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hort Form

«»990-EZ

generally cannot redact the information on the form.

Department of the Treasury
Internal Revenue Service

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

[»Do not enter Social Security numbers on this form as it may be made public. By law, the IRS

»information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B EBﬁﬁé‘a'&e C Name of organization - D Employer identification number
E Address change EAST WEST INTERKNIT

|: Name change

41-1772214

Imial return Room/suite

L]
L]

Number and street (or P O box, if mail 1s not delivered to street address)

BOX 270333

Terminated

E Telephone number

651-765-2550

City or town, state or country, and ZIP + 4

L]

Amended return

F Group Exemption

Application ST _PAUL MN 55127-0333 Number b
G Accounting Method Cash |:| Accrual  Other (specify) » H CheckPI:qu the organization 1s not
I Website. » EW-INTERKNIT.ORG required to attach Schedule B

J Tax-exempt status (check only one) - 501(c)(3)[ [501(c) ) «(nsertno)[ J4947(a)(1) or [ [527

(Form 990, 990-EZ, or 390-PF)

K Form of organization Corporation |:| Trust |:| Association [:l Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 83,472.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and simular amounts received 1 83,401.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5 a Gross amount from sale of assets other than inventory 5a e
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢c
qé 6 Gaming and fundraising events L
e a Gross income from gaming (attach Schedule G If greater than $15,000) l 6a | el
§ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum
of such gross income and contributions exceed $15,000) 6b
c Less dtrect(ex’penses from gaming and fundraising events 6¢c
d Net iIncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a .
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 70 from line 7a) . — 7c
= 8 Other revenue (describe in Schedule O) Rt C E' ' Vt D 8 71.
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T 2 | 9 83,472.
; 10 Grants and similar amounts paid (list in Schedule O) % JUL 07 20:4 C'7 10 43,010.
— 11 Benefits paid to or for members &J 11
—J § 12 Salanes, other compensation, and employee benefits . - - 12 21,131.
_:_)_, S 13 Professional fees and other payments to independent contragtors O G D E N ) U T 13 361.
S‘ 14 Occupancy, rent, utiities, and maintenance 14 3,655,
a 15 Pnnting, publications, postage, and shipping 15 10,043.
Ul 16 Other expenses (describe in Schedule O) 16 12,261.
> 17 Total expenses. Add lines 10 through 16 > 17 90,461.
= a |18 Excess or (deficity for the year(Subtract ine-t7-fronrhnie 9) 18 (-6--989—)
<< @ 119 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with 5 ‘:i?‘:;
%,)) % end-of-year figure reported on prior year's return) 19 24,284.
2|20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 17,295,

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

Form 990-EZ (2013)

68 A



Form990-EZ (2013) EAST WEST INTERKNIT 41-1772214 Page 2
Balance Sheets. (see the instructions for Part I )
Check if the organization used Schedule O to respond to any question in this Part 1
(A) Begmning of year (B) End of year

22 Cash, savings, and investments 15,621 .22 18,663.
23 Land and buildings 10,104 .|23 203.
24 Other assets (describe in Schedule O) 24

25 Total assets 25,725 .25 18, 866.
26 Total liabitities (describe in Schedule O) 1,441 .|26 1,571.
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) 24,284 |27 17,295.

Rcuglly Statement of Program Service Accomplishments (see the instructions for Part i1} )

Check If the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organization's primary exempt purpose? SEE ATTACHED STATEMENT (Required for section 501(c)(3)
Describe the organization’s program service accomplishments for each of its three largest program Services, as and 501(c)(4) organizations and
measured by expenses In a clear and concise manner, describe the services provided, the number of persons section 4947(a)(1) trusts,
benefited, and other relevant information for each program title optional for others )
28 HATTT-MISSION EVANGELIZE, MENH CLINIC AND

TEACHERS AT DUNORD

SEE ATTACHED STATEMENT

(Grants $ 19,550.) If this amount includes foreign grants, check here > 28a 22,187.
29 INDIA - BETHEL MISSION AT KFG AND

JEHOVA SHANNAH CHILDRENS HOME AT NARSAPUR -

SEE ATTACHED STATEMENT

(Grants $ 15,000 .) If this amount includes foreign grants, check here P 29a 18,284.
30 GHANA & KENYA & BURMA - SEE ATTACHED STATEMENT

GRANTS AND LIBRARY SUPPORT

(Grants $ 8,460 .) Ifthis amount includes foreign grants, check here > 30a 10,730.
31 Other program services (descrnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > I:l 31a 16,652.
32 Total program service expenses (add lines 28a through 31a) > | 32 67,853

E1a8\'S List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part v)

