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om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Amended retum

Murfreesboro, TN 37133
F Name and address of pnincipal officer

G Gross receipts $ 1,720,495

H(a) Is this a group return for subordinates? [:] Yes No

Department of the Treasury A
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2013 calendar year, or tax year bginning 2013, and ending , 20

B Check if applicable JC Name of organization International Christian Embassy Jerusalem - USA, Inc. D Employer identification number
[0 Address change Doing Business As 62-1279378

[ name change Number and street (or P O box if mail i1s not delivered to street address) Room/sutte E Telephone number

O tnttiat retum PO BOX 332074 {615) 895-9830

O Termmated City or town, state or province, country, and ZIP or foreign postal code

O

O

Application pending

Susan Michael

H{b) Are all subordinates included? (] Yes [ No

1 Tax-exempt status

501()(3)

[ s01(¢) (

) 4 (insert no) | 4947(a)(1) or

If “No,” attach a list (see instructions)

[ s27

J Website: »  www.icejusa.org H(c) Group exemption number »
K Form of organization Corporation l:l Trust |:| Association D Other » I L Year of formation 1986 | M State of legal domicile pC
Summary
1 Briefly describe the organization’s mission or most significant activities: See attached statement,
[}
E 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
% | 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 5
§ 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 13
2| 6 Total number of volunteers (estimate if necessary) . 6 4
4| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Pnior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 1,421,689 1,420,326
g 9  Program service revenue (Part VIII, line 2g) . 241,993 300,098
2 | 10  Investment income (Part VI, column (A}, lines 3, 4, and 7d) . 168 71
T 114  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,663,850 1,720,495
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 480,002 762,637
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 481 473 453,631
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0
§ b Total fundraising expenses (Part IX, column (D), Iine 25) » 184,838 |7 3 ﬁdﬁﬂ AT SO R
17  Other expenses (Part IX, column (A), hne'f 11a—‘?'\a§ R D o 607,034 880,832
18 Total expenses. Add lines 13-17 (must dqual Pa , column E:)Lﬁng_%) 1,568,509 2,097,100
19  Revenue less expenses. Subtract line 1 Fn line12 . . @ 95,341 (376,605)
58 § AU @ ?) 6 ?EHQ Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) @i, ) 1,372,645 478,045
<5121  Total liabilities (Part X, line 26) . R . A 610,867 90,489
£§ Net assets or fund balances. Subtract line 21 f%@gi\av_ UT 761,778 387,556

Signature Block

Under penatties 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 com;}{te Dec/lam}lon of pj /eparer

fer than officer) 1s based on all infformation of which preparer has any knowled

/.
I (Y//C//ﬁ/

Sign } Signature of officer Date
Here G_Allen Jackson, Treasurer
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer seff-employed
Use Only [ Fim'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Iinstructions) [ Yes [(INo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) Page 2
:lg4ll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

See attached statement.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e e OYes [“INo
If “Yes,” describe these new services on Scheduie O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . v o v u e e e w e d s o o e o v v v« [OYes [INo
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: y(Expenses$ _ 452,070including grantsof § ! 5655) (Revenue$ | 69,936)
Educational Program
Teaches Christians about the Jewish roots of their faith and the biblical significance of {srael. Achieves this
through speaking tours, seminars, conferences and the production and distribution of teaching materials.

Keeps all persons interested in the work of the International Christian Embassy informed and up-to-date
about current programs and activities.

4b (Code: )(Expenses$ _ #12,110including grantsof $ 412,110) (Reverue $ _ 19,060)
General Aid to Israel Program
To support the main work of the ICEJ in Israel, which carries out the many humanitarian projects and relief efforts
of the organization throughout the land, touching every population group.

4c (Code: )(Expenses$ 240,670 includnggrantsof $ | 0)(Revenue$ 236,302)
Feast of Tabernacles Program
Annually the single largest tourist event in Jerusalem drawing in approximately 5,000 piigrims from 80 different
nations. The purpose is to instruct American and other Christians about the biblical foundations of their faith
and to celebrate the faithfulness of God. The management and staff 1s voluntary.

