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Form 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)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Ravenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B  Checkf applicgble C Name of organizaton OPERATION EXODUS USA D Employer identification no.
D Address change Doing Business As 20-2076659

Nams change Number and street (or PO box if mail 1s not delivered to sireet addrass) Room/suite E Tetephone number

O et retum PO BOX 568 (716) 681-6300
D Terminated Ctly or town slate or province country, and ZIP or foreign postal code 1,165,024

D Amendsd return LANCASTER, NY 14086 G Gross receipts  $
D Application pending F Name and address of principal oficer DEBRA MINOTTI

H(a) Is this a group retum for
SAME, AS C ABOVE subordinates? D Yes No

Are all subordinates included? D Yes D No

| Tax-exempt status 501(c){3) D 501{c) ( ) 4 {insertno ) D 4947(a)(1) or D 527 H{b)
S If "No," attach a list (see mspcuons)
J  Website: WWW . OPERATIONEXODUSUSA . ORG H{c) Group exemption number
K Form of orgamization Corporation D Trust D Association D Other » I L Year of fomanon 2004 l M State of legal dorucie ~ NY
{Partl] Summary
1 Briefly describe the organization's mission or most significant activites Quri a0 JOAY DUl proVvided 9 rant £ upd z‘%
8 @QLP\\JN\M\‘L +arian relied +o Jewsish people intheforfimer Spuiet Un.on,inclvding €Vnding €0
£ TI02 Jewish people toenwigrate tothe' I Mistoric howmelanf o€ Istuel,aid +o 7757 pevsec o ted
£ | gewishfanilies, @ «vitveal and Peligrovs program for ano FAEr /426 % (conF. On Sch- 0./
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) - - - - « - . . - . . .. .o L. 3 7
@‘3 4 Number of independent voting members of the governing body (Part VI, ine1b) . . - . . . . . . . . . . . .. 4 5
©‘; 5 Total number of individuals employed in calendar year 2013 (Part V. line2a) - - -« « « « « c v o v v v v v 5 15
] 6 Total number of volunteers (estmate f necessary) - - - - . . . . .. Lo oo ool 6 58
Z 7a Total unrelated business revenue from Part VIIl, column (C). hne 12« -« . . ¢« o o o v v i v v it i u 7a 0
@ b Net unrelated business taxable income from Form 990-T,Iine 34 . - . . . . . .« o o i v i v i e e .. 7b 0
& Pnior Year Curmrent Year
w 8 Contributions and grants (éarl vill,bneth) - - - . oo PR ‘QECEE\/ED © s 1,218,190 1,162,245
@ § 9 Program service revenue (Part VIll, ine2g) - - - . . . . . :: --------------- 0
ae 2 10 Investment income {Part Vill, column (A), ines 3, 4, and 7d) [ ;) - -S-E-P- @ 9 20]4 .. 987 2,779
€9 &’ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, andfie)_ - « - = - « « - - - 0
~N 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)y1ine=42) p 4 -  yop- - O, 1,219,177 1,165,024
§ 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3). e, PV o 454,085 517,821
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . ... ... o}
o 15 Salanes, other compensation. employee benefits (Part 1X, column (A), lines 5-10) . . . . . . 462,333 485,282
% | 16a Professional fundraising fees (Part IX, column (A), hne 11e) . - -« « - . o o o000l 0
§_ b Total fundraising expenses (Part IX, column (D), hne 25) ™ 88,150
ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . . . . . .. . . . .. .. 314,191 269,489
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . .. ... 1,230,609 1,272,592
19 Revenue less expenses Subtract line 18 fromine12 . . . . . . . . .. o000 (11,432 (107,568)
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ................................ 308[024 241’238
52 21 Totalhabilittes (Part X, In@ 26) . « « ¢« « ¢ o v v i i e e s e e e e e e e e e e e e 11,536 52,318
=7 22 Net assets or fund balances Subtract ne 21 fromi line20 . - . . « . . - .. o000 L 296,488 188,920
[Partll | Signature Block
Under penaities of penury, | declare that | have examined this relum, including accompanying schedules and statements and to the best of my knowtedge and belief, 1t 1s
true correct, and complete Declaration of preparer (other than officer) 1s based on ail Information of which preparer has any knowtedge
iba : 1/2%/14
| Sign } Signature of officer N “Date 4 v
Here ’ DEBRA MINOTTI, PRESIDENT/NATIONAL DIRECTOR
Type or print name and htle
PnntType preparers name Preparer's signature Date Check if | PTIN
Paid ALAN JEFF ALAN JEFF D7-~25-2014 seli-employed P00605464
Preparer |rmsname P ALAN JEFF CPA PC Fims EIN_ >
Use Only | rims address » 2978 COLVIN BLVD Phone no
TONAWANDA NY 14150 716-693-3797

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

Yes l:l No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)
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Form 990 (2013) OPERATION EXODUS USA 20-2076659 Page 2

EPan fii | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or noteto any ineinthisPart il . . . . . . . . .. ... ... .. ... ..., |

.Briefly descnbe the organization's mission

OPERATION EXODUS USA’S STATED CORPORATE PURPOSE IS TO PROVIDE HUMANITARIAN AID TO NEEDY
JEWISH COMMUNITIES SUCH AS THOSE LIVING IN THE FORMER SOVIET UNION; TO FACILITATE PERSECUTED
AND POVERTY STRICKEN JEWISH PEOPLE LIVING IN THESE AREAS TO EMIGRATE (CONT ON SCH.O)

2  Did the organization undertake any significant program services dunng the year which were not listed on the
PrIor FOrM 980 07 990-EZ?7 . & v v v v v v e e e e e e e e e e e e e e e [Jves [lNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v v v e e e e e e e e e e e e e e e e e e e e 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 586,232 including grants of $ 344,842 ) (Revenue $ 536,659 )
DURING 2013, OPERATION EXODUS USA (OEUSA) PROVIDED FUNDING FOR HUMANITARIAN RELIEF AND
ASSISTANCE TO JEWISH PEOPLE, INCLUDING THE ELDERLY AND INFIRM, LIVING PRIMARILY IN THE FORMER
SOVIET UNION. OEUSA PROVIDED GRANT FUNDING TO EBENEZER EMERGENCY FUND INTERNATIONAL (EEFI)
UNDER A GRANT CONTRACT (FULLY DESCRIBED IN SCHEDULE F) TO ENABLE EEFI TO PROVIDE HUMANITARIAN
ASSISTANCE AND RELIEF TO JEWISH PERSONS SUFFERING PERSECUTION IN THE FORMER SOVIET UNION.
THIS FUNDING ENABLED MORE THAN 3,102 JEWISH PEOPLE TO EMIGRATE (MAKE ALIYAH) FROM THE FORMER
SOVIET UNION TO THEIR HISTORIC HOMELAND OF ISRAEL. GRANTS MADE BY OEUSA TO EEFI ALSO ALLOWED
EEFI TO MAINTAIN OVER 84 STAFF AT 14 BASES AND SATELLITE OFFICES THROUGHOUT THE FORMER SOVIET
UNION FROM WHICH EEFI WAS ABLE TO OFFER AID TO 7,737 PERSECUTED JEWISH FAMILIES AND PROVIDE
CULTURAL AND RELIGIOUS EDUCATIONAL MATERIAL ABOUT RETURN TO THEIR HISTORIC HOMELAND OF
ISRAEL.

