... ... " b s ke AR TS PO M I
BAA TEEAD104L  09/01/22

Form 990 (2022)



Form’ 990 (2022) CHILDREN OF FAITH MISSIONS 32-0281925
Pa Statements Regarding Other IRS Filings and Tax Compliance (continued)

ments, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-L
2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ........... ... ..
b If "Yes," has it filed a Form 990-T for this year? If ‘No" to fine 3b, provide an explanation on Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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 and
services provided to the Pavere: seem .

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O AR . 55 Wi s s v L S v s r ot g A0 U

d If "Yes," indicate the number of Forms 8282 filed during the year........... ... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

organization have excess business holdings at any time during the e e
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12... . .......... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of elub facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............................ 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from FBIMLY L e s ocims s s et s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year. .. ... [_12bf

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required tc maintain by the states in
which the organization is licensed to issue qualified health plans ......0........ .. .. .. .. | 13b

¢ Enter the amount of reserves onhand....................oooc | 13¢

excess parachute payment(s) during the MEAEE, o e e fr
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... .
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, .. ... ... oo
If "Yes," complete Form 6069.

BAA TEEAQT05L 09/01/22




Form 990 (2022) CHILDREN OF FATTH MISSIONS 32-0281925 Page 6

B _| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to Jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions,

Check if Schedule O contains a response or note to any line inthis Part VI ... @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. . .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line la, above, who are independent . .. 1b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ...... ... .. X
X

X

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or othar persons who had the power to elect or appoint ong or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens cther than the governing body?

8 chfd tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?

it b

...................................... ] 8a X T
b Each committee with authority to act on behalf of the el f o S———————————— 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O

Section B. Policies (7his Section B requests information about policies not required by the Internal Reven

BORBNIEISE 0261951 15 s sne evme soacas (v s 6% S5 AR L st e ssonass oo s o e T8 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe on
STHEALIE O BOW U5 WS DI s, 508 5531 sissompmn e st s s e s i spent o 12¢

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 CEQ, Executive Director, or top management official .......................... ...
b Other officers or key employees of the organization. ...

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
N 1 T S S ————————

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (€)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and financial statements available fo
the public during the tax year. See Schedule 0O

20 State the name, address, and telephene number of the person who possesses the organization's books and records.

Pat Edgerton 2603 Petal Way Lodi CA 95242 925-212-3397
BAA TEEAQ106L 09/01/22 Form 990 (2022}




Form 990 (2022) CHILDREN OF FAITH MISSIONS

32-0281925

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Comp

ensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amourt of

compensation. Enter -0- in columns ), (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the 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 1099-NEC) of more than $100,000

from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who

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, director, or trustee.

received more than $100,000

©)
A R e L (D) (E) F)
Name and title A}{gﬂige L bgg‘e?{‘gf}gﬁ;@? — comggﬁsgaﬂtﬁ?r‘:efrom com';gr?garlttia;?rlleﬁom Estimafte?hamounl
per ST= e 55 the ogﬁrgggtacn nallatea‘i%f ?zr%aogsgz_ations ccmpgns?at]grm =
it e g & F|2 |39 S| mscriossNeg) MISC/1099-NEC) the SipanEation
hx?elfzrasgefgr é }i:l g = § g % e organizations
T s E g8
below 12| 3 54
- g
_(@ John Koppel ~~ ~~— _1
Director 0 X 0 0., 0.
~@_Larry Johnson .
Director 0 X 0 0. g.
_® Alison Montes el
Director 0 X 0 0. 0.
_@ Patricia Gonsor ___ -
Director 0 X 0 0. o,
_© Emma Passaglia e .
Director 0 X 0 0. 0.
6)_Steve Ahonen =~ ] e
_ Director "7~ 0 | X 0. 0. 0.
@_Anthony Passaglia __ | -
__"Di“rector 0 X 0 0. 0
® Haley Lewis ___ = -
__ Director 0 |x 0 0. 0.
O Viriginia Ross ik
Secretary 0 X 0 0. 0]
(10) Daniel Menegus 1
__Vice President "7~ 0 X 0 0. 0.
(1 _Royce Nicolaisen _____ | L
~_ President 0 % 0 0. 0.
(2 Alex Aruliah -
____Treasurer 0 X 0 0. 0.
(13) L e
(14) .
BAA TEEAQI07L  09/01/22 Form 990 (2022)



