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N Change In Accounting Period
rm 990

Dapartment Treasusy
Imtomal m:::. Sannce » Go to www.irs.gov/Form$90 tor instructions and the latest Info

Retum of Organization Exempt From Income Tax

Undor section 601(c), 627, or 4847(a){1) of the intemal Revenue Code (except private foundations)
» Do not enter soclal security numbors on this form as B may be made publ

— e RS

Open to Public
Inspection

meton IO 2.

A For the 2017 calendar , OF tax nn| January 1 , 2017, and ending February 28 .20 17

P Chock¥ [ Nee of o Lite Child Africa Foundation O Employer identification number
O Adaress chango Dong busness 8 46-3962610

D Nama changs Number and street s P.Q. box If mail 3 not & d 10 stroet <) Ry As E Telsphons nusnber

0 tutiateetun PO Box 77959 817-773-0268

O Fins mumtemnates Crty or town, state or provincs, country, and ZIP or foraign postal cods

) Amendsdreum | Fort Worth, TX 761770959 Q Gross recelpis $

0 Apptcatan panding 7 Name and sidresa of pedncloal officer;  Karen Kelly
3908 Justin Dr, Fort Worth, TX 78244

Mum:wmhmu ves [INo
Hb) Ao el

goa?(Jves [Ine

1__ Tax-exempt siat. 501 [P )% fnsenno) [Jagarmunor [s270) 45 0 No." antach a st (soe lnstucrions)
J_Website: > ilfechild.org.za Hic) Group exemgtion number &
K fomof Corporation [ ] Trrst ] Assactation [ Otner & \ JLYewottomation 2013 | M State of wigal omecite:.  DE
Summary ]
1 Briafly describe the organization’s’ mission or.mast signlficant activitles:
o reach out and embrace orphaned and vulnerable children and unitiss for generational changs
2  Check this bax » [ ]if the organization giscontinued 3 operations or dispased of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part V1, kne 1a) . . P 3 3
~ < | 4 Number of independent voling members of the governing body (Part VI, llne lb) N, - 4 3
S |5 Total number of inaividuals employed in calendar year 2017 (Part V, line 2a) y . = 1
o~ g 6 Tota! number of volunteers {estimate if necessary) . . A Y AN 6 1}
o Ta Total unrelated busingss ravenue from Part Vill, column (C) Ima 12 7a ]
- b Nef unrelated business taxable income from Form 990-T, line 34 s i) [
1 Prior Year Cusrent Yoar
><T. g 8 Contributions and grants (Part VIll, line th) . 356,828 58,340
= § 9 Program service revanue (Part Vifl, hne 2g) . 0 0
10 investment income (Part Vill, column (A), lings 3, 4, and 7d) . . [} 0
Q =111 Other revenue {Part VI, column (A) hnes 5, 64, 8¢, 9¢, 10c, and e . - . 0 19
L. 12 Totaf reveruo—add fines 8 through 11 (must equal Part VITL, cotumn (A), line 12) 356,626 50,359
Z 13  Grants and similar amounts paid (Part IX, column (A, lines 1-3) . 200,938 53035
z-é 14 Benefits paid to or for members (Part IX; column {A), fine 4) - . o 0
G 5 15  Salaries, other compensation, employes benafits (Part (X, eolumn W- fines 5-10) 18,874/ 5,888
A 18a Professional funcsarsing fees (Part IX, column ), ine 11e) . . 0| [
“ ‘§ b Total fundraising expenses (Part IX, col 102 { 1
17 Other expenses (Part IX, column (A), 1a-t REC‘EW 77,039] 13,022
18 Total expenses. Add lines 13~17 (must 376,851 71,848
19 Revenus less exp -Subtract line 18 fagyb line 12 . . w 120,325 {13,586)
® (] JAN z 6 20 Beglnning of Cusvent Yea: £nd of Yeur
gg 20  Total assets Part X, line 16) . "’ e - »smsolT 33,925
Totat iabilitles (Part X, line 26) | Lo . 12,152 11,345
idet assets or fund balances. Subtradt ine 21 mﬂ?ﬁe 20 M‘ m“.‘ . 35,29 22,580

Signature Block

and to the best of my imowlsdige and belief, & &8

Under penattiss of perjury, ! dectare that | have this retum. Inchxding o iee and
s, correct. and compiete. Oeciamtion of mmnﬂm-:wadannu-‘ of which pr fas any o
- ‘ ST VTE
Sign Signature of officer el Date
Here Karen Kelly US Director
I Type or print name and e - -
Paid Frn/TYDe preparcs s nae I Preparer's signature Data chock [Ju |
Preparer set-employed
Use on'y Frm'sname % Fam's EIN »
Firm's address & Phoom no.
May the IRS discuss this retum with the preparer shown above? {see instructiong) . B .. {1Yes [INo
For. Paparwork Reduction Aot Notice, see the separate instructions. Cat. No 11282Y Fom 990 2011
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Form 830 2017) Life.Child Africa Foundation 46-3962510 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any hne inthisPartl . . . . . . . . . . . . . (&
1 Biefly describe the organlization’s mission:

See Schedule O

2 D« the organization undertake any sgmﬁcant program gervices dunng tha year which were not listed on the
pdorForm99oor990-EZ7 o . DOYes 2No
ff “Yes,” descnbe these naw servlces on deedula O
3 Did the crganlmtlon -coase conduchng, or make ugnlﬁcanl changes in how It conducts any pmgam
services? . . . . -« [OYes @No
if “Yes," describe lhae changes on Schedula 0
4 Describe tha organlzanm‘s program saervice'accomplishments far each of its three largest program services, as measurod by
oxpenses. Section 501(9)(3) and 501(c)4) organizations are requlred to report the amount of grants and aflocations to others,
the total expenses,-and ravenue, if any, for each program service reported.
4a (Code:_ _Mexpenses$______ 25302Includinggrantsof$ _  25302)(Revenue$ __  _ 18,321)
To support Life Child Mozambigue as they Impact children’s lives through schools, pre-schools and
childran's villages where they receive educations! support, health and nutrition suppert, splrltual
davolgpmam‘ mmwmm and seif-sustainabllity support. - . s i
4 (Code:_ __}{Expenses$  pi7dinciudinggrantsof$  917¥)(Revenue$ _ 9,688)
Yo support Life Chitd South-Africa as they impact children's lives through schools, pm-echoob and
umldnn s villages whete they receive educational support, heaith and nutriion support, spiritual
pment, tional epportunities and seif-austainability suppont. - S
4c (Code: __  )Expenses$ 9007 inciudnggrantsof $ _8007)(Revenue$ . . 8382)
Yo support Lits Child Malawi a8 they impact chiidren's livas through schoois, pra-schoos and
children's villages wherm thay recelve educational support, heaith and nutrition support, spiritual .
development, recreational opportunities and seif-sustainablilty support.
4d Other program services (Describe in Schedule Q) . }
{Expenses $ 15,884 including grants of $ 4,000 ) (Revenue $ 17,810 )
4o Total program service expenses b 59,446
: - Form 990 2017
} 848 9020
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Page 4 of 32

