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2014

Form’ 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Opento ?Ub“C

internal Revenue Service ~_ | » Information about Form 990 and its instructions is at www.irs.gov/forr990. Inspection

A For the 2014 calendar year, or tax year beginnin January 1 ;2014, and ending December 31 , 20 14

B Check if applicable §C Name of organzzation WAM, Inc. D Employer identification number

[ Address change Daing business as_Witness As Ministry, Inc. 46-2364153

E] Name change Number and street (or P.O. box if mail 1s not defivered to street address) Room/suite EE Telephone number

O inital retum 2271 Lake Ave 6286 626-487-3672

E] Final retum/termunated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Altadena, CA 91003 G Gross receipts $ 298,562

[ Appiicatron pending | F Name and address of pncipal officer  Mr. Jean Bouchebel LHD e s this a group retum forsubordinates? ] Yes (4] No
2585 Catherine Rd, Altadena CA 91001 H(b) Are all subordunates ncluded? [] Yes [ No

| Tax-exempt status. 501(c)3) ] s01¢¢) ( ) « (insert no) [ ] agaza)1yor [ 1527 If “No,” attachalist (see mstructions)

J_ Website: »  www.wamcares.com H{c) Group exemption number »

K Fom of organczation [#] Corporation { ] Trust  [[] Association ] Other» | LYearofformaton: 2013 | M Statecflegal domcle  CA

Summary

1 Bnefly descnbe the organization’s mission or most significant activities: Winessing as Ministry (WAM) is a faith based
§ charity striving to meet the spiritual, physical and emotional needs of families in the Middle East Regqion impacted by the Syrian
g and Iraqi crisis where we deliver emergency aid to survivors of war who are in need of food, water, medicine, clothing and shelter.
g 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 goveming body (Part V], line 1a) . . 3 3
: 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 3
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
& | 6 Total number of volunteers {estimate if necessary) . e e e e 6 0
2| 7a Total unrelated business revenue from Part Vili, column (C) Ilne 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
L Prior Year Current Year
o | 8 Contributions and grants (Part VIl}, fine 1h) i . [ 47,520 298,562
g 9 Program service revenue (Part Vi, line 29) f . R” > ”!Lﬁ[ \/‘f D @‘j 0 0
@ | 10 Investment income (Part VIli, column (A), hn 4 and d) (f!/D ‘. 0 0
141  Otherrevenue (Part VIil, column (A), lines 5 [ It 8cl 90««100 andE]‘l %)1 C?,, . 0 0
12 Total revenue—add lines 8 through 11 (must! eq al Part VIIl, column (A), I| @ 12) 47,520 298,562
13  Grants and similar amounts paid (Part IX, cplumn\é)dihes 1-@ UQ ; . 14,800 103,665
14  Benefits paid to or for members (Part IX, column-(A),dme 4): =~ .- -:~~r~r_‘ . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 3,730
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 11,659 144,480
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 26,459 248,145
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 21,061 50,417
5§ Beginning of Current Year End of Year
$5(20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 21,061 71,478
gg 21 Total liabilites (Part X, hne 26) . . . . Ce e e e 0 0
<] 22  Net assets or fund balances. Subtract line 21 from Ilne 20 s e e 21,061 71,478

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete. Dedaratnon of prepaer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Swgnature df officer - Dots
Here Tsanw BoutHESEL — [RES) D ENT 2/10 2015
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date . - 0 ;fd PTIN
Preparer self-employ
Use Only | Fm'sname Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartl . . . . . . . . . . . . .

1  Bnefly describe the orgamization’s mission:

To meet the spiritual, physical and emotional needs of families in the Middle East Region impacted by the Syrian and Iraqi crisis
where we deliver emergency aid to survivors of war who are in need of food, water, medicine, clothing and shelter.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . e e oo e e e e e e e e e e e e e e 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$ 155983 includinggrantsof $  22,265) (Revenue$ 0)

The organization identifies displaced refugees of war and famine, who are not being adequately served, and partner with local and
international organizations to provide relief to Syrian refugees in Jordan, Iraqg and Lebanon. WAM organizes relief efforts with other
organizations to provide food, water, medical assistance, transportation, clothing and shelter.