Form 990 (2022) CHILDREN OF FAITH MISSIONS

32~0281925

Page 8

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

B) ©)
Position
(A) A;erage t:(’ge notjcheck more thanl P]:me (D) (E) (F)
j ours X, unless person is both an
amesand fitte e officer and a director/trustee) comgeeﬁg;%?obrlefmm comﬁeer?gaﬂt?obrﬁ‘rom Estfmaftefhamount
weel It i 1 or other
Gstany |2 51 =T =]g I ar| M€ oganization e | from
s @S2 52 B3 3| msciossnes MISC/1099-NEC) e roenteatiar
related & B 5 R g 5 L ® organizations
org{_amza 3 23 = |® §
- uons e b
below § = & g
d’f.lﬂe)d @ 7
ine 224 &
g
(15)
(16)
L D,
(18)
(19)
(20
(21)
(22)
29
(24)
(25)
TH BUBROML...coonscocs s G5 s smmmm somerm s moms o momon e o o 0. 0. O
¢ Total from continuation sheets to Part VU, Section A o vovvpnin s 0. 0. 0.
d Total @dd linestbandTc)....................... ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "compléte Schedule J for such ndividual ... e

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
theﬁrg?fniz?tion and related organizations greater than $150,0007 /f "Yes," complete Schedule J for 28
SRR TUSRBlx03 05 YR s o v oot s s 500 STOGE ST B xomamms s ot s o o e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yas," complete Schedule J for such PEISON ...,

Section B. Independent Contractors

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

(A) L)) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA

Form 990 (2022)

TEEAD108L 09/01/22



990 (2022) CHILDREN OF FAITH MISSIONS

32-0281925 Page 9
Part Statement of Revenue
Check if Schedule O contains a response or note lo any line in this Part VIll........... ... ... ek D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘- la Federated campaigns.... ... .. 1a

] E b Membership dues. .. ... ... .. 1b

G{g ¢ Fundraising events. ... ... .. .. Tc

E & d Related organizations. ... .. ... 1d

G2

gg e Government grants (contributions). ... | Te

8% £ Al other contributions, gifts, grants, and .
g similar-amounts not included above . . 1f 273,225,

§ g Noncash contributions included in .

EE lines Ta-1f... ... ... .. ... . . L g

O % h Total. Add lines Ta-1f

Program Service Revenue
=1

Business Code

6a

(o]

7a

8a

Other Revenue

9a

10a

b Less: direct expenses. ... ... _
¢ Net income or (loss) from fundraising events....... .. |

b Less: cost of goods sold . . . .
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
5e) 1L

10.

(i) Real

TR i - = = ; ysonse e o3
(i) Personal : . L - - . o

Grossrents. .. ... ..

Less: rental expenses

Rental income or (loss) | 6c

i
4
.
e

Net rental income or (loss)

F_ (i) Securities

Gross amount from

(i) Other . e

sales of assets

other than inventor 7a

Less: cost or other basis
and sales expenses

Gain or (loss) .. .. ..

Net gain or (loss)

Gross income from fundraising events
(not including &

of contributions reported on line Tc).
See Part IV, line 18 . ..... ... ...

8a

T o fEE T

8b

Gross income from gaming activities.
SeePart IV, line19. ... ... ... ..

9a

Less: direct expenses. ... ...

9b

Net income or (loss) from gaming activities. ... ... ..

Gross sales of inventory, less. . . . ..
returns and allowances ... ... .. ..

