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Return of Organlzation Exempt From Income Tax

Under sectlon 601(c), 527, or 4947 (a)(1) of the Internal Revenue Cads (except
» Do not entar soclal security numbers on this form as it may be

12142761442 From. Jim Woychuk

| omBNo 15450047

2015

Open to Public

28]

Oepartmarg of the Treasury .

Inteinal Revenue Servica » Information about Form 880 and its instructions is at www.irs.go Inspection

A For the 2015 calendar year, or lax year beginni 11/01/1 and endin ,20 15

B Check it applicable: JC Name of argantzation Seripture Memary Fellowship internationa) D E"‘P‘W" identication number

(O Address changs | Doing businessas — 431118188
[0 name change Numbar and straat (or P O. box If mall i not geliverad to atrest acdress) Roomvsulta E Telaphone rumber

O initat retum PO Box 550232 972.460-4156

[:] Final returnteminatag]  CRY of town, state ar province, country, and ZI(P ar foraign postal coda

] amendad retum @ Gross receipts § 320,797

d Application pending | F Name and address of principal officer:
James A. Woychuk, Executive Director

wbmammhmhmﬂ[jvu No
Hib) Are &l subardinatas included? [ ] Yes [ No

| Tax-exempt status: 501{)i) O so1gg ¢ )« iinsant no) [Jasar@myor [ls2r it "No," attach a list. (see instructions)
d_Website: »  scripturememoryfellowship.org H{c) Group exemption number »
K Rorm of organization:[#] Corporation [] Trust  [] Assoctation [[] Other » JLYesrottormation 1977 | MState of bgat domicie MO
Summary
1  Bnefly describe the organization's mission or most significant activitiss: Scripture Memory Services
-
S 2 Checkthis bax P []if the organization discontinued its operahons or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the goveming body (Part VI, line 1a} . e 3 24
© 4 Number of indapendent voting members of the governing body (Part Vi, line 1b) 4 23
§ § Total number of individuais employed in calendar year 2015 (Part V, fine 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary) . . . [ 50
3 7a Total unrelated business ravenue from Part VI(I, column (C], llne 12 7a
b Net unreiated business taxable income from-Form-990-T,, lina.34, -. . ... 7
L \_/] L)\ l \ LD Prior Yeer Current Year
o | 8 Contributions and grants {Part VIli, line 1h) . 226957 267833
2| 9 Program service revenue (Part VIIl, ine 2g) . 10827 14624
2 | 10  Investment income (Part VI, column (A), fines 3, 4, and 7d) 10
11  oOther revenue (Part Vi, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . 28337 21352
12__ Total revenue—add lines 8 through 11 (must equal Part ViII, column (A), line 12} 285631 309809
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 36605 38724
14  Benefits pald to or for members (Part (X, coiumn (A), line 4)
§ 15  Salaries, other compensation, employee benefits (Part IX, column (&), lines s-lo) 144039 95642
2 | 16a Professional fundraising fees (Part IX, column (A), line 11s) R
,§ b Total fundraising expenses (Part IX, calumn (D), line 25) » .
17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 117722 194219
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 298368 328585
18 Revenus less expenses. Subtract ling 18 from line 12 . -3273§ -18776
88 Beginning of Current Year End of Year
sg 20 Total assets(Part X,linet6) . . . . . . . . . . . . 233765 214517
1@ 21  Total habilities {Part X, line 26} . .. 5318 4846
Net assets or fund balances. Subtract line 21 from hne 20 228447 209671

mSignature Block

return, including accompanying schedules and statements, and to the best of my kncwtedge and bellef, ¥ &

Under pemalties of pedjury. | declare that [ have examined thi
true, correct, and complatwdiymn of pmpamr (oyzn officeni b?‘ on all information of which preparer has any knowledge Y
67& { ‘? /2 / ’L
Sign Sigpdip€at officer & N Date
Here f;(.e(‘yzl;&! ‘e t7{v-
Type or print rame and ttle
Pal d PnnVT ype proparer's name Prgparer's signature Date Check D it PTIN
Preparer salbemployed
Use on'y Frm'sname  » Fm's EIN »
Firm's address & Phona no.