4d Other program services (Describe in Schedule O.)

(Expenses $ 371,281 including grants of $ 344,872 ) (Revenue $ 292,269 )

4e  Total program service expenses P 1,476,131

Form 990 (2013)




Form 980 (2013) Page 3
[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . . e e Ce e 1]y
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) . 2 |V
3 Did 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, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part . . . . . . . . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
S v
6 Did the orgamzation 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, Parti . . . . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement nncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . 8 V4
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account |IabI|lty, 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, PartlvV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowmenits, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ‘
VI, VL, IX, or X as applicable. !
a Did the organization report an amount for land, buldings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a| v
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilties in Part X, ine 257 If “Yes,” complele Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a Y
b Was the organization included in consolrdated mdependent audrted f nancral statements for the tax year? lf "Yes, y and if
the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . .. 12b v
13 s the organization a school described in section 170(b)(1)(A)(1i)? I/f “Yes,” complete ScheduleE . . . . 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . 14a iR
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
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, Parts lland IV . . . . 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lifand V. . . . . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructrons) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, Ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 9a?
If “Yes,"” complete Schedule G, Partlll . . ] Co . 19 v
20 a D the organization operate one or more hospital facnhtles’? lf "Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




Form 990 (2013)
EXI  CheckKiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prrncrpal 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,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .
Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dur|ng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatron's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

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, Part Ii e ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contnbutions? If “Yes,” complete Schedule M

Did the organlzatlon l|qu1date terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part |

Did the orgamzatlon seII exchange drspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A Ill
oriV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e e
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a 4
25h v
26 v

28b| v
28¢c v
29 v
30 Y
31 v
32|V
33 v
34 v
35a v
35b
36 Y
37 v
38|V

Form 990 (2013)



Form 990 (2013)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 I
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . e |lv |7
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ‘
Statements, filted for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B V____i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. ... . 4a v
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. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . Lo e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e . .o el v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . | 7d | 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required™4 7g
h  If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?NA| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . .NA|l 8
9 Sponsoring organizations maintaining donor advised funds. B ;
a Did the organization make any taxable distributions under section 49667 . .o .NA| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 R )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .NA 110a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles .NA [ 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . . .NA [41a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . .. . .NAl4gp
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 in lieu of Form 1041? 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . na|12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .NA |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .NAl4q,
¢ Enter the amount of reservesonhand . . . . e . NA 43¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? .o 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

@Yl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“NO 3

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

a

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences In voting rights among members of the govermning 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 . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

O

N
~

any other officer, director, trustee, or key employee?

[2)

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

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

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

oo~ W

Did the organization have members or stockholders?

~NoO 0 s

a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . .o 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

SIS IKNKINS

8 Did the organization contemporaneously document the meetings heId or written actlons undertaken durlng
the year by the following:

a Thegovemingbody? . . . . 8a|v

b Each committee with authority to act on behalf of the govermng body’? Coe 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . 9

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 affliates? . . . 10a

b If “Yes,” did the organization have wntten policies and procedures governlng the actuvntres 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 ali members of its goveming body before filing the fom? | {11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If “No,"go toline 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts? 12b

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . . e e e L. .. 12¢

13 D the organization have a written whistleblower pohcy? .o .o Coe e 13

Y S N N N

14  Did the organization have a written document retention and destructlon polncy’7 R 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a

NN

b Other officers or key employees of the organization . . . e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . o . o o Lo oo oL 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  AK,AZ,CA,CO,FL,KY,NC,ND,NH,SC,UT,VA

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.
Own website  [] Another’s website Upon request [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements 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: > Dary) Hedding, 1937 Barfield Rd., Murfreesboro, TN 37128. Tel. {615) 895-9830

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthwsPartvit . . . . . . . . . . . . . [
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} if no compensation was paid

