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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.
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Return of Organization Exempt From Incom% %‘gxs 8 2|3 #0438 8

2017

Open to Public
Inspection

For the 2017 calendar year, or tax year-beginning- , 2017, andendingl , 20
B Check if applicable JC Name of organization Koinonia House® National Ministries, Inc. D Employer identification number
[ Address change Doing business ag == 36-4282928
D Narme change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ inmal retum P.O. Box 1415 630-221-9930
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum Wheaton, IL 60187-1417 G Gross receipts $ 429,966.
[ Appiication pending | F Name and address of principal officer ~ Rev. Manny Mill, CEO Hia) Is this a group return for subordinates? O ves [Mno

P.0O. Box 1415, Wheaton, IL 60187-1417

A;H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status 501(c)(3) O s01) ¢ ) < (insert no.) [ 4947y or 1 527,77 ’: If “No,” attach a hist (see instructions)
J  Website: »  www.khnm.net, www.RadicalTimeOut.info, www.mannymill.com d H(c) Group exemption number »
K Form of orgaruzation Corporation D Trust D Association EI Other » LL Year of formation 1997‘fM State of legal domicile 1L
Summary
Briefly describe the organization’s mission or most significant activities. The mission of Koinonia House® National
§ Ministries is to bridge the gap between the Christian inmate and the local church by facilitating the integration of the former
a inmate into the church, workplace, and society through biblical discipleship.
§ 2  Check this box »[]if the organmization discontinued'its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 10
°,f,’ 4 Number of Independent voting members of the governing body (Part V1, ine 1b) 4 9
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 4
2| 6 Total number of volunteers (estimate If necessary) . 6 50
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, ine 1h) . 426,238. 426,435.
co ?’ 9 Program service revenue (Part VIll, line 2g) .o 0. 0.
g E:, 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 383. 348.
e 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 49. 3,183.
ex 12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 426,670, 429,966.
o 13" Grants and similar amounts|p WE@@E@VE@) linds 1-3) . 9,014, 18,845.
\(JnJ 14  Benefits paid to or for mempe } arttxX;-colum b ) 0. 0.
o @ 15  Salaries, other compensation$€mp ,31%@ eE Iumn (A ) Imes 5—1 0) 190,968. 226,118.
wl £ | 16a Professional fundraising fe o? mng Im daile) . . . . . . 0. 0.
A b Total fundraising expenses [Pal . 53,062 |
% d 17  Other expenses (Part IX, column @@BEN—MT1 1f-24e) . . . . . 164,275, 150,521,
(&) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 364,257. 395,484,
w 19 Revenue less expenses. Subtract hine 18 from line 12 62,413. 34,482.
5 2,': Beginning of Current Year End of Year
£5| 20  Total assets (Part X, ne 16) 438,080. 473,694.
f; 21 Total liabiities (Part X, line 26) . . 5,668. 6,800.
Z3{ 22  Net assets or fund balances. Subtract line 21 from hne 20 432,412, 466,894,

Part Il Signature Block

Under penatties of penury, | decfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ A c./»v(ﬂbtej.o,cmdu Lla/u 28, 204X
Sign Sign&ture of officer Date
Here JdeaneTtie AP ORGIS  SecAETHRY—TLERS cuLeL
Type or punt name and title !
Pai d Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [(JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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' Form 990 (2017) Page 2

Statement of Program Service Accomplishments
«  Check if Schedule O contains a response or note to any hneinthisPartil . . . . . . . . . . . . .

Briefly déscribe the organization’s mission

The vision of Koinonia House® National Ministries (KHNM) is to glorify God through the redemption of our neighbors in prison by the
gospel of Jesus Christ and their continued discipleship out of prison, thus reducing the recidivism rate. Our mission is to bridge the
gap between the Christian inmate and the local church by facilitating the integration of the former inmate into the church, workplace,
and society through biblical discipleship.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . e e e e e e e e e e o o oo v oo OYes [MNo
If “Yes,” describe these changes on Schedule O.