Form 890 (2017} Lifa Child Africa Foundation 46-3962510 Page 3
Checklist of Required Schedules
Yot | No
1 s the orgamszation described in section 501(c)(3) or 4947(n)(1) (other than a prlvate fomdahon)? i "Yes,
complete Schedule A . . . 1
2 is the organization requlred to complete Schedule 8, Schedula ofContribmors (see msln.lcllons)? . 2 V4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiuon to
candidates for public offica? ¥ *Yes,” complste Scheduie C, Part] . 3 L
4  Saection 501(c)(3) organizations. Did the organization engage in lobbying acnvltles or have 3 section 501(h)
election in effect dunng the tax year? If *Yes, " complete Schedule C, Partll . . . . . . 4 v
§ s the omganization a section 501(c}4), 501(cK5), or 501{cH6) organization that receives memberstﬂp dus.
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes, camplete Schedule C,
Partmr . . . . . ; . C. . |s v
6 Dud the orgaruzauon maintain any donor advised funds or any simvlar funds ar accounts tor which donors
have the right to provide advico on tha distnbution or investment of amounts in such funds or accounts? /f
*Yas," complete Schedule D, Part | 6 v
1  Did the organization recelve or hald a conservation easement induding eaeememe ho pmserve open space.
the environment, historic tand areas, or histaric structures? ¥ “Yes,” compilets Schedula D, Part If . 7 V4
8  Did the organization maintain coflections of works of an, historical treasures, or other similar assets? /f *Yes,”
compieta Schedule D, Parttl . . . . . 8 V4
8 Oid the organization report an amount in Pan x lme 21 for escrow or cusiodnal accoum hablmy. serve as a ’
custodian for amounts not listed in Part X; or provide credit counseting. dett managemem credt repar,.or
debl negotiation services? ¥ “Yes, " complete Schedule D, Part IV . . 9 v
16 Did the organization, directly or through a related” organization, hold assets ln tempomily ratncted
endowments, permanent endowments; or quasr-endowments? If “Yes, ~ complete Schedule D, PartV . 10
11 H the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, Ll
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildmgs and equipmem in Part X, tne 10?7 ¥ *Yes,”
completa Schedule D, Part Vi~ . . . . Ce 11a V4
b Dud the organization report an amount for lnvstmenls-—ozher secumhs n Pm x. Ilne 12 thm ls 596 or more
of its total assets reported in Part X, line 162 Jf “Yes,” complete Schedule D, Part Vit . . . 11b 4
¢ Dld the organizatlon report an amount for investments—program related m Part X, line 13 that is 5% or more
of ts totai assets reportad in Part X, tine 167 If “Yas,".complate Schedule D, Part VIll . 11¢ V4
d Did the organization report an amount for other assets in Part X, kne 15 that is 5% of more of its lo:a! assels
reported in Part X, fine 167 If "Yes, ” complate Schedule D, mlx . 11d
o Did the organization report an amount for other liablkbes In Part X, line 257 if “Yes,” oo:mleteSchedw'eD PaltX 11e o
f Did the organization's separate or consolidated financial statements for the tax yer include a focinote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 74037 If *Yes, " complete Schedufe D, Part X . 1"t V4
12a Did the organization obtain separate, mdepmdem audited financral statements for the tax yaan if “Yes," mmp!ale
Schedide D, Parts Xand XUl . . 128 v
b Was the organlzation included in consof daled mdependem audned ﬁnanml statenmts lor the tax yeer? L4
“Yes,” and if the organizalion enswered “No" fo lina 12a, then compiating Schettule D, Parts Xt and Xl is opliona) | 12b V4
13 Is the organization a school described in section 170(b)(1)(A)(')? if “Yss,” complete Schedule E . . . . 13 7 .
145 Did the organization maintain an office, employees, or agents cutside of the United States? 14a v
b Dig the organization have aggregate revenues or expenses of more than $10,000 from grmtmaklng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts land V. . . . 14b v
18 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistanca to or
for any foreign organization? If “Yes,” compfate Schedwle F, Parts lfand IV . 15 |
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of eggrege:e grenle or other
asgistance to or for foreign individuals? If “Yas,” completa Schadule F, Parts Ifl and IV. 16 v
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundrasslng scrvlces on
Part IX, column {A), ines 6 and 11e7 if *Yes, " complete Schedule G, Part | (see instructions) . 17 \/
48 Did the organization report more than $15,000 total of fundraising event gross income and contrihutlons on
Part Vi, ines 1¢ and 8a? If “Yes, " complete Scheduia G, Partif . .. 18 V4
19  Did the organization report more than $15,000 of groee incoms from gemlng ectlvmes on Pan Vlll lme 9a?
1f “Yes,"” complete Schedvle G, Part Il . . 19
Form 980 zon
T e U48B.8621
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Foem 930 2017) Lifa Child Africa Foundation 46-3962510

Poge 4
XY Checkiist of Required Schedules (continued) ’
Yes | No
20a Did ths organization operate one or more hosphta! facilliles? if <Yes,” complete Schedule H . 20a 7
b it “Yes” to lino 20a, did the organization attach a copy of its audited financial statements to this rstum? 200
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf “Yas, " complate Schedule ), Parts land il . . 21 V4
22 Did the organization report more than $5,000 ot granis or: ‘other assistance to or for domestic incividuals on
Part IX, column (A), line 27 If “Yas,” complete Schedula I, Parts | and Ul 2 V4
23 Did the organization answer “Yes® to Part VI, Section A, fine 3, 4, or5aboutoompensationoﬂhe
organization’s current and former officers, directors,. -trustees, key employees and hlghest oompensated
employess? If *Yes,” complete Schedule J . . . . .. 23 v
24a Did the organization have a tax-exempt bond lssue wnh an outslancﬁng pnnclpal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If 'Ya, answer-lines 24b
thraugh 24d and complete Schedule K. if *No,"go to fne 25a . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry perlod exneptlon? . 24b
¢ Did the organization maintain an escrow aécaint other than a refundlng éscrow at any trme dunng the year
to defease any lax-exempt bonds? . . . . . 23c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during rhe yean . 24d
25a  Section 501{c}(3), 501(c)(4), and 501(c)2% organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yas," compiste Schedute L, Part! . . . . 28a v
b Isthe organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pﬂof
year, and that the transaction has not been reponed on any of the omamzauon s pnor Forms 990 or 990-€27
It “Yes,” complete Schechdte L, Part] . 260’ v
26 Did the organrzation mpon any amount on Part X. Hne 5 6, of 22 for recelvables from or payables to any
current or former officers, directors; trusleos key employoes, highest compensaled employees. or
disquahfied persons? If *Yas,* complete Schodule L, Partll . . 26 \/ R
27 Did the organization provide a prant or other assistance 1o an ofﬂcer du'ectcf. trusiee key amployeo.
substantial contributor or employes thereof, a grani sélection committee member, or to a 35% controfled
entlty or famlly member of any of thess persons? f “Yes,” complete Schedufe L, Pert il . . . a7 v
28 Was the organization a party to a business transaction with one of the following parties (seo Schedule L '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, dinector, trustee, or key employes? If *Yes,” complete Schedule L, Partiv . . 28a V4
b A family member of a cument or former officer, director. !rustea, or key employee? i “Yes,” complete
Schedule L, Pasttv. . . . . . 28b V4
© An entity of which a current or formar ofﬁcar diractor lmstee or kay amployee (0: a faml!y membor theroof)
was an cfficer, director, trustee, of direct or indirect owner? if “Yes, ™ complete Schedulo L, Part IV . 28¢ Vi
29 Did the organization receive more than. 325.000 in non-cash contributions? If “Yes,* completa Schedite M 20 4
30 Did the organization receive coniributions®of art, historical treasures, or other similar assets, or qualified
canservation contibutions? if “Yes, " complete Schedule M . . . . - |seo v
31 Didthe otganizahon Inqu!date larmmate. orﬂtrwsolva and cease opemnm? II 'Yes complela Schedu!o N,
Pertl . . .. - . . 31 va
32 0Ddthe organrzatlon sdl sxnhange dmpose of or lransier more than 25% of ns net asats? lf "Yas,
complste Schedula N, Parti ™ . . . . a2 V4
33 Dd the organization own 100% of an emhy d&regaMed as separate fmm the omanlzamn under Regulauons
sections 301.7701-2 and 301. 7701-3?!!'Yes. complete Schedule R, Part! . . . 33 L
34 Was the orgarization retated to any ta.x-exemp{ of taxable enmy? if-“Yes," complele Schedule R Pad i, lll
oriV, and PartV, ina 1 . . 34 5_
35a Did the organization have a commlled enmy mthin the meaning of section 512«;)(13)7 3sa
b If “Yes 10 line 353, did the organization racewe any payment from or engage in any lranaaction wnh a
controfled entity within the meaning of section 512(b)(13)7if “Yes, " complete Schedule R, Part V, ine 2 . 35h v
36 Section 501(c){3) organixations. Did the corganization miake any-transfers to an examp! non-charilable
related organization? If “Yes,” complote Schedule R, PartV, kne2 . . . . . . 36 v
37" Did the organization conduct mora than 5% of its activities through an entity that is not a related organimim
and that is treated as a partnershxp for fedesal income tax purposes? If 'Ya. compiete Schedule R,
Partvt - . . . a7 v
38 Did the organa.allon compleie Scheduie 0 and pm\ﬁde explanauons in Schedule 0 1or Paﬂ VI Iinw 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O. 33
Fan 990 2010
048B.9922
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Page 6 of 32