10a

10b

Business Code e

11a

Miscellaneous
Revenue
O o

273, .235. 0

BAA

TEEAQ109L 09/01/22 Form 990 (2022)



Form 990 (2022) CHILDREN OF FAITH MISSIONS 32-0281925 Page 10
Pa Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column A).
Check if Schedule O contains a response or note to any line in this Part [X

. : ~ B (c) ................... (D) .....
Do not include amounts reported on lines Total éx : e
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expensesg
1 Grants and other assistance to domestic . 1 '

organizations and domestic governments.

See Part IV, line 21........ ... ...
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for- .
eign individuals. See Part IV, lines 15 and 16 206, 685, 206, 685,

4 Benefits paid to or for members. .. ...

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

8 Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions)......... . ..

9 Other employee benefits
10 Payrolltaxes................. ... ... .
11 Fees for services (nonemployees):

a Management

c Accounting. .............. 4,320. 4,320.

e Professional fundraising services, See Part IV, line 17. . . o

f Investment management fees. ... ... ... ]
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11 expenses on Schedule 0.) . . . . 2,830, 2

12 Advertising and promotion....... ... ...
13 Office expenses.............. . ... ... . . 3,658. 3
14 Information technology.
15 Royalties................ ... ... ... ...

16 OCCUpanCey........ooovveniine i
1 - =) S————————————— 2,200, 2,200.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... . ... .. .. ..

19 Conferences, conventions, and meetings. . . .

20 IMemStomm s s smens see
21 Payments to affiliates. . ......... .. ... ...
22 Depreciation, depletion, and amortization . ..

23 INSUranNCe..............ooo i 115.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O)....ooovy 0. .

15,000.
L.U23,

¢ Website ~___ 683.
d Books, Subscriptions 590. 590.
e All other expenses:. cooveri s vun o
25 Total functional expenses. Add lines 1 through 22e . . . 237,104 . 224, 175, 12,629, 0.

26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) .. ..o oovv

BAA TEEADTIOL 09/01/22 Form 990 (2022}




Form 990 (2022) CHILDREN OF FATTH MISSTONS 32-0281925 Page 11
Part X |Balance Sheet
Check if Schedule O contains a Fesponse oF ndte-to iy fine in W5 PEIE Mo coeinomi tnancns coms oos ons wes comrstre o s D
G B
Beginning of year End of year
1 Cash —non-interest-bearing ............._.__. . .. . . o 62,703.] 1 73,749,
2 Savings and temporary cash investments............... ... ... 51,232.| 2 64,116.
3 Pledges and grants L Lo T o 3
A Recounts teeoivabile, Mol . s cot st 55 mmmrs oe soome s sonmses son i e 4
5 Loans and other receivables from any current or former officer, director, )
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.......... . . ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)B) .......... ...
7 Notes and loans receivable, net...................................... 7
2| 8 Inventoriesforsaleoruse............................... "
§ 9 Prepaid expenses and deferred g s - R —————
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. .
b Less: accumulated depreciation....... ... ... ...
11 Investments — publicly traded securities............._ . . .. ...
12  Investments — other securities. See =5 N 1= B —
13  Investments — program-related. See Part IV, line 11
14 Intangible assets ....................o .
15 Other assets. See Part IV, line 11................................. 1.115
16 Total assets. Add lines 1 through 15 (must equal line 3B samummme st gy R 113,936 . 16 152,567.
17 Accounts payable and accrued EXPEIMSES. & cxiien 107 550085 50 me vmorir e e soes s oes
18 Grants payablel.c. jsiis i, e wn com v crmsmein snwsmans s s s
19 Deferredrevenue..........cooooeii i
20 Tax-exempt bond liabilities. ........................... ...
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. ... ...
# | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or foundér, substantial contributor, or 35%
§ controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties. ... ... ...
24  Unsecured notes and loans payable to unrelated third 6T 4 (]
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included cn lines 17-24). Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 CEMOUGN 2505005 1y v i crn s s e s s e
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... . ............................. 113, 936. 152, 567,
@ 28 Netassets with donor restrictions.......................... ... ...
’E Organizations that do not follow FASB ASC 958, check here
B and complete lines 29 through 33.
5 23 Capital stock or trust principal, or current funds........... ... ... .. ...
2 30 Paid-in or capital surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment. accumulated income, or other funds
% 82 Total net assets or fund balances.................................... . 113,936.| 32 152,567.
< | 33 Total liabilities and net assets/fund balances .......................... 113,936.| 33 152,567,