4b (Code- ) (Expenses $ 328,938 including grantsof $ 168,150 ) (Revenue $ 301,122)
See SERVICES page for a description of this program service.

4c (Code: ) (Expenses $ 68,968 includinggrants of $ ) (Revenue $ 63,136)
DURING 2013, OEUSA PROVIDED GRANT FUNDING FOR THE DITRIBUTION OF 4,270 CARE PACKAGES OF FOOD
AND OTHER ESSENTIALS TO POOR AND ISOLATED JEWISH FAMILIES AS WELL AS 513 CARE PACKAGES TO
OTHER POOR FAMILIES IN THE FORMER SOVIET UNION AND RELATED TERRITORIES.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 34,484 includinggrants of $ ) (Revenue $ 31,568)

4e Total program service expenses » 1,018,622

EEA Form 990 (2013)
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Form 930 (2013) OPERATION EXODUS USA 20-2076659

Page 3
fPartiV| Checklist of Required Schedules
. Yes No
1 ,Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SchedUle A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . . . i i i i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501 (h)
election n effect during the tax year? If "Yes,” complete Schedule G, Partll . . . . .. ... ... i v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part Il o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 accounts? If
"Yes," complete Schedule D, Pamtl . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 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 Schedute D, Partil . . . . .. ... ... .. 7 X
8 Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIli . . . . . . o . L i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V.~ . . . . . . . . . . e e e e e 9 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 D, Paty . . . . .. ... .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVII . . . . . . .. .. .. . ... ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . o oo v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. . oL o oo 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... .. 11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f . X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIE . . . o . o 0 i it e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . ... ... .. 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete ScheduleE . . .. .. .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.~ . . . ... ... ... ... 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . i i it i it i e 15 | X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? !f "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . ... ... .... 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . ¢ . .t i i i i i e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . i it i et e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If "Yes," complete ScheduleH . . . .. ... ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. .. ... 20b
EEA Form 990 (2013)




’Form 990 (2013) OPERATION EXODUS USA 20-2076659 Page 4
fBartiV| Checklist of Required Schedules (continued)

Yes No
2t .Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts landl . . . . . . . ... ... ........ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States )
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts landlll . . . .. ... ... ... ... ... 0L, 22 | X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule d . . . . . . L 0 L e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No," gotoline25a . . . . . . .« v o i i i i i i i i i e s e e i e i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . ... .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes," complete Schedule L, Partl . . . .. .. ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . 0 o i i e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ... ....... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condrions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Past V. . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L . L ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv.©~ . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
{12 8 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . L . o e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . .. .. . .. . ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, lll,
or IV, and Part V, INE 1 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. o . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . .. ... .. .. 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, PartV,line2 . . . . . . . . . . . . it 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T Y 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v i v it i e s e e e 38 | X

EEA Form 990 (2013)
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Form 990 (2013) OPERATION EXODUS USA 20-2076659 Page 5

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

.Check if Schedule O contains aresponse or notetoany inemnthisPartV.. . . . . . . . o 0 o 0 i v it i i i i i e e au H]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . .. .. .. ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners? . . . . . . . L . . L L 0 e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretun . . . . . . l 2a | 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. ... ... ... .. 3a X
b If“Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? & v v v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng thetaxyear? . . .. .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibted tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ o v v v it ot e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . ... . oL, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductble? . . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided tothe Payor? . .« @ v . v h b i i e h s e e e e e v e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. ... ..... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 . . . . . . . . i i o e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. .. .. 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h It the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . v &« 4+ & & & = & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . v v i v i v i i v v o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . 0L e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . L Lo e e 9b
10  Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIll,Ine12 . . . . . . . .. . oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilthes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . L e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recewved fromthem.) . . . . . . ... . Lo oo oo e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. .. |i2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to issue qualified heatthplans . . . ... .. ... ... ... . ... 13b
c Entertheamountofreservesonhand . . . . . . . . .. 0 0 0 it i i i e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . . .. . ... . ... ... 14a X
b Ii"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ... .. 14b
EEA Form 990 (2013)
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Page 6
EPan Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
. Check if Schedule O contains aresponse ornoteto any lineinthe PartVi . . . . . . . . . . 0 0 0 v v it i v v i o v v uu X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . .. ... 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... ib 5
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L. oL e e e e e e e e 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 employees to a management company or other person? . . . ... ... 3 X
4  Did the organization make any signrficant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
5§ Did the organization become aware during the year of a signfficant diversion of the organizaton’s assets? ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . .. L0 L Lo e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oL e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . oo v oo oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address”? If "Yes," provide the names and addresses in ScheduleO . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... . o o oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
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 990 to all members of its governing body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . ... ... .. o oL 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiswasdone . . . . . . . ot i o v i i i o s e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . ..o L oL L e e 13| X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . o oL 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . ¢ o o i i i e e e e e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . o o o o 0t e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . L L L . u e w e e e e e e e e e e e 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 i1s required to be filed » AK AL AR AZ CA CT DC FL GA HI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 ownwebste (] Another's webstte & Upon request [J other (explain in Schedute O)
19  Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»KATHLEEN ARDINO (716)681-6300, PO BOX 568, LANCASTER, NY 14086
EEA Form 990 (2013)




jForm 990 (2013) OPERATION EXODUS USA 20-2076659 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
. Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . . . . . 0 i v i v v v v i v v uu. (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pard.
® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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 orgamzations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® {ist all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees, and former such persons.
[0 check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