Porm 996 (2017) Life Child Atrica Foundation 46-3962510 Pege §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthisPatv . . . . . . . . . . . . . [J
Yoz { Ro
12 Enter the.number reported in Box 3 of Form 1096, Enter -0-  not applicable . . . . 13
b Enter the numbar of Forms W-2G included in [ing 14. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup wl(hho!dmg rules for reponable paymenls to vendors and
raportable gaming (gambling) winnings to prize winners? . . 1¢ 4
28 Enter the number of emplaoyees reported on Farm W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1}
b I at least one is reparted on line 2a, did the organization file all required federal employment tax retums? . 26 |/
Note. (f the sum of lines 1a and 2a Is greater than 250, you may be raquirad to e-fife (see instructions) . J
32 Dxd the organization have unrelaied business gross income of $1,000 or more during the year? . .. 3a V4
b ¥ "Yes, has it filed a Form 980-T for this year? i “No* to kne 3b, pmwda an axp!anabon in Schadule O . 3b
4a At any time during the calendar year, did tha organization have an interest in, or a signature or other authority
over, 8 financial account in a (ore!gn country (such as a bank account, securities account, or other financial
b lf “Ya. enter the name of me fove:gn counuy »
g:%eAgl)swwms for fifing requirements for- FinCEN Form 114, Report of Foreign Bank and F'nmu:ml Aooomts*
Sa Was the organization a party 1o a prohibited tax shefter transaction at any time during the tax year? . . . Sa v
b Oid any taxable party notify the crganization that it was or is a party 10 & prohibited tax shelter transaction? 5b V4
c K “Yes® toline 5a or 5b, did the arganization tle Form 8886-T? . . . Sc
Ga Ooes the organization have annual gross receipls that are normally greater thm swo 000 and dtd the
organization soficit any contributions that were not tax deductible as chantable contnbutions? . 8a v
b f “Yes,” did the organization include with every sdlicitation an express statement that such eonlribulions or
gifts were not tax deductible? . . &b
7 Organizations that may receive doducﬁble comrihuuom under eectlon 170(:).
& Did the organization recelve a payment in excess of $75 made pamy as a contribution and panly for goods
and sarvices provided to the payor? . . . 78’
b If “Yes,” did the organization notify the doner of the va}ue of the goods or servlces provided? .o 7b
¢ Did-the organization sell, exchange, or otherwise dlspose of tanglb!e personal propety for which n waa
fequired lo file Form 82827 . . . . . . 7o
d 1i*Yes’ mdlcatethenumberofFormsazazmedmnngtheyear e e e e I7dl ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the omganization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7
'8 Hthe organzzation recesved a contribution of quafified intefiectual property, did the defjanization fite Form 8899 as requrred? | 7g
B it the organization recelved e contritustion of cars, boats, alplanes, or other vehucles, did the organization fie a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised. fund maintained by the ]
sponsoring organization have excess business hoidings at any tme duringtheyear? . . . . . . . . 8
9 Sponsoring orgammﬁom maintaining donor advised funds. |
a Did the sponsoring organzzation make any taxable distributions under section 49667 . .. PR 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person‘l 9b
10 Sec'ﬂorl 501{c)(7) organizations. Enter:
a Initigtion fees and capital contributions included on Part VIl ine 12 . . . 1102
b Gross receipts, included on Form 990, Part Vil line 12, for public use of c!ub facllhm . 10b
11 Section 501(c)}(12) organizations. Enter:
a Q@ross income from membera or shareholders . . . 118
b Gross income from other sources (Do not net amouma due or pard to olher sourm
againgt amounts oo or recerved from them) ., . - . 11b
123 Soction 4947(a)(1) non-oxempt charitable trusts. Is ths orga.nlzation fling Form 990 in ieu of Form 1041?  [12a
b If.“Yes,” enter the amount of fax-axempt interest received or accrnied during the year . . 12b
13 Socuon 501(3)[29) quatified nonproﬁt health insurance issuers.
a ls the organization licensad to ssue qualified health plans in more than cne state? . . e . 138
Note. See the instructions for additianal information the arganization must report on Sdtedule O
b Entar the amount of reservas the organization s required to malntain by the states in which
the organtzation i3 ficensed to issue qualified healthplans . . . . . e 13y
¢ Enter the amount of reservgs onhand . . .. . 1%
i4a Dxd the orgamization raceive any payments for mdoor lanning services dunng lhe tax ymﬂ . . 14a o
b if “Yes,"has ii filed a Form 720 to repont these payments? i “No,” provide an explanation in Schedufe O . 14b] |
Fom 990 2017
e et — T T I —— 84B.9823
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Porm 090 2017)  Life Child Africa Foundation 46-3962510 Page 6

Governance, Management, and Disclosure For each “Yes- response {0 fines 2 through 7b bekow, and for 8 “No®
response (o line 8a, 8b, or 10 below, descnbe the crcumstances, processes, orchanges in Schedute Q. Ses instructions.
Check if Schedule O contains a response or note to any line in this PartV1_. . . . O

Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3|
if there are material differences in votng rights among members of the governing body, or
if the governing body delegated broad authority 10 an execulive committee or similar
committes, explain In Schedute Q.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 3
2  0id any officer, director, trustee, or key employes have a Iamly relationship or a business relatlonsh!p with
any othar ofﬂcer. director, trustee, or key employee? 2 V4
3 Did the arganlzauon detegate control over management dmies wstomarﬂy paﬂormed by or under the dlrect
s\.pa-vsxm of officers, directors, or trustees, o key employees to a management company or other person?: 3 v
4 DidthsorgmzaﬂmmakeanyagrdfcamchangatodsgovenﬂngdocunemsslncemepriorFonnseOwasﬁled’ 4 v
5. Didthe orpamzmlon become aware during the year of a significant diversion of the Grganization's assets?:. 5 v
€  Did the organization have members or stockholders? . [ VA
7a Dig the organization have members, stockholders, or other persons who had the power to elect or appoim
one or more members of the governing body? . . . 79 V4
b Are any govemnance decisions of the organization mefved to (or sub‘ecl to appmval by) members.
" stockholders, or persons other than the goveming body? . . . .. n V4
8 Did the organization contemporaneously document the mestings held or written ac(«ons undertaken dudng
the yéar by the foltowing:
a The'governing body? . . . e ™Y V4
b Each comimuttee with authority lo act an behalf of the govemlng body? .. . [TAV4
9 Isthera’ any officer, director, trustee, or key employes listed In Part-VHl, Section A, who canno! be reached at
ﬂ'neorganlzavmsmaningad&mes? .} “Yes,” provice the names and addresses In Schedule 0. . . . [ v
Section B. Palicies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a  Did the organzation have local chapters, branches, or affilates? . . . 10a 4
b H “Yes,” did the orgaruzauon have written poficies and procedures oovsrmng Ihe acﬁvmes of such chapterS.
affiiates, and branches fo engure their operations are consistent with the orgamzanon's exempt purposes? 10b
11a Has the orgarization provided a compilete copy of this Farm 890 to all members of its governing bacly before fiing the form? [ 11a V4
b Describo in Schedule O the process, if any, used by the organization to roview this Form 990.- B
12a Did the organization have a written conflict of interest policy? /f: *No,” gotolnets . . . 12a V4
b Were officers, directors, or trustees, mduymmmmmmamwymmmawuidmﬂsemwﬂas? 12b
¢ Did-the organzation reguidrly and consistently monitor and enforce oompluance with the pollcy’? it 'Yes,
descnbe n Schedufe O how thiswas done . . . .. . e 12¢
13  Did the organization hava a written whistiablower pollcy’? .. e e e e 13 v
14 Did the arganization have a written document retention and destruchon pollcy? .. 14 V4
15  Did the process for determinng compensaton of the following persons include a miew and approval by
independent persons, oornpambnify data, and contemporanecus substantiation of the deliberation andg decision?
a The organization's CEO, Executive Director, or top managementofficial . - . . . . - . . . . |15a V4
b Other officers or key employees of the organization . . . e e e e e 15b V4
ft ~Yes" to line 15a or 15b, describe the process InScheduieO(sea Instrucﬂons).
163 Did'the omanlzaﬂon {nvest in, contribute assets to, or paﬂicipale ina ldnt venture or simitar arangement
Mﬂmataxableenmydmmheyear? .o P .. . . e 16a V4
b i “Yas,” did the organ!zatlon follow a written polu:y or prooedure requlﬁng the organlzatlon to evaluate its
participation In joint venture arrangemnants under applicable federal tax taw, and take steps lo saleguard the
organlzaﬂon ] exernpl ‘status with respect to such anangements? “ oo e e e 16b

Section C. Disclosure

17  Listthe states with whlch acopy of this Form 990 is required to be filed . None .~

18  Section 6104 requires an organization to make its Forms 1023 (of 1024 if applicable), 980, and 990-T (Sectnon 501{c){3)s only}
avadable for public inspection. Indicate how you rmade these avalable Check all that apply
D Ownwebsite [ Anotherswebsite {3 Uponrequest [J Oﬂ'ba(amwnlnSdmdufs (o)}

19  Describe in Schedule O whether (and if sa, how) the organization made s govermning documents, conflict of interest poficy, and
financial Statemenis:available 10 the public during the tax year

20  State the name, address, and telephane number of the persan who poseasses the organization's books and records: P

Karen Kelly 3808 Justin Dr, Fort Worth, TX 76244 817-773-0268

Form 990 2017)

04B .00°
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Form $90 (2017) Life Child Africa Foundation 46-3962510 Pago 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Chack if Schedule O contains a response or note to any linginthisPantvtt . . . . . . . . . . . . . {1}

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

* List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiess of amounti of
compensation. Enter -0- in columns (D), (), and {F) f no compensation was paid.

» List all of the organization‘s currant key employeas, if any. See Instructions for definition of “key employesa.”

* List the omanization’s five current highest compensated employeas {(other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 receivad more than
$100,000 of reportable compensation from the organization and any relatéd organizations.

= List all of the arganization's former directors or trustees that receved, i the,capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizationsg.