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

ClYes No

4a

(Code )(Expenses $ - 123,797. including grants of $ 0.) (Revenue $ 0.)
MEET ME AT THE GATE®: Since 1997, KHNM has been working with churches, organizations, and individuals in ministering to
Christian neighbors coming out of prison for whom no family-home-based program is available. Since 2008, it has worked through
its affiliate organization, Koinonia House® of Wheaton (KHW), to provide Christian men-coming from prison a residential family-home-
based discipleship program. In 2017, KHNM assisted 35 individuals/families with re-entry issues, and five men resided at the KHW.
Average weekly attendance at Radical Time Out™(RTO) in 2017 was 90. RTO is an evening of dinner, fellowship, prayer and
worship, where everyone is welcome to experience the love and grace of Jesus Christ, regardless of color, class, culture, crisis, or
crime.
Please visit www.KoinoniaBanguet.com 1o view a video documenting the story of a young woman, her father (a former gang
member incarcerated for murder, and the police officer/pastor who led him to faith in Jesus Christ, began discipling him in
prison, and met him at the prison gate upon his release. It's entitled "Radical Prayer, Radical Love: The Penitent's Perspective.”

4b

(Code ) (Expenses $ 81,546. Including grants of $ 0.) (Revenue $ 0.)

IN-PRISON MINISTRIES: In 2017, KHNM conducted Freedom God's Way events in 8 adult correctional centers for over 900 men and
60 women in the lllinois Department of Corrections. These multi-day events focus on presenting the Gospel of Jesus Christ and pre-
paring inmates for their retumn to society through Bible teaching, life skills, singing, story-telling, confession of sins, and communion.
Christian literature and Bibles are distnibuted when allowed. Staff & volunteer teams ministered reqularly at Cook and DuPage County
Jails, and monthly at Pontiac, Sheridan, Stateville Correctional Centers in lllinois.

Carrespondence is another in-prison ministry vehicle. In 2017, KHNM responded to 276 inmate letters and the RTO family held
two "card showers" -- writing notes of encouragement to 39 inmates directly connected to those attending RTO.

In addition to reqular ministry within Hlinois, KHNM conducted special services in jails and prisons in Indiana, Minnesota, Nevada,

4c

(Code: )(Expenses$ 47,289. including grants of $ 0.) (Revenue $ 0.)

GENERAL: Expenses in this cateqory cover activities such as helping families of incarcerated individuals, educating the public
on the need of people returning to society from prison, and ministering to donor families. In 2017, KHNM staff assisted 33

programs and 1 podcast; ministered/spoke at 16 services in 5 churches, 3 schools, and 1 parachurch ministry.

2017 highlights include partnering with Calvary Chapel Las Vegas in open-air evangelism in Mazlatan, Mexico; participating at
ExpolLit in Miami, FL where the CEOQ/Operations Director spoke on 21 radio/internet broadcasts for 19 stations that reached into
15+ nations; and a 2-hour radio program with CREA Radio in Bogota, Colombia.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 32,728. including grants of $ 0.) (Revenue $ 0.)

4e

Total program service expenses » 285,360.

Form 990 (2017)
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Eedl  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Is the ordanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the orgamzation engage in direct or indirect political campaign activities on behalf of or In opposmon io
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e . o o
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 D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bundings and equipment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . ;

Did the organization report an amount for investments — other securities In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI

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 167? If “Yes,” complete Schedule D, Part IX . .. ;
Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC-740)7If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated |ndependent audlted flnanmat statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xli is optional
Is the organization a school described In section 170(b)(1)(A)#)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part 1X, column (A), lire. 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Parts Ill and IV. e
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 | (see instructions)

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 Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a?