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ ) (do not check more than one @) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (list any] oslslol=laz] o from related other
hoursfor | 231 3| 2|2|3&| ¢ the organizations compensation
related s5| 8 Slo %g % organization | (W-2/1099-MISC) from the
organizations gg 2173 o | |W-2/1099-MISC) organization
below dotted| S 5 ( & g5 and related
ling) % g 3 8 organizations
2|8 2
g g
[}
(1) Dr George Giacumakis 2
President, Director v v 0 0 0
(2) Rev. Malcolm Hedding 2
Vice-President, Director 0 0 0
(3) G. Alien Jackson 2
Director v v 0 0 0
(4) Gary Bachman 2
Director v 0 0 0
(5) Juergen Buehler 4
Director v 22,680
(6) Susan Michael 40
Secretary, USA Director v Ak 70,127 0 (]
(7) Daryl Hedding 40
Deputy Director v 93,034 0 0
@
9
{10)
(11)
{12)
(13)
(14)

Form 990 (2013)



Form 990 (2013)

Page 8

MSechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
» (8) (do not check more than one ©) ® )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] o= = ozl o from related other
hours for aé_i @ __g 2358 the organizations compensation
related HAEEBEE ?,—g g organization | (W-2/1099-MISC) from the
organizations| Q€ | § | 3 Ba| " |w-2/1099-MiSC) organization
below dotted| S5 | & gl”s and related
line) % 3 2 k] organizations
o @
(=]
{15)
(16)
‘ (17)
| (18)
\
|
| (19)
(29)
|
[ (21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 4 163,161 0 22,680
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 163,161 0 22,680
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated { | * " | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the S
| organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such o ;
individual . e e e . . a4 v
§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mlelduaI 4o s __;
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

A
Name and business address

{8)

Description of services

(€

Compensation

None.

2 Total number of independent contractors (including but not limited to those listed above} who

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

None.

Form 990 (2013)
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Page 9

LG QIR Statement of Revenue

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

a

A
Total revenue

B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

{©)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-
-0 ao0ooc o

= @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

Qoo | |

All other contributions, gifts, grants,
and similar amounts not ncluded above | 1f

1,420,326

Noncash contnbutions included in lines ta-1f: $
Total. Add lines 1a-1f .

0

>

1,420,326

Program Service Revenue

2a

Q@=-0cQoUuU

Business Code

|

Feast Income

561920

236,302

236,302

Educational Tour Income

561599

63,796

63,796

All other program service revenue .
Total. Add lines 2a-2f .

>

300,098

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

n

14l

'(|) R-eal .

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

} W Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part 1V, line 19 .. . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming act
Gross sales of Inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

events . b

vites . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,720,495

300,169

Form 990 (2013)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part 1X ]
Do not include amounts reported on lines 6b, 7b, Total (A) P ) M (©) )
8b, 9b, and 10b of Part VIII. otal expenses oanses S oo Pobivonis
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals n |
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the !
United States. See Part IV, lines 15 and 16 . 762,637 762,637
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees .. 163,161 78,381 83,221 1,559
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 212,210 75,226 133,304 3,680
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 9,729 3,449 6,111 169
9  Other employee benefits . 35,156 12,296 22 084 610
10 Payroll taxes . 33,375 9,660 23,314 401
11 Fees for services {non- employees)
a Management 0 0 0 1)
b Legal 18,350 0 18,350 0
¢ Accounting 16,500 0 16,500 0
d Lobbying . 0 0 0 0
e Professional fundra|smg services. See Part IV lme 17 0 ) 0
f [nvestment management fees 50 0 50 0
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0)) . 0 0 0 0
12  Advertising and promotion 222,758 123,071 10,727 88,960
13  Office expenses 153,425 8,893 92,244 52,288
14  Information technology 50,719 43,280 7,431 8
15 Royalties . 446 446 0 0
16  Occupancy 16,708 0 16,708 0
17  Travel . . 76,213 75,271 942 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 238,103 238,103 0 0
20 Interest .o 0 0 0 0
21  Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 905 0 905 0
23 Insurance . e e 3,240 0 3,240 0
24  Other expenses. Itemlze expenses not covered |
above (List miscellaneous expenses In line 24e. If 1
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Mailing List & Other Services 34,813 9 0 34,813
b Facility Rental 45,252 45,252 0 0
¢ Registrations 2,350 \] 0 2,350
d Property Taxation 1,000 0 1,000 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 2,097,100 1,476,131 436,131 184,838
26 Joint costs. Complete this line only if the
organization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0

