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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code {except private foundations)
# Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

2018

Open to Public

Intemal Revenue Sefvice ¥ Go to www.irs.govw/Form990 for instructions and the latest information, - inspection i
A_For the 2018 calendar year, or tax year beginning L and ending
B Chedk F appicabe: € Name of organization D Empiloyer kdentification number
D Addess dange Ariel Ministries
Dmm Doing business as 74-1930400
Number and street (or £.0. box if mail is not delivered 1o street address) Roomisuite E Takphone number
[ vt et 11926 Radium 210-344-7707
D FI'H relny City or town, state or province, country, and ZIP ar joreign postat code
D San Antenio TX 78216 G Gross recets $ 2,216,324
Amended redm F Name and address of principa! officer:
[ s s | Wayne Wideman His) s s & group reuen for subordnetes? || Yes [X] No
11926 Radium Hil) Are all subordinates included? D Yes D No
San Antonio X 78216 ¥ ™o,” attach a list. (see instructicns}
[ Yan-exempt status: m 501(c)(3) [—E 501g)  { } # (insert no) r] 494T(al1) of m 527
J 4 www.ariel.org Hie) Group rumber @
%__Fom of agrizsor: | X Coportion | | Tnst | | Asodain | | Ober @ 1L vearotmaor 1977 |w sekedbgidomde TX
cPartl:: Summary
1 Briefly describe the organization's mission or most signfficant aclivities:
8 Ariel Ministries exists in order to evangelize Jewish people and to
g . .disciple both Jewish and Gentile Believers through intensive Bible teaching .
€| . from a Jewish perpective. ...
é 2 Check this box OD if the erganizalion discontinued its operations or disposed of more than 25% of its net assets,
o 3 Number of voting members of the goveming body (Pat VL, ine 49} 3 4
2| 4 Number of independent voting members of the goveming body (Part VI, fne by 4] 3
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) 5 | 15
E & Total number of volunteers (estimate if necessaryy 6 0
7a Total unrelated business revenue from Part VIl{, column (C), bne 12 Ta 0
b Net unrelated business taxable income from Form 990-T, fine 38 ...~ b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line th) 1,589,440 1,666,919
2 9 Program service revenue (Part Vi, line2g) 325 ’ 180 129,344
21 10 Wvestment income (Part VI, column (A), lines 3, 4, and 70y 385 357
%1 11 Other revenue {Part VI, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 200,201 211,853
12 Total revenue — add Hnes 8 through 11 (must equal Part VI, cokimn (A} line 12) .. 2,115,216 2,008,473
13 Grants and similer amounts paid (Part IX, column {A), fres 1-3) 133,193
14 Benefits paid to or for members (Part IX, column {A), ine4y 0
2 15 Salaries, other compensation, employee benefis (Part IX, coluimn (A), lines 5109 723 P 218 853 . 088
2 | 16aProfessional fundraising fees (Part IX, column (A), e 11e) 0
% b Total fundraising expenses (Part IX, column (D), line 25) @ 158,795 ot e e
17 Other expenses {Part IX, column (A), lines 11a-11d, 11246 1,666,826 1,261,334
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine28) 2,390,044 2,247,615
19 Revenue less expenses. Subtract line 18 from line 12 -274 7 828 -239, 142
Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, e 16) 3,537,747 3,250,894
21 Total fiabifes (Part X, e 26) . ... 97,388 49,677
Net assets or fund balances. Subtract line 21 from line 20 3,440,359 3,201,217
SPartll.  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
tue, correct, ang complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officar i Date
Here } Wayne Wideman Office Manager
Type or print name and title
PrintType preparers name Preparer's signature Date Check [:l i | PTIN
Paid Perry L. Deckard, CPA Perry L. Deckard, CPA 131/11/19] sefeoployed | PODES5395
Preparer lrvinme « Gilliam & Associates, P.C. tms en® ___ 714-2636878
tse Only 11010 Coachlight St., Suite 200
Fms adiess * San Antonio, TX 78216-3935 Phone no. 210-979-7055

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Forn 90 015
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Form 920 (2018) Ariel Ministries 74-1930400 Page 2
“Partdll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part W0 .. ... E{]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? D Yes E(—_J No
if "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
svossT [ ves [ no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses §

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

4d Qther program services {Describe in Schedule O.)
(Expenses $ 525 including grents of $ } (Revenue $ 3
4e Total program service expenses @ 1,765,533
DAA Form 990 o1y




1438 11172019 119 PM

Form 980 (2018) Ariel Ministries 74-1930400 Page 3
‘PartIV: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3} or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
Complete ool A 1 X
2 s the organization required to complete Schedule B, Schedufe of Conlributors {see instructionsy? = 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te
candidates for public office? i “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3} organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election In effect during the tax year? if “Yes,” complete Schedwle C, Part it 4 X
§ Is the organization a section 501(c)(4), 561(c)5), or 501(c)(6) arganization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 ff “Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”
complete Schedule D, Part I L X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account Hability, serve as a
custadian for amounts not listed in Par X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jf “Yes,” complete Schedwle D, Part iV ] X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, PartVv.
11 If the organization's answer 1o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, fine 107 if "Yes,”
complete Schedule D, Part VI . Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, ine 167 if “Yes," complefe Schedute O, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Pari X, line 13 thal is 5% or more
of s total assels reported in Part X, fine 187 If "Yes,"” complete Schedute D, Part VIt ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes,” complete Schedule D, Part X 17e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedue D, Part X 11 X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XT8Nt XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1XANi)? If “Yes,” compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Di¢ the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sendce activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Paris lendfvv 1ab| X
15  Did the grganizaiion report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Hand IV 18 X
16  Did the organization report on Part IX, column (A}, Ene 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes,” complete Schedule F, Parts thandty 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part {(see instructionsy 17 X
18  Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedute G, Part il ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 937
If "Yes,” complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or more hospita! facilities? If “Yes,” complete Schedule 4 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) line 17 if “Yes,” complete Schedule |, Parts tand #f . ... .. .. ... . .................... 21 X