May the (RS discuss this return with the preparer shown above? (see inatructions) . [Yes CINe
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No, 11282Y Form 980 (2015)
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‘ " Form 960 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote toany lingInthisPartitt . . ., . . . . . . . . . . O
i 1 Briefly describe the organization’s mission:
Scripture Memory Services

2 Did the organization undertake any 5|gn|ﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? ., .- . . . e e e . . ... o . o . .. [OYes [£INo
it “Yes,” describe these new services on SChedule O

3 Did the orgamzatlon cB8ase conductmg. or make slignificant changes in how it conducts, any program
sarvices? . . . . e s . e e . -« . v [OYes [{No

It "Yes,"” describe fhese changes on Schedula 0

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

4b (Code: ) {Expenses $ including grants of § )Reverue$ )

4c (Code: ) Expenses § _ ncluding grants of & )(Revenue$ _ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenus $ )

42 Total program service expenses P 328585
Form 980 zo1s)




To PageS5of33 2016-09-07 20 53 18 (GMT)

3 '
. v

Form 860 (2015)
Checklist of Required Schadules

1

10

11

12a

13
14a

18

16

17

18

19

12142761442 From. Jim Woychuk

Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a pnvate foundauon)? If "Yes,
complete Schedule A . . ..

is the organization required to complete Schedule B, Schedule of COntnbutcrs (see lnstructlons)" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? #f “Yes,” compiete Schedule C, Part! .

Secton §01(c)(3) organizations. Did the organization engage in lobbying achvmes. or hava a sec’non 501 (h)
election in effact during the tax year? If “Yes,” compilete Schedule C, Part il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recaives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-13? If "Yes,” compleba Schedufs C,
Partill . . . . . .
Did the organlzahon maintain any donor adw:;ed funds or any srmnlar funds or accounts for wh»ch donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part ! e
Did the prganization receive or hold a consarvatlon easement. |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il

Did the organization maintain collactions of works of ant, historical treasures, or other similar assets? If “ves,"
complete Schedule D, Part lil .o c e e

Did the organization report an amount in Part X, line 21, for escrow or custodlal account habmty, serve as a
custodian for amounts not listed in Part X; or provkie ¢redit counsaling, debt management credit repalr or
debt negotlation services? ff “Yes,” complets Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assats ln tsmporanly restncted
endowments, penmanent endowments, or quasi-endowments? If “Yes,” carmplete Schedule D, Part V .

If the organization’s answer to any of the following questions I8 “Yes," then compisete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicabla.

Did the organization report an amount for land, buildings, and equupment in Part X, line 10? /f “Yes,”
complete Scheduwle D, Part VI . . .

Did the organization report an amount for mvestments—other seourmes in Pan X, hne 12 that is 5% or more
of it total assets reported In Part X, line 16? /f “Yas,” complaete Schedule D, Part Vil .

Did the organization repart an amount for Investments —program related in Part X, lIine 13 that is 5% or more
of its total assets reported In Part X, line 167 ¥ “Yes,” cornplete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, {ine 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complate Schedule D, Fart IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yas,” complete Schedute D, FertX
Did the organization's separate or consoidated financial statements for the tax year inciude a footnote that eddresses
{he organization’s liatuity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yas," complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year? If °Yes,” complete
Schedule D, Parts Xf and Xl . .