If “Yes,” complete Schedule G, Part lil

“ Page 3

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
Ma|v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
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26
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28

29
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31
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35a
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37

38

Koinonia House® National Ministries, Inc. 36-4282928

Page 4
EXI  Checkiist of Required Schedules (continued)

. Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
if {Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (&), ine 1?2 If “Yes,” complete Schedule |, Parts land Il . 21|V
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iil . e 22 v
Did the organization answer “Yes” to Part VIl, 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 Schedule J . .o e e e 23 v
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 December 31, 20027? #f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. .. .. . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24bh v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e .. Co . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior
year, and that the transaction has not been reported on any of the orgamzation’s pnor Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . .o .. L . . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e, 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions) A
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . 28b| v

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . 30 v
Did the organization I|qu1date terminate, or dissolve and cease operatnons'7 If “Yes Y complete Schedu/e N,

Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes

complete Schedule N, Part Il . . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i,

or IV, and Part V, line 1 e e . . . 34 | vV

Did the organization have a controlled entity within the meaning of section 512(b)(13) . 35a| v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b! v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... .. 36 v
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 . a7 v
Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 (v

Form 990 (2017)
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Koinonia House® National Ministries, Inc. 36-4282928

! Form 990 (2017) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
« Check if Schedule O contains a response or note to any line in this Part V L__I
v Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enterthe number of Forms W-2G included in hne-1a. Enter -0- if not applicable. . . . 1b 0 - -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . tciv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in-Schedule O . 3b
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)? . e e 4a v
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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrubutlons under sectlon 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 payor? . . .. ... e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b |V
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e . e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durngtheyear . . . . . . . . | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organizatton file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line12 . . . . . 10a
b Gross receipts, iIncluded on Form 990, Part VIIi, line 12, for public use of ciub facrhtles . 10b N
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . . . 11a Wi S KRR
b Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due or received fromthem.) . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b ]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i1ssue qualfied health plans in more than one state? . 13a
Note. See the instructions for addittonal information the organization must report on Schedule O S N
b Enter the amount of reserves the organization Is required to maintain by the states in which R i Gt
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

< response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chéck if Schedule O contains a response or note to any linemintusPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~No oS

b
9

Yes.| No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
if there are material differences in voting rights among members of the governing body, or ERIS PRt e
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 9
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?

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

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

Did the organization become aware during the year of a significant diversion of the orgamization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or-persons other than the-governing body? . . . . e . 7b-
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following | T
The governing body? . . . . e e e e 8a |V
Each committee with authority to act on behalf of the governlng body'7 . 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

olajb|w
A L N ANASNENASER

4
|

}
[l
u
t
e

i

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts'7 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy’7 . e e e e e 13
Did the organization have a written document retention and destructlon pollcy'7 o 14
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?
The organization's CEQ, Executive Drrector, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) =
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requinng 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? . . . . . . . . . . . . . . 16b

SISIS KNS IS

N

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »  lllinois

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

7 Own website {3 Another's website Upon request [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

" State the name, address, and telephone number of the person who possesses the organization's books and records: »

Barbara Mill, Koinonia House, 818 E. Indiana Street, Wheaton, IL 60187-5676; 630-221-9930

Form 990 (2017)




' Form 990 (2017)

Koinonia House® National Ministries, Inc. 36-4282928

Page 7
SEAYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII .

|

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

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

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position

A ® (do not check more than one ©) ) )
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Gompensation compensation from amount of
lweek (st anyj s slol=laz| o from related other
hours for aa z|l 212|325 ¢ the organizations compensation
refated 3 g Z|1 81| o %g ?D organization (W-2/1099-MISC) from the
organizatons| S5 | § | 3 ?'B = | T {(W-2/1099-MISC) organization
pelow dotted| S = | & g g and related
lineg) é 3 3 3 organizations
gla 2
8
a
(1) Mr. Chuck Martin 3
Chair, Board of Trustees 0. 0. 0.
{2) Mr. Joe Agnello 1
Vice Chair, Board of Trustees 0. 0. 0.
(3) Ms. Jeanette Spurgis 2
Secretary/Treasurer, Board of Trustees 0. 0. 0.
(4) Rev. Marco David 1
Trustee 0. 0. 0.
(5) Mr. Pat Selvaggio ...
Trustee 0. 0. 0.
(6) Rev. Harold Trujillo 1
Trustee 0. 0. 0.
(7) _Mr. Bob Wolfson 1
Trustee 0. 0. 0.
(8) Ms. Kathy Woods 1
Trustee 0. 0. 0.
(9) Mr. Ken Cousins 1
Trustee 0. 0. 0.
{10) Rev. Manny Mill 40
Trustee and Chief Executive Officer 60,334. 0. 39,112,
1)
(12)
(13)
(14)