DAA

Formn 990 (2018)
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Form 990 (2018) Ariel Ministries 74-1930400 Page 4
PartlV: Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance io or for domestic individuals on
Part IX, column (A), fine 27 i “Yes,” complete Schedule |, Parts fand 1 22 X
23 Did the organization answer “Yes™ to Part Vi|, Section A, line 3, 4, or 5 about oompensatzon of the
organization's cument and former officers, directors, frustees, key employees, and highest compensated
employees? f "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No."go to fine 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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 during the year? If "Yes,” complete Schedule L, Parti 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the erganization’s prior Forms 980 or 980-E2?
I *Yes," complete Schedule L, Partl 25hb X
26 Did the organization report any amount on Part X, fine 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? f "Yes,” complete Scheduwle L, Part it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribulor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complefe Schedule L, Pgrt i
28  Was the organization 2 party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): R R
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedwe L, Parttv. 28a X
b A family member of a current or former officer, director, frustee, or key employee? if "Yes," compiete
SChEdu’e L’ Pan Iv ...................................................................................................................... zsb x
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Part vV 28¢c X
22 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. 29 p. ¢
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? ¥ “Yes,” complefe Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedle R, Part ! 33 X
34  Was the organization related fo any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parf i,
or ',V and Part v hne 1 ................................................................................................................. 34 X
35a  Did the organization have a controlled entity within the meaning of section S12X13)2 ‘| 35a X
b {f "Yes" to #ine 35a, did the organization receive any paymeni from of engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)7 I "Yes,” complete Schedule R, Part V, line2 35b
36 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. dine 2. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is trealed as a parinesship for federat income tax purposes? if “Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule ©. 38 | X

“PartV.:  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... ... et et eeiesenen

1c

DAA

Form 990 018
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Form Do (2018) Ariel Ministries 74-1930400 Page §
“Part’V.:  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
da

5a

Ga

o o

T0Q oL, 0 O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar vear ending with or within the year covered by this retumn

Yes | No

Note, H the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
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)?

If “Yes,” enter the name of the foreign country: ¢
See instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization & party to a prohibited tax shelter fransaction at any time during the tax year?

i "Yes" ta fine Sa or 5b. did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any coantributions that were not tax deductible as charitable contributions?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes," did the organization notify the donor of the value of the goads or services provided?
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which |t was

required to file FOrm 82827

If “Yes,” indicate the number of Forms 8282 filed during the year ’ 7d E

da | X

6a X

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mainiained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c){7} organizations. Enter;

Initigtion fees and capital contribitions included on Part Vill, Bre 52~ 10a

Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facilifes 10b

Section 501{c){12} organizations, Enter:

Gross income from members or shareholders ... 11a

Gross income from other sources (Do nol net amounts due or paid to other sources

against amounts due o received from them.) oo 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in fieu of Form 10442
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... I 12b

12a

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

Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachulte payment(s) during the year?
i "Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational insfitution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14b

DAA

Form 990 (2018
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Form 990 (2018) Ariel Ministries T74-1930400 Page B

Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O coniains a response ornoteto any bineinthis Part VE 5(]_

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year L ia | 4
If there are material differences in voling rights among members of the governing body, or
if the goverring body delegated broad authority to an executive commitiee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director. trustee, o key employee? B OO PRSP UORPU RO PPR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organizatios make any significant changes to ils govermning documents since the prior Form 990 was fled? 4 X
5  Did the organizations become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? L U I 7b X
8 Did the crganization contemporanenusly document the meetings held or written actions undertaken during the year by the following: G e BE
A The goveming oGy ? sa | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . e ieennss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. ... .. 10b
11a Has the organization provided a complete copy of this Form 890 fo all members of s governing body before filing the foom? 1a
b Describe in Schedule O the process, if any, used by the organization {o review this Form 890, e
t2a Did the organization have a written conflict of interest policy? If “No,"go to e 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schen'UJe O how this was done .............................................................................................. 1zc x
13 Did the organizaion have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destructon policy? 14| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management aofficial
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement ;.
with a taxable entity during the year? 162
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture amangements under applicable federal tax faw, and take steps to safeguard the

15b

16b

organization's exempt status with respect to Such arangements? .. ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¢ Rone
18  Section 6104 requires an organization to make #s Forms 1023 {1024 or 1024-A if applicable), 830, and 290-T {Section 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile D Another's website @ Upen request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records 4
Wayne Wideman 11926 Radium
San Antonio TX 78216 210-344-71707

DAA Form 980 zo1s)
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Form 990 (2018) Arjiel Ministries

74-1930400

Page 7

‘Part'Vl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any fine 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 listed, Report compensation for the calendar year ending with or within the

organization's tax year,

o Llist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess 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.”
s 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.

o List all of the erganization's former officers, key employees, and highest compensated employees who received more than
$100,00C of reportable compensation from the organization and any related organizations.

e 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 refated 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, oF frustee.