List persons in the following order Individual trustees or drrectors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
m‘:’uﬂn M:rmaao (“Mmmkm'mm M* o Eu::ud
hours per m, 5 ot an pénsation jeompensation fram amount of
pweck (st ar trom refetod othor
norstor | 2| & %f g‘ the ga -
retated = Elefe F omankation | (W-2/1020-MISC) homlho
izal) g g § W-21095-MISC) onganzation
bekow dottect end related
: g
{) _Anthony Lisbenbergy 0.0
Director 00 |/
{4 ._Bradley Aathony Y
Dirsctor T 00 |/
3). _Mathew Carpentar L 0.0
Director 00 |/
{4) Karen Kely €0.0
Officor 0 N4 5,888
)
6)
@
8
®
(10)
{in
{12}
{13)
{14)
rorn 990 010

Page 8 of 32
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Page 9 of 32

Form 850 2017) Life Child Africa Foundation 46-3962510 Page B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Comp tod Employees (continuad)
©)
Pusltion
) @ (Fo not check mora than ona © ® ®
Name and (e Averaga | pax, uniess person a both on Reportable Reportable Estimatod
m(:np- offios e & —— trom ‘ "ruax;a fom ‘"'x"'
week (ist ar
A HEHEHE R >
relates | L1 E 3 3| oroentation | (4-2/1098-MISC) tom the
ganaationsy g ‘3 fW-2/1099-MISQ) organizauon
below dotiod] & = g and related
tine) H E arpanizations
H
H
{15)
{16)
n
(18)
{19)
£20) .
1)
22
)
249)
25)
1b Sub-total . . . A S s.m
[ Totaﬂromcomimmmndteehtomvu SecuonA N &
d Toial{addilnesibendte). .. . . » 5 [
2  Total number of indnviduals (including btn not le!ed to ihose Iisted above) who recelved more than $100,000 of
reportable compensation from the organization P’
Yea | No
3 O the organization list any former officer, director, or trustee, key employee, or highosi compensated ]
employaeonllne 1a? if “Yes,” complete Schedule J for such indvidual . 3 |
4 Forany indnidual listed on fine 1a, is the sum of reporiable compensation and other compensaﬂon from lhe
organization and related organlzaﬂons graater than $150.0007 /f “Yes,” complete Schedule.J for such
indvidual . ., . . 4 W4
§ Did any person lmed on lma 1a meehne of accrug compensaﬂon from any unrelated organlzauon or mcividual |
for services rendered to the organtzation? If “Yes,” complate Schedule J for such person . . P [3 V4

Section B. Indepsndent Contractors

1

Gomplsta this'table for your five highest compensated independent contractars that received maors than $100,000 of
compensation from the organization. Raport campensation for the calendar year ending with of within the orgamization's tax

yaar.
. 2] L m ©
Name and business address Descripton of services Compensation
2 Total number of independsnt contractors’ (inchuding but not limited 1o those fisted above) who
recelved more than $100,000 of compensation from the organization
) Fom 990 017

4B 9926€
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b 830 2017) _ Life Child Africa Foundation 46-3962510 Poge &
Statement of Revenue

Check if Schedule O contans a response ornote to any fineinthisPatVill . . . . . . . ... .. 0O
TomSleve | Ao Uneead o
axempt business. axcluded trom 1ax

mVeNue 512-514

-h|

~oQaoowro

Federated campaigns . . . | 1a
Membershipdues . . . . |1b
Fundraisingevents . . . . |1e
Relstad organizations . . . } id
Government grants {contnbutions} | fe
All other contributions, gifts, grents,
and simisr amounts ot included above | 4¢ 58,340
mmmmwmnmu-ws
TotsLAddlinesfae~f . . . . . . . . . » 58,340,

Ce , Qifta,
and Other Simiar Amoynts

rtr

Fa

-All other program service revenue .

Program Service Revenue
uo ~o00g y

Total. Add lines 2a-21 . . . > |
Investment income (including dividends interest
and other simllar amounts) . . .. [ 4 19{
4 Imbanhmmoltaxexemptbondprooaedab
8 Royaltes . . . . . ..
a)ﬂau @Hum ’
6a Grossrents
b Less rental expenses
¢ Rental income or (053} .
d Netrentalincomsorfoss) . . D
Ta Gressamoum from saleaol’| () Securties () Other 5
mmfmwm X
b Lass cost or other basis
and sales expenses
¢ Ganor (oss) .
d Notgainor{loss) . . . . ., . . . . P

2 | Ba Grossincome from fundraising
] events (not Including §
& of contnbutions reported on fine 1€).
E SeePartiV,lne18 . . . . . ga
F b Less: direct expenses . . b
© Netincome or foss) from (undralslng ovents . P
8a Gross incoms from gaming activities.
SeaPantiV,line18 . . . . a
b Less:direct expenses . . . b
c thmeor(loss)homganﬁngmivmes ».
10a Gross sales of inventory, less
reiumsandallowances . . . g
b Less cost of goods sold . b
¢ Netmomaor(loss)fromsa!eao{mvemwy . »
Miscelianeous Revanue Business Code ]
11a
b
¢
d Alotherrevenue . . .
e Total Add lines 11a-11d . > |
12 __ Total revenue, Seg instructions. . > 58,359 o )| 9
Form 990 017
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femooeoin  Life Child Africa Foundation

46-3962510

————— e

Statement of Functional Expenses

Section 501(ck3) and 501{c}{4) organtzations must complete all columns. All other arganizations must compiate cofumn (A).

Check if Schedule O contains a onsa or note to any line in this Part IX .

Do not include smounts reparted on lines 6b, 7b,

8b, 85, and 106 of Part V.

Toa! G‘:’m

Pcogramsemee
BXpanses

Mnn-ou(?mm
genernl

[ee]
Funcraising
ex

1
2

3

2VREBS

mﬂ anocoe

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

Grants and other assistance to domestic
individyats. See Part iV, kne 22

Ganis and other assistance to forelgn
orgahizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

Benefits pald to or for members

53,035

COtmensatzon of current officers, dlracm
trustess, and koy employees

6,474

5,474

Ccmpensmfon not inchsded above, to dlsquaﬁf ad
petsons {as defined under saction 4858(1)(1}) and
pefsons described In section 4958{(c)(3)B)

Other salaries and wages . .

Pension plan accruals and oontdbmmns (inc{ude
soction 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

414

414

Fees tor services (non—employeas)
Management .

Legat

Aecounting

tobbylng . . .

Professiona! fundra!slng savm. See Pan lv Ena i7
Investment management fees . .

Other. {(f ne 11g amount exvends 10% of ing 25, oommn
“(A) esmount, [ist ne 11g @xpenses on Schedulz O .
Advertising and promotion .

[Office expenses .

Information technology

Royahxes .

Occupancy

Travel .

Payments of travel or entenalnmam expenses
for any federal, state, or local public officials
Conterencas, conventions, and meeﬂr\gs
lmemt .
Payments to afﬁﬁates

Depreciation, dephhon. and a'nomzaﬂon
insurance.

2452|

2452

100,

2,658

i-:
4

102

Other expenses. nemuza expenses. not covmd
abmremnmwce!mmexmesnlmzu i
fine 24¢ amount axceeds 10% of fine 25, column
(A) amount, list lins 24e expenses on Schedule 0.}

Misslonary Support

8411

6,411

1,299

1,299

International Administration

All other expenses

Total functional expenses. Add lines 1 through 24e

12,397

102

"

Joint costs. -Complete this ine only H the
‘organization reported in column (B) § i costs
-from. @ combined educational and

go solichtation. Checkhete » if
folowing SOP 98-2 (ASC 958-720) .

71,945

59,466

Form 930 zo17)’