&) (8) © D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustes) organization (W-2/1099-MISC) from the
organizations — 1 — (W-2/1099-MISC) organization
below dotted ;91 2 E. g é é é g and related
line) 32| Ejel el 2] a organizations
ac| g 312y~
g2l 3 Bl 2g
gl 2 2| 3
al g o k]
gl 2 3
3 &
4
(1) AL STEVENSON _ ________________|_ 3.00_
CHAIRMAN OF THE BOARD X X ) 0 o
(2) WENDY BECKETT _ __ _____________|_ 3.00_
SECRETARY & NATL PRAYER COORD. X X 0 0 0
(3) PHIL MARKWARDT _ __ ____________|_ 3.00_
VICE CHAIRMAN X X 0 0 0
(4) RICHARD LEGGATT __ _ _ ___________|._ 3.00_
DIRECTOR X 0 0 o
() GARY KAR ____________________|_ 3.00_
DIRECTOR X 0 0 0
(6) TERRY GIDDINGS _ ______________| 16.00
TREASURER X 11,704 0 0
(7) DEBRA MINOTTI _ __ _____________| 40.00
PRESIDENT/NATIONAL DIRECTOR X 54,025 0 0
(6) KATHLEEN ARDINO _ _____________| 40.00_
OFFICE MANAGER . X 40,900 (4] 0
® el
a ool
Oy b
0 o _|l-____
o __l_o____
a8 o _____bl_____

EEA Form 990 (2013)
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Form 990 (2013) OPERATION EXODUS USA 20-2076659 Page 8
EFan il i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
® . ®) © ) ® ®
. Name and ttle Average Pesition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for officer and director/rustee) the organizations compensation
related 25| 5| 9| & g ol organization (W-2/1099-MISC) from the
organizations | & g % g & 'g—% 3 | (W-2/1099-MISC) organization
belowdotted | S E| 5| “ | 2| 52| *® and retated
line) ezl 2 gl ®8 organizations
g 3 s 3
2 2 o B
s| & 2
° 3
g
as_ b __
L ) R
an_ o ____bo_o___
as_ o __bo_o__._
as_ _ b
@ _ ol
@y o ___b_o____
@2 b __-
@ _ Lo __
@y ____L_o____
@5 b
ib Sub-total . . . . . . . . . e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . ... ......... >
d Total(addlinestband1c) . . .. . ... . . ... e » 106,629 0 0
2  Total number of iIndividuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . . .. .00 oo oo 3 X
4  For any individual hsted on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such
g Te T 13- T 4 X
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 Schedule J forsuchperson . . . .. ... ... ... .. 5 X

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.
) ®) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imrted to those listed above) who

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

EEA

Form 990 (2013)
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OPERATION EXODUS USA 20-2076659 Page 9
iPart Vill | Statement of Revenue
Check if Schedule O contains aresponse or notetoany lineinthisPartVIIL - . . . . . . . . . 000 i i it i e ]
A) (B) © ©)
Total revenue Related or Unrelated Revenue
funchen oveme  inder socons
revenue 512-514
;g ;3 1a Federated campaigns . ... . ... 1a
g3 b Membershipdues . . . ... .... 1b
3—5 ¢ Fundraisingevents . . ... .... 1c
%g d Related orgamizations . . ... ... 1d
#E e Government grants (contributions) . . 1e 700
34 f Al other contributions, grfts, grants,
§§ and similar amounts not included above 1t 1,161,545
'-Eg g Noncash contnbutions included in lines 1a-1f $ E
85 h Total. Addlines1a-1f . ... . ............. » | 1,162,245
Busliness Code
2 | 2a
3 b
o
8 c
>
3 d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . ................. .
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . v v v o 0 0. » 2,779 2,779
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . . . . ¢ 0 i i e e e e e e e e »
(1) Real (i) Personal
6a Grossrents . . ......
b Less'rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ............. »
7a Gross amount from sales of () Secunties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netganor(loss) . . . . . . v v v v v v v vt e e »
‘é’ 8a Gross income from fundraising
4 events (notincluding  $
3:’ of contributions reported on line 1c).
_E’ SeePartlV,lne18 . . . . . ... .... a
) b Less drectexpenses . ......... b
¢ Netincome or (loss) from fundraisngevents . . . .. ... »
9a Gross iIncome from gaming activities
SeePartiV,line19 . . . . . ... . ... a
b Less:directexpenses ... ....... b
¢ Netincome or (loss) from gaming activities . . . . . . ... »
10a Gross sales of inventory, less
returnsand allowances . . . ... .. .. a
b Less:costofgoodssold ... ...... b
¢ Net income or (loss) from sales ofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... .........
e Total. Addlnes11a-1id . ... ............. >
12 Total revenue. Seenstructions . . . .. ... ... ... » 1,165,024 0 0 2,779
EEA Form 990 (2013)
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OPERATION EXODUS USA 20-2076659 Page 10
fPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
. Check if Schedule O contains aresponse or notetoany lineinthis PartIX . . . . . . . . o 0 i i i i i i i e e e e H|
Do not include amounts reported on lines Sb' 7b' Total ex(Ap)enses Program(Bs)ervme Manageﬁt)am and Fundr(:?smg
8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part iV, line 21 1,950 1,950
2 Grants and other assistance to individuals in
the United States. See PartiV,lne22 . . . ... .. 171,029 171,029
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15and16 . . . . . . 344,842 344,842
4 Benefitspaidtoorformembers . . .. ... ... ..
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ... 106,629 84,930 7,608 14,091
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalariesandwages . .. ... ... ..... 303,558 167,787 111,510 24,261
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . .. ... ........ 38,243 23,561 11,106 3,576
10 Payrolitaxes . . . . . . .. . . . . 0o 36,852 22,705 10,702 3,445
11 Fees for services (non-employees).
a Management . . . ... ... ... .. 000
b Legal. .. ... ... i 4,147 4,147
¢ Accounting . . . . . . . ..o e e e e e 4,500 2,250 2,250
d lobbying .. ......¢c. i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ... .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule O.) 2,925 1,802 849 274
12 Advertisingandpromotion . . . . . ... ... ... 49,057 20,585 28,472
13 Officeexpenses . . . . . . .. . . oo 47,153 36,364 4,644 6,145
14 Informatontechnology . . .. ... ... ... ...
15 Royaltles . . . .. ... . i i
16 OCCUPaNCY « « & v v v v v v s e s e s e e e e 33,598 26,879 6,308 411
17 Travel . . . . . o e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 13,076 12,239 837
20 Interest. . . . . . .. ... e e e e e e
21  Paymentstoaffilates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 23,243 16,270 4,649 2,324
23 Insurance . . . . . . Ll e e e e e e e e e e e
24 Other expenses. ltemize expenses not covered
above (Ust miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a COMMUNICATION 17,702 14,187 1,456 2,059
b DIRECT OPERATIONAL 13,999 12,071 1,928
¢ TRAINING AND DEVELOPMENT 48,016 48,016
d WORKERS COMP INSURANCE 4,639 2,858 1,347 434
e All other expenses 7,434 4,150 626 2,658
25 Total functional expenses. Add lines 1 through 24e 1,272,592 1,018,622 165,820 88,150

26  Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [ ] if

|
| - following SOP 98-2 (ASC 958-720)
‘ EEA

Form 990 (2013)