Check if the organization used Schedule O to respond to any guestion in this Part IV

[]

Reportable Health benefits,
(a) Name and title t:))ul:\svsgargvseek (cgo,?wg 1"059355'. n|sc éﬂﬂ%’;ﬁ’ %i?\%sﬁ}%mns e Erﬁ:g]ﬁttegf
devoted to posttion ilf not paid, enter-o-)) &{J déferred comp other compensation
ANNETTE JONES
EXECUTIVE DIRECTOR 50 12,960. 2,012.
SHARON TROUT
OFFICE MANAGER 12 4,800.
STEVE JERVIS
CO-CHAIRPERSON 4 0
MARIAN ANDERSON
ACTING SECRETARY 4 0
EVELYN BUSCH
TREASURER 4 0
ELIZABETH GUTIRREZ
DIRECTOR 4 0
JOHN BERKNER
DIRECTOR 4 0

BCA

Form 990-EZ (2013)




Form990-EZ (2013) EAST WEST INTERKNIT 41-1772214 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

[]

Yes| No
33 Didthe organization engage n any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, aniong others)? 35a X
b If "Yes", to line 353, has the organizatton filed a Form 990-T for the year? If "No", provide an explanation in Schedule O 35b
¢ Was the orgamzation a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durnng the year?
If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |i7a| 0
b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes," complete Schedule L, Part If and enter the total amount involved 38b H
39 Section 501(c)(7) organizations Enter B
a Intiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911» , section 4912 , section 4955 » :
b_ Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction o f
during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization e (\:‘;
managers or disqualified persons during the year under sections 4912, 4955, and 4958 » T
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by ’j
the organmization » B
e All organizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter transaction? . 5y :
If "Yes,"” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed P
42a The organizations books are in care of PANNETTE JONES Telephone no P 651-765-2550
Located at » 928 LAWNVIEW AVE MN SHOREVIEW ZIP+4 » 55126-9109
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P Y D
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank . g‘ :
and Financial Accounts. R A L
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued durning the tax year » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of | ¥ 7.3 . 7[§ ¥
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead |~ . & | 2%
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an T K R A <
explanation in Schedule O 44d X
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the T S
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of T & ’ .
Form 990-EZ (see instructions) 45b X

BCA

Form 990-EZ (2013)




Form990-£2 (2013) EAST WEST INTERKNIT 41-1772214 Page 4
Yes| No

&

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to L
candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in this Part Vi []
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)1)? If "Yes,"” complete Schedule E 43 X
49a Did the organization make any transfers to an exempt non-charntable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b X

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

(d) Health benefits,
(b) Average {c) Reportable contributions to employee | (€) Estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred|  of other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NA
f Total number of other employees patd over $100,000 4

51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization If there 1s none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recewing over $100,000 >
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » Yes D No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete~Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

Sign L/ﬂm«&ﬁo% %‘W | ,7///‘9’0/7Z
Here Sugnhﬂre of officer Date

ANNETTE JONES EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Pﬁer‘s signature Date Check if | PTIN
Paid DAVE M ZACHOR e 77) W &/320//¢  |setempioyed | P00119107
Preparer (¢ vsname PDAVE M ZACHOR CPA v FrmsEN »41-1626851
Use Only[c =™ 5214 STH STREET - SUITE 4 Proneno  651-653-0146
address WHITE BEAR LAKE MN 55110-3039

May the IRS discuss this return with the preparer shown above? See instructions » X| Yes [—l No

Form 990-EZ (2013)

BCA



SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

2013

Open to Public

4947(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/orm990. Inspection

Name of the organization Employer identification number
EAST WEST INTERKNIT 41-1772214

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For fines 1 through 11, check only one box )

[]
L]

<L O O]

L]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described in section 170{b){1){A](ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).

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

described in section 170(b){1)(A)(vi} (Complete Part It }

A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )

An orgamization that normally receves (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 income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a}{2) (Complete Part lif )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 ‘j Type | b |:| Type Il c l___] Type I - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, | certify that the orgamization is 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

508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type U or Type Il supporting
organization, check this box D
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 (i) Yes [ No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation m col notify the organization in support
above or IRC section (i) usted in your organzation in col (i)
{see instructions)) goveming col (i) of your organized
document? support? intheysS?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total L MPPRE N - SRR I P A B METRE | R R T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.

BCA



Schedule A (Form 990 or 990-EZ) 2013 EAST WEST INTERKNIT 41-1772214 Page 2

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 orgamzation failed to qualify under Part {ll If the organization
fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 84225, 77396. 89005. 77200. 83401. 411227.
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

411227.