Form 990 (2013)



Form 990 (2013) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 478,576| 1 435,799
2  Savings and temporary cash mvestments . ol 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net 9,929| 4 10,568
5 Loans and other receivables from current and former ofﬂcers dlrectors "
trustees, key employees, and highest compensated employees. . o
Complete Part ll of Schedule L . . o] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section - .‘
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and ‘
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary N :
) organizations (ses instructions). Complete Part | of Schedule L. . . ol 6 0
5 7 Notes and loans receivable, net 0ol 7 0
<! 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 14,666| 9 20,396
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 5,852 |
b Less: accumulated depreciation . . . . 10b 2,453 4,404{ 10c 3,499
11 Investments—publicly traded securities . 5,070| 11 7,405
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . o] 14 0
15  Other assets. See Part IV, Ilne 11 . . 860,000, 15 378
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,372645| 16 478,045
17  Accounts payable and accrued expenses . 141,397| 17 90,489
18 Grants payable . 0| 18 0
19  Deferred revenue . . 0] 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part v of Schedule D o] 21 0
@122 Loans and other payables to current and former officers, directors, . “
E trustees, key employees, highest compensated employees, and . ]
'(5“ disqualified persons. Complete Part 1l of Schedule L ol 22 0
~ |23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lhines 17-24). Complete Part X
of Schedule D . e e 469,470 25 0
26 Total liabilities. Add lines 17 through 25 . 610,867| 26 90,489
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34. )
§ 27  Unrestricted net assets . . 717,445| 27 322,343
& |28 Temporarly restricted net assets . 44,333| 28 65,213
° 29 Permanently restricted net assets. . . 0| 29 0
b Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and i
5 complete lines 30 through 34. _J
@ |30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2|33 Total net assets or fund balances . . 761,778| 33 387,556
34  Total liabilities and net assets/fund balances . 1,372,645| 34 478,045

Form 990 (2013)



Form 990 (2013)
=1s 94l Reconciliation of Net Assets

Page 12

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

QCOWONOOOLE LN =

-

=@l Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), ine 12)

1,720,495

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

2,097,100

Revenue less expenses. Subtract line 2 from line 1

(376,605)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

761,778

Net unrealized gains (losses) on investments

2,385

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO |N|D N |L[WIN|=-],

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

(2)

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

-
o

387,556

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

]

3a

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,” explain in
Schedule O.

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:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consohdated basis, or both:

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

If “Yes” to ine 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, explain in
Schedule O.

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

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

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)
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Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identfication number

International Christian Embassy Jerusalem - USA, inc. 62-1279378
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [J 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:

[J 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 Il.)

8 [1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [dan organization that normally receives: (1) more than 33'/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':% 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 lil.)

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

11 [JAn 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 [ Typel b O Typell ¢ [0 Typell-Functionally integrated  d [] Type lll-Non-functionally integrated

e [J By checking this box, | certify that the organization is not controlied 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 written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox . . . B

g  Since August 17, 2006, has the organlzat|on accepted any glft or contnbutlon from any of the
following persons?