(o]
=
=

TEEAQI11L 0%/01/22

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support | onenc. o

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ,
Department of the Treasury

Internal Revenue Semiee Go to www.irs.gov/Form990 for instructions and the latest i nformation.

i SEEane e
Employer identification number

CHILDREN OF FAITH MISSIONS 32-0281925

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

1 A church, convention of churches, or associatior of churches described in section T70(bX1)(AX).

Name of the organization

2 A school deseribed in section T70(b)(1)(A)i). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(TYAXGII).

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

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part IL)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(AXV).

€ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi).” (Complete Part 1)

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

9 D An agricultural research organization described in section 170(bY1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions membership fees, and gross receipts

1

from activities related to its exempt functions, subject to certain exceptions; 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, 1975. See section 509(a}(2). (Complete Part 11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusiveg for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a 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 crganization. You must
complete Part IV, Sections A and B.

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satlisfy 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 |, Type I, Type Ill functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations. .............................ocoo |:

[¢]

=

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ4AQIL 09/09/22



Schedule A (Form 990) 2022 CHILDREN OF FAITH MISSIONS 32-0281925 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1 YA)(vi)

(Comp_lete_ only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IIl. |f the
organization fails to qualify under the tests listed below, please complete Part .)

Section A. Public Support

: :
By or Seeall oz (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

1 Gifts, grants, contributions, and
mernbership fees received. (Do not

include any "unusual grants™). . .. . . . 180,427, 226,995, 191,790. 265,706. L3225, 1,138,143,
2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf.

0
3 The value of services or
facilities furnished by a

governmental unit to the

organization without charge . . . 0

4 Total. Add lines 1 through 3. ..

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

1:138;,143,

0.
6 Public support. Subtract line 5
fromlined...... .. .. .. . 1,138,143,
Section B. Total Support
gg;ggfrfgyﬁa; (or fiscal year (3) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line d....... ... 180,427, 226,995, 191, 790. 265,706. 273,225, 1,138,143,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. . ... ... ... 32. 34. 22 . 10. 98.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .......... ... .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ... .. .. 0.

11 Total support. Add lines 7

through 10................... e e o 1,138,241.
12 Gross receipts from related activities, etc. (see instructions) 12 0.
13 First 5 years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organizaon, sheskithis ROXBNE BOBNOIS.. ix i, oo wwimmnsisn ces s con simnsns grogn e oo o DO D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (7), divided by fine 11, column 2 IS o |14 ] 99.99 %
15 Public support percentage from 2021 Schedule APartIl line 14, |_15 ] 99 .99 %

16a 33-1/3% support test—2022. 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....................... . T TR

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................................. . T D

17a 10%-facts-and-circumstances test—2022. 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization. .. . ...... ... D

b 10%-facts-and-circumstances test—2021. If the organizaticn 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 facts-and-circumstances test. The crganization qualifies as a publicly supported organization................
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. . . . .
BAA Schedule A (Form 990) 2022

TEEAQ402L. 09/09/22



?chedule A (Form 990) 2022 CHILDREN OF FAITH MISSIONS 32-0281925 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.")... ., ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ... .. ..
3 Gross receipts from activities
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
Tt ot 13 - L
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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 line 13
fortheyear.............. ...