A B € o (E} "
Name and Tite Average Position Reportable Reportable Estimated
flours per (do not chack mate than one compansation cempengation fram amaunt of
week box, unless person is both an from related other
(kist any officer and 2 directorftrustee) the organizations compensation
hours for C E3 = organization {W.211098-MISC) from the
reizted o2 E g 2 § (W-2/1098-MISC) crganization
organizations i =y g. & 2 B and related
below dotted _%, I 2 organizations
line} g = %
gl ’
MDr. Arnold G. Fzfuchtenbd
e 50.00
Chief Executive Offi 0.00 | X X 53,049 93,899
(wRick Storm
e 2.00
Director 0.00 X 0 0
{#Clifford BHogue, |Jr.
e 2.00
Board Chair/Sec 0.00 | X X 0 0
(4 Gary Dereshinsky
e 2.00
Director 0.00 |X 0 0
{5)
(6}
"
8
9
{10)
(11}
DAA Form 990 ovs;
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Form 990 (2018) Ariel Ministries 74-1930400 Page 8
Part VIl:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] @) © © [ta] F}
Name and titie Average Pasiticn Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week box, unless persen s both an from related ather
(list any officer and a directorfirustes) the organizations compensation
hours. for P P = orgarization (W-2/1099-MISC) from the
refated 28 sl 5 (W-211098-MISC} organizaton
crganizations §§. § g g & and relatec
below dotted e H 'g_ organizations
fing) 1 = 5
3
16 Substotal ... e . 53,049 93,899
¢ Tota! from continuation sheets to Part VI, Section A . . *
d_Total(addinestbandte) ... ... ... * 53,048 93,899
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e R
employee on line a7 If “Yes,” complete Schedule J for such individusal |
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 f *Yes,” complete Schedule J for such
individual e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedie J for such person

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 = ©
2 Tetal number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization ¢

DAA

. Form 980 (20;1 8
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Form 990 (2018) Ariel Ministries

74-1930400

Part:Vil

Statement of Revenue

in this Part VIII

Check if Schedule O contains a response or note o any line

L]
Tota! revenue

(B}
Related or
exernpt
function
revenue

excluded from tax
under seciions

R : 2 : 512514
‘2% ta Federated campaigns 1a
gg b Membership dues 1b
W.E ¢ Fundraising events 1c
g__‘_f d Related organizations 1d
#E| ® Goenmen gant (oriuions) ie
;é‘; f Al otver conbibutions, g, g,
gg and simibr amounts ot nduded aboe | 44 1,666,519
Eg| 0 Nratonboshddednbestt S '
SF h Total Addlines taif ... .. .
Busn, Code i e
g 2a | Camp Tuition 129,344 129,344
b ..............................................
-g €
d ..............................................
e A b e r e r e e e e a e ey
E’ f All other program service revenue ..., ... ..
g Total AddFnes 2a-2f . . ... * 129,344 i e
3 Investment income (including dividends, interest,
and other similar amounts) * 357 357
4 Income from investment of tax-exempt bond proceeds ¢
S Royalties ... ... .. L4
(i} Reai (i) Personal
Ba Gross rents
b Less: rentl exps.
¢ Renal inc. or {loss)
d Netrental income orloss) ... . ...................... &
Ta Gross amount fom {i} Securities () Other
sales of assels
ather than inventon
b Less cost or other
bass & sakes exs.
¢ Gain or (loss)
d Netgainor{loss) ... ... ... ... .. ... ... +
9 8a Gmss noome fom fundraising events
g
-
-
£| b
© ¢ Net income or (loss) from fundraising events .. ... 4
9a Goss hcome from gaming adlivlies.
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .. ... ... b 4
10a Gross sales of inventory, less
retumns and allowances a 324,953
b Less: cost of goods sold b 207,851 _.: i Ee
¢_Net income or (loss) from sales of inventory .. ... ... + 117,102 117,102
Miscellanecus Revenue Busn. Code S L R i
Ha | shipping 37,242 37,242
b Rdmin Fee ... 27,711 27,711
© . Miscellaneous Income . . . . . 14,688 14,688
d Altotherrevenue . ... 15,110 15,110
e Total Add lines 11a-1td . 94,7511 e L
12 Total revenue, See instructions., . ... ... ... .. ... 4 2,008,473 224,452 117,102

DaA

Form 990 (2018)
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Form 990 (2018} Ariel Ministries 74-1930400 Page 10
/PartidX:  Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A}.

Check if Schedule C contains a response or note to any line in this PartIX o ) e ]_L
B} <) i)

- A)
Do not include amounts reported on lines 6b, Total o Program ‘service Management and Fundraising

7b, 8b, 9b, and 106 of Part VI, expenses general axpenses expenses
and domesfic govemements, See Pat Ve 21

2 Grants and other assistance to domestic
individuals, See Part 1V, line 22

individuals. See Pat IV, ines 15 and 16 133,193 133,193¢

5 Compensation of curent officers, directors,

trustees, and key employees 146,948 88,169 22,042 36,737

persons (as defned under section 4958(f(1)) and

persons descrbed in secion 4958CX3B)
7 Other safaries and wages 513,379 308,027 169,415 35,937
8  Pension plan acouals and oontrbutions inchde
secion 401(K) and 40536} ermplover contibutions) 52,320 52,320

9 Other employee benefts 103,753 61,051 30,526 10,176
10 Payoltaes 38,688 23,213 11,606 3,869
11 Fees for services (non-employees):

a Management

bolegal

e Accounting 9,475 9,475

d Lobbying ...

e Professional fundraising senvices. See Pat IV, Ine 17

f Investment management fees

g Other. (Fine 11g amounk exceeds 10% of Ine 25, colsmn -

(W aron Kke g operses o Shedke 0) 28,921 24,842 4,079

12 Advertising and promoion 126,293 101,035 25,258
13 Office expenses 79,819 67,846 11,973
14 Information technology 10,659 6,396 2,8'7'7 1,386
15 Royates .
16 Occupancy 68,286 61,458 6,828
17 Travel 140,872 84 523 21,131 35,218

18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventiens, and meetings L

20 merest 5,127 5,127
21 Paymenis to affliates

22 ODepreciation, depletion, and amortization 119,835 119,835

23  insurance 56,494 45,196 11,298

24  Other expenses, femize expenses not covered
ahove (List misoslaneous expenses i ine 24e. If
e 24e amourt expeeds 10% of Ine 25, column
(A) amount, st Ine 24e expenses on Schedule O)

a  Facility Expense 184,213 184,213
b Supplies 132,840 132,840
¢  Missionaries 80,891 80,891
d  Contract labor 80,690 80,630
e All other expenses 136,919 109,795 16,910 10,214
25  Tolal functional exporses. Addines  trough 24e 2,247,615 1,765,533 323,287 158,795
26 Joint costs. Complete this ine only ff the
arganization reported i column (B) joint costs
from & cormbined educational campaign
furdraising soliditation, Chedk here ¢ if
lowng SOP 982 (ASC 958720y . . ... ...,