————._.0b48B .9 028

3/20/2018



Page 12 of 32

T —— —
Form §90 (017) Life Child Africa Foundation 46-3962510 Page 11
Balance Sheet
Check if Schedule O contains a response ornote toany fineinthsPart X . . . . . . . . . . . . . €]
Beghnk(gd year End(:f)yw
1 Cash-non-mlerestobeaing . PR e e 47,450] 1 33,925
2  Savings and temporary cash Investments 2
8  Pledges and grants receivable, net . 3
4 Accounts recevable, net : 4
5  Loans and other receivables from cument ano rormez offcers dwectors
trustees, key employees, and nighasl oompensated employm
Complete Part llof Schedulel . . . 5
.8 Loans and other réceivables from other dlsquahﬁed persons (as denned under section
4958{)(1)), persons descrbed n section 4958(c)3)(B}, and contributing employers and
spoensonng o:ganmnns of section 501(c}(S) voluntary employees' benehuary
8 orgarizahons (séa instructions). Complete Part li of Schedule L. . 8
$1 7 Notes and loans receivable, net 7
2| 8 inventories for saleoruse . . 8
9 Prepald expenses and deferred chargu 9
10a Land, bultdings, and equipment: cost or
other basis, Complete Part V] of Schedhile D 103 .
b Less. accumulated depreciation . . . . 10b 10¢
11 Investments <publicly iraded sacurities . . . e e e 11
12 Investments —other securities. See Part IV, fine n e e e 12
13  investments —program-related. See Part iV, line 11 e e . 13
14 Intangibleasseis . . . e e e e e e e e 14
16  Otherassets. SeePaﬂNuneﬁ s Lol 15
46 Total agsets. Add lines 1 through 15 (must equal |he 34) . . 47,450] 16 - 33025
17  Accounts payableandaccruedexpenses . . . . . . . . . . 6,083} 17 11,983
WGranlspayablc.................. 6,089 18
19  Delemed revenue . . .. 19
20  Tax-exempt bond ﬂabﬂhles P 20
21 Escrow or custodial account llabllity. Cornplete Paﬂ IV of Schedura D 21
2122 Loans and other payables to curremt and former officers, directors,
g trustess, key .employees, highest, compensated employees. and
a disqualified persons. Complete Part Il of Schedule L . 22
5 23  Secured mortgages and notes payable to unrefated third panles 23
24  Unsecured notes and ioans payable to unrelated third parties . 24
25  Other Babifiies (lncludlng federal incoms tax, payables 1o related third
parties, and othgr liabilities not Included on linss 17-24) Comp!ete Part X
of Schedule D . PN 25
26 Tota liabflides. Add Enes 17 th"mgh 25 12162} 26 11,345
Organizations that follow.SFAS 117 (Asc 958) check hureb D andl
] _complete lines 27 through 29, and lines 33 and 34,
§127 Unrestrictednetassets . . . . . . . . .. ... oL .. 35,298} 27 22,580,
2|28 Temporarily restricted net assets . 28
-] 29  Permanently restricted net assels 20
2 Organlzations that do not follow SFAS 117 (ASC 968). choek here ) 0 and
5 complote fines 30 through 34.
30 Capital stock or trust principal, or current funds . . . e 30
§ 31  Paid-in or capliial surplus, or land, buliding, or equipment fund Coe . .31
<|32 Retalned eamngs, endowment, accumulated income, or other funds - 32
2|33  Total net assets or fund balances . . . e e e e e e 35,208]- 33 22,580
134 Tola! liabhitres and net assetafiund bala.ncs e e e e 47 N - - X - .-}
Form 990 017
) - — £48B .8029
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Fom202017) _ Life Child Africa Foundation 46-3962510 Page 12
Reconciliation of Net Assets
Check it Schedule O contains a response ornote toany lnejnthisPartXl . . . . . . . . . . . . . O
1 TYotal revenue (must equat Part VIII, column (A), line 12) . e e e e e e e 1 58,359
2  Total axpenses {must equal Part 1X, column (A}, line 25) 2 71,945
3  Revenue less expenses. Subtract line 2 from line 1 . 3 {13,588)
4  Net assets or fund balances at beginning of year (must aqual Pan x Ilne 33 column (A)) 4 35,298
& Net unrealized gains (osses) on investments . . . [
6 Donated sérvices and use of facllities 6
7 Investment expenses . . 1
8  Prior partod adjustments . . 8 858
9 Other changes In net assets or fund bdances (oxplam mn Schedule 0) .. 2]
10 Net assals or fund balances at end of year. Combine Ines 3 through 9 (mus( equal Par( x. llne
33 column (8)) . .. . 10 22,580
Financlal Statements and Reponing
Check if Schedule O contains a response ornote toanylineinthisPart Xl . . . . . . . . . . . . .. O
Yes | No
1 Accounting method used to prepare the Form 990. [4Cash (JAccrual (J Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or raviswed by an independent accountant? . . . 28 4

if “Yes,” check a box below to indicate whether the financial statemants for the year ware compiled or
reviewsd on a separate basss, consolidated bass, or both:
OsSeparate basis [ Consolidated basts ] Both consalidated and separate basis

b Wers the arganization's financial statemsnts audited by an independent accountant? . . . 2b V4

1'“Yes,” check a box below 10 indicate whether the financial statements for the year were aud!ted on a

separate basis, consolidated basm.-or both:
[Separate basis (] Consolidated basis ] Both consolidated and separate basls

¢ If “Yes" to fine 2a or 2b, does the organization have a commiitee that assumes responsibillty for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either s oversighl process or selection process during the tax year, explain in

Schedute O.
3a As aresult of a'federal award, was the organization requrred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a
b If "Yes.” did the organization undergo the required audit or audlts? it lhe o:oamzaﬁon dtd not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undenga such audits, 3b
form 8990 on
— T T T e 848 . 0830
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Changse In Accounting Period

Public Charity Status and Public Suppart

Carrpléta If the arganization b & section S01(cii) orgarization or 2 soction 4347(a}{1) nonesempt charttable trust.
¥ Attach to Form 890 or Form 990-EX.

SCHEDULE A
{Form 990 or 990-E2)

Open to Public

Departroent of ta Troasury

intarreal Revenue Service P 5o to www.irs gov/Farm390 for instructions and the [atest informetion. Inspection
Name of the omganzation Employer identification number

Life Child Africa Foundation 46-3962510

Reason for Public Charity Status (All organizations must complete this part.) Sea instructions.

The organization [s nct a private foundation because it is: (For ings 1 through 12, check only one box.)

1 A church, conventian of churches, or assecration of churches described in section 170} (tHA)).

2 [ A school described in section $70{)(1}A)(W). (Attach Schedute E (Form 990 or 830-E2}) m

38 [J A hesplital o @ cooperative haspital service orgamization described in section 170(b)}{1){AKi).

4 A medice] research organization operated in conjunction with 2 hospital described in section 170{bN1){A)E). Enter the

hospital's name, city, and state:

§ [JAn organczation operated for tha benefil of 4 college oF university owned or oparated by @ governmental Unit descnbed in

section 170(b){1{A)iv). (Complete Part L. )

] A tecéral, state, or local government or governmental unit described in section 170(bN 1) ANV,

[J An organization that notraally receives a substantial part of its support from a governmental unit or from the general public

described In section 170{b}{1}{A){v). {Complate Part 11}
8 [ A community trust described In section 170()(THAJ(vi). (Complete Part )
8 [ An agneutiurat rescarch grganization described In section 170{b){1)(A){Ix) operated in conjunction with a land-grant coflege
or mﬁfty or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
un|

10 L2 An organization that nomnally recewes: (1) more than 3374% of 18 suppor from contnbutions, membership fees, and gross
receipts from activities related 10 its exempt funclions—subject to certain exceptions, and (2} no more than 33'43% of its
support from groas investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seo section 509{a){2). (Complete Parnt iil)

11 [JAn organization organized and operated exchusively 1o test for public safety. See section 509{a}i4).

122 OaAn orgamzauon arganzed and-operated excluswvely for the benefit of, to perform the functions of, or to cany out the purposes
af one or mare publicly supperted arganizations described in section 509(aj{1) or section 509(5}(23 Ses gection 509(a)(3).
-Check the box infines 12a through 12d that describes the type of supporting organization and ‘complete lines 120, 121, and 12g.

a [J Typel Asupporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by gving
the supported arganization(s) the power to regularly appoint or slect a majonty of the directors or trustees of the
"supporting organization. You must complete Part IV, Sections A and B.

b [ TypenA supporting organization supervised or contrelied in connection with its supported organlzahun(s). by having
conlrol or managemant of the supporting organization vasted in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

¢ [ Typelli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organtzation(s) (see Instructions). You mugt complote Part IV, Sections A, D, and E.

d [J Type Hl non-functionally integrated. A supporting organization operated in connection with hi} supported organization(s)
that s not functionally Integrated. The organization generally must satisty a distribution requirement and an attentivenass
requirement (ses Instructians). You must complets Part IV, Sections A and D, and Part V.

@ [ Check tus box if the orgarilzation recaivad a written detarmination from tha IRS that ktisa Typa i, Typa ll, Typa iit
functionally integrated, or Typs i non-functionally integrated aupponhg organization.

Enter the number of supported organizations . . . . N

g Provide the following information about the supparted cmanlzaﬂon(s)

~N >

-

{3 Name of supprtod orgarzation ) EN " @) Type of orgar vk the (v} Amoung of mx y M)A of
{descrided on (ines 1-10 {listed in your goveming support (see other support (5ee
above (see Fstructions)) ? in, 5 nsineclions)

Yes No

A

®)

)

[12/]

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 890 or 980-EZ Cat No 11285F Schedule A [Form 890 or 990-£2) 2017

48,8033

Page 16 of 32
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*Schodule A (Form 990 or 990-E2) 2017 Life Child Africa Foundation 46-3962510 Pugo 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 176{b)({1){A)(vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to quality under Vs
__Part . lf the organization fails to qualify under the tests listed below, please complete Part lil.)
Eection A. Public Support /
Calondar year (or fiscal year beginning in) > a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total Y

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . K4

2 Tax reverwes levied. for the ’
organization's, bengfit and elther pald //

_ toorexpendedon itsbehatf . . 4

3  The value of services: or faclliues a
fumishad by a govemmental unit to the
organzation without charge . . . /

4 Total. Add fines 1throughd. . . . ./

S The portion of total contributions by //
each person (other than a ya
govemmental _unt  or  ‘publicly 7
supported organtzallon) included on g
tne 1 that exceads 29 of tha amount /
shown on ling 11, column {I) . /

6___ Pubiic support. Subtract iine S from ﬁne 4 s
Section B. Total Support /
Calendar year {or fiscal year bealnnlng In} | (8)2013 | (b} 2014. (c) 2015 Ad) 2016 {e) 2017 {n Total

VA

<

7 Amounts from hne 4
8 Gross Income from interest, drvidends
paymants recelved on sacurities loans,
rents, royalties, and. income from
simiar sources . . .
8 Net income from unralated busmes
activites, whether or not the ‘business
i8 regularly camiedon .
10 Other income. Do not-include galn or
loss trom the sale of capital assets
(ExplaninPastV) . . . .
11 Total support: Add lines 7, thmugh 10 /
12 Gmssreee*mslromrelaied activities, etc. (see instructions)/ . . . 12
13  First five years. If the Form 990 s for the organization’y first, second thlrd fourth or ﬁﬂh tax year as a section 501{c){3)
organization, check this box-and stop here_ d . . ... 0
Section C. Computation of Public Support Percenggg_