¢ Add lines7aand 7b........ .

8 Public support. (Subtract line
Jcfromline 6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6..........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ............ ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b. ... .. ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. .. ... ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PtV s o e vermses s

13 Total support. (Add lines 9,
10¢, 1M, and 12) ...,

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 ©)(3) D
organization, check this box and stop here

o\@

15 Public support percentage for 2022 (line 8, column (). divided by line 13, column (). ... 15

16 Public support percentage from 2021 Schedule A Part Il line 15 .o 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column 0 I 17

e

@

o\

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17.................... ... 18

19a 33-1/3% support tests—2022. I+ the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, 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 organization qualifies as a publicly supported organization

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. H
BAA TEEAO403L  09/09/22 Schedule A (Form 990) 2022




Schec{u{f A (Form 990) 2022 CHILDREN OF FAITH MISSIONS 32-0281925
Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. |f you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

209(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1 ) or (2).

3a Did the organization have a supported organization described in section 501 (©)4), (8), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Typeior Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

or more of its supperted organizations, or (iii) other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? [f "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribgtor )
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |
complete Part | of Schedule L (Form 990).

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 organizations described in section 509(@)(1) or (2)7?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line Sa) 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 VI,

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 Ill non-functionally integrated supporting organizations)? If "Yes," |
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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Page 5
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 alore or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a persen described on line 11a above?

¢ A 35% controlled entity of a person described on line 17a or 11b above? If "Yes"to fine 1 I3, 11b, or 11e, provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers actin

or maore supported organizations have the power to regularly appoint o
officers, directors, or trustees at all times during the tax year? /7
organization(s) effectively operated, supervised, or controlled the
than one supported organization, describe how the powers to app
were allocaled among the supported organizations and what con
during the fax year.

g in their official capacity, or membership of one
r elect at least a majority of the organization's
"No," describe in Part VI how the supported
organization's activities. If the organization had more
oint and/or remove officers, directors, or trustees
ditions or restrictions, if any, applied to such powers

2 Did the organization operate for the benefit of any supported organizaticn other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the sarme persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

T 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “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

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b J:] The organization is the parent of each of its supperted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities 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 those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's ipvptvement, one or
more of the organization's supported organization(s) would have been engaged in? /f "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 Supported Organizations. Answer lines 3a and 3b below.

a 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? /f "Yes" or "No, " provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAD40SL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 CHILDREN QF FAITH MISSIONS

32-0281925 Page 6

| Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior 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

G|b W=

Oy |n (o |t | M|

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

s3]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

(&) Prior Year (B) Current Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~!

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAD406L 09/09/22
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. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets _ 4
S Qualified set-aside amounts (prior IRS approval required — provide delails in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: T - : . @ (D) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

e

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
€ From 2019
dFrom2020.......... ... ..
eFrom2021 . ... .. .........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3y and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.,

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019 ...

C Excess from 202Q. .. ...

d Excess from 2021... .. ..

€ Excess from 2022 . ... ..

BAA i o Schedule A (Form 990) 20
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SuPplementaI Information. Provide the explanations required by Part |1, line 10: Part II, line 17a or 17b; Part
I, Ting 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 92, 6, 9a, 9b, 9¢, 113, 11b, and 11_0; Part 1V, 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 1, 2a, 2h,

3a, and 3h; Part V, line 1: Part V, Section B, line Te; 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.)