DAA Form 990 (201a)
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Form 990 (2018) Ariel Ministries 74-1930400 Page 11
“Part-X.: Balance Sheet
Check if Schedule O contains aresponse ornotetoanyneinthis Part X o rL
A} {8)
Beginning of year End of year

1 Cash—non-nterest bearing ... 274,828} 1 611,022

2 Savings and temporary cash investments 286,098 2

3 Pledges and grants receivable, net 3

4 Accounts recelvable' net .................................................................. 13 L 0 95 4 7 L 695

5§ Loans and other receivables from current and former officers, directors, : o :

trustees, key employees, and highest compensated employees.
Complete Part 1] of Schedule -

6 Loans and other receivables from other disqualified persons (as defined under section
4958(){1)), persons described in section 4958(cK3)B), and confributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e &
& organizations (see instructions). Complete Part | of Schedule t 6
2| 7 Notes and loans recelvable, et 7
<1 8 invenories forsleoruse 29,560] & 52,692
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or
other basis. Compléte Part VI of Schedule D 10a 4,570,927 S _ SR L
b Less: accumulated depreciation 10b 1, 991 ’ 442 2 7 634 r 1661 10¢ 2 r 579 ’ 485
11 Investments—publicly traded securies ... ... 11
12  Investmenis—other securities. See Part M, line 11 12
13 Investmenis--program-refated. See Part IV, bne 1t 13
14 ntangible assets 14
15 Other aSSBtS. See Par[ [V’ “ne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... 3,537,747 16 3,250,894
17 Accounts payable and accrued expenses ...
18 Grants payable
19 Deferred POV
20 Tax-exempt bond habilities L
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
w 122 Leans and other payables to current and former officers, directors,
::_% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of SchedtleL
— {23 Secured mongages and notes payable to unrelated third pares 93,518 23 47,170
24 Unsecured notes and loans payable to unrefated third partes 24
25 Other Fabiliies (including federal income tax, payables to related third
parties, and cther Eabilities not included on lines 17-24). Complete Part X
of Sehedule D 3,870| 25 2,507
26 Total liabilities. Add lines 17 through 25 . 26 49,677
Organizations that follow SFAS 117 {ASC 958), check here ¢ [z] and i i e
§ complete lines 27 through 29, and lines 33 and 34. R =
2127 Unesticted nstassets 3,440,359 3,201,217
B |28 Temporarly resticted net assets ...
|29 Permanently restricted net assets .
£ Organizations that do not follow SFAS 117 (ASC 958), check here # and
E complete lines 30 through 34.
© |30 Capital stock or trust pringipal, or curent funds
.&” 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balanees 3,440,359 33 3,201,217
34 Tofal liabiliies and net assetsfund balances ... i 3 y 537 + 747 | 34 3 i 250 ) 894

DAA

Form 990 o)
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Form 990 (2018) Ariel Ministries 74-1930400 Page 12
Part:Xl:  Reconciliation of Net Assets
Check if Schedule O contains a response or nete 1o any line in this Part XI
Total revenue (must equal Part VHI, column (A), line 12)
Tofal expenses {must equal Part BX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

2,008,473
2,247,615

-239,142
3,440,359

@ |00 (= oy (U | W [N (=

F= - - R A

-

10 3,201,217

1 Accounting method used to prepare the Form 980: D Cash @ Accruat D Cther
if the organizaticn changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accourtant?
i "Yes,"” check a box below to indicate whether the financial siatements for the year were compited or
reviewed on a separate basis, consclidated basis, or both:

B] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis E] Consolidated basis D Both consclidated and separate basis

¢ If “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2| X

if the organization changed either its oversight process or selection process during the tax year, explain in ;
Schedule O.

3a 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 Cireular A-1337 3a

b If “Yes,” did the organization undergo the reguired audit or audits? ¥ the organization did not undergo the
required audit of audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3b
Fom 990 2018

DA
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SCHEDULE A Public Charity Status and Public Support M No. 1545.0047
80 or Complete if the organization is a section 501(c){3} organization or a section 4347{a}{1) nonexempt charitable trust. 201 8

Department of the Treasury & Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice

¥ Go to www.irs.qov/Form990 for instructions and the latest information,

Narne of the organization Employer identification number
Ariel Ministries T74-1930400
“Part’l:. Reason for Public Charity Status (All organizations must complete this part.) See insiructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

% || A church, convention of churches, or assodiation of churches described in section 170{b)(1){A}(i).
2 | | A school described in section 170(b)(1){(A)(li). {Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170{b){1}A)ii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A}iii}. Enter the hospital's name,
Gty and SHAl:
5 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
___ section 170(b}{1}{A)(iv). {Complete Part 1)
6 | | Afederal state, or local government er governmental unit described in section 170(b}1}(A){v}.
7 | | An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
__ described in section 170(b)(1}{A)(vi). (Complete Part 1.)
8 | { A community trust described in section 170{b)(1HANvi). (Complete Part 11.)
9 | | An agricuftural research organization described in section 170{b}{1){A){ix} operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the narne, city, and stale of the college or
OIS,
10 @ An organization that normally receives: {1) more than 33 1/3% of its support from oontnbutmns, membership fees, and gross
receipts from activities related to its exempt funclions—subiect to certain exceptions, and (2) no more than 33 1/3% of s
support from gress investment income and unrelated business taxable income (less seclion 511 fax) from businesses
acquired by the organization after June 30, 1875. See section 503{a){2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 508{a)(1) or section 509(a}{2). See section 509(a){3).
Check the box in #nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type §. A supporting organization cperated, supaervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type il. A supporting organization supervised or conirolied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
d D Type Il non-functionally integrated, A supporting crganization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must comptete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type IH
functicnally integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported organizations :]
g Provide the foflowing Information about the s&bbériéd' 'dfg'éhiz'a't'ib'r{(é') R
{i} Name of supporied (ii} EIN (i) Type of organization W) ls the organizasion ) Amount of monstary (vi) Amcunt of
arganization (describad on fines 1-10 sted I your govemning support {see other support (see
above (see instructions)) dooumrent? insiructions) instructions)
Yes No
Y
{8}
{c)
{D)
(E)
Total i e RN I
For Paperwork Reduction Act Nom:e. see lhe instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990.EZ) 2018