In 2014, WAM coordinated and paid for the shipment of 10 (40 foot) containters of medicines, medical supplies, food, winter clothing,
diapers, shoes, hygiene kits and blankets, which were donations collected by other organizations, and valued at over five million
dollars.

Each container provides direct assistance to aproximately 600 families with average of 6 people in each family. The 10 containers
sent in 2014 could have potentially assisted 36,000 individuals in need at a cost of $4 each.

4b (Code: )(Expenses$  1,400includinggrantsof$ ¢ 1400) (Revenue$ | 0)
WAM advocates on behalf of Women's Syrian Handicraft Project, to encourage the purchase of these handicrafts and to foster
economic sustainability to the Syrian refugee women.
in 2014, WAM provided a $1400 grant to support the “"Needle and Thread Project”, which was created to support internally displaced
Syrian mothers to sell their handicraft items to help support their families. As a result of this income generating project, 70 women
have been empowered and are productive in contributing to meet some of their children's essential needs, rather than becoming
dependent on meager charity donations.

70 Refugee women were assisted at a cost of aproximately $20 each.

4c (Code: )(Expenses$ 80,000 including grantsof$  80,000) (Revenue$ | 0)
Due to the WFP's suspension of the food program to the refugees effective December2014, WAM donated to five partner agencies
in Lebanon and Arbil Kurdistan the amount of $80,000 in cash grants so the agencies could purchase local food and winterization
items, in addition to distributing the Gifts-In-Kind mentioned in 4a) above.

In 2014, Aproximately 660 families, totalling 3960 individuals were fed through this food program for aproximately $20 per person.

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

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses B 237,383

Form 990 2014)




Form 990 (2014)
[ERIY]  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructrons)’? .
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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvltlos or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . .
Did the organization report an amount in Part X I|ne 21 for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .-

Did the organmization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Viil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, fine 10? If “Yes,”
complete Schedule D, PartVi . . . . . .

Did the organization report an amount for mvestments—other secuntles 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 . . .

Dud 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, Part VIll . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi and Xil

Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax yeaﬂ If “Yes and if
the organization answered "No*® to line 12a, then completing Schedule D, Parts X! and Xl is optional . ..

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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, Parts | and IV.

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 .

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 Il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a”

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital facrlrhes” lf “Yes complete Schedule H. ..

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

-h

10

<

1ia

11b

1ic

11d

11e

11f

12a

12b

13

14a

SIS S SIS NS IS IS IS

14b

15

16

17

18

19

20a

DY S b NI BN

20b

Form 990 (2014)



Form 990 (2014) _ Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . 21 v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . 29 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . 23 v

24a Did the organization have a tax-exempt bond issue with an ouistandlng pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
‘ current or former officers, directors, trustees, key employees, highest compensated employees, or
| disqualified persons? If *Yes,” complete Schedule L, Partll . . . . . .o 26 v
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
| substantial contributor 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 lll . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
c An entity of which a current or former ofﬁcer d|rector 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 . . . 28¢ v
: 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part! . . . . 31 v
32 Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
1 sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
l 34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part /A III
oriV,andPartV, line1 . . . . . e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 e e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part 'V, line2 . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38 |v

Form 990 (2014)




Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV._ . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) N
reportable gaming (gambling) winnings to prize winners? c e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returm | 2a of _|._ | __
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . N
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 ttme 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR). K
S5a 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 is a party to a prohibited tax shelter transactron” 5b v
¢ 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 d|d the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . 6a |v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
grfts were not tax deductible? 6b
7 Organizations that may receive deduchble comnbuhons under sectron 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? . .o . 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 dlspose of tangrble persona] property for which |t was
required to file Form 82827 . . . . . . e 7c v
d If “Yes,” indicate the number of Forms 8282 f Ied dunng theyear . . . 7d i
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organzation received a contnbution of qualified intellectual property, did the organization file Formn 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. - ]
a Dud the sponsonng organization make any taxable distributions under section 43667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health pians in more than one state? 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 . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year'7 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 (2014)



Formy 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2|y
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 goveming documents since the pnor Form 990 was filed?