Form 990 (2017)



Koinonia House® National Ministries, Inc.

36-4282928

' Form 990 (2017) Page 8
REIa AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€}
RS Position
) ® (do not check more than one ©) & ®
‘ o Name and title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
lweek (list any, o= = peny gy g from related other
hoursfor | 23| @ S 2|38 ¢ the organizations compensation
related 3E1E|3| e ?;—g 31 organizaton | (W-2/1089-MISC) from the
organizations| 25 | 3 | ~ 3 ?\3 o | = |(W-2/1099-MISC) organization
below dotted| = 5 | B CH IS and related
line) G g 2 3 organizations
gla 2
:
(15)
(16)
a7
(18)
(19)
(20) i
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 60,334. 0. 39,112,
¢ Total from continuation sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c) . . » 60,334. 0. 39,112.
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

year.

(A)

Name and business address

(B

Descnption of services

(€}

Compensation

None

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-

Form 990 (2017)
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Form 990 (2017) Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . . . . . 0O
vt A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i - ) - - revenue 512-514
22 1a Federated campaigns . . . | 1a 969.
g 3 b Membershipdues . . . . 1b Oz o Dt 2ns T Tt | Ty DU S
,,;E ¢ Fundraisingevents . . . . 1¢c 179,996.
g _§ d Related organizations . . . | 1d 0.
g,g e Government grants (contributions) | 1e 0.
s f Al other contributions, gifts, grants,
g g and similar amounts not included above { 1f 244,920,
%'og g Noncash contributions included in ines 1a-1f. $ 550, - somEe e e oo : e
O h Total. Addlnesta-1f. . . . . . . . . » 426,435.
2 Business Code |2, I 25 = Bl L e JL O ST L e T G
§ 2a
| b
2] ¢
§| d
[72]
5 e
‘gw f Al other program service revenue .
a g Total. Addlnes2a~2f . . . . . . . . . » |
8 Investment income (including dividends, interest,
and other simllaramounts) . . . . . . . P 348. 348.
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . . . . . . .
() Real (i) Personal
6a Gross rents
b Less rental expenses A R A
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgamnor{oss) . . . . . . . . . . W»
qé 8a Gross income from fundraising s e e T T S SR T [ S T SO o TR AL T
o events (not including $
& of contributions reported on line 1c).
E, SeePartiV,line18 . . . . . a
b b less:drrectexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming actvities. B B N
SeePartV,lne18 . . . . . g
b Llessidwectexpenses . . . . b R S A TR
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . ga
b Lless:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | = ’ R R T j
11a Travel expense reimbursement 1,030.
b Property Ins Claim (flood repairs) 2,153.
c
d All other revenue .
e Total. Add lines 11a-11d . > 3,183. i
12  Total revenue. See instructions. > 429.966. 348,

Form 990 (2017)