411227,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7
8

10

11
12
13

Amounts from line 4 84225. 77396. 89005. 77200. 83401.[ 411227.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 71. 71.
Total support. Add lines 7 through 10 T SUNRRES LS R L - el 411298,
Gross receipts from related activities, etc (see instructions) 12l

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f)) 14 99.98 ¢
Public support percentage from 2012 Schedule A, Part I, line 14 15 100.00 «
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 »
33 1/3% support test - 2012. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > |:|
10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and !f 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

organization [ 4 D
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, 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

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

BCA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 EAST WEST INTERKNIT 41-1772214 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information (See instructions)

MISC OTHER INCOME $ 71

BCA Schedule A (Form 990 or 990-EZ) 2013

MY




Supplemental Information to Form 990 or 990-EZ |_OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE O

(Form 490 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the orgamzation Employer identification number

EAST WEST INTERKNIT 41-1772214

PART ITII, LINE 31 OTHER PROGRAM SERVICES

COMPENSATION 13,739

OTHER EXP 328 OFFICE EXP 2,585

TOTAL 16,652

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA




Detail Sheet 2013

Name: EAST WEST INTERKNIT iD: 41-1772214
Description: 990-EZ, PART 1, LN 8, OTHER REVENUE
Type Amount
CARD REWARDS 71.
Total 71.

© 2013 CCH Small Frm Services All nghts reserved USWDETS$1



Detail Sheet 2013

Name: EAST WEST INTERKNIT ID: 41-1772214

Description. FORM 990EZ, PART I, LN 16, OTHER EXPENSE

Type Amount
SUPPLIES 578.
TELEPHONE 708.
BANK CHARGES 86.
BOOKS, SUBSCRIPTIONS, REFERENCE 102.
MEALS & ENTERTAINMENT - 50% 104.
MISC EXP 75.
CONFERENCES, CONVENTIONS, MEETINGS 30.
SALES TAX 14.
OPPORTUNITY CHALLENGE 53.
AUTO DEDUCTIBLE 500.
LLOSS ON ASSET DISPOSALS 9,630.
DEPRECIATION EXPENSE 381.
12,261.

Total

© 2013 CCH Small Firm Services All nghts reserved

USWDET$1



Detail Sheet

2013

Name: EAST WEST INTERKNIT

ID: 41-1772214

Description. FORM 990-EZ, PART I, LINE 10, GRANTS

Type

Amount

HAITI:

MENH MISSTION CASH GRANTS 450.
PLAN DUNORD TEACHERS CASH GRANTS 17,700.
MENH CLINIC CASH GRANTS 1,400.
GHANA :

SEMINARY LIBRARY CASH GRANTS 3,210.
INDIA:

BETHEL MISSION AT KGF INDIA CASH GRANTS 4,675.
JEHOVA SHAMMAH CHILDRENS HOME CASH GRANTS 10,250.
OTHER CASH GRANTS 75.
KENYA CASH GRANTS 5,250.

Total

43,010.

©® 2013 CCH Small Firm Services Al nghts reserved

USWDETS1




————support;the-impact of preaching-and-teaching-on-worldview and lifestyle for greater

— -~ I — p1
Fore, A A0-=Z ' S
Povrt T AMedninem
Name of the organizatian Employer identification namber
East West Interknit 41-1772214

Program Service Accomplishments
Purpose, Grants and Allocations
2013

Organization’s Primary exempt purpose: partner with indigenous Christian workers in the
developing world by providing funding, training, or tools to enhance effectiveness of their work.

Number of Clients served: Partnerships or working relationships have been established with up
to 16 individuals or leaders of missions or institutions.

Funding of programs or provision of tools benefit thousands served by the national workers. For
example, children’s homes served house up to 200. Schools being assisted serve up to 6000
children. Pastors or workers serving under our partners number in the hundreds for whom we
sometimes provide salary supplements, bicycles or other means of transportation, audio/visual
tools, literature for distribution, personal reference libraries, training, etc. Funds are sent to
provide scholarships for children and college or seminary students. Students served by library
development number in the hundreds.

Haiti: Purchases and gifts in kind sent including school and office supplies, clothing, agricultural
equipment, tools and equipment for vocational-technical training, clinic supplies, computer
equipment and supplies and materials for the churches. Supplemental funding is provided for
support of mission workers, clinic workers and schoolteachers.

Ghana: Ongoing development of the seminary library serving about 40 full time and about100
part time students. Funds used for the shipping of books, purchase of new books, salary
supplements, facility development, audiofvisual and library equipment, special events, and to
meet emergency needs (primarily medical) at the campus. Dollar amount may not include all
costs of wire transfers, communication, or handling of gifts in kind.