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

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a
Are any governance decisions of the orgamzation reserved to (or sublect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The govemning body? . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body" .o 8|V

Is there any officer, director, trustee, or key employee listed in Part Vil, Secuon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

DO i

R RSN L NL NS N

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts" 12b
Did the orgamzatron regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e oo e e 12¢
Did the organization have a written whistieblower polrcy" c e e e e e e e e 13
Did the organization have a written document retention and destructlon pohcy" .o 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
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)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a 4
if “Yes,” did the organization follow a written policy or procedure requinng 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 amangements? . . . . . . . . . . . .o 16b

NSNS NN S

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  cCalifornia
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.

Ownwebsite  [] Another's website [0 Uponrequest [ Other (explain in Schedule O)

Descnbe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Book=Yvonne Bryan' 1245 W Cienega Ave Sp 9, San Dimas CA 91773 505-235-1589 Records=Jean Bouchebel, Altadena

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartViIl . . . . . . . . . . . . .
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« 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.
¢ 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
A 8 (do not check more than one © ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (st amy prgy =Tzl from related other
hours for af._, 2 g 2135(¢ the organizations compensation
related | S| Z|8| 2|55 |3 | omanwaton | w-21099-MisC) from the
lorganizations) ag B E] ] 2’ = {(W-2/1099-MISC) organization
below dotted| 2 5 [ 2 2l°%s and related
line) E 5 2 ] organzations
° )
[=%
(1) Mr. Jean Bouchebel LHD 30
President v v 0 0 0
(2) Mr. Patrick Bouchebel 20
CEO v v 1,200 0 0
(3) Dr. Peter Larson 5
Secretary v 0 0 0
4
(5
(6)
)
8)
9)
(10)
(11)
(13
(13)
(19

Form 990 (2014)




Form, 990 (2014)

Page 8

ms«:ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cormpensation fcompensation from amount of
week (list any, o=] = pory ey et from related other
howstor | 22| 3@ 3 21358 the organzations compensation
related | SX| | 8| 2| 33| 3| organzaton | w-2/1098-MiSC) from the
organzations| 2 | &1~ [ 3| g5 | ~ [W-2/1098-MiSC) organezation
below dotted| S5 | 2 gl°s and related
line) g 5 2 3 organzations
3 '§ §;
2
(19)
(16)
17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from eom:nuahon sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . . » 0 0 0
2  Total number of individuals (including but not hmlted to those Ilsted 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
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnv:dual
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.

Name and business address

8)

Descniption of services

©)

Compensation

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 »

0

Form 990 (2014)



Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . . . .. g
Total (rg/enue Rel;tse)d or Unr(e%ted Rev(te,n)'lue
exempt business excluded from tax
function revenue under sections
revenue 512-514
8 2 1a Federatedcampaigns . . . | 1a 0 :
g 3! b Membershipdues . . . . [1b 0
g E| ¢ Fundraisingevents . . . . [1c 0 ;
g 38| d Relatedorganizations . . . | 1d 0 ;
g £ e Govemment grants (contributions) | 1e 0 :
6P| ¢ Al other conributions, gifts, grants,
5 § and similar amounts not included above | 4f 298,562 ,
£95| g Noncashcontributions included i fines 1a-1£§ 0 , ‘
G 8| h Total. Add lines 1a-1f . .. > 298,562 ‘
2 Business Code ] ]
§ 2a
@« b
8| ¢
5| d
E e
Ea f All other program service revenue .
a g _Total. Add lines 2a-2f . N = 0 i
3 Investment income (including dividends, interest,
and other similar amounts}) .. > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... ... 0 0 0 0
() Real (ii) Personal [
6a Grossrents . . 0 0 1
b Less: rental expenses 0 0 I
¢ Rental income or (loss) 0 0 b L o
d Net rental income or (loss) ... » 0 0 0 0
7a  Gross amount from sales of () Securities (i Other i
assets other than iventory 0 0 ;
b Less: cost or other basis
and sales expenses . 0 0 1
¢ Gamnor(loss) . . 0 0 . B
d Net gain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising l
o events (not including $ 0 ;
e of contributions reported on line 1c). '
E See Part V,iine18 . . . . . a 0 “
8 b Less:directexpenses . . . . b 0 |
¢ Netincome or (loss) from fundraising events . b 0 0 0
9a Gross Income from gaming actvities.
SeePartiV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0 B
¢ Netincome or (loss) from gaming activites . . P 0 0 0 0
10a Gross sales of inventory, less :
retums and allowances . . . g 0 1
b Less:costofgoodssold . . . b 0 .
¢ Netincome or {loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code f
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. » 298,562 0 0 0

Form 990 2014




Form 990 (2014) 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 ling in this Part I1X . . O
Do not include amounts reported on lines 6b, 7b, (A (B) (€ (0)
8b, 9b, and 10b of Part Vi, Total expenses PO e | Management and rrsiordcd
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15and 16 . 103,665 103,665
4 Benefits paid to or for members 0 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees .. 0 0 0 o
6 Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 o
7  Other salaries and wages 0 0 0 1]
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b} employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non-employees)
a Management 1] 0 0 0
b Legal 0 0 0 1]
¢ Accounting 1233 0 733 500
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part |V Ilne 17 0 0
f Investment management fees . 0 (1] 0 1]
g  Other. (i line 11g amount exceeds 10% of line 25, column
(A} amount, Iist ine 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 0 0 0 (1]
13 Office expenses 4642 574 4033 35
14 Information technology 1804 0 304 1500
15 Royalties . 0 0 0 0
16  Occupancy 100 100 0 0
17  Travel . 16385 14342 1244 799
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 2096 482 218 1396
20 Interest P 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . . 49 49 0 0
24  Other expenses. itemize expenses not oovered [
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Direct Needs Assistance 75 75 0 0
b Medical Containers Sponsorship 6000 6000 0 0
¢ ProcurementShipping Fees 45,796 45,796 0 0
d Security & Logistic Services 66,300 66,300 0 0
e Al other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 248,145 237,383 6532 4230
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) N 0 0 0 0

Form 990 (2014)




Form 990 (2014)

Page 11

Balance Sheet

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

O

(A)

Beginning of year

®)

End of year

Assets

-} AL WON =

(=R -2 -]

1"
12
13
14
15
16

Cash—non-interest-bearing .o

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employe%.
Complete Part Il of Schedute L

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' beneﬁuary
organizations (see instructions). Complete Part I} of Schedule L . .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

16,561

71,478

SIGIN|=

o

4500

O|®iN|®

Less: accumulated depreciation . . . . 10b

10c

Investments—publicly traded securities
Investments—other secunties. See Part IV, line 11
Investments—program-related. See Part iV, line 11 .
Intangible assets .

Other assets. See Part IV ||ne 11 . .

Total assets. Add lines 1 through 15 (must equal Ime 34)

12

13

14

15

21,061

16

71,478

Liabllities

17
18
19

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond habllmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .

Total liabilities. Add lines 17 through 25

17

18

19

21

28N

b

Net Assets or Fund Balances

e8R8L8

BR8Y

Organizations that follow SFAS 117 (ASC 958), check here > . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restncted net assets . .

Organizations that do not follow SFAS 117 (Asc 958), check here > [] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances .

21,061

61,478

10,000

N

g

W

1

21,061

71.478

21,061

288

71,478

Form 990 (2014




Form 990 (2014)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

Total revenue (must equal Part Viil, column (A), line 12) .

298,562

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

248,145

Revenue less expenses. Subtract line 2 from line 1

50,417

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A))

21,061

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO I~NDA N IA|DIN|=],

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

CORONOOLWN=

olojo o

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33co|umn(B)) e e e e

-»
o

71,478

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis {T]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted oh a
separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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?.

‘ b If “Yes,” did the organization undergo the required audrt or audits’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

Form 990 (2014)



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

reasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public
Inspection

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

> Attach to Form 990 or Form 990-EZ

ent of the Ti

Name of the organization Employer identification number
Witness As Ministry, Inc (WAM) 46-2364153

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

W

an

[- -]

10
11

(] A church, convention of churches, or association of churches descnbed in section 170{b){(1){(A)(i).

1A school descnbed in section 170{b){1)(A)(if). (Attach Schedule E.)

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

{71 A medical research organization operated i 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 govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

[CJ 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.)

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

An organization that normally receives: (1) more than 33'/2% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a [JType . 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
organization. You must complete Part IV, Sections A and B.

[ Type I1. 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 [ Type Hll 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 [ Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 is a Type |, Type lI, Type il

functionally integrated, or Type IIl non-functionally integrated supporting organization.

-3

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN (iii) Type of organization { (i) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9  {iisted in your governing support {see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. 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) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

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 line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S o N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part il, line 14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ime 13 and hne 14 is 331/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e g E
b 33'1s% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . L .0 O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 is 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 organizaton . . . R e
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L0 s e e s s s s e s o O

Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3

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 |l
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 41,520 298,562 346,082
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

orgamzation’s tax-exempt purpose . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0

4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behatf . . . 0 0 0

8 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0
6 Total. Add lines 1 through5. . . . 47,520 298,562 346,082
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 36,750 85,157 121,907

b Amounts included on lmes 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 0 0 0

¢ Addlines7aand7b . . . 36,750 85,157 121,907
8 Public support (Subtract line 7c from

line6.) . . . . e e e e 224,175

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

9 Amounts fromline6 . . . . . . 47,520 298,562 346,082

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from simifar sources . 0 0 )

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0

¢ Addlnes10aandiOb . . . . 47,520 298,562 346,082

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business i1s regularty carried on 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartVL) . . . . . 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 41,520 298,562 346,082
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 . . i 77
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column{(f)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . .. . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 %
19a 33's% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 is more than 33'43%, and line
17 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualffies as a publicly supported organization P 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [
Schedule A (Form 890 or 990-E2) 2014




Scheduls A (Form 990 or 890-E2) 2014
[ZXIT  Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,“ describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If "Yes, " complete Part | of Schedule L {(Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, " provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

§b

10a

10b

Schedute A (Form 990 or 990-EZ) 2014
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Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

UThe organization satisfied the Activities Test. Complete line 2 below.
{3 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, ® explan in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-£2) 2014

Page 6

Type Ill Non-T:unctionaIIy Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

QP |[WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N|o

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 income tax imposed in prior year

Nid|DIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Iil supporting organization (see

instructions).

Schedule A (Form 890 or 890-EZ) 2014
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Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®iNOINih|W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) M Underdistributions

Excess Distributions Pre-2014

{ii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[~

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

h—.-.’fﬂ-ﬁoaoum

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Yl low

Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

[ B i-Ni N1

Excess from 2014 .

