See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_07_EO:41-1772214_990EZ_201412.pdf
https://public.resource.org/privacy?2015_07_EO:41-1772214_990EZ_201412.pdf

Short Form
omn990-EZ| Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

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.

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

| OMB No 1545-1150

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B SBSﬁé‘a&e C Name of organization D Employer identification number

DAddresschange EAST WEST INTERKNIT

D Name change

41-1772214

D Iniial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Final retum BOX 270333 651-765-2550
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ ] Agalation ST PAUL MN 55127-0333 Number b
G Accounting Method Cash [:] Accrual Other (specify) » H Checkbl:]lf the organization i1s not

| Website: » EW-INTERKNIT.ORG

required to attach Schedule B

J Tax-exempt status (check only one) - 501(c)(3)[ |501(cK ) «(nsertno)[ [4947(a)(1)or [ [527 | (Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation |:| Trust |:| Association D Other

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If

total assets (Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

88,613.

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 Contnbutions, gifts, grants, and similar amounts received 1 87,908.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 184.
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 5a) 5c
= § 6 Gaming and fundraising events
f‘K_\J 2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6&
(f @ b Gross income from fundraising events (not including $ of contributions
N from fundraising events reported on line 1) (attach Schedule G if the sum
o, of such gross income and contributions exceed $15,000) 6b
- c Less direct expenses from gaming and fundraising events 6¢c
";" d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
:Z 7 a Gross sales of inventory, less returns and allowances 7a
“Z b Less cost of goods sold 7b
,»;5 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7¢
o 8 Other revenue (describe in Schedule 0) R E C E ﬁ v 8 521.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ! ED > 9 88,613.
10 Grants and similar amounts paid (Iist in Schedule O) b Q 10 52,127.
11 Benefits pad to or for members of JUL 13 2015 8 1
® |12 Salanes, other compensation, and employee benefits %) 12 23,921.
g 13 Professional fees and other payments to independent co tract@GD EN i & 13 870.
u% 14 Occupancy, rent, utilities, and maintenance 3 J T 14 3,941.
15 Printing, publications, postage, and shipping 15 6,220.
16 Other expenses (describe in Schedule O) 16 3,656.
17 Total expenses. Add lines 10 through 16 > 17 90,735.
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (2,122.)
2 |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 17,295.
;"’ 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 lines 18 through 20 > 21 15,173.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990-EZ (2014)
N



Form 990-EZ (2014 EBAST 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 Il
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 18,663 .|22 1l6,583.
23 Land and buildings 203 .|23 71.
24 Other assets (describe in Schedule Q) 24
25 Total assets 18,866 .25 16,654.
28 Total liabilities (describe in Schedule O) 1,571 .|26 1,481.
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) 17,295 .27 15,173.

Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part 11

What 1s the organization's primary exempt purpose® SEE  ATTACHED STATEMENT

Describe the organization's program service accomplishments Tor each of its three Targest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

Expenses
(Required for section 501(c)(3)
and 501(c)(4) organizations,
optional for others )

28 HAITI-MISSION EVANGELIZE, MENH CLINIC AND

TEACHERS AT DUNORD

SEE ATTACHED STATEMENT

(Grants $ 25,167 .) If this amount includes foreign grants, check here > D 28a 26,054.
29 INDIA - BETHEL MISSION AT KFG AND

JEHOVA SHANNAH CHILDRENS HOME AT NARSAPUR -

SEE ATTACHED STATEMENT

(Grants $ 12, 050.) Ifthis amount includes foreign grants, check here > D 29a 15, 056.
30 GHANA, KENYA, SERBIA & LIBERIA - SEE ATTACHED STATEMENT

GRANTS AND LIBRARY SUPPORT

(Grants $ 14, 910.) If this amount includes foreign grants, check here > D 30a 16,151.
31 Other program services (describe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here » D 31a 18,840.
32 Total program service expenses (add lines 28a through 31a) > | 32 76,101.