DAA
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Ariel Ministries

Schedule A (Form 990 or 990-EZ) 2018 T4-1930400 Page 2
Partll::  Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170{b)}{1}{(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginningn} ¢ {a) 2014 {b} 2015 (¢} 2616 {d} 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1thwough3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceads 2% of the amount
shown on line 11, column (§
6 Public Sublract e 5omine 4
Section B, Total Support
Calendar year (or fiscal year beginningin) ¢ {a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2018 {f Total
7 Amounts from fined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unreiated business
activities, whether or not the business
is regularly camedon ... ... ... ...
10  Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY ..._..................
11 Total support. Add lines 7 through 10 e T
12  Gross receipts from related acliviies, etc. (see instructions) {12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and SEOP IIe it > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (fine 6, column {f) divided by fine 11, column (R} 14 %
15  Public support percentage from 2017 Schedule A, Part |, line 14 15 Ye

16a 33 1/3% support test—2018. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop hete. The organization qualifies as a publicly supported crganization
b 33 1/3% support test—2017. ¥ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%.facts-and-circumstances test-2018. if the organization did not check a box on line 13, 16a, or 16b, and kne 14 is
10% or more, and if the organization meeis the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the orgahization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test.-2017. If the organization did not check a box on line 13, 182, 16b, or 173, and fine
15 is 10% or more, and if the organization meets the Sacts-and-circumstances” test, check this box and stop here,
Explair in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly
supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

>
»

» O

»O
» [

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Ariel Ministries 74-1930400 Page 3
=Part:l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part IL)
Section A. Public Support

Calendar year (oriwdyea'bemrmg n) L J (a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gits, grants, contsibulions, and membership
iees#eua‘ued.ﬂ)oruiﬂﬂeay'\nndga'lsf)___ 1,462 598 1,802,094 2,333,565 1,589, 440 1,666,919 8,854,616

sokd or senices pahﬁoriaciias
fumished in any acthvily that is related 10 the
wgm pupose 338,391 378,869 278,392 415,835 224,452 1,635,939

3 Gross receipls from achlies that are nol an
urrekiied fade or business under seciion 513 305,293 272,280 313,656 328,168 324,953 1,544,350

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
fumished by a governmentaf unit to the
organization without charge

6  Total Add lines 1 through5 2,106,282 2,453,243 2,925,613 2,333,443 2,216,324 12,034,508
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons 25,000 19,250 44,250
b Amourts nobded ondnes 2 and 3
received fom other than dsquiified
persors thet exoeed e grealer of $5,000
o Thdtheanotonie 3orheyer ,
¢ Addlnes7aandvb _ 25,000 19,250 44,250
8 Public support. (Sublract line 7¢ from e R B e ey 1 S
fireg) 11,990 655
Section B. Total Support
Calendar year (or fiscal year begimingin) ¢ (a) 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts fromine 8 2,106,282 2,453,243 2,925,613 2,333,443 2,216,324] 12,034,905
f0a  Gross income Fom interest, dhidends,
payments received on seauries loans, renfs,
royelies, and income fom similar sources 334 989 234 1,557
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30, 1975
¢ Addfines aand1Ob 334 989 234 1,557
11 Net ncome fom urvelaled business
aciviies not included in fne 10b, whether
or nol e business s reguiary camiedon
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Wty
13 Total support. (Add fines 9, 10c, 11,
adt2) 2,106,616 2,454,232 2,925,847 2,333,443 2,216,324] 12,036,462
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere | . o »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (e 8, column (1), divided by fine 13, column ¢y 15 99.62 %
16 Public support percentage from 2017 Schedule A, Part W, line 16 . .. 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2048 (line 10c, column (f), divided by line 13, column L 17 %
18 Investment income percentage from 2017 Schedule A, Partll.ine 7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and iine
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... ... .. .. > @

b 33 1/3% support tests—2017. ¥ the organization did not check a box on line 14 or kine 19a, and line 16 is more than 33 1/3%, and
kine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotled organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., ... ... ... . > D

Schedule A (Form 990 or 990-EZ) 2018



1438 11/144/2019 1:19 PM

Schedule A (Fomrn 99C or 990-EZ) 2018 Ariel Ministries 74-1930400 Page 4_
“Part IV: Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations kisted by name in the organization's govermning
documents? i "No," describe in Part VI how the supperted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? If "Yes.” explain in Part Vi how the organization determined thaf the supported
organization was described in saction 509{a)(1} or (2).

3a Did the organization have a supported organization described i section 501(c)(4), {5), or {6)7 If "Yes,” answer
(b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)8)

purposes? If "Yes," explain in Part Vi what controls the organization put in piace to ensure such use,
4a 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.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 508{a){1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B}

PUIPOSES.

5a Did the organization add, substifule, or remove any supporied organizations during the tax year? #f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) the authority under the organizafion's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment tc the organizing document).

b Typelor Type It only. Was any acdded or substituted supported organization part of a class already
designated in the organization's organizing doecurment?
¢ 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
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes." provide detail in Part V1.

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c}{3}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 980 or 990-EZ).