14 Public support percentage for 2017 Qine 6, calummni(f) dwvided by ine-11, column(®) . . . . 14 %
156  Public support percentage from 2016 Schedule A/ Pert ll, line 14 . . . 16 %
163 33'3% support test—2017. If the orgamzation’t(ild not check the box on !ina 13. and Hne 14 ls 3319% or more, check this
bax and stop here. The organization quakli ea/ as a publicly supporied orgamizaton . . . . .. 0
b 33'a% support test—2018, I the organizalon did not check a box on line 13 or 163, and llne 15 is 33'ra% or mom. check:
this box and stop here. The orgardzatl?za:aﬂﬁw as a pubdicly supponed orgenization . .. . ..o PO

17a  10%-facts-and-circumstances tut,-mﬂ If the organization did not check & box on fing 13, 16a, or 16b. and line 14 is

10% or more,; and i the orgnn izanph meets the “facta-and-clreumstances” test, chack this box and stop here. Explain in

Part V1 how the orgamzauon m the 'mcts-md-clrcumslmees “test. The ofganlzauon qualiﬁes asa pubhdy suppoﬂed
organization . .. . . » O

b 10%4ncta-and-dmums 5 test~2016. If the organlzahon dnd not check a box on lme 13 lﬁa. 18b, or 17a, and ine

1515 10% or more. and if'the organization mests the *facis-ang-circumsiances” test, check this box and stop here.

Explain in Pait Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizatio .. R
18  Private foundation. | theorgamzabon d»d not checkaboxonlme 13 16a. le 17a.ot 17b check thxsbnxand sae
mnstructions . . /) . = . R N
Schedute A Form 990 or 990-E2) 2017
-V N -1 L.

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 3/20/2018




Page 19 of 32

*Schecuss A (Form 090 or 990-€2) 2017 Life Child Africa Foundation 46-3962510 Page 3

EEOI] Support Schedule for Organizations Described In Section 505{a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I1.
#f the orqanization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
cmendar year {or figcal year beginning In) » | {a) 2013 (h) 2014 (c) 2015 (d) 2016 le) 2017 (N Total
Grdts, grants, contributions, and | membership {aes
recaived. (Do notinclude any “Urusual grants.”) 81,677 305,951 356,626 58,340 802,694

s0ld or eervices performed, or facilities
fumshed in any actvity that Is related to the
organkzation's tax-exempt purpose . . .
3 Gmreedptsfmmacuﬁtesmalmndm
unrelated trade or business under section 513
4 Tax reverwes levied for the
arganization’s benefit and either paid to
or expended on its behait
§ The value of services or facliities
furnished by & governmantal unit to the
orgamzdtion without charge . Lo
6 Total. Add Imes 1 throughS. . . 81,677 305,951 356,626 58,340 ‘802,694
7a Amounts Included on lines 1, 2, anda
recelved from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater.of $5,000
or 1% of the amount on fine 13 for the yoar

¢ Addbnes 7aand 7b

8 Public support. (Subtraci line 7¢ rmrn-
he6) . . . R 562904
Section B. Total Support
Calendar year (or fiscal year baginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amountsfromine8 . . . ‘81,6774 305,681 356,628 88,40 802,894

10a Gross income from interest, dimends.
payments received on sacurities loans, rents,
royalties, and income from similay sources . 19 19

b Unrelated business taxable income fess
section” 511 faxes} from businesses
acqulred after June 30, 1975 .

¢ Add lines 10a and 10b . .

11 Net income from unrelaled bushass
acﬁvnlesnmmudedlnlhemb whether
crnmmewnessls:egularlywmon

12  Other ncome. Do not inclte gain or
loss from the sale of capital assets

(Explain in Part V1)) .
13 Total support. (Add llnes g,- 10c. 1 1
and12) . . 81,877 305,951 356,626 58,358 802,613
14 First five years. ll the Form 990 Is for the’ organization’s first, second, thirg, fourth, or fifth tax year as a saction 501 (cx3)
organization, chock this box and stop here . .- . . ... PO
Section C. Computation of Public Support Percentage
15 Public support parceniage far 2017 (line 8, column {f) divided by line 13, column (f)) T I 100.%
Js Publlc support porcentage from 2018 Schedule A dule A Partill,bne1s . . . . e B , 100 9%
Section D. Computation of Investment lncoma Perce
17 Investment income percentage for 2017 (ine 10¢, column () divided by line 13, column{} . . . | 1T- %
18  Investment mcome percentage from'2016 Schedute A, Part 1, e 17 . . . . 18- %

18a 3I'n% support tosts=2017, (f the organlzation did not check the boax an fine 14, and Ihe 15 ls more than 33'4%, and line
17 is not more than 33'4%, check this box and stop here: The organization qualfies as a publicly supported organization .. P 0

b 33'2% support tests—2016. If the organization did not'check a box on fine 14 or ine 19a, and lins 16 is'more, than 33'4%, and
fine 18 is not more than 33'4%, check this box and stop here: The agan!zauon qualifies as a publicly suppatad organization » [
20 _ Privats foundation. If the organization did not check a box on line"14, 19a; or 18b, check this box and see instruétions _ » [
Schedula A (Form 2390 or 890-EZ) 2017
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*Scheduls A (Form 990 or §90-62)2017  Life Child Africa Foundation 46-3862610
[BXXT ™ Supporting Organizations

(Complete only if you checked & box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If'you checked 12b of Part |, complete Sectians A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Paga d

Section A. All Supporting Organizations

1

10a

Are ali of the organization's supported organizations listed by name in-the organization's goveming
documents? If “No," dascribe in Part VI how the supported organizations are designated. if desigrated by
class o7 purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S0%a)(1) or ()7 /f “Yes,” explain m Part VI how the organzation determined that the supported
orgerization was described in sectian 503{a)1) or (2).

Did the organization have a supported organization described 1n section 501(c)4), (5), or (6)? /f “Yes,” answer
) and (c) below.

Did the crganization confirm that each supported arganization qualfied under section 501 (c)(4) (5). or {8) and
“satisfied the public support tests under saction 509(a)(2)? # “Yes,” describe i Part VI when and how the
organization made the dstermination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff “Yes,” explain in Part Vi what controls the organization put in piace to ensure such use.
‘Was any supported organization not organized in the United States (“foreign supported organization”)? If
“"Yes,* and ¥if you checked 12a or 12b in Part i, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” descnba in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or in connscion with its supported organizations.

: ;Dld the arganization support any forelgn supported organization that does not have an IRS determination

under sections 501(c)(3) and 502{a)}) or (2)? If *Yes,” explain in Part VI what controls the organzation used
to ensure that ail support to the foreign supported organization was used exclusively far section 170(c)2)(B)
PUTPOSES,

. Dhd the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”

answer (b) and (c) below (it apphcabla). Also, provide detsll in Part VI, inciuding () the names and EIN
numbers of the supported organizations agdded, substitutad, or removed; (i) the reasons for each such action;

() the authority under the organiation’s organizing document authorizing such ection; and (iv) how the action
was accomplished (stich 83 by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organkzation’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyorie other than (} its supported organizations, (i) individuals that are part of. the charitabie class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
*benefit one or more of the filing organization's supported omanizations? if “Yes, ” provide detall in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in section 4958(cX3XC)), a family member of & substantial contributor, or a 35% controflad entily with
regard 10°a Substantial contributor? /f “Yes, " complete Part { of Schedufe L (Form 990 or 990-E5}.

-Did the organization make a loan to a disqualified person (as defined In section 4956) not described in line 7?
f “Yes,” complete Part | of Schediile L. (Form 990 or 990-E2).

Was the organization controfied directly or-indirectly at any tme during the tax year by one or more
disqualified persons as defined In section 4948 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes,” provide detak in Part V).

Did one or more disqualified persons (as defined in ine 92).hoid a controlling interest in any entity in which
the supporting ocganizatlon had an interest? If “Yas,” provide detail in Part VI

Did a disquatitied person {as defined In line 9a) have an ownership interast In, or detlve any perscnal benefit
from, assats in which the supporting organization also had an interest?f "Yes, ” provide detail in Part V1.

Was the organizafion subject to the exoess business holdings rules of section 4943 because of section
4943()) (regarding certain Type I supporling organizations, and all Type 1} noen-functionally integrated
supporting arganizations)? If “Yes,” answer 100 below

Did the organization have-any excess business holdings In the tax year? {Use Schedule C, Form 4720, to
determme whether the organization had excess business holdings.)