Schedute A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part ll, fine 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2014




SCHEDULEF Statement of Activities Outside the United States | OvBNe 1500

> Complete if the organization answered “Yes" on Form 980, Part [V, line 14b, 15, or 16.
Depertmentofthe Treasary | . 4o ) » Attachto Form 920. ] Open to Public
intemal Revenue Service 'ormation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Witness As Ministry, Inc. (WAM) 46-2364153

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 cntena used to award the
grantsorassistance? . . . . . . . . . . . L ... 0 e e e e e e e e e e [lYes [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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of {d) Actvities conducted in {e) If actwity listed in (d) 1s () Total
offices i the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe ific type of and ivestments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1) Middle East Region 0 0 Program Service Relief (food, medicine,etc) 237,383
(2
(3
(4)
&)
(6)
@
8
(9)
(10)
(11)
(12)
(13)
(14)
(19
(16)
)

3a Sub-total . . . . . . 0 0 237,838

b Total from continuation
sheets to Part! .
¢ Totals (add lines 3a and 3b) 0 0 237,838

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082W Schedule F (Form 990) 2014
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Scheduls F (Form 990) 2014

1

Y Foreign Forms

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 Forrm 926, Return by a U.S. Transferor of Pmperty toa Forelgn
Corporation (see Instructions for Form 926) . e e e e 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; do not file with Form 990) . .

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) e e e e e

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). .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Forn 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) coe

Page 4
{1 Yes No
(] Yes No
[ Yes No

D Yes No

O ves 7] No

3 Yes No

Schedule F (Form 990) 2014
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‘ Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Monitoring of Grants - WAM receives requests from partner organizations (local churches) located throughout the Middle East Region who

have been vetted by the Officers. An understanding of the subrecipient’s background and history is documented and research

is conducted to assure that WAMs grants are not going to a cause already funded. Grants are awarded based on what the WAM Officers

observed in field visits, strateqy & purpose alignment. Sub-recipients are required to turn in mid-term and final reports detailing statistics of

persons served, demographics, etc. Documentation, pictures, narrative reports and financial accounting is required at the end of the project.

WAM Officers are usually present when the grant is being utilized for additional oversight and better understanding of needs.

The Accrual Method of accounting is used for reporting grants issued. All grants issued are reported in the accounting software noting type

of payment issued, such as wire, cash, check, etc. and name and location of grantee.

Schedule F (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 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-E2) and its instructions is at www.irs.gov/form990. IR ITYeY=Yel (o))
Name of the organzation Employer identification number
Witnessing As Ministry. Inc. (WAM) 46-2364153

PART lil 2. New program setvice started in 2014 - Middie Ease Refugee Crisis Emergency Food Aid Program.

On December 1, 2014, the United Nations World Food Program (WFP) was forced to cut off food aid to 1.7 million registered Syrian refugees

due to deficit funding. WAM provided cash grants to five partner agencies in Lebanon and Arbil Kurdistan and worked closely with these

agencies to purchase local food and winterization items. WAM helped coordinate the distribution of the purchases food & items, along with

other Gifts-In-Kind donated by other supportive agencies.

PART VI section A 2. Mr. Jean Bouchebel, President and Mr. Patrick Bouchebel, CEQ are related (father and son, respectively)

PART VI section B 11b. The organization e-mails draft copies of the 990 and it's schedules to all board members for review, comment and

corrections. The final draft is then e-mailed to all board members for final approval by vote and then the 990 is filed.

PART VI section B 12c. At all board meetings, members regularly ask each other if anything discussed presents a conflict of interest. If there

is question about whether an issue presents a conflict or not, the policy is reviewed. If a conflict does exist, the involved member will

abstain from the decision making process.

PART VI section B 15b. A change occured this year. The CEQ was compensated $1200 for one month as a non-qualified travel allowance.

This amount was determined after examination of 2013 and 2014 travel expenses incurred by the CEO for program administration, and

inquires made of other like-kind organizations, approval from our independent accounting service professional and deliberation and

approval by board members as documented in the minutes of the meeting. This note describes the amount written in PART VIl section A 2.

PART VI section C 19. A notice is posted on WAMs website stating that the organization's governing documents, policies and financial

statements are available to anyone for review upon request (verbal or written).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)
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Name of the organization Employer identification number
Witnessing As Ministry. Inc. (WAM) 46-2364153
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