Koinonia House® National Ministries, Inc.
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' Form 990 (2017) Page 10
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 IX . ..
Do not include amounts reported on lines 6b, 7b, Total e(:(\)enses Proar g?)s e M (C)  and . ch) n
8b, 9b, and 10b of Part VIIL. ’ Sxpenses | genera) expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 17,325. 17,3257 6.0 et o] o fenTaTLEeT
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,520. 1,520.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members -
5 Compensation of current officers, dlrectors
trustees, and key employees . 99,446. 91,490, 0. 7,956.
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 101,603. 62,901. 35,608. 3,094,
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 17,296. 10,554. 6,212. 530.
10  Payroll taxes . . 1,773. 4,812. 2,724. 237.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 3,300. 0. 3,300. 0.
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 1 7 TR e .
f Investment management fees
g  Other. (i ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule C.) 43,190. 34,059, 3,831, 5,300.
12  Advertising and promotion 272. 272, 0. 0.
13  Office expenses 12,041. 10,809 576. 655.
14  Information technology 3,104, 2,024. 0. 1,080.
15 Royalties .
16  Occupancy 1,755. 1,755. 0. 0.
17  Travel . . 21,067. 19,075. 1969. 23.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 560, 560. 0. 0.
23 Insurance . . .o . 3,782. 1,961 1,822, 0.
24  Other expenses. Itemlze expenses not covered . - . N T A
above {List miscellaneous expenses in line 24e If Tihm e T T T e e ey SR ey S e T
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a Annual Banquet 34,187. 0. 0. 34,1817.
b Radical Time Out/Dad's Prayer: wkly ministries 12,351. 12,351. 0. 0.
¢ In-Prison Ministry: materials/books for inmates 8,239. 8,239. 0. 0.
d Misc Program: educational mat'ls/lbooks 4,741, 4,741, 0. 0.
e All other expenses Trademark renewal/misc 1,932. 912, 1,020. 0.
25  Total functional expenses. Add lines 1 through 24e 395,484, 285,360. 57,062. 53,062.
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)




' Form 890 (2017) Koinonia House® National Ministries, Inc. 36-4282928 Page 11
Maiance Sheet
- Check if Schedule O contains a response or note to any line in this Part X .. 1
~ (A) ()]
. Beginning of year End of year
1 Cash —non-interest-bearing . 360, 1 36.
2 Savings and temporary cash mvestments . 403,389 2 428,804.
3 Pledges and grants recetvable, net 21,740 3 29,190.
4  Accounts receivable, net . 1,505. 4 435,
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(9) voluntary employees' beneficiary
%) organizations {see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 4582 8 7,754.
9 Prepaid expenses and deferred charges 5183, 9 5,920.
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a 53,210.
b Less: accumulated depreciation 10b 51,649, 1,321 10c 1,561.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 438,080.f 16 473,694,
17  Accounts payable and accrued expenses . 5,668.] 17 5,800.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabiities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 5,668, 26 6,800,
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets 410,672, 27 422,704.
g 28 Temporarily restricted net assets . 21,740. 28 44,190.
g 29  Permanently restricted net assets . 0. 29 0.
2 Organizations that do not follow SFAS 117 (ASC 958), check hereb D and I Ha oo e
= complete lines 30 through 34,
© 130 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 432,412, 33 466,894.
34 Total liabilities and net assets/fund balances . 438,080.] 34 473,694,

Form 990 (2017)
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Koinonia House® National Ministries, Inc. 36-4282928

Page 12

I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

O

OCWONOOMPLON -4

-t

E1a @l Financial Statements and Reportlng

Total revenue (must equal Part VIll, column (A), Iine 12) .

429 ,966.

Total expenses (must equal Part IX, column (A), line 25)

395,484.

Revenue less expenses. Subtract kne 2 from hne 1

34,482.

Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) .

432,412,

Net unrealized gains (losses) on investments

0.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N[O |[h]|G[ND]=],

Other changes In net assets or fund balances (explaln n Schedule O)

ciee|e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . .

-
Q

466,894.

Check if Schedule O contains a response or note to any line In this Part Xil .