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

L3,]

~ O

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organmization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e ﬂg@
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN {ii)) Type of organization | (iv} Is the organization |  (v) Did you notify {vi) Is the (vi) Amount of monetary
orgarization (described on lines 1-9 | m col. (i) hsted in your the organization in organization in col support
above or IRC section | goveming document? col. i) of your M organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©
(D)
(3]
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

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.”) . . . 1,260,504 1,172,442  1,486,152|  1,421,689] 1,420,326 6,761,113
2 Tax revenues levied for the
! organization's benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 1,260,504 1,172,442 1,486,152 1,421,689 1,420,326 6,761,113
5 The portion of total contributions by
each person (other than a
govemmental unit  or  publcly
supported organization) included on
line 1 that exceeds 2% of the amount ,
shownonlne 11, column(f). . . . 44,723
6  Public support. Subtract line 5 from line 4. 6,716,390
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 . . . . 1,260,504 1,172,442 1,486,152 1,421,689 1,420,326 6,761,113
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . ... 215 281 186 168 il 921
9 Net income from unrelated business
activities, whether or not the business
‘, is regularly carmedon . . . . . 0 0 ] 0 0 0
| 10 Other income. Do not include gain or
i loss from the sale of capital assets
| (Explainn Partivl) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 6,762,034
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 1,132,630
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B e S|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.32 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 89.43 %
16a 33'3% support test—2013. if the organization did not check the box on hne 13 and hne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'5% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
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. Explan in
! Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . .. e oo O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... . PP 0O
18 Private foundation, if the organlzatlon d|d not check a box on hne 13 16a. 16b 17a or 17b check thls box and see
instructions . . . . . . . . L. 0 L L L L0 L0 s o s s s s s

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Page 3

m 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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 serices performed, or facilities
furnished in any actwity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addliines 7aand 7b

8 Public support (Subtract ne 7c from N e a0
ine6) . . . . .o A N TP R RS AU Capets
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
actwvities not included in ine 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .

13 Total support. (Add lines 8, 10c, 11

Yar e,
«44«'&4

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T &l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, cofumn (f) divided by fine 13, column() . . . . . {15 %
16 _ Public support percentage from 2012 Schedule A, Part i, line15_ . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlli, line17 . . . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥» [

b 33'3% support tests —2012. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 3313%, 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, 19a, or 19b, check this box and see instructions  » ]
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

XXM Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 930 or 990-EZ) 2013



SCHEDULE D | oM No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete If the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) to Publi
» Attach to Form 990. pen to Public
partment of the T .
Department of the TreaSuy | b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, RS0l
Name of the organization Employer identification number
International Christian Embassy Jerusalem - USA, Inc. 62-1279378

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYesO No
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).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b ON =

easement on the last day of the tax year. BBl Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}4)B)i? . . . . . . . . . . . . . . . . . . . . . . . ... [OOYesd No

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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b 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) Revenues included in Form 890, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . A )

2 If the organization received or held works of art hlstorrcal treasures, or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» §

b _Assets included in Form 990, PartX . . . . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 2

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

a
! b
| c
f 4

§

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

[ Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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

d [0 Loan or exchange programs
e [ Other

[ Yes [INo

XX  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

-3

- 0o Qo

2a

o

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and complete the following table:

O Yes (O No

Amount

Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 ? .
If “Yes,” explain the arrangement in Part X!ll. Check here if the explanation has beeJrovnded in Part X
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

J Yes [] No
O]

3a

b
4

(a) Current year (b) Prior year (c) Two years back | {(d) Three years back { {e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, gams and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Permanent endowment b %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

i) unrelated organizations .

{ii) related organizations .

If “Yes” to 3a(li), are the related orgamzatlons Ilsted as reqmred on Schedule R'>

Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land e
b Buildings . .
¢ Leasehold |mprovements
d Equipment 5,952 2,453 3,499
e Other .
Total. Add lines 1athrough 1e (Column (cimust equal Form 990, Part X, column (B), line 10(c).) ... 3,499

Schedute D (Form 990) 2013
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LT AYIN  Investments —Other Securities.

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

(a) Descnption 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

©

O)

®

P

G

H

Total. ECqumelmust equal Form 990, Part X, col. (B) fine 12} »

Investments —Program Related.