Page 8
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Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors

- Attach to Form 990 or Form 990-PF, 2022
partment of the Treasury

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 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

L[] 501©)(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

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

Special Rules

For an organization described in section S01(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 T70(b)(1)(A)(D), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 301(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), Il, and 111,

D For an organization described in section 501 (©)(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 religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies tc this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. ...............c....ociiiii T $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQZOIL 7i22122



Schedule B (Form 990) (2022) 1 2 Page 2
Name of organization Employer identification number
CHILDREN OF FAITH MISSIONS 32-0281925

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ |Walnut Creek Presbyterian Church ______ i
ﬁﬁﬁﬁﬁ Payroll D
1801 lacassie Ave __ 8,000.| Noncash []
(Complete Part 1l for
Walnut Creek, CA 94596 noncash contributions.)
(a) ) ©. (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Lafayette-Orinda Presbyterian Churc Person
_____ Payroll D
49 Kmox. Dr 23,276. Noncash D
(Complete Part Il for
Lafayette, CA 94549 ____ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |lord of Life Lutheran _______ s
_________ Payroll D
P.Q. Box 70 ___ ______ 6,825. Noncash []
(Complete Part Il for
lafox, IL 60147 __ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Steve & Laurey Ahomen __ SR
Payroll D
4031 Joyce Drive 7,350.| Noncash []
(Complete Part Il for
Concord, CA 94521 noncaE)sh contributions.)
(@ (b) (), . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 National Christian Foundation of ca Rerson
S e R st s Payroll D
650 Town Center Drive _____ =~~~ |8 - 13,300.| Noncash []
Complete Part Il for
hCQ sta Mesa, CA 92626 ___ ____ :("soncapsh contributions.)
(a) (b) (€} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |Mmar Singh _ Pt
____________ Payroll D
1813 Seville Drive 17,501.| Noncash [
(Complete Part Il for
Napa, CA 94559 noncash contributions.)
BAA TEEAG702L 07/22/22
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2 2 Page 2

Name of organization

Employer identification number

32-0281925

CHILDREN OF FAITH MISSIONS

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J__ |Robert Johnson & Margaret Liw ___ i
Payroll []
3656 Happy Valley Road ___ __ 5. 16,250.| Noncash O
(Complete Part II for
|Lafayette, CA 9454 A noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |Otsi MeAllister _____ Ferson
B T Payroll D
300 Frank H Ogawa Plaza, # 400 ____ S__ 15,000.| Noncash []
(Complete Part |l for
Oakland, CA 94612 ___ noncash contributions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |bavid Herman Rarson
- Payroll D
PO Box 2469 o $ 10,000.| Noncash D
: (Complete Part 1| for
Panville, CA 94526 ____ ____ noncash contributions.)
(a) (b) (e 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10_|Steve § KarenSeto  __ ____ PRIEN
________ Payroll D
700 Cumberland Court S __ _ ___5,960.| Noncash []
g Complete Part |l for
|IPleasant Hill, CA 94%23 Ewoncapsh contributions.)
(a) (b) @ (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T e I S R e s Payroll D
______________________________________ $___gr________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T 1 Payroll []
______________________________________ $___________ Noncash D
{Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/22/22
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Name of organization

Employer identification numhber

CHILDREN OF FAITH MISSIONS Je=0281925

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

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
BB e e s oo s ]
IR TS

@) No. (b) | © (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
S R R

(a) No. (b) () (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
B ST TR

(a) No. ’ (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
AN T I

a) No. (b) (c) (d)

(ﬂ?om Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
Bt T N

(a) No. (b) ) (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Partl (See instructions.)
S R D

BAA TEEAD703L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 i Page 4
Name of organization Employer identification number
‘CHILDREN QF FATTH MISSIONS 32-0281925
Fartlll | Exclusively religious, charitable, etc., contributions to or

or (10) that total more than $1,00
the following line entry. For organization

Use duplicate copies of Part 11| if

this information once. $

ganizations de
0 for the year from any one contributo

s completing Part |1, enter
centributions of $1,000 or less for the year. (Enter

scribed in section 501(c)(7), (8),

t. Complete columns (a) through (e) and

the total of exclusively religious, charitable, etc.,
ee instructions.)