Yes

No

g8

Li

10a

10b

Schedule A [Form 890 or 990-E2) 2017

948.8836

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 3/20/2018




Page 21 of 32

“Schacule A (Form 960 or 890-£2) 2017 Life Child Africa Foundation 46-2962610 Pagn 5
Supporting Grganizations (continuad)

11 Has the arganization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controts, elther alone or togsther with persons described in (b) and (¢)
below, the governing body of a supported organizalion? 11a
| b A family member of a person described in (a} above? 11b
i [ Aas%contrdledenmyofapersondesabedh(a)ov(b)above?ll'ch {0 8, b, or ¢, provide detail in Part V1. 11c
: Section B. Type | Supporting Organizations

Yes| No

Yes{ No

1 Did the directors, trusteas, or membuship of one or more supported arganizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the'
tax yeaﬂ i1.*No,” dascnibe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors.or trustees were allacated among the'supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operats for the benefit of any supported organization other than the supported
organzation(s) tha operated, supervised, ar controfied the supporting organization? If “Yes, * explain in Part>
VI how providing such benefit camied out the purposes of the supported organization(s) that operared

Supervisad, or controlied the supporting oryanlzauon 2
Section C. Type lI Supporting Organizations o
' Yes| No
‘ 1 Werea majerity of the organization's directors or trustees during the tax year aiso a ma)ority of the directors

or trustees of each of the brganization's supporied organization{s)?  “No,” describe in Part VI how control’

' or manegemant of the supporting organization was vasted in the sama persons that controfied or mansged
the supponed organization(s). 1
Section D, All Type [l Supporting Organizations

Yes| No

1-  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, (} a written notice describing the type and amount of support provided during !hepnor tax
year, (i} a copy of the Form 990 that was most recently flled as of the date of notification, and (i) eophso!the
orgamanon 's goveming documents In effect on the date of notfication, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees elther (i) appointed or slacted by the supported
! organizationts) or §j) serving on the governing body of a supportad organization? i *No,” axplain in Part Vi how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2
By reason of the relationship described in (2), 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 imes during the tax year? if “Yes.” deseribe in Part VI the role the organization’s
supported organizations played i this regard, 3
Section E. Type Il Functionally integrated Supporting Organizations
1- Check the box next to the method that the organization used to satisfy.the Intagral Part Tast during tha year (3ee inatructions).
a [JThe organization satistied the Activities Test. Complete fine 2 below.
b O The organization is the parent of each of iis supported organizations. Complete fina 3 bélow.
¢ Ome otgmzatm supported a governrmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activitios Test. Answer (a} and (b) below. Yes| No
a8 D substantially all of the organization’s activities during the tax yoar. directly further the exempt purposes of
the supported organization(s) 10 which the organization was responsiva? If “Yas,* then in Part V! identify
those supported organizations and explain how these activitles directly turthered their exempt purposes,
how the organization was responsie to those supported organizations, and how the orgarization determined
that these activities constitited substantially afl of its activitias. 2a
b Did the activities described in {g) constitute activities that, but for the organization’s involvement, ane or more
of the orgamzaﬂon‘s supported organization(s) would hava been engaged n? If “Yes,” explan i Part Vithe
reasons for the organization's position that its supported oroanization(s) would have engaged in these
activities but for the arganization’s involvement. 28
3 Parent of Supported Organizations. Answer (g) and (b} below.
w a Did the organtization have the power to regularly appoint or glect a majority of the officers, directors, or

[

| trustees of each of the supported organizations? Provide details In'Part VL 3a
’I?‘ Did the arganization exercise a substantial degree of direction‘over the policies, programs, and activites of each i
of its supported o_rgan!zallcm? #f “Yes, * descnbe in Part VI the rols plaved by the organizatran In this regard, k)
Saheduto A {Form 950 or 930-E7) 2017
T T S4B 8837
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*Schecue A (Form 530 or 990-€21 2017 Life Child Africa Foundation 46-3962510

Page 6

Y Type lil Non-Functionally Integrated 500(aj3) Supporting Organizations

1 [JCheck here if the arganization satisfied the Integral Part Test as a qualifyng trust on Nov. 20, 1870 (explain In Part VI). See
instructions. All ather Typa il non-functionally integrated supportin anizations must complete Sections A through E.

Section A - Adjusted Net Income

{A).Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoverles of pnor-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

i N]=-

6 Portton of operating expenses paid or incurred for production or
coflection of gross income or for management, consarvation, of
maintenance of property held for production of Income (see Instruclions)

7 Other expenses {see instructions)
8 Adjusted Net iIncoma (sublract lines 5, 6, and 7 from lina 4)

Section B - Minimurn Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year-or assats held for part of yean:

a Avarage monthly value of securities

{B) Current Year.
(optiona) _

b Averags monihly cash balances

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

d Total (add lines 1a, 1b, and ic}

o Digcount claimed for blockage or other
factors {explain 1n detail in Part Vi):

2 Acquisition indebtedneas applicable 10 non-exempl-use assets

3 Subtract fine 2 from line 1d.

4 Gash deemed held for exempt use. Enter 1- 1/2% of ine 3 (for greater amaunt,
see Ingiructions).

5 Nat value of non-exempt-use assets {subtract fine 4 from line 3)

6 Muitiply tine 5 by .035.

7 Recoveries of prior-year distributiong

8 Minimum Asset Amount (add line 7 to ling 8)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, hne 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from tne 4, unless subject to
emergency temporary reduction (see nslmcuo@_

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organizxﬂon {see

instructions).

Schedule A (Form 860 or 980-EZ) 2017
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*Scheduse A (Form 890 or 890-E2) 2017 Life Child Africa Foundation 463962510 Page 7
[EIXT_Type il Non-Functionally Integrated 508(a){3) Supporting Organizations (confinued)
-Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform’activity that directly furthers exempt purposes of supported
organizatlong, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (desenbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supparted organizations to which the organtzation Is responsive
{provide details in Part V1). See inatructions.

Distributabte amount for 2017 from Sectlon C, line 6

Line 8 amount divided by fine 8 amount

DN DL

) (i
. . 0} .
Section £ - Distribution Allocations {see instructions). Excess Distributions Unde;'d:rb:t_;ﬁm Qm;f:"

1 Distributable amount for 2017 from Section C, llne 68 . - -

2 Underdistributions, it any, lor years prior to 2017
(reascnable cause required—explan in Part Vi). See
instructions.

3 Excess distibutions canyover, if any, to 2017
f )

a
b _From 2013
¢ From 2014
d
e
f

From 2015
Fram 2016 ...
Total of lines 3a through &
8 Applied to underdistributions of pricr years
h
i
i

Applied to 2017 distributable amount .
Carryover from 2012 not applied {see instructions)
Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, ine 7: $
a_ Applied to underdstributions of pnor years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 42 and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from Une 2. For result
greater than zero, explain in Part VL See instructions.-

6  Remaining underdistributions for 2017 Subtract linas 3n
and 4b from line 1. For resuit greater than zero, explain lw
Part V1. See instructions.

7  Excess distributions carryover to 2018 Add lires 3j_
and 4c.

8 Breakdown of fine 7:

a_Excess from 2013 .. .
b Excess from 2014 .
[
d
e

Excess from 2015 .
Exceas from 2016 .
Excess from 2017. .

Schedds A (Form 990 or 990-EX) 2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 3/20/2018




Page 24 of 32

*Schecute A (Farm 990 r 590-E0 2017 Life Chitd Africa Foundation 46-3962510 Page 8

a3l  Supplemental information. Provide the explanations required by Part il, line 10; Part ii, line 17a or 17b; Part
0, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢c, 53, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B8, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Panl V, line 1; Part V,:Section B, line 1e; Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part far any additional information. (See instructions.)

Schodute A (Form 990 or 690-E£X) 2017
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‘SCHEDULE F

Chango in Accounting Period

Form 850) Statement of Actlvitles Outside the United States OHE N 1845000
» Complate If the org d “Yes" on Form 930, Part IV, line 14b, 15, or 16,

Depastment of o T ¥ Attach to Form £90. Open to Public

ol Feevers Sorecn > Go to www.lre.gov/Form@90 for instructions and the katest lnformation. Inspection

Name of the organization Employer dentification number

‘Life Child Africa Fi

46-3962610

dation
General Information on Activibies Outside the United States. completo if the organ

Form 890, Part v, line 14b.

tzation answered “Yes™ on

1 For granunakem. Does the organization maintaln records to substantiate the amount of its grants and other

assistance, the grantees’ ehgnbllny for the gra.nts or dssisiance, and the selaction’ criténa used to award the

grants or assistance? .

Oves [ONo’

2 For grantmakers, Descnbe in Part V the organizaiion’s pracadures for monitoring thé - use- of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part 1, fine 3 table ¢an be duplicated If additional space is needed.)

(b} Number of
offices in the
region

(c) Number of
employees,
agents, and
Indaponden”

COMtractons
in the rag:on

{d) Actmt:as conducted in the
m‘mmwu)(ws
program services,

invastments, ﬁmﬂ 10 racipents

mnmlmdh(an

{0 Tota)
axpendinsres for

rvestrments
inthe region

.

)

{6} .

m

&)

®)

(10

(1

(13

{19

(14

(15)

(18)

(N

33" Sub-total ..
b Total from contmualion
shests to Part | .

c_Totals (add lines 3a and 3b)

For Paporwork Reduction Act Noth

, Beg the Insty

for Form 000.

Cat. No. 50082wW

Scheduto F (Form 930) 2017

B&B _Gﬂﬁj

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client...