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

(a) Descniption of investment

(b) Book value

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

)

@

)]

4

5)

©)

KUN

@®)

9

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part {V, line 11d. See Form 990, Part X, ling 15.

(a) Description

{(b) Book value

()

@

©)]

@)

()]

6

N

8

9)

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

. >

Other Liabilities.

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

line 25.

{a) Descniption of hability {b) Book value

(1) Federal income taxes

@

@)

@)

5

{©

™

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

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

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

Page 4

ETe{ll 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 1,722,879
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a 2,385

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d )

e Add lines 2a through 2d . 2e 2,384
3 Subtract line 2e from line 1 . 3 1,720,495
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a 0

b Other (Describe in Part XIIl.) . 4b 0

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl //ne 12 ) . 5 1,720,495

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 1 2,097,101
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b (V] R

¢ Other losses . 2c (1]

d Other (Describe in Part Xlll ) 2d 1} .

e Add lines 2athrough2d . 2e 1
3 Subtract ine 2e from line 1 3 2,097,100
4 Amounts included on Form 980, Part IX Ilne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 0

b Other (Describe in Part XIIl.) . 4b 0

¢ Addlines4aanddb . . . 4c¢ 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part A Ime 18 ) 5 2,097,100

@] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Reconciliation of Income per Audited Financial Statements with Income per Return

Rounding

()

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

Rounding

Schedule D (Form 990) 2013
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EREH  Supplemental Information (continued)
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Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

E‘?%m;::ggggxéseury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
International Christian Embassy Jerusalem - USA, Inc. 62-1279378

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 criteria used to award the
grantsorassistance? . . . . . . . . . . .. 0 e e e e e e e e e e OYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
in region located in the region)

U]

@

8

@

®)

)

(U]

®

©)

(10)

(11)

(12)

(13

(19)

(15)

(16)

{1n

3a Sub-total . . . . . . :
b Total from continuation L.
sheets to Part | .

¢ _Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part [V, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if addrtional space is needed.

1 {a)Nameof {b) IRS code o} Reglon () Purpose of (6) Amourt of {1 Manner of (g) Amount of Desart {i) Mathod of
organization section and EIN (el Reg grant cash grant cash non-cash of ngr:’wh asp:ols?ancs (b":;ﬁk':-a;:lwIV
(i applicable) a%;:rhaal%al
() Europe General Support 44,250 | Wire Transfer None
Middle East General Support 718,387 |Wire Transfer None
(3 v
v S e
4} ( :
6)
© i
9)
(10)
(1N
(12
(13
(149
(19
(18}
2  Enter total number of recipient organizations hsted above that are recognized as chanties by the foreign country, recogmzed as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . » 3
> 3

3 Enter total number of other organizations or entities

Schedule F (Form 890) 2013
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merants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” on Form 990, Part IV, line 16
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

() Ragion

{c) Number of
reclpients

() Amount of
cash grant

(o} Manner of
cash

disbursement

) Amount of

non-cash
assistance

{g) Description
of non-cash assistance

(h) Method of
valuation
FMV,

al isal,”
Shon

(1) Food, shelter & clothing

Middle East

49,530

Check/Wire Tt

None

@

3)

4

()

(6)

@

®)

9)

(19)

(1)

(12)

(13

(19

(15

(16)

07

(18)

Schedute F (Form 990} 2013
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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 Form 926) . . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
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) . . .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621} N .o e

Did the organization 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) .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e e e

O Yes O no
O Yes 0 No
O ves O No
(1 Yes [JNo
O ves O nNo
O ves O No

Schedule F (Form 950) 2013
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W Supplemental Information

Provide the information required by Part I, line 2 {(monitoring of funds); Part I, line 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 additional
information (see instructions).