.................... A
additional space is needed. i

(ffigoh;?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part | 1
e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?gor::]" (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

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements | oo e

(Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasur : AttaCh-to Form 990.
Il Revan e Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identifica

CHILDREN OF FAITH MISSTONS 32-0281925

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 advised funds (b) Funds and other accounts

1 Total number atend ofyear........ ... .. ..
2 Aggregate value of contributions to (during year) .. .. ..
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

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?. .................. [ ]Yes [ | No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?................... . L DT T e R ... []es D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Hpreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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 year.

Held at the End of the Tax Year

a Total number of conservation easements. . .............cooiviuien 2a
b Total acreage restricted by conservation easements ........... . . . . 2b
¢ Number of conservation easements on a certified historic structure included in = S 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . ..................... . . . = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...................................... DYES |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170() @ B)(D)
and section T70()@BYGD? ... oo ov e T G Yoo [ ]Yes [ ]No

9 In Part XIll, 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

conservation easements.

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1. ..o 5
(i) Assets included in Form 990, Part X. ... $

2 If the organization received or held works of art, 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, Part VIII, line 1
b Assets included in Form 990, Part X............oooomiiiie oo 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022




schedule D (Form 990) 2022 CHILDREN OF FAITH MISSIONS 32-0281925 Page 2
F | 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 its collection
items (check all that apply):

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

o Preservation for future generations

4 Erm{i;ﬁg”a description of the organization’s cellections and explain how they further the organization's exempt purpose in
ar !

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?........... ... ... .. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o Form980; PatkRe. - wws v sy 1 O 157 BTN her e s B s KR RS HOERCEN  BASS £ DY AR [ Jyes [ No

Amount

ellt=n 1a1p (e 1 o oL T e 1c¢
d Additions during the Year ... ... .. 1d
e Distributions during the year . ... .. .. ... 1le
fERding balance. ... ... ..o 1f

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XllI

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
bAEontIBUIONS. & co vosss v v

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.... ...
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations......... R R T IR ST SO O N S SO SR TSR SR R S S e 3a(i)

(ii) Related organizations . 3a(ii)

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

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 (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

TANEEO, . oo v ssimmsrets s spmn w0 s 14,702.
b Buildings

¢ Leasehold improvements
L E B IS R e son o s wevess Smpmssy 00 DT
e e . T
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column CELE e OB N soin swmon s sommmmsasss wa 14,702.
BAA Schedule D (Form 990) 2022

14,702,

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 CHILDREN OF FAITH MISSIONS 32-0281925 Page 3
Part VIl] Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

I( Camn (b) must equal Form 930, Part X, column (B) line 12.). . . . .
VIIl. Investments — Program Related. _ N/A ‘
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

)
@
3
@
®)
®)
)
)
©)
ag

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)
Other Liabilities. , :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes

2
3)
“)
®)
®)
)
(8)
©
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25, R L T

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial 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 provided in Part Xll|

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 CHILDREN OF FAITH MISSIONS 32-0281925 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

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

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIli.)

4 Amounts included on Form 890, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ... ...... .
b Other (Describe in Part XIL). ...
GO TS AR ST 503 (s s v e scnes s v E45 B B o o momen ke e e T dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line E2 v vmvmnioms, srmssesm, i, S 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

a Donated services and use of facilities. .............. ... 2a
b Prior year adjustments.......................... 2b
R ————————————— 2c
d Other (Describe in Part XILY). ... 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . .......... .. 4a
b Other (Describe in Part XIILY. ... 4b
L T oo S —

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................oi'oi .
[lll Supplemental Information.,

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4, Part IV, lines 1b and 2b; Part V, » _ .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990,

OMB No. 1545-0047

Name of the organization

CHILDREN OF FAITH MISSIONS

32-0281

Employer identification number

2022

925

P

on Form 990, Part

General Information on Activities Outsi

IV, line 14b.

de the United States. Complete if the organization answered "Yes"

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?. .. Yes D No

2 For grantmakers. Describe in Part V the or

United States. Part V

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

ganization's procedures for monitoring the use of its grants and other assistance outside the