& 1ud\"A List of Officers, Directors, Trustees, and Key Employees. (list each one even If not compensated - see the instructions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV |:|
b) Average (c) Reportablo (d) Health benefits, (e) Estimated
(a) Name and title ours per week “’Rﬁ‘iﬂ‘é&‘s‘;’f‘mﬁ%%“s em oneeI t;jelneﬁt plans amount of
devoted to position (If not paid, enter-0-) g deferred comp other compensation

ANNETTE JONES

EXECUTIVE DIRECTOR 45 15,539. 2,382.
LINDA BONASERA

OFFICE MANAGER 12 3,600.
STEVE JERVIS

CO-CHATRPERSON 2 0
PAM JERVIS

CO-CHAIRPERSON 2 0
JOHN BERKNER

TREASURER 3 0
MARIAN ANDERSON

ACTING SECRETARY 2 0
EVELYN BUSCH

DIRECTOR 1 0
ELIZABETH GUTIERREZ

DIRECTOR 1 0

BCA

Form 990-EZ (2014)



Form 990-EZ 2014y EAST WEST INTERKNIT 41-1772214

Page 3

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

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Yes| No
33 Did the organization engage In 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 nstructions) 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, among others)? 35a X
b 1f"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O 35b
¢ Was the organization 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 lll 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P | 37al 0 1
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a i
b Gross receipts, included on line 9, for public use of club factlities 39b ‘
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911p» , section 4912 , section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess benefit B
transaction 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-EZ7 If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax 1mposed on organization
managers or disqualified persons duning the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed by
the organization »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? I I
If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed »MN
42a The organization's books are in care of P ANNETTE JONES Telephone no » 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
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) _ 4
C Atany time during the calendar year, did the organization maintain an office outside of the U § ? 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 hieu of Form 1041 - Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of o
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 Y
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? /f "No," provide an
explanation in Schedule O 44d X
45a Did 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
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of . {
Form 990-EZ (see instructions) 45b X
BCA Form 990-EZ (2014)



Form 990-EZ (2014) EAST WEST INTERKNIT 41-1772214 Page 4

0 Yes| No

4q Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to s f?* -f:“?'é:‘
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

H

47 D the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax

year? if "Yes," complete Schedule C, Part |l

48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E

49a

b If "Yes," was the related organization a section 527 organization?
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 "

Did the organization make any transfers to an exempt non-chantable related orgamzation?

Yes| No
47 X
48 X
49a X
49b X

(d) Health benefits,
(b) Average (c) Reportable contributions to employee | (€) Estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred] of other compensation
devoted to position (Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees paid over $100,000 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |If there I1s 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 receiving over $100,000
62 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A

4

» [X] Yes [ ] 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) 1s based on all information of which preparer has any knowiedge

Méﬁg’mﬂ{/

L7/

2Ign éi’gnature of officer Date’
ere ANNETTE JONES EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name parer's signaturi Date Check if [ PTIN
Paid DAVE M ZACHOR &4 ﬁ Ml 7/2//)’ self-employed P00119107
Preparer ¢ s name PDAVE M ZACHOR CPA — FrmsEN »41-1626851
Use Only[. ™ 2214 5TH STREET - SUITE 4 Phoneno __ 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[ | No

BCA

Form 990-EZ (2014)



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

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.

Iy

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number

EAST WEST INTERKNIT 41-1772214

XA Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [:] A church, convention of churches, or association of churches descnbed 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 1n
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 )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome 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 111 )

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

2
3
4

= I T W

L]

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizatton You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations [:,
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i) EIN (1) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | organization listed support (see other support (see
above or IRC section In your governing instructions) instructions)
(see instructions)) document?
Yes No

(A)
(B)
(C)
(D)
(E)
Total o R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

BCA



Schedule A (Form 990 or 990-EZ) 2014 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)

N

Part Il If the organization falls to qualify under the tests listed below, please complete Part lil.)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 77396. 89005. 77200. 83401.| 87908.; 414910.

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 77396.] 89005.| 77200.] 83401.[ 87908.[ 414910.

5 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) .
6 Public support. Subtract line 5 from line 4 . . 414910.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from hine 4 77396. 89005. 77200. 83401. 87908.| 4149210.

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

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

10 Other income Do not include gatn or
loss from the sale of capital assets

(Explain in Part VI ) 71. 521. 592.
11 Total support. Add lines 7 through 10 ) 415502.
12 Gross receipts from related activities, etc (see instructions) 121

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.86 %

15 Public support percentage from 2013 Schedule A, Part II, ine 14 15 99.98 9

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> [

» [

> L]
> []

BCA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 EAST WEST INTERKNIT 41-1772214 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part II, ine 17a or 17b, and
Part lil, ine 12 Also complete this part for any additional information. (See Instructions)

MISC OTHER INCOME

LACE MINISTRY & BOOK SALES $521

BCA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No 1545.0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. |nspection