Schedule F (Form 990) 2013



SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ)] » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Intemal Revenue Service »Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
International Christian Embassy Jerusalem - USA, Inc. 62-1279378

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

Yes | No

1 {a) Name of disqualified person (b) Retationship b%ﬁlﬁﬁ;‘: alified person and (c) Descnption of transaction

(UM
)

@)
4
)
€

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . L L L . L. 0000 e s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

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

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

(U
@
B
4)
6)
6
(U]
8)
Q)
(10)
e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

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

(UR
2
(3)
@
(]
6)
@

(8)
()

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013
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2-1gd\"] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation’s
organization revenues?
Yes | No
(1) Daryl Hedding Son of M. Hedding 93,034 | Employment v
2
@3
4
6
(6)
@)
8)
)

(10
m Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2013
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Open to Public
Inspection

SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets
» Complete f the org: ed “Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 38.
(Form 990 or 890-E2) > Attach certified copies of any artictes of dissolution, resolutions, or plans.
fthe T P Attach to Form 990 or 990-EZ.
m% s;aa;” P Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization

Employer Identification number

international Christian Embassy Jerusalem - USA, Inc 62-1279378
|EI| Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” to Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Description of assat(s) (b) Date of (c) Falr market vatue of (d) Method of (e) EIN of racipient ) Name and address of reciplent () IRC saction of
distributed or transaction distribution asset(s) distributed or detarmining FMV for reciplent(s) {if
axpenses pakd amount of transaction asset(s) distributed or tax-ex‘;r:ﬁ:) n;r type
Yes| No
2 Did or will any officer, director, trustee, or key employee of the organization L]
a Become a director or trustee of a successor or transferee organization? . P . 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzatlon? . . 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . . 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s hquxdatxon termmatlon or dissolution? . 2d

© _|f the organization answered “Yes" to any of the questions in this ling, provide the name of the person involved and explamn in Part lIl »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form $90-EZ. Cat No 500872

Schedule N (Form 990 or 990-E2) {2013)
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3

4a
b

5

6a
b

[

Page 2

Liquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), ine 16 (Total assets), and Ine 26

(Total babilities), should equal -0-

Did the organization distnbute its assets in accordance with its governing instrument(s)? If “No,” descnbe in Part lIt

Is the organization required to notify the attomey general or other appropriate state official of its intent to dissolve, hquidate, or terminate?

If “Yes,” did the organization provide such notice?

Did the orgamization discharge or pay all of its habilities in accordance with state laws?
Did the organization have any tax-exempt bonds outstanding during the year?

Did the organization discharge or defease all of its tax-exempt bond liabilities dunng the tax year in accordance with the Intemal Revenue Code and state laws?
If “Yes” to line 6b, describe in Part Iii how the organization defeased or otherwise settled these liabilities If “No,” explain in Part Il

Yes | No

3
4a
4b

5

6a
6b

“Yes” to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part |l can be duplicated if additional space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered

3 {a) Description of assat(s) {b) Date of (c) Falr market value of {d) Mathod of {e) EIN of recipient {f) Name and addrass of reciplent (@) IRC section of
distributed or transaction distribution asset(s) distributed or datermirung FMV for reciplent(s) (f
axpenses pad amount of transaction asset(s) distnbuted or tax-exampt) or type
of entity
Sale of residential real estate 04/30/2013 860,000 | Quoted price N/A N/A N/A

N

[ 2 -TN o N - A -

Did or will any officer, director, trustee, or key employes of the organization
Become a director or trustee of a successor or transferes organization?
Become an employee of, or independent contractor for, a successor or transferee organization?
Become a drrect or indirect owner of a successor or transferee organization?

Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets?
If the organization answered “Yes” to any of the guestions in this line, provide the name of the person involved and explain in Part Hl

»

2a

2b
2c
2d

Schedule N (Form 990 or 990-E2) (2013)
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ET4[ll Supplemental Information. Provide the information required by Part I, lines 2e and 6¢, and Part II, line 2e.
Also complete this part to provide any additional information.

Part Il Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets.