"Form 990 (2013) OPERATION EXODUS USA 20-2076659 Page 11
fPartX| Balance Sheet

.Check f Schedule O contains aresponse ornotetoany inemnthisPart X . . . . . . . . . ¢ . . i i i ittt vuunia, {1
. A ®)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . .. v i i it i 58,307 1 72,723
2 Savings and temporary cashinvestments . . . . . . . . . . . 000 w0 . 188,241 2 120,652
3 Pledges and grants receivable,net . . . . . .. ... .. L0 oo 3
4 Accountsreceivable,net . . . . ... ... L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . ... ... ... .. ..., 5
6 Loans and other receivables from other disqualified ;.)eraons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(@) voluntary employees’ beneficiary
organizations (see instructions) Complete PartllofScheduleL . . . . « « v & v « v ¢ 4o o 4 « & 6
a 7 Notesandloansreceivable,net . . . .. . ... ... o e, 7
g. 8 Inventoriesforsale oruse . . . . . . . i i it ot e e e e e e e e e e e e 8,741 8 5,513
< 9 Prepad expenses and deferredcharges . . . . . .. . . ... 0 00, 6,166 9 9,935
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 165,130
b Less accumulateddepreciaton . . . . .. ... .. 10b 135,318 43,966 | 10c 29,812
11 Investments - publicly traded securities . . . . . . . .. ... .o 11
12  Investments - other securihes SeePartIV,lme11 . . . .. .. .. ... .... 12
13  Investments - program-related SeePartIV,linet1 . . .. .. ... ... .. .. 13
14 Intangbleassets . . . . . . . . L0 0 e e e e e e e e e 14
15 Otherassets.SeePartIV,iine11 . . . . . . . . . . . i i i i it v i i i 2,603 15 2,603
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .. .. .. 308,024 16 241,238
17  Accounts payableand accrued expenses . . . . . . . . . o 0 0t e e e e e 11,536 17 52,318
18 Grantspayable . . . . . . . L s e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . v v v i v i e e e e e e e e e e 19
20 Tax-exemptbondhablites . .. ... ... ... .. i 20
21  Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Partll of ScheduleL . . .. ... ... .. ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . i i i e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . .. ... ... ... ........ 11,536 26 52,318
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34. B
‘% 27  Unrestrictednetassets . . . . . & . v v v i it e e e e e e e e e 296,488 27 188,920
& 28 Temporanlyrestrictednetassets . . . . . . .. 000 0 s e s e e e e e e e . 28
2 29 Permanently restrictednetassets . . . . . . . . . 0 e e e 29
it Organizations that do not follow SFAS 117 (ASC 958), check here » J and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ..... 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . v i v v b i et e, 296,488 33 188,920
34 Total habilites and net assetsffundbalances . . . ... . ............ 308,024 34 241,238
EEA Form 990 (2013)
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[FartXi]| Reconciliation of Net Assets

. Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl . . . . . . . . . . 0 it it i it i [l

© @ ~NO WU b WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . .o oo i i e e
Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . o i v v v i i v e
Revenue less expenses. Subtractine2fromhne1 . . . . . . . . . . .. ..o o oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . .. .. ..
Net unrealized gains (losses) oninvestments . . . . . . . . . . c L e e e e e e e e
Donated services anduse of facilties . . . . . . . . . . . .. L L e
INveSIMENt eXPeNSES . . .+ v ¢ v v v v v e e e e e s e e e e e e e s e e e s
Priorperiodadjustments . . . . . . o .t e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) . . . ... .. ... ... ..

1,165,024

1,272,592

(107,568)

296,488

0

188,920

iPart X1l | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any ineinthisPart Xl . . . . . . . . . . . . . . . .. .00 uiinue.. (]

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] separatebasis [ Consolidatedbasis [ ] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both:
Xl Separate basis (0 consolidated basis [ Both consolidated and separate basis
} c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant?
‘ If the organization changed either its oversight process or selection process during the tax year, explan in
‘ Schedule O.
| 3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . o ot i o s e s e e e e e e e e

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

2a X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2013)




‘SCHED‘ULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opan {o Piiblic
Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and lts instructions is at www.irs.gov/formo9o tﬂspeﬁﬁﬁh
Name of the organization Employer Identification number
OPERATION EXODUS USA 20-2076659

fPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [Ja hosprtal or a cooperative hospital service organization described in section 170({b)(1)(A)(jii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-

5 [ An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 L[] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Type | b [ Type li c [ Type lli-Funchonally integrated d Type lli-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type il supporting
organization, CheCk this BOX . . . . o o 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yos | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . e e e . 11g(®H)
(i) Afamily member of a persondescribed in (1) @bOVe? . . . . . . L L Lt e e e e e e e e e e e e e 11g()
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . L ... e e e e e e 11g(ili)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (ll) Type of organization (Iv) Is the organization (v) Did you notify (Vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 in col (T) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see Instructions)) support? us~?
Yes No Yes No Yes No
A
(8)
©
(%)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
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Scheduls A (Form 990 or 990-EZ) 2013 OPERATION EXODUS USA 20-2076659 Page 2
[Pan it 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 l1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants®) . . . .. 1,047,751 1,206,789 1,513,353 1,218,190 1,162,245 6,148,328
2  Taxrevenues levied for the
organization’s benefit and erther paid
to or expended onits behalf . . .. ..
3  The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add iines 1 through3 . . . ... 1,047,751 1,206,789 1,513,353 1,218,190 1,162,245 6,148,328
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11,column(f® ... ... 2,223,009
6  Public support. Subtractline 5 fromline4 . . 3,925,319
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . ......... 1,047,751 1,206,789 1,513,353 1,218,190 1,162,245 6,148,328
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES '+ v v v v o o v v o o v v o v s 916 693 798 987 2,779 6,173
9  Net income from unretated business
activities, whether or not the business
Isregularty carriedon . . . . . . . . ..
10  Other income. Do not include gain or )
loss from the sale of capital assets
(ExplaninPartIVy) . ... ....... 1,269 1,288 2,557
11 Total support. Add lines 7 through 10 6,157,058
12  Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . o L L e e h e e e e e e 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, checkthisboxandstophere . . . . . . . . . . . . . . 0 i i i e s e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . .. ... ... . ... 14 63.75 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . . i e 15 81.84 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. .. ... » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v v v v v v v v u > D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
o4 - T .2 1o » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OFQANIZANON  « & o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e » U
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS . v v v v v v e e it e i et e e e e e e e e e » [

EEA

Schedule A (Form 990 or 990-E2Z) 2013




" Schedule A (Form 990 or 990-E2) 2013 OPERATION EXODUS USA 20-2076659 Page 3

[Part it { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that Is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization’s benefit and erther paid
toor expendedonitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughs . . . ... ..

7a Amounts included onlines 1,2, and 3
received from disqualified persons . . . . .

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . ... .. ... ..