B Did the arganization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {(Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes,” provide detail in Part VI.

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

¢ Did a disqualified person {as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporling organizations, and all Type lil non-funclionally integrated i
supporting organizations)? f "Yes,"” answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? {(Use Schedwle C, Form 4720, fo e

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 930 or 990-EZ) 2018

Das
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Schedule A (Form 990 or $90.E7) 2018 Ariel Ministries 74-1930400 Page 5
=Part V. Supporting Organizations (confinued)
Yes

"

a

b
[

Has the organization accepled a gift or contribution from any of the following persons?

A persen who directly or indirectly controts, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (8) or (b} above? If "Yes" {o a, b, or ¢, provide detail in Part V.

No

11b

11c

Section B. Type | Supporting Organizations

Did the direciors, trustees, or membership of one or more supported organizations have the power to
regukarly appoind or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization(s} effectively operated, supenvised, or
controlled the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amoeng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported crganization other than the supported
crganization(s) that operated, supervised, or controlied the supporiing organization? if "Yes," explain in Part
VI how providing such benefit camred out the purposes of the supported orgahizafion(s) that operated,
supervised, or controfied the supporting orgarization.

Yes

Na

Section C, Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or managemert of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Suppoerting Organizations

Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written: notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iil) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previcusly provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elecied by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If *No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 times during the tax year? if "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see Instructions).
The organization safisfied the Activities Test. Complete Jine 2 below.
The organization is the parent of each of its supported organizations. Complefe fine 3 beiow.

The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test, Answer (a) and (b} befow.

b

Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt puposes,
how fhe organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” expiain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regulary appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.

DAA

3b

%a |

Schedule A {Form 990 or 990-EZ) 2018
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Page 6

Schedule A {Form 890 or 990-E7) 2018 Ariel Ministries 74-1930400
“PatV..  Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the kitegral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part V). See
instructions. Al other Type I non-funclionafly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

[A) Pricr Year

{B) Current Year

{optional}

1 __Net short-term capital_gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenance of properly held for production of income (see instructions) [
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4) 8

Section 8 - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of 2l non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, th, and 1¢)

o o |0 (o

Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition_indebtedness applicable to non-exempt-ise assets
3 __Subtract line 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§__Net value of non-exempt-use assets (subtract line 4 from fine 3} 5
6 Mulliply line 5 by .035, 6
7__Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1
2 _Enter 85% of line 1. 2
3 Minimum _asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or Jine 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 i :
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions},

DAA

Scheduie A (Form 930 or 990-E2Z) 2018



14238 111172019 119 PM

Schedule A (Form 990 or 990-E7) 2018 Ariel Ministries

74-1930400

Page 7

Part V.

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accompfish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See insiructions.

Total annual distributions. Add lines 1 through 6.

Q0 [=J {1 [eh | B ji2

Distributions to attentive supported organizations o which the organization is responsive
(provide details in Part V1). See instructions.

©w

Gistributabde amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations {see instructions) Excess Distributions

(i) {iii}
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Disfributlable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015 . .. o

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tm|™i® a0 (o

Applied to 2018 distributable amount

Camyover from 2013 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f,

-

4 Distributions for 2018 from
Section D, line 7. $

a Applied fo underdistributions of prior years

b Applied to 2018 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insiructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2015 ...

Excessfrom2016 . . .. .. ... ... ..........

Excess from 2017

o (Q |0 o W

Excess from 2018

DAS

Schedule A {Form 920 or 990-E2) 2018
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Schedule A (Form 990 o 990-EZ) 2018 Ariel Ministries 74-1930400 Page 8
“PartVl:  Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part
Hl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Parl IV, Section C, iine 1; Part IV, Section D, fines 2 and 3; Part |V, Section E, lines 1¢, 2a, Zb,
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. Alsc complete this part for any additional information. {See instructions.)

DAA Schedute A (Form 990 or 9930-EZ) 2018
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
{Form 990} # Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury @ Attach to Form 990. e Open-to-Puble
Intemal Revenue Service ® Go to www.irs.gov/Form99)_for instructions and the latest information. Ziinspection’
Name of the organitation ployer identifi 1 b

Ariel Ministries 74-1930400
“Part]. . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{2) Denor advised fundds {b} Funds and other accounis

1 Totalnumberatend of year

2 Aggregate value of contributions to (during vear)

3 Aggregate value of grants from {during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contral? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor or dener advisor, or for any other purpose
conferring impermissible private benefit?
“Part: Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatfied conservation contribution in the form of a conservation

easement on the last day of the tax year. szl Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure inckuidedin @) 2¢
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure fisted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year #

§ Does the organization have a written palicy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Siaff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

*

T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170¢h)(4XBX)()
and section TTOMMANBNIN? ... .. . [ ves [ no
9 In Part XI, describe how the organization reporis 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
organizalion's accounting for conservation easements.
~Partll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a ¥ 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 XIll, the text of the footnote to s financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958}, 1o report in its revenue staterment and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
)} Revenue included on Form 990, Part Vill line 1 S
(i) Assets included in Form 890, Part X ... %%
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenue included on Form 890, Part VI, line 1
b_Assets included in Form 890, Part X ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990) 2018 Ariel Ministries 74-1930400

Page 2

_Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research ¢ T
c Preservation for future generations
4 Provide a descriplion of the organization’s coflections and explain how they further the organization's exempt purpose in Part
XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold fo raise funds rather than to be maintained as part of the organization's collection?

