Form 990-EZ (2018) MOTHERLESS DAUGHTERS MINISTRY 46-5051214 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete ScheduleC, Part!.. . . . . . . . . . . . . . . . . . . 46 X
Section 501(c)(3) Organizations Only ’
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . s a2
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partl. . . . . . B .Y 4 X
48 |s the organization a school as described in sectlon 170(b)(1 )(A)(u)’7 If "Yes = complete Schedule E e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . [49a X
b If"Yes," was the related organization a section 527 organization?. . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Health benefits,
(a) Name and title of each employee hé:r)sAmk 2&"4’:3&" oot “ﬁﬁ";’“ a"”:;:'" o
devoted to position (Forms W-2/1099-MISC) comosvesiion mpensa

_NameNONE .

Title HrWK
N | x 1L L T

Title Hr/WK
SName e

Title Hr/WK
“Name e eemmcm———————
—Title Ho/WK
L
__Title HI/WK

f Total number of other employees paid over $100,000 . R

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

W= 0 R~ TR

City ST ZIP
pNamel la s . e esn s e e B m I e e R A SR S S SR S e e
__City ST ZIP
<NAR . s s s R RS R RS S A e S R SR e A T e e S E R S

City ST zIP
L

City ST zIp
SName e O e

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A. . . . S oo oo ... »[xX]lYes[] No

Under penalties of perjury, | declara that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
i > 2 0 n/fll mformatuon of which preparer has any knowledge.

[05/07/2019
Sign Signature of ofﬁeel Valkai Date
Here MARY ELLEN COLLINS PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Chedk D ¥ PTIN
Preparer [LANCE HOWARD [LANCE HOWARD 05/07 /2019 self-employed [P00207175
Fimsname » MLE TAX ADVISORS INC Firm's EIN »20-3699047
Use Only [ e » 1655 BURLINGTON PIKE FLORENCE KY 41042 Phone no, _859-371-6523
May the IRS discuss this return with the preparer shown above? Seeiinstructions. . . . . . . . . . . . . . . »[X] Yes[_] No

Form 990-EZ (2018)



5 IRS e-file Signature Authorization
~m 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning ________, 2018,andending____________. 20 ____.
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 _8
Intemal Revenue Service »_Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MOTHERLESS DAUGHTERS MINISTRY 46-5051214
Name and title of officer
MARY ELLEN COLLINS PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here » E] b Total revenue, if any (Form990-EZ,line9). . . . . . . . . 2b 26,421
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22). . . . . . . . . . . 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » [:] b Balance Due (Form8868,line3c). . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E] | authorize MLE TAX ADVISORS INC to enter my PIN 46505 |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as of the IRS Fgd/State progr: | will enter my PIN on the return's disclosure consent screen.
Officer's signature » Date » 05/07/2019

Il Certification and Authentication i
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 61116511002
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » LANCE HOWARD Date » 05/13/2019

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)
BCA




5 IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, or fiscal yearbeginning ________, 2018,andending _____________ b5 ) [
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 8 .
Intemal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MOTHERLESS DAUGHTERS MINISTRY 46-5051214
Name and title of officer
MARY ELLEN COLLINS PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here » [Z] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b 26,421
3a Form 1120-POL check here » I:l b Total tax (Form 1120-POL,line22). . . . . . . . . . . 3b
4a Form 990-PF check here » l:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here »[_| b Balance Due (Form8868,line3c). . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[zl | authorize MLE TAX ADVISORS INC to enter my PIN 46505 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the | EedlState gram, | will enter my PIN on the return's disclosure consent screen.
Officer's signature » LZ(’AMI)Z/ Date ® 05/07/2019

Al Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 61116511002
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » LANCE HOWARD Date » 05/13/2019

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)
BCA