2a

3a

Accounting method used to prepare the Form 990 [J Cash Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
K “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:

[]Separate basis  [] Consolidated basis  [¢] Both consolidated and separate basts

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both-

[ Separate basis  [[] Consolidated basis [ Both consolidated and separate basts

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an mdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

i

)
o
i

3b

Form 990 (2017)




SCHEDULE A | OMB No 1545-0047

{Form 980 or 990-E2)

()]

®

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] | Employer identification number
IEZXIN  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.)
2 [] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).) @ &
38 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
hospital’s name, city, and state:
[TJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
{J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [Jan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
university:

10 [ An organizafion that normally receives: (1) more than 33139 of its support from contributions, membership fees, and gross
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 lll.)

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

a [ Typel Asupporting 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

Department.of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Koinonia House® National Ministnes, Inc. 36-4282928
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
section 170(b){(1)(A)(iv). (Complete Part [l.)
described in section 170{b)(1){A){vi). (Complete Part II.)
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . 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 wrth, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ 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 satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . I__:—__I

g Provide the following information about the supported organlzatlon(s)

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

Yes No
(A)
(8)
(€
D)
E)
Total

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

Cat. No 11285F

Schedule A (Form 990 or 990-E2) 2017




Koinonia House® National Ministries, Inc.

Schedule A (Form:990 or 990-E2) 2017

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

36-4282928

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 278,211, 311,816. 365,977. 426,238. 426,435, 1,808,677.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0. 0 0. 0. 0. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0. 0. 0 0. 0 0
Total. Add lines 1 through 3. 278,211. 311,816. 365,977. 426,238 426,435 1,808,677.
The portion of total contributions by | ’
each person (other  than a
governmental unit or publicly
supported organization) Included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 364,419,
6 Public support. Subtract line 5-from line 4 B R s 1,444,258~
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . 278,211, 311,816. 365,977 426,238 426,435. 1,808,677
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . 188 208 10,299 383 348 11,426
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0. 0. 0. 0. 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 0 1,117 80. 49. 3,183 4,429
11 Total support. Add lines 7 through 10 1,824,532
12 Gross receipts from related activities, etc. (see instructions) 12 | 0
13. First five years. If the Form 990 s for the organization’s first, second thlrd fourth or. flfth tax year as a.section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 792 %
15  Public support percentage from 2016 Schedule A, Part ||, line 14 15 763 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and llne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2017. 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
organization . . . . . . . . . L L L L L L L o s s e e e e e e e e e s e e PO
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . N Al
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . . L L L L L L L L L L s s e e o O

Schedule A (Form 890 or 990-EZ) 2017




) , Schedule A, Pages 3-7, N/A
Koinonia House® National Ministries, Inc. 36-4282928

Schedule A (Form«980 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part (I, line 10; Part II, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
. B, lines 1'and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
> 3a,and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 Rebates, refunds, travel expense reimbursements and insurance claims totaled $4,429 for FY2013-2017.

Schedule A (Form 990 or 990-E2) 2017



o 290) Supplemental Financial Statements | ouBtte rets 000
: . » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Koinonia House® National Ministries, Inc 36-4282928
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. N
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6. / A
(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O 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? . . . . . . . . . . . . . . . . . . . . .. 7 Yes ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7. N / A

1

aooco

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

(] Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e . 2b

Number of conservation easements on a certified historic structure lncluded in (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)4)B)Ym? . . . . . . . . . . . . . . . . . . . . . . . . . v [OVYes O No

In Part XllI, 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.

Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets. N/ A

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

1a

If the organization elected, as permitted under SFAS 116 (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 XIil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

{iy Revenue included on Form 980, Part Vili, tine 1 e e e e - > 3
(i) Assets included in Form 990, Part X ., . . .. 3

2 If the organization received or held works of art hlstorlcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil lned1 . . . . . . . . . . . . . . . . . P» &
b _Assets included in Form 990, Part X . . . . . T S T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 980) 2017



Koinonia House® National Ministries, Inc. 36-4282928

Schedule D (Form 990) 2017 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition d [J Loan or exchange programs
(O Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
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? . . O Yes [ Neo
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form N / ,4.
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . ] Yes [] No