Part V.  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporied an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodiar or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes," explain the amangement in Part Xlil and complete the foflowing table:

¢ Beginning balance ] ic
d Additions during the year 1d
e Distributions during the year 1e
£ Ending balance | 1f

2a Did the organization include an amount cn Form 990, Part X, fine 21, for escrow or custodial account Hability?
b _If “Yes," explain the arangement in Part XiH. Check here if the explanation has been provided on Part XH

No

«Part:V::  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Priar yaar {¢} Two years back {d) Three years back () Four years back
1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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 4 %

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

3a Are there endowment funds not in the passession of the crganization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a()
(i) related organizations 3ai)
b If “Yes™ on line 3a(ii), are the related organizations listed as required on SchedwleR? 3b
4 Describe in Part X\t the infended uses of the organization's endowment funds.
“PartVl- Land, Buildings, and Equipment,
' Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other basis (k) Cost or cther basis {c} Accumulated {d} Book value
{investment} {other) deprecialion
ta band 380,897} R ) 380,897
b Buidings ... 3,603,148 1,642,719 1,960,429
¢ Leasehold improvements
d Equpment 453,072 348,723 104,349
8 Other ... 133,810 133,810
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10c.} . . .. .. ... * 2,579,485

DaA

Schedule D (Form 990} 2018



1438 111112019 1:19 PM

Schedule D (Form 990) 201¢  Ariel Ministries 74-1930400 Page 3
“Part Vil  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categary {k) Baok value {c) Method of valuation:

{including name of securily) Cost or end-of-year markel value

{1} Financial derivatives

Total. (Column {b) must equal Form 980, Part X, col. (B) line 12.) %
“Part VHI' Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{2) Description of investment {b) Book valus {&) Method of vaiuation:

Cost or end-of-year market vajue

(W)
2)
3
4
(5
{6)
4]
{8)
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) ¥
PartIX-: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description () Book value

(1}
(2}
(3}
)
{5}
(6}
{7
(8)
]
Total, (Column (&) must equal Form 990, Part X, col. {B) line 15.)
“Part: X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a} Descripfion of liability {b} Book value

{1) Federal income taxes

{2) Employee Benefits Payable 1,268}

{(3) Sales Tax Payable 1,239]

‘) :

&)

{6)

)

{8}

@
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) fine 25.) ¥ 2 ’ 5071
2. Liability for uncertain tax positions. In Part XHI, provide the fext of the foatnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax posiions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt ... ... rL

DAA Schedule D (Form 990} 2018



1438 1H11/2019 1018 PM

Schedule D (Form 990) 2018 Ariel Ministries 74-1930400 Page 4
Part'Xl:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 820, Part Vill, line 12:
a Nt unrealized gains (losses) on investments . 2a
b Donated Sew":es and use Of facilit'es ................................................... zb
¢ Recoveries of prior year grants 2¢
d Other {Describe in Part Xil.) 2d T
e Addlines 2athrough 2d 2e
3 Sublract fine 2efrom fine 1 3
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VAl ine70 4a
b Other (Describe in Part XIL) . 4b i
¢ Addfnesdaanddb . e, 4c
5§ Total revenue. Add #ines 3 and 4c. (This must equal Form 990, Part ! line 12.) 5

Part’ Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25

a Donated services and use of facilites

b Prior year adjustments ... ... ...

c Other losses ............................................................................

d Other (Describe in Part XU} ...

e Add lines2athrough2d =~~~

3 Subtract fine 2efram fine )
4 Amounts included on Form 390, Part iX, fine 25, but not on line 1:

a investmeni expenses not included on Form 996, Part VI, ine7p 4a

b Other (Describe in Part XHL) Ao
¢ Addlinesdaand db 4c
5 Total expenses. Add lines 3 and de, (This must egual Form 990, Part L line 18) . . . . . . . 5

“Part-XIll Supplemental Information,

Provide the descriptions required for Part H, fines 3, 5, and 9; Part lI}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XHl, fines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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Schedule D {Form 990} 2018 Ariel Ministries 74-1930400 Page 5
~Part Xllf - _Supplemental Information (continued)

Schedule I (Form 990) 2018

DAA
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SCHEDULE F Statement of Activities Outside the United States QM No 1545 9047
{Form 990} 4 Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
& Attach to Form 990.
B e eaury # Go to Www.irs.gowForm990 for Instructions and the latest information.
Name of the arganization Employer identification number
Ariel Ministries 74-1930400
H“Partt:  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 250, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
ousside the United States.

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

{a) Region {b} Number {¢} Number of {d) Activities conducted in the {e} If activity listed in {d} is
of offices i employees, region {by type) {such as, a program senvice,
the region agents, and fundraising, program services, describe specific type of
independent investments, granis to recipients service(s) in the region
confractors located in the region}
in the region

(f} Totat
expenditures for
and nvestments

in the raglon

Middle Easy and North Affrica
(1} 3Missionaries Religious Education

94,118

East Asia and the Pacifiic
(2} 2Missionaries Religious Education

18,293

South Asia
(3 iMissiconary Religiocus Education

19,782

(4}

(5

(6}

]

(8}

{9}

(10)

(n

{12)

(3

(14)

(15}

{16}

{17)

133,193

3a Subtotal 6]
I Total fram continuation :

sheets to Pad |

c Totals (add
lines 3a and 3b) 6l

133,193

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Scﬁedule F (Form 990) 2018
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Schedule F {Fomn 990) 2018 Ariel Ministries 74-1930400

Page 4

Part V.. Foreign Forms

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property fo a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an inlerest in a foreign trust during the tax year? i “Yes,” the arganization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusis and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A; don file with Form 980)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U8, Persons With Respect To
Certain Foreign Comporations (see Instructions for Form 5471)

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 organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in 2 foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycoting countries during the tax year? #f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 990)

............ D Yes Iz[ No

............ Cves X o

............ [lves  [Eno

DAA

Schedule F {Form 990) 2018



1438 11112012 119 PM

Schedule F (Form 990) 2018  Ariel Ministries 74-1930400 Page 5
“PartV©  Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;

amounis of investments vs. expenditures per region); Part |, line 1 (accounting method); Part ||| (accounting method); and

Part ill, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See_instructions.