The residential real estate was originally donated to the organization and held for resale. The sale went through in Apnil 2013 to a private

buyer. Proceeds from the sale were used to support the organizatian's program services.

Schedule N (Form 990 or 990-EZ) (2013}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T =Y ({e13}

Name of the organization Employer identification number

International Christian Embassy Jerusalem - USA, Inc. 62-1279378

Part Ill, Statement of Program Service Accomplishments

Line 4d Other program expenses

{Expenses 8199,897 including grants of $ 199,897 ) (Revenue $ 157,169 )

ICEJ-AID General Assistance Program

Social assistance program touching the lives of all people in Israel by contributing to projects in every sector

of society across the nation. We fulfill our calling to comfort God's people by meeting the needs of children,

elderly, disabled, lone soldiers, new immigrants and needy families.

{Expenses $ 118,039 including grants of $ 118,039 ) {(Revenue § 106,255 )

Aliyah General Assistance Program

Along with aiding Jewish immigrants in their return to their historic homeland in Israel, the ICEJ's Aliyah (immigrant)

program provides clothing, household goods and medical care for new immigrants to Israel fram around the world.

(Expenses $ 29,129 including grants of § 3,653 ) (Revenue § 23,015)

General use - ICEJ Jerusalem

For providing transportation and supervision needs in order to accomplish work in Israel.

(Expenses § 22,093 including grants of $ 22,093 } (Revenue 85,830)

Operation Hope Assistance Program

Provides shelter and rehabilitation for Christian refugees who have fled to Israel to escape religious persecution.

{Expenses $ 1,190 including grants of $ 1,190) (Revenue $0)

Arise Young Adults Program

To encourage young adults to get involved with the work of the International Christian Embassy and to provide educational programs to

teach them about the Jewish roots of their faith and the biblical significance of Israel.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

International Chnistian Embassy Jerusalem - USA, Inc. 62-1279378

{Expenses 8933 including grants of $0) (Revenue § 0)

Special Conferences Program

For the organization of educational meetings refating to the Biblical significance of Israel and the humanitarian

needs of the Middle East in various locations.

Section A, Line 11A Review of the Form 990

A copy of the Form 990 is sent to all board members for review and approval. The final approval is given by Susan Michael,

USA Director, before being submitted.

Section B, Line 12¢ Contlict of interest policy

The policy's compliance 1s monitored and enforced by an annual execution of the policy by each Board member.

Section B, Line 15 Compensation

Compensation is compared to other non-profit organization salaries via the annual compensation review conducted by

The Washington Council of Agencies. The board, which 1s comprised of a six to one ratio of independent members, is

is responsible for reviewing and approving the final compensation amount.

Section C, Line 19 Availability of documents to the public

Governing documents, conflict of interest policy, and financial statements are made available to the public as requested

via mail, email_or phone. The most recent copy of the organization's Form 990 return and Audited Financial Statements are posted on the

organization's website (icejusa.org).

Part X1, Line 5 Other changes in net assets or fund balances

Rounding ) 2

Total Other Changes in Net Assets (2)

Schedute O (Form 990 or 990-EZ) {2013)




International Christian Embassy Jerusalem — USA

Attachment - Part I, Line 1 & Part II[, Line 1 - Form 990 - 2013
Statement of Program Service Accomplishments

Organization’s Mission

The International Christian Embassy Jerusalem was established in 1980 in recognition of the
biblical significance of all of Jerusalem and its unique connection to the Jewish people. Today, it
represents millions of Christians, churches and denominations to the nation and people. We
recognise in the restoration of the State of Israel God's faithfulness to His ancient covenant with the
Jewish people.

Our main objectives are:

To stand with Israel in support and friendship

To equip and teach the worldwide Church regarding God’s purposes with Israel and the
nations of the Middle East

To be an active voice of reconciliation between Jews, Christians and Arabs and to support
the churches and congregations of the Holy Land

Our work with its head office in Jerusalem reaches more than 140 countries with branch offices in
over 70 nations.

62-1279378