8 Public support (Subtract line 7¢ from
INe6) .+ ¢ v v v i v v v i e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . .. ... ... ..

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

C Addhnes10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..........

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . e e e e e

14 First five years. If the Form 930 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) . . . . . .. . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . . .. v v v i v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13,column (f)) . . . .. .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll,lne 17 . . . . . . . . . . ¢ 0 i i i e ... 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... » [

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2013

: Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Bpan fo Public
internal Revenue Sevice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
OPERATION EXODUS USA 20-2076659

EParll } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . . .. ... ...
2  Aggregate contributions to (duringyear) . . ...
3  Aggregate grants from (duringyear) . ... ...
4 Aggregatevalueatendofyear . ... ......
5  Did the organization inform all donors and donor advisors Iin writtng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... ... .. ... OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . L o L L 0 e e e e e e e e e e e e e e e e e [Ives []No
iPartll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e g, recreation or education) (J Preservation of an historically important land area
[] Protection of natural habitat {0 Preservation of a certified historic structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contribution In the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . L0 cd e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . 0 0 s 0 e s e v e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . .. .. .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .. ... ... 0. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . o o o i it i i s e e e e e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
..—
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(}(A)B)I?  « « v v b e e e e e e e e e e e e e e e e e [Jyes [JNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

ta

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded iIn Form 990, Part VII,IIne 1 . . . o o« v v v v v v i e e e e e e e e e e >3

(i) Assetsincluded N Form 990, Part X . . . . . . o i it e e e e e e e e e e e e e e e e >3

If the orgarmzation received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenues included In Form 990, Part Vill,line 1 . . . . . .« ¢ v v v i i e e e e e e e e |

Assets Included N FOorm 990, Part X . . . . & v v v v v v e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013 OPERATION EXODUS USA

20-2076659

Page 2

[Part{ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using tHe organization's acquisition, accession, and other records, check any of the following that are a significant use of its
‘collection tems (check all that apply):
a [1 Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ other
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XNI.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .. .. ... ... [Ives [No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e [(JYes [1No
b If "Yes," explain the arrangement in Part X!l and complete the following table-
Amount
¢ Begnningbalance . . . . ... L. e e e e e e e e e 1c
d Addmonsdunngtheyear . . . . . . . i i i i e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . L e e e e e e e 1e
f Endingbalance . . . . . . . .. i e e e e e e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . . . i i i e e e e e e e e D Yes l:l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart Xill . . . ... ... ... .. ... [:|

iPartV¥| Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginningofyearbalance ... ... ..

Contrbutions . . .. .. ... ......

Net investment earnings, gains, and
losses . . . .. ... it

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

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

Administrative expenses . . . . . .. ..

Endofyearbalance .. ... ......

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment > %

Permanent endowment » %

Temporarily restricted endowment  » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated orgamizations . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizationNs . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. ' v v .. 3b
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
fPariVi]| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land . ... ... ... ... e
b Buldngs ............¢00c0...
¢ Leasehold mprovements . ... ........ 19,112 13,497 5,615
d Equipment . ............ ..., . 146,018 121,821 24,197
e Other .. .............c.ouu..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . ... .. .. ... » 29,812

EEA
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iPart Vil | Investments - Other Securities

. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . . . . ... ... ... ... ..

(2) Closely-held equity interests . . . . . ... ... ...

(3) Other

(A

B)

©

)

(B

(@]

Q)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | 4

EPart Viit] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

@

(©)

@)

()

(6)

0]

(5)

©)

Total (Column (b) must equal Form 990, Part X, coi (B) ine 13 ) »

E PartIX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) DEPOSITS

2,603

]

1)

@

&)

(6)

@

()

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . v v v i i i v i i e e e e » 2,603

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of abiity (b) Book value

(1) Federal income taxes

(2

&)

“)

G

{6)

(7)

8

©)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Lability for uncertain tax posttions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi . D
EEA Schedute D (Form 990) 2013



Schedute D (Form 990) 2013 OPERATION EXODUS USA 20-2076659 Page 4
EPart)G i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

-1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. ... . 1 1,165,024
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealizedgamnsoninvestments . . . . . .. . ... ... 2a
b Donated servicesanduseoffaciites . . . . . ... ... 00 o oL 2b
¢ Recoveriesofproryeargrants . . . . . ¢t i h vt v i e e h s e e e e e e 2c
d Other(DescrbemPartXIll) . . .. . 0 v v v v i v v i i i it i 2d
e Addines2athrough2d . ... ... . ... ... .0 ieenn.. e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . i i i i i e e e e e e e e e e e e 3 1,165,024
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,lne7b . . . . ... .. 4a
b Other(DescribemnPart XHI) . . . . . . o ot it i it et e e e 4b
¢ Addlinesdaanddb . . . . . . L. L. e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,lme12.) . . ... ... ... .. .... 5 1,165,024

fPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. o 0 o0 oo 0L 1 1,272,592
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . . . . ... . ... .. ... .. 0. 2a
b Prnoryearadjustments . . . . . . . . ¢ 0 i i e e e e e 2b
C OtherloSSes . . v & v v v v v v v s e e e e i e e e e e e e e e 2c
d Other(DescribeinPartXlll) . .. ... ... ..t i 2d
e Addlnes2athrough2d . ... .. .. ... ... it e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 3 1,272,592
4  Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . .. .. 4a
Other (DescribeinPart XIL) . . . . . o v o v v i v it ettt e e e 4b
¢ Addlinesd4aanddb . . . . . . . Lt e e e e e e e e s e e e e e e e e e e e e e e e ac
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . .. .. ... ... ..., 5 1,272,592

5
fPart Xill | Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, Iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2013
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Schedule F Statement of Activities Outside the United States OMB No_1545-0047
(Form 990) 201 3

. » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Depértment of the Treasury > Attach to Form 990. » See separate instructions. Tpen to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980. Ingpection
Name of the organization Employer Identification number
OPERATION EXODUS USA ) 20-2076659

[Pan I i General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
QrANTS OF @SSISTANCE? + « v « v o o v v e e e e e e e e e e e e e e e e e e e e e Yes [J] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if addtional space 1s needed )
(a) Region (b) Number of (c) Number of {d) Activities conducted in (e) ¥ actvity isted in {d) 15 0 Total
offices in the employees, region (by type) (e g, a program semvice, expenditures for
regton agents, and fundratsing, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
n region located in the region)

EUROPE (INCLUDING
(1) ICELAND AND GREENLAND) GRANT MAKING N/A 344,842

(2)

3

@

(5)

(6)

@

@®

()]

(19)

L))

(12)

(13

(149)

(15)

(16)

an
3a Subtotal . ......... 344,842
b Total from continuation
sheetstoPart! . . . . ...
c Totals (add lines 3a and 3b) - 344,842
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
EEA
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Schedule F (Form 950) 2013 OPERATION EXODUS USA 20-2076659 Page 4
[Part W] Foreign Forms

1*  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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm926) . . . . . . & v v vt i i e e e e e e e e e e e [ Yes X No

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts 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) e e e e e e e e e e [] Yes E No

3 Dud 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 U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . .« . o 0 i v v v vt v vt O Yes No

4 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 FOMM 8621) v+ v v v v v v e e e e e e e e e e e e e O ves & No

5 Did the orgamzation have an ownership interest in a 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) . . . . . . . . . . . . . i 0 e e e e D Yes Xl No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

Yes, the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMM BT18) o v v v e e e ettt et e et e e e e e e e O Yes No

EEA Schedule F (Form 990) 2013
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. ééneduﬂa\F(Fonnsso)zms OPERATION EXODUS USA 20-2076659 Page 5

[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method;
. amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part llf (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional
information (see instructions).