_Region .. .................. Expenditures Investments
Middle East and North Africa .. . % 94,118 % ... 0

. East Asia and the Pacifie . ... ... .%. . . 19,293 8 O
South Asia $ 19,782 § 0

Schedute F {Form 890) 2018
DAA
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SCHEDULE O Supplemental {information to Form 990 or 990-EZ OMB No 15450047

(Ferm 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 8
Form 880 or 990-EZ or to provide any additional information,

Department of the Treasury 4 Attach to Form 990 or 990-EZ. OPE“ Pubﬁc :

Internal Revenue Service : # Go to www.irs.gov/Form990 for the latest information, “Inspection

Name of the organization Employer identification number

Ariel Ministries 74-1930400

. pPrimary goal is to provide Jewish believers with sound Bible teaching so

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 980-EZ) (2018)
DAA
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4562 Depreciation and Amortization
Form {including Information on Listed Property)

Department of the Treasury # Attach to your tax refum.

OMB No. 1545-0172

2018

nfesnal Revenue Service (99) # Go to www.irs.goviForm4562 for instructions and the latest information. o, 179
Name(s} shown on retum identifying number
Ariel Ministries 74-1930400

Business or activity to which this form relates
Indirect Depreciation

‘Part'l'~  Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) | 1 1,000,000
2 Total cost of section 179 propery placed in service (see instructions) 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructionsy 3 2,500,000
4  Reduction in limitation, Sublract line 3 from line 2. I zero or less, enfer-0- 4
5 Dolar mitation for lax yeer. Subiract ine 4 from ine 1. ¥ zero or less, enter 0-. if mamied fing separately, see insrucions ... 5
6 ta) Description of property {b} Cost (business use anly) {c} Elected cost
Listed property. Enter the amount from fpe 28 | 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, nes 6and? 8
Tentative deduction. Enter the smaller of bne Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Fom4562 10
11 Business income fimitation. Enter the smaller of business income (not less than zero} or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ____ . .. 12
13 Camyover of disaliowed deduction to 2019. Add lines Sand 10, lessline 12 P | 13 i
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
ZPart il Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See insfructions 14
15 Property subject to section 168(f{1) election 15
16 Other depreciation (ncluding ACRS) ... . o 16 35,026
SPart T MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . .. .. ... ... . . ... . 17 f
18 it you are electing to group any assats placad in service during the 18X year ino one of more genersl asset accounts, check here L 2 r_l Ry
Section B--Assets Placed in Service During 2018 Tax Year Using the General Depreciation Syslem
o {b} Month and year {c) Basis for depreciati [ R v ] B ]
(a} Ciassification of properly placed in {business/investment use . {e} Convention i Method {g} Depreciation deduction
sarvica ony-see_instruciions) period
19a  3-year property : i
b Syear propery
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property Bt S 25 yrs. SiL
h Residential rental 275 yrs, MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S
property MM Sk
Section C—Assets Placed in Service During 2018 Tax Year Using the Aernative Depreciation System
20a Class fife e s
b 12-year S L 12 yrs. S/
¢ 30-year 30 yrs. SiL
d  40-year 40 yrs. SiL

“Part V. Summary (See instructions.)

21 Listed property, Enter amount from line 28 iR
22  Total. Add amounts from iine 12, fines 14 through 17, fines 19 and 20 in column (g}, and Ime 21. Ente
here and on the appropriate lines of your return. Partnerships and S corporations—see mstrucbons

23 For assets shown above and placed in service during the cument year, enter th
portion of the basis aftributable to section 263A costs .. ............... ¥

For Paperwork Reduction Act Nolice, see separate instructions.
DAA

There are no amounts for Page.

Ferm 4562 (2018)
e 2.



1438 11/11/2019 1118 PM

rorm 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning , ending o S
Name Taxpayer |dentification Number
Ariel Ministries 74-1930400
2017 2018 Differences
1. Contributions, gifts, grants 1. 1,589,440 1,666,919 77,479
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3.
3 | 4. Program service revenve 4, 325,180 129,344 -195,836
£ |5. vestmont income 5 395 357 -38
> | 6. Proceeds from tax exemptbonds €.
& 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income of (loss) fram fundraising everts 8,
9. Netincome or (loss} ffom gaming 9.
10. Net gain or (loss) on sales of inventory 10. 109,941 117,102 7,161
. Ohersevenie 1. 90,260 94,751 4,491
12, Total revenue, Add fines 1 through 11 12, 2,115,216 2,008,473 -106,743
13. Grants and similar amounts paid 13, 133,193 133,193
14. Benefis paid to or for members 14.
@ 115, Compensation of officers, directors, trustees, ete. 15, 101,045 146,948 45,903
¥ [16. Salaries, other compensation, and employee benefits 16. 622,173 706,140 83,967
o {I7. Professional fundraising fees 17.
% P8 Other professionai fees 18, 24,419 38,396 13,977
W M2, Occupancy, rent, utiities, and maintenance 19, 253,047 68,286 -184,761
20. Depreciation and Depleton .. .. .. ... 20 275,000 119,835 ~155,165
21. Other expenses 21. 1,114,360 1,034,817 -79,543
22. Total expenses, Add lines 13 through21 22, 2,390,044 2,247,615 -142,429
3. Excess or {Deficit). Subtract iine 22 from line 12 23, =274 , 828 -239,142 35,686
4. Total exempt revenuve 24, 2,115,216 2,008,473 -106,743
5- Tctal unre!ated revenue 25'
S [6. Total excludable revenue 26. 525,776 341,554 -184,222
BRr Totalassers 2] 3,537,747] 3,250,894 -286,853
8 bo. Total habiies 28, 97,388 49,677 ~47,711
E bs. Retained eamings 2] 3,440,359 3,201,217 -239,142
£ PO, Number of voting members of governing body 30. 4 4 S G e
© 111, Number of independent voling members of governing body 31, 3 3
2. Number of employees 32, 34 15
3. Number of volunteers 33.