T o

b If “Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Begmnningbalance . . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custod:al account liability? ] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . . . . [l

Endowment Funds. N/ A’

Complete if the organization answered "Yes” on Form 990, Part |V, line 10.
(a) Current year {b) Pnor year {c) Two years back | {(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . . e e e
d Grants or scholarshlps
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 » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
() unrelated organizations . . . . . . . . . . . . . L. . L L 0L 3a()
(ii) related organizations . . . e e e 3afii)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requrred on Schedule R‘? e e e e e 3b

Describe in Part Xlii the intended uses of the organization's endowment funds.
Part \"| Land, Buildings, and Equipment.
Compilete 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 basis {c} Accumulated (d) Book value
(investment) (other) depreciation
fa Land
b Buildings . .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 53,210 51,649, 1,561.
e Other
Total. Add lines 1a throu jh ie JColumn Ld) must equal Form 990, Part X, coumn (B), ine10c} . . . . . »

Schedule D {Form 990) 2017



Koinonia House® National Ministries, Inc.

Schedule D (Form 990) 2017

36-4282928

Page 3

Investments —Other Securities.

Gomplete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12. /\l/ /]r

(a) Descnption of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives . . . .
(2) Closely-held equity interests .
{(3) Other

A

(B)

(C)

D)

)

M

Q)

H)

-

Total. ECqumn {b) must equal Form 990, Part X, col. (B) hne 12.)

Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. N/ A‘

(a) Description of investment

(b) Book value

{c) Method of valuation-

Cost or end-of-year market value

M

{2)

3)

@

(5)

{6)

@

{8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>

R R

Other Assets.
Complete If the organization answered

“Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15, N /A-

(a) Description

(b) Book value

(1)

(2)

3

4)

{5)

_6

@

8

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, [\I / ’a(

line 25.

1. {a) Description of lrability {b) Book value

(1) Federal income taxes Eosp, SRR DS T ks d oty R _'?,J

@

3)

4)

(5)

(6)

@ e e - e

(8)

9) RRRoa T LTE e T r T RN 4 2 o na ead
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil []

Schedule D (Form 9980) 2017



Koinonia House® National Ministries, Inc. 36-4282928

Schedule D (Forgn 990) 2017 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes” on Form 990, Part IV, line 12a. N / A
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 'Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losseg)oninvestments . . . . . . . . . | 2a
b Donated servicesanduse offacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 s
d Other(DescribenPartXili) . . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... ]2
3 Subtract line 2e fromlined1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, Ine7b . . | 4a
b Other (DescribeinPartXit)y. . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . e .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl lme 12) .. 5
XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a. N/ A
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffacilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . ., . . . . . . . . . |2 L
¢ Otherlosses . . . e L] o
d Other (Describe in Part Xlll ) I - reene
e Addlines2athrough2d . . . . . . . . . . . . 0 0 0 00w w w2
3 Subtract line 2e fromline1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VL hne7b . . | 4a
b Other (DescribeinPartXiity. . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . s e e . . . | 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equaI Form 990 Partl I/ne 1 8 ) Ce e e 5

Par’t )]} Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, hnes 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2017
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7

. 28b, or 28¢, or Form 990-E2Z, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KOINONIA HOUSE® NATIONAL MINISTRIES, INC. 36-4282928

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
{b) Retationship between disqualified person and (c) Description of transaction {d) Correcte

1 {a) Name of disqualihied person organization Yoo T o

(1)
2
(3)
(4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . L. L L0 L L.