0l. Use of grant monitoring procedures (Part I, line 2)

OEUSA ("GRANTOR") MONITORS THE USES OF ITS FUNDS OUTSIDE THE UNITED STATES TO ENSURE THAT

ITS GRANTS ARE USED EXCLUSIVELY TO ADVANCE ITS OWN CHARITABLE PURPOSES AND ARE NOT

DIVERTED FROM THESE APPROVED CHARITABLE USES. FOR EXAMPLE, GRANTOR HAS PROVIDED GRANTS TO

EEFINTERNATIONAL ("GRANTEE") TO BE USED EXCLUSIVELY FOR GRANTOR’S CHARITABLE PURPOSES,

INCLUDING DELIVERING HUMANITARIAN AID FOR NEEDY JEWISH COMMUNITIES SUCH AS THOSE IN THE

FORMER SOVIET UNION.

GRANTOR MONITORS AND CONTROLS THE USE OF FUNDS IT DISTRIBUTES TO GRANTEE THROUGH A

MINISTRY SUPPORT AGREEMENT ("AGREEMENT") WHICE WAS EXECUTED WITH GRANTEE OCTOBER 12, 1995.

THE AGREEMENT CONSTITUTES A LEGALLY BINDING CONTRACT WHICH INCORPORATES SUCH SAFEGUARDS

AS: PRE-GRANT INQUIRY; WRITTEN GRANT CONTRACTS WHICH ESTABLISH GRANT SELECTION CRITERIA

AND DOCUMENTATION OF GRANT AMOUNTS; SITE EVALUATIONS; AND RECORDS RETENTION. FURTHER, BY

REQUIRING GRANTEE TO ABIDE BY THE TERMS OF AGREEMENT, GRANTOR HAS RETAINED THE CONTROL AND

DISCRETION NECESSARY FOR THE FUNDS IT DISTRIBUTES TO GRANTEE TO BE USED ONLY FOR ITS

SECTION 501(C)(3) PURPOSES.

THE MINISTRY SUPPORT AGREEMENT BETWEEN THE GRANTOR AND THE GRANTEE SPECIFICALLY PROVIDES:

AGREEMENT, SECTION 1A: GRANTOR MAY FROM TIME TO TIME DECIDE TO PROVIDE FINANCIAL SUPPORT

ON TERMS IT SPECIFIES. GRANTOR SHALL DETERMINE THE AMOUNT AND NATURE OF AID TO BE GRANTED

BASED ON DOCUMENTATION PROVIDED BY GRANTEE AND THE SPECIFIC PLANNED USES OF THE REQUESTED

FINANCIAL SUPPORT. IN ITS SOLE DISCRETION, THE GRANTOR’'S BOARD OF DIRECTORS SHALL APPROVE;

DISAPPROVE; OR APPROVE WITH MODIFICATIONS ANY REQUEST FOR FINANCIAL SUPPORT. AGREEMENT,

SECTION 2B: GRANTEE SHALL SUBMIT TO GRANTOR PERIODIC REPORTS AVAILABLE FOR REVIEW BY

GRANTOR WHEN REQUESTED.

AGREEMENT, SECTION 2C: GRANTEE IS REQUIRED TO COLLECT, RECORD AND MAINTAIN RECORDS OF ITS

PROGRAMS AND ACTIVITIES AND ITS USE OF THE FINANCIAL SUPPORT PROVIDED BY GRANTOR. GRANTEE

SHALL MAKE THESE RECORDS AVAILABLE FOR INSPECTION BY GRANTOR AT ITS OFFICES AND SHALL SEND

EEA Schedule F (Form 980) 2013




] RS A
* Schedule¥ (Form 990) 2013 Page 5

{PartV | Supplemendatinfowativapus usa 20-2076659
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
+ amounts of investments vs expenditures per region); Part I, line 1 (accounting method); Part il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional
information (see instructions).

COPIES OF SUCH RECORDS TO GRANTOR UPON REQUEST. PURSUANT TO THIS AGREEMENT A MEMBER OF

GRANTOR’'S BOARD OF DIRECTORS REVIEWED THE RECORDS GRANTEE IS MAINTAINING. AGREEMENT,

SECTION 2D: GRANTEE IS PROHIBITED FROM MAKING ANY MODIFICATIONS TO ITS PROGRAMS AND

ACTIVITIES FOR WHICH FINANCIAL SUPPORT HAS BEEN PROVIDED BY GRANTOR. ALL FUTURE GRANTS

APPROVED BY GRANTOR’S BOARD OF DIRECTORS FOR USE OUTSIDE THE UNITED STATES WILL CONFORM TO

THESE STANDARDS OF CONTROL AND OVERSIGHT.

IN 2013, GRANTOR MAINTAINED SUPERVISION AND CONDUCTED ON-SITE INSPECTIONS OF THE USE OF

THIS FUNDING BY GRANTEE AS REQUIRED BY A 2005 CONTRACT BETWEEN THE GRANTOR AND GRANTEE AND

AS FURTHER DESCRIBED IN SCHEDULE F. SPECIFICALLY, THE TWO MEMBERS OF THE GRANTOR'’'S BOARD

OF DIRECTORS, 23 ADDITIONAL STAFF AND TWO VOLUNTEERS ATTENDED MEETINGS IN ISRAEL WITH

GRANTEE AT WHICH THE FINANCIAL REVIEW OF ACTIVITIES AND OPERATIONS WERE CONDUCTED.

ADDITIONALLY, ONE MEMBER OF THE GRANTOR’'S BOARD OF DIRECTORS ATTENDED MEETINGS WITH

GRANTEE IN JERUSALEM CONDUCTING ON-SITE VISITS AND FINANCIAL REVIEW OF ACTIVITIES AND

OPERATIONS ENGAGED IN BY GRANTEE. THROUGH THIS GRANT OPPORTUNITY, GRANTOR IS ABLE TO

PURSUE ITS CHARITABLE ACTIVITIES.