Bethel Mission at KGF India
Funds are used to assist with expenses of three children’s homes housing 100 children, care of
widows, training programs, and special events.

Jehovah Shammah Children’s Home at Narsapur, India

Funds are used to aid with repairs and maintenance of the facility, and to provide regular
supplemental support for care of 35 children. Funds are also provided on a regular basis to assist
with the outreach and training programs directed by the JSC Home director and his associates.

During 2013 we issued six informational newsletters and sent out a number of additional letters
to the donor base.

Non-measurable achievements: Long term results of exposing American friends to the field
partners through vision trips, speaking engagements, and individuat conversations. Long term
results of relationships established and of the networking and introductions that take place.

Long term results of funding education, care of widows and orphans, vocational training for self

productivity, healthier living, participation in assisting others, etc.

New and used books and other learning materials are being distributed to 13 Bible Schools,
Seminaries or other training programs.




Form' 4562 Depreciation and Amortization 0M;'65145§72
(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. p Attach to your tax return. SequenceNo 179
Name(s) shown on return Business or activity to which this form relates fdentifying number
EAST WEST INTERKNIT EXEMPT ORGANIZATION 41-1772214
IZZITE Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) 2 109.

3 Threshaold cost of section 17S property before reduction in imitation (see instructions) 3 2,000C,000.

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- (f marned
filng separately, see instructions

6 (a) Description-of property {b) Cost (business use only) (c) Elected cost
PHONE /SHREDDER 109. 109.
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of ine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Busmness income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 109.
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » [13] s R D e
Note: Do not use Part Il or Part lll below for listed properly Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17]
18 If you are electing to group any assets placed in service during the tax year ORI jr*x;:
into one or more general asset accounts, check here > |:| s e A
Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property R X 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life L ai, ey SiL
b 12-year F o NN e 12 yrs SiL
¢ 40-year 40 yrs MM S/L
hw Summary (SEe instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA




Form 4562 (2013) EAST WEST INTERKNIT 41-1772214 Page 2
Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if appficable
Section A-Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles )

24a Do you have evidence to support the busn/investment use claimed? D Yes D No | 24b If“Yes," is the evidence written? YesD No
Type of( :)roperty (()?te '(:\)/egtln?:n{ ch:{ or Basis gg: depr Reégvery Mé?h)od/ Deprgganon Elt(e?:ted
placed in use (busn /investment section 179
(list vehicles first) service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year S
and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
0.0%
0.0%
0.0%
27 Property used 50% or less in a qualified business use
0.0% SiL-
0.0% SiL- Sy
0. 09y S/L- )
28 Add amounts in column (h), ines 25 through 27. Enter here and on hine 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1. | 29 [

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b} (c) (d) (e) U]

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

34 Was the vehicle available for personal Yes No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C-Questions for Em?loyers Who Provide Vehicles for Use by Their Employees
Answer thes cLudesuons to determine I gou meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructidons)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. I R

Part VI Amortization

{a) (b) (c) (d) (e) i}
Description of costs Date amortization Amortizable Code A';::(')Z:gf" Amortization for
begins amount section percentage thisyear
42 Amortization of costs that begins during your 2013 tax year (see instructions).
43 Amortization of costs that began before your 2013 tax year 43 52.
44 Total. Add amounts in column (f) See the instructions for where to report 44 52.

BCA Form 4562 (2013)




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return
. - OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is atwww.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1and check this box . 4

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lI(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 extenston of time to file (6 months for a corporation
required to file Form §90-T), or an aaaiuonal (not automatic) 3-montn extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part Il 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 Chanties & Nonprofits

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 Part I only » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print EAST WEST INTERKNIT 41-1772214
Z:J': Z‘;::?or Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fiing your BOX 270333
.r:::zd.::: City, town or post office, state, and ZIP code For a foreign address, see instructions
SAINT PAUL MN 55124-0333

Enter the Return code for the return that this application 1s for (file a separate application for each return) .. . E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 890-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 990-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 » ANNETTE JONES

TelephoneNo » 651-765-2550 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box . » D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box PD If it 1s for part of the group, check this box P |:] and attach a hist 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
AUG 15 ,20 14 | to file the exempt organization return for the organization named above The extension is for the
organization's return for
P[X_] calendar year 20& or
PD tax year beginning , 20 , and ending ,20

2 If the tax year entered in hne 1 1s for less than 12 months, check reason E] Initial return |___| Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Iinstructions 3a|$
b If this application i1s for Form 990-PF or 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 ine 3b from line 32 Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal (direct debit) 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)
BCA