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

990-EZ, PART I, LINE 8 - OTHER REVENUE

BOOK SALES 66
LACE SALES 455
TOTAL $521

990-EZ, PART II, LINE 26 - LIABILITIES

CREDIT CARDS PAYABLE 268
PAYROLL TAX DUE 1,198
SALES TAX DUE 15
TOTAL 1,481

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

INDIA-BETHEL MISSION AT KEG INDIA, CASH GRANTS 3,700

-JOHOVA SHAMMAH CHILDRENS HOME CASH GRANTS 8,350

HAITI-NEBG MISSION CASH GRANTS 5,499
-PLAN DU NORD TEACHERS CASH GRANTS 18,945
-MENH CLINIC CASH GRANTS 723

GHANA-SEMINARY LIBRARY CASH GRANTS 7,050
-VSJ SCHOLARSHIP AWARD TO GNTCS 1,000

KENYA-JULIAN ORIMBO, MISSIONARY CASH GRANTS 6,860
TOTAL GRANTS 52,127

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

BCA



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

o 4562

Degartment of the Treasury

OMB No 1545-0172

2014

Attachment

Internal Revenue Service  (99) p» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562 Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
EAST WEST INTERKNIT EXEMPT ORGANIZATION 41-1772214
Election To Expense Certain Property Under Section 179
Note: /f 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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.

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

5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marned

filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 | 7 -

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 > | 13[ ;
Note: Do not use Part Il or Part lll below for listed property. 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 2014 17| 132

18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreclatlon System

(a) Ctlassification of property (yl:?)arhs,;l::l)rat%g ?r? (S:EJ%&E;Z\E%%EE&T i Fr;:;%very Co nv(eer:t: on (f) Method 9 ;er;tl:;antlon
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 25 yrs S/L
h Residential rental 27 5yrs MM S/L
propenrty 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 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 22 132.

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 (2014)



us Detail Sheet 2014
Name: EAST WEST INTERKNIT ID: 41-1772214
Description: FORM 990-EZ,PT I, LN 16 - OTHER EXPENSES
Type Amount
TELEPHONE 877.
COMPUTER EXPENSES 662.
BANK CHARGES 77.
MISC EXPENSES 20.
BOOKS, SUBSCRIPTIONS, REFERENCE MATERIALS 64.
MEALS & ENTERTAINMENT - 50% 53.
CONFERENCES, CONVENTIONS, MEETING 159.
SALES TAX 32.
OPPORTUNITY CHALLENGE - SERBIA 130.
DEPRECIATION FORM 4562 132.
PAYROLL TAXES - ER 1,450.

Total

3,656.

© 2014 CCH Small Firm Services All rights reserved



uUs Detail Sheet 2014

Name: EAST WEST INTERKNIT ID: 41-1772214
Description: FORM 990-EZ, PART III, LN 31
Type Amount
OTHER PROGRAM SERVICES EXPENSE
COMPENSATION & EMP BENEFITS 16,455.
OFFICE EXP 2,332,
MISC 53.
Total 18,840.

© 2014 CCH Small Firm Services Al rights reserved



Schedule

Name of the organization Employer 1dentification number

East West Interknit 41-1772214
Program Service Accomplishments
Purpose, Grants and Allocations

2014 Pav+ 11T  atdachmens

Eoywm 99-co

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 15 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 170. Schools being assisted serve up to 5000
children or young adults. Pastors or workers serving under our partners number in the hundreds.
We provide salary supplements for some, funds for bicycles or other means of transportation,
audio/visual tools, technology, literature for distribution, personal reference libraries, funds for
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, audio/visual 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 2014 we issued seven 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 work of
international partners. Long term results of relationships established and of the networking and
introductions that take place.

Long term results of funding education, care and training of widows and orphans, vocational
training for self-support, the impact of preaching and teaching on worldview and lifestyle for
greater productivity, healthier living, participation in assisting others, etc.

New and used books and other learning materials are being distributed to 15 Bible Schools,
Seminaries or other training programs.

0



Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMBN

Department of the Treasury p File a separate application for each return. 0 1545-1709
Internat Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part f and check this box »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || 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 coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | 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 returns 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:: Zitt:?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fiing your BOX 270333
lr::;,r:cus:: City, town or post office, state, and ZIP code For a foreign address, see Iinstructions
ST PAUL MN 55127-0333

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 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 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 »
® |f the organization does not have an office or place of business in the United States, check this box > D
& (fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box >E] If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension 1s 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 15 | to file the exempt organization return for the organization named above The extension Is for the
organization's return for
»(X] calendar year 2014 or
P[__—] tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason D Intthial return I:] 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 nstructions 3a|$
b If this apphication is 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 line 3b from line 3a 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-EQ for payment
Instructions

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