EEA Schedule F (Form 990) 2013
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LE . OMB No 15450047
SFCHEQDU o Supplemental Information to Form 990 or 990-EZ 2
(Form 950 or E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open f.q Public
Intemal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/forme90. inspecho:!
Name of the organization Employer Identification number
OPERATION EXODUS USA 20-2076659

01. Officer, directors, etc. family relationship (Part VI, line 2)

DEBRA MINOTTI AND KATHLEEN ARDINO HAVE A FAMILY RELATIONSHIP. THEY ARE SISTERS.

02. Organizational document changes (Part VI, line 4)

THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TO CHANGE ITS NAME ON 2/12/14. THIS

CHANGE WAS REPORTED TO THE IRS/GE CORRESPONDANCE UNIT ON 2/20/14. AN UPDATED SECTION

501(C)3 LETTER WAS ISSUED BY IRS OGDEN, UTAH ON MAY 1, 2014.

03. Form 990 governing body review (Part VI, line 11)

THROUGHOUT THE ORGANIZATION’'S 2013 FINANCIAL YEAR ALL OFFICERS AND DIRECTORS REGULARLY

REVIEWED FINANCIAL STATEMENTS PREPARED BY THE ORGANIZATION’'S TREASURER. THIS REVIEW

INCLUDE A COMPARISON WITH THE BUDGET THAT THE BOARD HAD FORMALLY APPROVED FOR 2013. THE

INFORMATION NECESSARY TO PREPARE THE ORGANIZATION’S 2013 FORM 990 RETURN WAS GATHERED

THROUGHOUT ITS 2013 CALENDAR YEAR BY ACCOUNTING STAFF AND VERIFIED BY ITS TREASURER.

THIS INFORMATION WAS DELIVERED TO THE ORGANIZATION'S CERTIFIED PUBLIC ACCOUNTANT(CPA). THE

ORGANIZATION’'S CPA THEN PREPARED AND FORWARDED A COPY OF A COMPLETE FORM 990, AS WELL AS

THE ORGANIZATION’'S AUDITED FINANCIAL STATEMENTS TO THE ORGANIZATION'S TREASURER AND

NATIONAL DIRECTOR, WHO, IN TURN, DISTRIBUTED THE FORM 990 TO THE ENTIRE BOARD OF DIRECTORS

FOR FINAL REVIEW AND APPROVAL. THE RETURN IS THEN TIMELY FILED WITH THE INTERNAL REVENUE

SERVICE. THE ORGANIZATION UPDATES AND FOLLOWS THIS PROCEDURE EACH AND EVERY YEAR.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY. THE ORGANIZATION'S BOARD UNAMINOUSLY ADPOTED THE CONFLICT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the orgamization Employer identification number
OPERATION EXODUS USA 20-2076659

POLICY IN 2005. ARTICLE 2 OF THE POLICY EXPLAINS WHICH PERSONS ARE COVERED UNDER THE

POLICY. ARTICLE 2 DEFINES THOSE IN A POSITION TO EXERCISE TO EXERCISE SUBSTANTIAL

INFLUENCE OVER THE AFFAIRS OF THE ORGANIZATION AS "PERSONS CONCERNED" ("DISQUALIFIED

PERSONS"). THOSE AT THE LEVEL TO DETERMINE WHETHER A CONFLICT EXISTS ARE THE

ORGANIZATION’'S DIRECTORS. ARTICLE 6 OF THE ORGANIZATION’S CONFLICT OF INTEREST POLICY

CHARGES THE DIRECTORS WITH THE RESPONSIBILITY OF BEING "ALERT TO RECOGNIZE... AREAS AND

RELATIONS"” WHICH CONSTITUTE A CONFLICT OF INTEREST. THE BOARD OF DIRECTORS EXERCISES THIS

RESPONSIBLITY BY UPDATING ITS RECORDS ON A REGULAR BASIS REGARDING POTENTIAL TRANSACTIONS

BETWEEN DISQUALIFIED PERSONS AND THE ORGANIZATION. THE LEVEL OF AUTHORITY WHICH ACTUAL

CONFLICTS ARE REVIEWED ALSO RESTS WITH THE BOARD OF DIRECTORS WHICH ENFORCES PROVISIONS

SUCH AS ARTICLE 6 OF THE CONFLICT OF INTEREST POLICY PROVIDING THAT "...IT IS THE POLICY

OF THE BOARD OF DIRECTORS THAT THE EXISTENCE OF ANY OF THE DIRECT OR INDIRECT CONFLICTING

INTERESTS DESCRIBED IN ARTICLES 4 AND 5 SHALL BE DISCLOSED BEFORE ANY TRANSACTION IS

CONSUMMATED". FINALLY, ARTICLE 1 IN THE CONFLICT OF INTEREST POLICY CHARGES THE DIRECTORS

WITH "THE RESPONSIBILITY TO ADMINISTER THE AFFAIRS OF THE ORGANIZATION HONESTLY AND

PRUDENTLY." THIS RESPONSIBILITY INCLUDES ADHERENCE TO THE ORGANIZATION'S ARTICLES OF

INCORPORATION WHICH IN SECTION 5.2.2 PROHIBIT THE ORGANIZATION FROM ENGAGING IN ANY ACT OF

SELF-DEALING. IN ACCORDANCE WITH THIS POLICY ALL OFFICERS, DIRECTORS, KEY EMPLOYEES OR

OTHER DISQUALIFIED PERSONS ARE RESPONSIBLE TO ANNUALY DISCLOSE INTEREST WHICH COULD GIVE

RISE TO CONFLICTS AND ARE PROHIBITED FROM EXERCISING DECISION-MAKING AUTHORITY IN RELATION

TO THESE INTERESTS.

05. CEO, executive director, top management comp (Part VI, line 15a)

THE REVIEW AND APPROVAL PROCESS FOR DETERMINATION OF THE COMPENSATION OF PERSONS DESCRIBED

IN LINES 15A AND 15B IS AS FOLLOWS:

1. REVIEW AND APPROVAL BY THE ORGANIZATION'’'S BOARD OF DIRECTORS.

2. EACH MEMBER OF THE BOARD OF DIRECTORS WHO IS AUTHORIZED TO VOTE IS PRESENT DURING

EEA Schedule O (Form 990 or 990-E2) (2013)
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Sch‘iule O (Form 990 or 890-EZ) (2013) Page 2
Name of the organization Employer Identification number

OPERATION EXODUS USA 20-2076659

DEBATE AND THE VOTE, EITHER IN PERSON OR BY MEANS OF TELECOMMUNICATIONS EQUIPMENT.