(a) Region

(b) Number of
offices in the
region

(c) Number of (d) Activities conducted in
employees, the region (by type) (such
agents, and as, fundraising, program
independent services, investments,
_contractors grants to recipients

in the region located in the region)

(e) If activity listed in () Total

(d) is a program
service, describe
specific type of
service(s) in
the region

expenditures for
and investments
in the region

PL. ¥

)

@

3

@

®)

(6)

%

®

)

a9

an

(12)

as

)

{s)

ae)

an

3a Subtotal ., ..............

b Total from continuation
sheets to Part ... ...,

€ Totals (add lines 3a and 3b) . .

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9.90.

TEEA3501L 08/18/22
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edule F (Form 990) 2022



Schedule F (Form 990) 2022 CHILDREN OF FAITH MISSIONS

32-D2818925

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form

990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
! (@) Name of organization (b) IRS code (€) Region (d) Purpose | (e} Amountof | (f)Mannerof | (g) Amount of | (h) Description of | (i) Method of
section and EMN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, w_mﬁqm_mm_.
other
Part V )
Program 206,685, |Wire

2 Enter total number of recipient organizations listed above that are reco
organization by the IRS, or for which the grantee or counsel has provid

3 Enter total number of other organizations or entities. . . .

gnized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
ed a section 501(c)(3) equivalency letter. . ... e i

L

0

BAA

TEEA3502L 08/18/22

Schedule F (Form 990) 2022



,m%mn_c_m F (Form 990) 2022  CHILDREN OF FAITH MISSIONS 32-0281925 Page 3
|| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 16. Part Il can be duplicated if additional space is needed.
——

(@) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
of recipients cash grant _cash noncash assistance | noncash assistance | valuation (book,

disbursement FMV, appraisal,

other)

M

@

3

@

(&)

(O]

@

®

(©)

(10)

an

(12)

a3

4

as)

(e)

a7z

(a8)
BAA

Schedule F (Form 990) 2022

TEEA3503L 08/18/22
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Schedule F (Form 990) 2022 CHILDREN OF FAITH MISSIONS 32-0281925 Page 5
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); PartHI(accounhnglnethod) and Part Ill, column (c) (estimated nunﬂberofreomnerﬂs) as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

In the South Asia region, money is sent to the Children of Faith orphanange which
serves about 100 children.

Regular reports of activities and financial condition are provided to the Children of
Faith Board of Directors for review on at least a semi-annual basis. In addition,
either members of the Board or interested donors take a trip once a year or so to
visit the organization in person and report back on the status of various projects
that have been supported.

Part I, Line 3f - Investments & Expenditures Per Region

$206,685 was sent to support the work of Children of Faith orphanage located in the
South Asia region.

Part ll, Line 1 - Method of Accounting

Cash

BAA TEEA3504L  08/18/22 Schedule F (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No. 15450047
(Form 990)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.,
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service .

- foss
Employer identification number

CHILDREN OF FAITH MISSIONS 32-0281925

Name of the organization

Form 990, Part VI, Line 11b - Form 990 Review Process

Tax return is presented to the Board for review and acknowledgement of its

completion.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SDIL 07/22122 Schedule O (Form 990) 2022



12/31/22 2022 Federal Book Depreciation Schedule Page 1
CHILDREN OF FAITH MISSIONS 32-0281925
) Prior
Cur Special 178/ Prior  Salvage _
Date Date Cost/ Bus. 178 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current

No. Description Acquired Sold Basis Pet  _Bonus Allow Sp. Depr Depr Reductn Basis Depr Method  life _ Rafe _ Depr. |

Form 990/950-PF
Land

1 Land 7/01/22 14,702 14,702 S/L 0

Total Land 14,702 0 0 0 0 0 14,702 0

Total Depreciation 14,702 0 0 0 0 0 14,702 0

Grand Total Depreciation 14,702 0 0 0 0 0 14,702 0