3/20/2018



Page 26 of 32

4402 (066 UL} f BNPeYS
‘ ....................... LY - v 3 sz_ﬂs Lo n—.—o:mNuc.ﬂg &z-o E&ﬂﬂE:: asa bEw ”
d e e Jane] AoueleAinba (£)(0)106 UOIO8S B Papiacsd S [9SUNCD 0 8BJURIB oYy YDIyMm 40§ JO 'SH) oLt E
ydwexe-xe) §8 pezjuboos) 'Aunod uBioso; BY) AQ SERHEYD St paZIUBOEI B8 1By BACGE POISH BUOHBZIUEEIO JUCI08) 0 JOqUINU 101 BIUY 2
(o8],
{s1)
(1)
el
(v} 3
{11)
(o)
i
1
{9
“
)
>
€55'6 suoneiedg [
UORESNDE PHYD
Zerer erosuedg G it
oy "ospudde
ﬁLﬂa QITIRTSB YSLIUOLS JO EaE wel ysga z._.wp!hﬂicu.-ku vogEIuRAID
10 POUPN ) voidisag .2.5953 Bushze_ 10 Bnowny (%) 38835 “uoiond () 000 Syl (4 pouwuNtg) )

‘papaau st eseds Jeuogippe ] paiedndnp 8q Ued Jf Wed "000'SS UBLY S10W PAAIGI8I OUM 1ueididas AUB 40} ‘G| aulj ‘Al Hed
‘086 W04 U0 884, PBIGMSUB uogeziuebio ayy 4 sledwon ‘Se1R1S pouun a1 PN SORRLUF 40 suonazIveRiD 01 SIUNSISSY JOWO PUr SIURID E

N wBuy

019296¢-9p

UOREBPUNOZ BIMY PIYD 04

2102 {086 W01} 4 HNPRES

3/20/2018

en-US&client...

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale




Page 27 of 32

210Z (D68 uuog) 4 snpayan
{s1)
Lz
(a1}
(s1)
{vs)
[JY)
@y
(11}
(on
(@)
(7]
o
{9
s}
-
€}
@
)
1o PRI (0 %00 B) 10 wmou ) © o (o} s.ﬂ.h.mq [0 .aw.u.ﬂ...w.z o ooy (@ GIRISIIET 0 UAG 0 0dAY (u)

"papaau st 30uds [RUORIPPE Jt PeYRIHANP 6q UBd [ WBg
PO SBAPINPUI 0) BoURSISEY seO pue swess  [ITINER]

01579688 uUOREPUNCS BILSY PIYD a4 24021086 L05) o OIPHPS

3/20/2018

en-US&client...

all&locale

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel




Page 28 of 32

*Schedule F (Fom 29012017 Life Child Africa Foundation 46-3962510

XX Foreign Forms

1

Was the organization a U S. transteror of property to a foreign corporation during the fax year? If “Yes,”
the organzation may be required ta file Form 926, Reiumbya us Trans!emromepenylanu'e:gn
Corporation (see Instructons for Form 926). . . . . [ vYes

Did the arganization have an interest in a forelgn trust during the tax year? If “Yss,” the organization
may be required fo separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Forelgn Glfts, andior Form 3520-A, Annual infarmation Retumn of Foreign
Trust With a U.S. Owner (ses Instructions for Forms 3520 and 3520-A; don't fila with Form 930} . . [ Yes

Did the organization have an ownership interast in a forelgn corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Infortation Return of U.S. Persons With Respec! To
Certain Forelgn Corporations (see Instructions for Form 5471} . ., 3 Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if *Yes," the arganmuon may be required to file Form 8621,
information Ratum by a Shareholder of a Passivo Fara:gn Investment Company or Qualified Elecrlng
Fund (see Instructions for Form 8621). . . . . . O Yea

Did the organization have an ownership Interest in a foreign partnership during the tex year? If “Yes,”
theorganmﬂonmaybersquwdto -file Form 8865, Return of U.S. Parsons Wrthﬂespectto Cartain
Foreign Partnerships (see Instructions for Form 8865, . . . . . v o O Yes

Did the organization have any operations in or related to any boycatting countries during the tax year? if
“Yes,“ the organization may be required to separately file Form 5713 Intermational Bcho(t Raport (see
Instructions for Form 5713; don't fite with Form 990) . . e 0 Yes

Ao

2 No

Schodule F FForm 990) 2017

94B.0844
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“Scheduts F (Form 690) 2017 Life Child Africa Foundation 46-3982510 Paga 5

' Supplemental Information
Provids the information required by Part |, tine 2 (monitaring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expen per region); Part ll, Ene 1 {accounting method), Part ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. Ses instructions.

Schedule F Form 0§90} 2017

948 . 0_0_4_!'
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‘SCHEDULE J
mation
{Form 890) For certain m?he‘l:lgensation Infor

.

Change in Accounting Period

wctors, Trustaes, Key Employess, and Highest
b Complete if the ovwnluﬂon answered "Yen" on Form 890, Part IV, Ene 23,

Department of the Traasury > Attach to Farm 990,
ternal Reverue Service P Go to www.ins.gov/Form890 for instructions and the latest information. .
Name of the orgamnzaton Exgioyer KentH

Life Child Africa Foundation

ia

oe

Open to Public

Inspection

45.3962810

Questions Regarding Compensation

Check tha appropriate box{es) if the organization provided any of the following to or for a person listed on Form
930, Part VI, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or chaster travé! {1 Housing allowance or residence for personal use

{7 Travel for companions. [ Payments for busness use of personal residence

() Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[ Discretionary spending account [ Parsonal services {such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment
or reimburgement or provison of all of the expenses described above? if *No,” complete Part i to
explain. . . . . . . . . e . . e e e e e e e

Did the organization require substantiation prior to reimbursing or aflowing expenses incwred by all
directors, trustees, and officers, lndudlng the CEQO/Exscutive Director, regardlng the tems.checked on fine
1a?. . . . . . e e e

Indicate which, if ahy,-of the following the filing organization usedl to establish the compensation of the
organuzation's CEOIExecuuve Director. Check afl that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

O Compmsauon committee ([ written employment contract

[ indapendent compensation consuhant 1 Compensation survey or study

[J Form 990 of other arganizations [0 Approvat by the board or compensation committee

Dunng the year, did any person fisted on Form 990, Part Vi, Section A, kne 1a, with respect to the filing.
organizahon or a refated organization:

Receive a saverance payment ar change-of-control payment? . . . Coe e
Participate In, or receive payment from, a supplemental nonqualified retnmen: r.usn? e e e e e
Participate In, or receive payment from, an equity-based compensation arangsment?

I “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts (or each’ nem in Pnn lll

Only section 501{c)(3), 501(c){4), and 501(c}{20) organizations must complete lines 5-8.

For persons fisted on Farm 890, Part Vii, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

Theomganzation? . . . . & . . . . . o u e e e e e e e e e e e e

Any related organization? . . e e e e e e e e e e e s e e e
If “Yes" on ling 5a or.Sb, desaﬂbe in Pan m

For persons listed on Form 930, Part VII, Section A, line 1a, did the argenizaticn pay or accrua any
compensation contingent on the net eamings of: )

Thaorgarizauon?

-Any related organization? . . .

If “Yes® ontine Ba or 6b, describahPanlll

For-persons listed on Form 980, Part VII, Section A, fine 1a, dd the orgamzatlon prov;de my nonfixed
payments not doescribed on lines 5 and 67 I “Yes,” describein Partlfl . . . . .o
Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contraci that was sublecb
to the imtia)” contract sncepllon descnbed in Regulations section 534958-4(&)(3)’) i 'Yes, describe
InPartit . . . . . - ..

H “Yes” on Ine 8, did the organization afso follow the rebuttable preaumpuon pmcedure described in
Regulations section’ 5&4958-6(0)" e .

Yos | No

b

2&e
KNS

2(s!
NS

8 Y
i

)

For Paparwork Raduction Act Notice, see the Instructions for Form 890, Cat No 500337 Schaduls J {Form 900} 2017

848 .8846
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Change in Accounting Period
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to spacific questions on
Form 890 or 930-EZ or to provide any additional information.

e T ¥ Attach to Form 990 or 990-EX. Open to Public
m&“mmﬁ" » Go to www.Irs.gov/Form$90 for the latest information. Inspection
Hame of the orgeanization Employer identiicstion munber
Life Child Africa Foundation 46-3962510

_Form 990 - Organization’s Mission

To impact the lives of vuinerable and orphaned children In southem Africa m\rouuh hoels, pre-schools,

and children’s villages where they ruceive educational support, heatth and nutrition support, apiritual development,

Form 930, Part lil, Line 4d -

To support Life Child Missionarias as they Impact the lives of Ehudren and assist the Foundation lts mission.

Yo support Life Child Zimbabwe as they impact children's iives through schools and pre-schools

whers they receive sducational support, heaith and nutrition support, spirtual development,

rocreational opportinities and seif-gustainability

ad bhdod

No review was or will be dang

Form 990, Part Vi, Line 19 - Governing Documents Discl Explanation

No documents avallable to the public

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Cat. NO 51056K Schoduie O (Form 890 or 890-E2) (217)
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Behedute O (Form 990 o 590-E2) 2017) Page 2
Namea of the argani2stion &mployer idontification aumber

Schedule O (Form 890 or U90-E2) 017}

048 .0832
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