3.THE BOARD OF DIRECTORS OBTAINS AND RELIES ON DATA REGARDING SALARIES OF PERSONS IN

COMPARABLE POSITIONS IN THE GEOGRAPHIC AREA IN WHICH THOSE EMPLOYEES ARE LOCATED.

4 .ANY DIRECTOR HAVING A CONFLICT OF INTEREST IN VOTING FOR COMPENSATION FOR A PARTICULAR

EMPLOYEE ABSTAINS FROM THE VOTE.

5. DOCUMENTATION OF DATA IS MADE BEFORE THE BOARD'S NEXT MEETING.

6. LASTLY, AFTER DOCUMENTATION, RECORDS ARE APPROVED AS REASONABLE, ACCURATE AND COMPLETE.

06. Other officer or key employee compensation (Part VI, line 15b

SAME AS FOR LINE 15A.

07. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION POSTS PERIODICALLY ON THEIR WEBSITE,AND ALSO IN THEIR NEWSLETTER, THAT

THEIR AUDITED FINANCIAL STATEMENTS AND IRS FORM 990 ARE AVAILABLE UPON REQUEST. THESE

DOCUMENTS ARE AVAILABLE EITHER BY MAIL OR BY ELECTRONIC FORMAT.

08. General explanation attachment

PART 3, LINE 1, ORGANIZATIONS MISSION

TO ISRAEL; TO ALSO PROVIDE HUMANITARIAN RELIEF TO CHRISTIAN CHURCHES LOCATED IN THE FORMER

SOVIET UNION; TO PROMOTE AWARENESS AMONG CHRISTIANS OF THEIR JEWISH HERITAGE; AND TO

STRENGTHEN THE BODY OF CHRISTIAN BELIEVERS. PART VI, LINE 17- STATES WITH WEBICH A COPY OF

THIS FORM 990 IS REQUIRED TO BE FILED(CONT.):

ILLINOIS, KANSAS, KENTUCKY , MASSACHUSETTS, MARYLAND ,MAINE,MICHIGAN, MINNESOTA ,MISSOURI,MISSISSI

PPI, NORTH CAROLINA,NORTH DAKOTA,NEW HAMPSHIRE,NEW JERSEY,NEW MEXICO,NEW

YORK,OHIO,OKLAHOMA,OREGON, PENNSYLVANIA,RHODE ISLAND, SOUTH

EEA Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Forrn 990 or 990-EZ) (2013) Page 2
Name of the orgarization Employer Identification number

OPERATION EXODUS USA 20-2076659

CAROLINA, TENNESSEE,UTAH, VIRGINIA ,WASHINGTON,WISCONSIN,WEST VIRGINIA

PAGE 1, PART I, LINE 1:

JEWISH ADULTS AND CHILDREN ABOUT THEIR HISTORIC HOMELAND OF ISRAEL, AND DISTRIBUTION OF

4783 CARE PACKAGES OF FOOD AND OTHER ESSENTIALS TO POOR FAMILIES IN THE FORMER SOVIET

UNION.

EEA Schedute O (Form 990 or 990-E2Z) (2013)
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Statement of Program Service Accomplishments 2013 o1
Name(s) as shown on return Your Social Secunty Number

OPERATION EXODUS USA 20-2076659

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $328938
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $168150
PROGRAM SERVICES REVENUE $301122
EXPLANATION

DURING 2013, OEUSA'S 15 STAFF MEMBERS AND 58 VOLUNTEERS CONTINUED EDUCATING BOTH CHRISTIANS
AND THE JEWISH COMMUNITY IN THE UNITED STATES ABOUT THE URGENCY OF ASSISTING JEWISH PEOPLE IN
EMIGRATING TO ISRAEL. OEUSA'S 376 KEY INTERCESSORS (PRAYER INTERCESSORS) PROVIDED VITAL
SUPPORT FOR ITS OPERATIONS. TO FURTHER OEUSA'S GOALS, THE ORGANIZATION'S NATIONAL DIRECTOR,
AS WELL AS OTHER STAFF AND VOLUNTEERS, VISITED ALASKA, ARKANSAS, COLORADO, CONNECTICUT,
ILLINOIS, INDIANA, MICHIGAN, MINNESOTA, NEW YORK, OHIO, TEXAS, AND WISCONSIN TO RAISE
AWARENESS OF THE ORGANIZATION'S MISSION AND THE URGENCY OF SUPPORTING SUFFERING AND
PERSECUTED JEWISH PERSONS IN THE FORMER SOVIET UNION. IN ADDITION, IN MARCH AND OCTOBER,
OEUSA SPONSORED EDUCATIONAL SPEAKING ENGAGEMENTS BY AN EEFI REPRESENTATIVE FROM ISRAEL IN NY,
CONNECTICUT, AND THE GREAT LAKES REGION. OEUSA ALSO SPONSORED EDUCATIONAL PRESENTATIONS FOR
THE PUBLIC BY ANOTHER EEFI REPRESENTATIVE FROM ITALY IN NY. OEUSA IS A MEMBER OF THE
EVANGELICAL COUNCIL FOR FINANCIAL ACCOUNTABILITY. OEUSA'S DATA BASE HAS GROWN TO 296 CHURCH
CONTACTS FOR A TOTAL OF 4,967 INDIVIDUALS AND ORGANIZATION CONTACTS. OF THE ORGANIZATIONS
4,967 SUPPORTERS, 861 ARE PRAYER SUPPORTERS.

STMLD




Statement of Program Service Accomplishments | 2913 o3
' Name(s) as shown on return Your Social Security Number
OPERATION EXODUS USA 20-2076659

FORM 990, PART III (B)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $34484
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $31568
EXPLANATION

OTHER FUNDING FOR JEWISH INDIVIDUALS TO EMIGRATE TO HISTORIC HOMELAND OF ISRAEL.

STMLD




Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

{Rev January 2014)

Fil lication f h ret OMB No 1545-1709
Department Jf the Treasury > File a separate application for each return.

Infernal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

_® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . ... ... ... ... ...... >

® (fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addrhional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L o 04 » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other fiter, see instructions. Emptoyer identification number (EIN) or

print OPERATION EXODUS USA 20-2076659

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

due date for PO BOX 568

. :I,';S:nyoslze City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions LANCASTER, NY 14086

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... ... ... ... m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KATHLEEN ARDINO, PO BOX 568, LANCASTER, NY 14086

Telephone No P 716-681-6300 FAX No. &
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... ........ » [
& |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . ... .. » D If it is for part of the group, check this box A D and attach

a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 14, tofile the exempt organization return for the organization named above. The extension Is
for the organization’s return for:
» (Xl calendar year 20 13 _or

» [ tax year beginning ,20___,and ending , 20
2 |Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Initial return [] Final return
[ Change m accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA