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

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

{(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Ongnal (f) Balance due |(g) In default?| (h) Appraved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(U]
(2
3
4
®)
{6)
U]
8)
(9)
(10)
Total . . . . . . . . ..., 8

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

{a) Name of interested person (b) Relationship between interested [(e} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2
3
)
(5
(6
@)
(8
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017




Koinonia House® National Ministries, Inc. 36-4282928

Schedule L (Form.990 or 990-EZ) 2017 Page 2
Business Transactions Involving Interested Persons.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
. (a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
* interested person and the transaction organization's
organization revenues?
; Yes | No
(1) Barbara L. Mill, Operations Director Spouse of CEO §5,726.| Compensation v
@
@)
4
(5)
| (6)
| @
8
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 980-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo.1545-0047

(Form 990 or 890-EZ) Gomplete to provide information for responses to specific questions on 2 @ 1 7
K Form 990 or 990-E2Z or to provide any additional information.
Department of the Treasury > A.ttach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati L
Koinonia House® National Ministries (KHNM) 36-4282928

Form 990, Part |, Line 6 - Total Number of Volunteers

KHNM uses volunteers in a vanety of ways and does not keep track of the specific number of volunteers People may serve by accompanying

staff members or leading volunteer teams to minister to iInmates within jails or prisons Others may provide spintual or physical aid by

offening transportation, clothing, or fiendship to those recently released from prison. Many volunteers perform all kinds of services for our

weekly Radical Time Out™ gathenngs (cooking, serving, clean up, audio/visual teams, musicians), and most imporantly by praying FOR the

munistry and WITH individuals connected to the ministry

Form 990, Part lll, Line 4d - Other Program Services

In addition to the ministries listed on lines 4a-4c, KHNM expended funds for its Radical Prayer inthative KHNM held its first Radical Prayer

Conferences in 2017 -- at a local church in Philadelphia, PA and at two prisons (Oakhill Correctional Center in WI, Hill Correctional Center in IL)

Oracion Radical (the Spanish edition of KHNM's book Radical Prayer) was released in September 2017, and KHNM partictpated in events in

Bogotd, Colombia for the launching of the book into Spanish-speaking churches. Copies of Radical Prayer (1,964) and Oracién Radical (344)

were distributed to individuals while mirustering in 16 churches, 23 prisons, and 4 schools/para-church organizations.

Form 990, Part V|, Line 11b - Process to Review Form 990

The return is prepared by KHNM's Operations Director and reviewed by the Secretary/Treasurer of the Board After this, the return 1s

provided to the full Board of Trustees for their review prior to its being filed with the IRS

Form 990, Part VI, Line 12c - Enforcement of Conflict of Interest Policy

KHNM's Conflict of Interest Policy covers all "interested persons" (any Trustee, pnncipal officer or member of a commuttee with board-delegated

powers who has a direct or indirect financial interest) The policy statement 1s distributed annually to all interested persons and signed disclosure

statements are submitted to the Board's Finance Committee. It 1s the Committee's responsibility to review the statements and take any action

as may be needed.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2017)



Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name @f the organization
Koinonia House® Nationat Ministries, Inc

Employer identification number
36-4282928

Form 990, Part VI, Line 15a - Process for Determining Compensation

For calendar year 2017, the Board Finance Committee reviewed all compensation arrangements and presented them to the full board for their

approval as part of the annual budget approval process As part of its preparation, the Secretary/Treasurer reviewed compensation data

received from the Evangelical Council for Financial Accountability (ECFA) to determine faimess of compensation for the CEO.

Form 990, Part VI, Line 19 - How Governing Documents and Financials are Disclosed

KHNM's Articles of incorporation, IRS Letter of Deterrmination, and Confhict of Interest Pohcy are avaiable for inspection at the ministry's

office in Wheaton, lllinois, and are provided upon request and at the discretion of management. KHNM's financial statements are available

upon request and also open to inspection at the office In addiion, financial statements are submitted to ECFA and are avarlable to the public

via their website

Form 990, Part IX, Line 11g - Other Fees for Services

This line includes expenditures for payroll services ($2,519), video production services ($9,750), consultant fees ($7,238), social media &

communication services ($16,200), credit card processing services ($3,525), and food preparation services ($3,958) for Radical Time Out™

Schedule O (Form 990 or 990-EZ) (2017)
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