Was the organization included in consohdated mdependem audxted flnanclal slatements for the tax yeaﬂ if
“Yes," and if the organization answered “No” fo fine 12a, then completing Schedule D, Parls X! and XJi is optional
Is the organization a schaol daescribed n section 170} 1HA))? i “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 fom grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “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 1o or
for any foreign organization? /f “Yes,” complete Schedule F, Partalland IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and V. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | {3ee Instructons)

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

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 93”

i “Yes,” complata Schedule G, Part lll . . e

Page 3
Yes | No

11V

2 v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v

11b v
ile /
11d v
11e v
11f v
128 v
12b v
13 v
1da| v/

140| v

15 v
18|v

17 v
18 /
19 v

Form 990 (2015)
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Form 690 (2015) Page 4
XY Cheokdist of Required Schedules (continued)
Yes | No
20 a3 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes" to line 20g, did the organization attach a copy of Its audited financial statements to this retum? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 1? If “Yes,” complate Schedule |, Parts [and it . . . . 21 v/
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts lend il . . . . 22 v

23 Did the organization answer “Yes™ to Part VI, Section A, fine 3, 4, or 5 about ccmpensatuon of the
organization’s current and former officers, dirsctors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . ] 23 v

24a Dd the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of mors than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,"go to fine25¢ . . . . . 24a v/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? . 24b
¢ Did ths organization maintain an escrow account othar than a refundmg escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . .. . 24¢
d D 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}{28) 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 s the organization aware that It engaged in an excess benefit transaction with a disquaf!fied person in a prior
year, and that the transaction has not been reported on any of the orgamzation‘s pror Forms 980 or 990-EZ27
if “Yes," complete Schedule L, Parti . . . . . 25h v

‘ 26 Did the organization report any amount on Part X, llne 5 6, or 22 for raceivables from or payables to any

current or former officers, directors, trustees, kay employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partff . . . . . .. 26 Y
27 Did the organization provide a grant or other assistance to an ofllcer, dlrector. 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, Partili . . . . . 27 v
28 Was the organization a party to a business transaction with one of the folloving parties {see Schedule L | -
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a8 A current or former officer, direclor, trustee, or key employes? If “Yes,” complete Scheduie L, Part iV . . %8a v
b A family member of a current or former officer, director, trustes, or key employee? i “Yes," complete
Schedule L, Partiv. . . . . . . 28b v
¢ An entty of which a current or former ofﬂoer dlrector trus'aee or key employee (er a farmly member thereof)
was an officer, director, trustee, or direct or indirect ownex? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receiva mora than $25,000 In non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the orgenization recerve confributions of art, histonical treasurss, or othar simllar assets, or qualified
conservation contributtons? if “Yes,” complete SchedufaM . . . . a0 v
31 Did the organization llqmdete terminate, or dissolve and cease operatlons? If "Yes. " complefe Schedule N,
Part| . 31 v
32 Did the organlzatlon sell exchange, dlspose of or trenefer more lhan 25% of lts net assets” If ‘Yes
complete Schedufe N, Parttt . . . . . - 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the ongamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” compiste Scheduie R, Part! . . . . 33 v
34 Was the organization refated to any lax-exempl or taxable entnty? If “Yes,”™ comptete Sd1edule R Part H, I!I
oriV,andPart V,line1 . . . .. - . 34 v
35a Did the organization have a controllad entlty wlthln the maaning of section 51 2(b)(1 3)7 - 352 v
b If “Yes” to line 35a, did the arganization receive any payment from or engage In any transachon mth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35
368 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/ “Yes,” complete Schedule R, Part V, line 2 . . . o 38 v
3?7 Did the crganization conduct more than 5% of its activities througn an entity that is not a related organization
and that is treated as a partnership for federal incame tax purposes? If “Yes,” complete Schedufe R,
PatVi. . . . 3r v
38 Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complets Schedule O. KN4

Form 990 2015
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" Form 930 (2015) Poge 5
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yea | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabls . . . . 1a 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organtzation comply with backup withholding rules for raportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? e 1c!v
2a Enter the number of empioyees reported on Form W-3, Transmmal of Wage and Tex ’ ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retuens? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No* to /ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signaturs or other authority
over, a financial account in a forelgn country (suoh as a bank account, securities account, or other financial
account)? . . . e 4a v
b if“Yes” enter the name of the forelgn country: P T
i‘:;eBe ;%structions for filing requirements for ANCEN Form 114, Report of Foreign Bank and Financial Accounts .
AR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or ia a party to a prohibited tax shelter transaction? §b Y
¢ If “Yas” to line 5a or 5b, did the organization file Form 8886-T7 5S¢
8a Does the organization have annual gross receipts that are normally greaier than $100 000 and dbd the
organization sollcit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes," did the crganization include with svery solicitation an express statement that such comnbuuons or
gifts were not tax deductible? . b
7 Organizations that may receive deductlbie comrihutlons under sechon 170tc)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . N . 7a
b If “Yes," did the arganization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which it was
required to file Form 82827 . e e e Te
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organization recelve any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e
f Did the organization, during the year, pay gremiums, directly or indirectly, on a personal benefit contract? 71
g |f the organization received a cortnbution of qualified intellectual ptoperty, did the organization flle Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgenization file a Form 1088-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 8b
10 S8ection 501{c)(7) organizations. Enter:
8 Initiation fees and capital contributlons Included on Part Vill, line 12 . . . . 10a
b Gross recelpts, Included on Form 980, Part Vil lina 12, for public uge of ciub facllmes . 10b
11 Section §01{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or pald to othef sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organlza'non fllmg Form 990 in lleu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received cr accrued during the year . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the arganization I1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . 13b
c Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for Indoor tanmng services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to raport these payments? ff “No,” provids an explanation in Schedule O 14b

Form 990 2015)
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! Form 980 (2015} Page 6

m Governance, Management, and Disclosure For each “Yes" rasponss to lings 2 through 7b below, and for a “No”
responss to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check it Schedule O contains aresponse ornoteto any inenthisPartVl_. . . . . . . . . . . . . [

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting membaere of the governing body at the end of the taxysar. . ia 23
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 23

2 Dd any officer, director, trustes, or key employee hava a family relatlonshlp or & business relahonshlp with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over managaement duties cusiomanry 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 ils goveming documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diveralon of the organization's assets? .
Did the organization have members or stockholders?
a [xd the organization have membaers, stockholders, or other persons who had the power to alect or appomt
one or more membars of the governing body? . . . . . . 7a | vV
. b Are any govemance decisions of the organizaton reserved to (or sub|eot to approval by] membere.
stackhoiders, or persons other than the govemingbody? . . . . . . b v
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the followlng: :
a The goveming body? . . . e ; . ... 8a |/
b Each committee with authority to act on bahalf of the govermng body? - 8b |V
9 s there any officer, director, trustee, or key employee listad in Part Vii, Section A, who cannot be reached at
the arganization's mailing address? ¥ “Yes, ” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policles {This Section B requests information about poficies not required by the Internai Rsvenue Code.)

Yes

N
~

(]

alo|le|w
SN SIS

~N, O d

'\E

10a Did the organization havs local chapters, branches, or affiliates? . . 10a

b if “Yes,” did the organization have written policies and procedures govemmg the actlvmes ot such chapters

affiliates, and branches to ensure their operations are consistent with the arganization's axempt purposes? 10b

11a Has the arganization provided a complste copy of this Form 930 to al members of its governing body before fling the fom? [ 11a v

b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 890.

12a Oid the organtzation have a wntten confiict of interest policy? i “No,"goto bne 13 . . 12a v

b Woere officars, directors, or trustees, and key employees required ta disclose annually interests that coukd gwe nse to confllcts? 12h

¢ Did the organization regularly and consistently monltor and enforce comphance with the policy" If “Yes,*

describe in Schedule O how this was done . . . . . .. 12¢

13 Did the organization have a writtan whistieblower pohcy" .. c . e e 13

14 Did the organization have a written document retention and destrucnon pohcy" . 14

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

a The organization's CEQ, Executive Director, or top managementoffelal . . . . . . . . . . . . 15a v
b Other officers or key employess of the organization . . . e e - 15b v
If “Yes” to line 152 or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contribute assets to, or parhclpate ina ]omt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a e
b If “Yes,"” dld the organization follow a written pohcy or procedura requiring the orgamzatoon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h
Sectian C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Missouri
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only)
availlable for public inspaction. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Ancther's website Uponrequest [ Other (expfain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the psreon who possesses the organization’s books and records:
James A Woychuk Box §50232, Dallas TX 75355 972.460-4156

AR

Form 990 2016)
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Form 860 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvl . . . . . . . . . . . . . O

Section A. Officars, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the arganization’s eurrent officers, directors, trusteas (whather Individuals or organizations), regardiess of amournt of
compensation. Enter -0- in columns (D), (E). and (F} if no compsnsation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

o List the organization's five current highest compensated employeas (other than an officer, director, trustes, or key smpioyse)
who racslvad reportabie compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

= List all of the organization's farmer cfficars, key empioysss, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organlzations.

« List all of the organization’s former diractors or trustees that raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabls compensation from the organization and any relatad organizations.

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

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

©
Posltion
o ®) (co not check more than one o) ® L
Name and Title Average | hox, uniess person Is both an Repartable Reportable Estimated
hours per | officer and a direclor/trustes) | GoMpensation jcompensation from amount of
vaak (lst any——T— Y from related other
hours for §a ] f 3 tha organizations compensatton
related =§ g g g argarization (W-2/1099-MISC) from the
orpanizations| & & 2 [w-21099-M15C) organization
below dottec] 2 & | B g' § and related
line} E g 4 ° organizations
B2 g
g
{1) James A Woychuk, Execulive Director 45
v v 46462 1] 0
(2) Giibert Braithwaite, President 1
v v
(3) Paul Dantels, Vice President 1
v v
(4) Phyllls DifTey, Secretary 1
v v
.15) Joe Whitaker, Vice President 1
v v
(6] Steve Jolner, Treasurer 1
v v/
_(7) marilyn Beasley, Director, 1
v
(B) Edwin Braithwaite, Director 1
v
{8) Scot Dollingsr, Director 1
v
{10) Andy Mercer, Director 1
v
{11) Mary Ann King. Director 1
v
{12) Raymond Saxe, Director 1 ;
{13) Eugene Smith, Directar 1
v
(14) Donald Vasser, Director 1
v

Form 990 @015
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! Form £80 (2015) Page 8
meecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
} Posttion
' L ® (do not check mora than one ©) & i
Name and titie Averog® | pox, unless personis botnan |  Peportable Reportabio Estrnated
vosk o | 2oSr a0 & dicloriruntee | comppminen |compeieen fom| - aree!
-] = redat
housfor | 23| 3 § 5‘5 g the organizations compensation
reiated ga F 3 82| 3| orpantzation | (W-2/10994MSC) from the
organnatiors 85 3 g% | % jw-2r000-m180) organizetion
below dotted| ¥ E and related
ine) als organizatiors
3|2 2
8 &
(15) Austin Tucker, Director 1
4
{16) John williams, Director 1
v
{17) Robert Wolfson, Director 1
v
- {18) virginia Woodworth, Director 1
f v
; {18) Alice waychuk, Director 1
X v
(20) Nate Sprinkle 1
v
{21) Robert Crummie 1
v
(22) pavid Quine 1
v
(23) willie Gomez 1
4
(24) Poter Geisz 1
v
(29)
‘ ib Sub-total . .. N 48482
¢ Total from conhnuahon sheets to Part VII Secﬁon A . I &
d Total(addlines1band1e}. . . . . . . » 46462

2  Total number of individuals (including but not Ixmrted to those llsted above) who recelved more than $100,000 of
reportable compensation from the organization P o

Yos [ No

emplayee on line 1a? if “Yes, ® ccmplete Schedule J for such individual . . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzauons greater than $150,000? /¥ “Yes," complste Schedule J for such

|
|
|
|
i 3 Did tha organization list any former officer, director, or trustee, key smployee, or highest compensated

individual . . . . o . . . 4 v
5 Did any person listed on Ilne 1a receNe or accrue compansatlon from any unrelatod organlzatnon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Saction B. Indepandent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compengation from the organization Report compensation for the calendar year ending with or wrthin the organization's tax
year,

A (8} ©
Name and business addreas Description of services Compsensation

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 »

Form 980 (2015)
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XYY Statement of Revenue

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

. (R (B)
' . - Total revenue Reiated or
. exempt
unetion
revenue

(C)
Unraiated

revenue

512-514

Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . ., . | 1e
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
Al othar contributions, gifts, grants,
and simdlar amounts nat included abave | 1f 267833
Noncash centribytions Included i Jines 1a-1f: $
Total. Addlnesa-1f . . . . . . . . . P 257833

-0 anoow

and Other Similar Amounts
-]

1

i

Contributions, Gifts, Qrants

2a Camp, Event Registrations 900099 14624 14624

All other program service revenue .

Program Service Revenuse
e *Teoanyg

Total. Add lines 2a-2f . . . . » 14624

3 Investment income (inciuding dividends, interest,
and other similaramounts) . . . . . . . P

4 Incoma from investment of tax-exempt bond proceeds »

5 PRoyaltles . . . . .. . .

.(i) Real {Il) Personal - N

8a Gross rents
Less: rental expenses ‘
¢ Raental income or (loss)
d Net rental income or (loss})

o

»

| 7a  Gross amount from sales of {d Securities () Other

| awsets ofher then invenfory

b Less: cost or other basis
and seies expenses

¢ Gain or (loss) .

d Netgalnor(less) . . . . . . . . . . w»

8a Gross income from fundraising
events (not inciuding$

of contributions reported on line 1¢).
SeoPartV,line18 . . . . . a

Less: directexpenses . . . . b
Net income cr {toss} from fundraising events . »

Other Revenue

foo

Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from gaming activihes . . W

-
foc

Gross sales of Inventory, less
retums and ellowances . . . g 38340

Less: costofgoodssold . . . b 10988 |,
¢ Netincome or (loss) from sales of inventory . . » 27352 27352

o

Miscelianeous Revenue Business Code

11a

All other revenue

o an

Total. Add lines 11a-11d .

ve

12 Total revenue. See instructions. 300808 41976

Form ﬁu 2015)
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Form 890 (2015) Page 10

Statoment of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. Al other organizations must complete column (A).

Check f Schedule O contains @ response or note toany lineinthisPartIX_. . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 70, Total etﬁ) cos ngwl:)s enace M (ﬁ‘lBm and Funfa'sﬁng
8b, 8b, and 10b of Part Vil. xpen expansas general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assitance to foreign
organizations, foregn govemments, and foreign
ndividuals. See Part IV, lines 1Sand 16 . . . 38724 18724
4 Benefits paid to or for members
§ Compensation of current officers, dnrectors
trustees, and key employees . . . 46462 46462
6 Compensation not included above, to dlaquallﬁed
persons (as defined under section 4958(f{1)} and
perscns described in section 4958(c)3XB)
. 7 Othersalaries and wages . . 42158 42156
! 8 Pension plan accruals and contnbuhons (Include

: gaction 401(k} and 403(b) employer contributions)

9 Otheremployeebenefts . . . . . . . _3468 3468
10 Payrolitaxes . . . . AR 3556 3556
11 Fees for services {non- employees)

a WManagement

b Legal e e e e .

¢ Accounting . . . . . . . . . . . 71 71

d Lobbying .

e Professional fundra:scng sorvlces See Pan N ﬁne 17

f Investment management fees . .

g Other. (it ne 11g amount exceeds 10% of line 25 column

(A) amount, list Ime 11g expenses on Schadule 0.) .

12 Advertisingandpromotion . . . . . . 1402 1402
13 Officoexpenses . . . . . . . . . 27924 27924
14 Infomationtechnology . . . . . . . 76833 76833
15 Royalties . e e <
16 Occupancy . . . . . . . . . . . 24545 24545
17 Travel . . . 5987 5607

18 Payments of travel or entertalnment expenses
for any federsl, state, or iocal public officlals
19 Conferances, conventions, and meetings . 33038 33036
20 Interest
21 Payments to affi Ixates . -
22 Depreciation, depletion, and amomzahon . 4000 4000
23 Insurance . . . 4930 4930
24  Other expenses. ltemlze expenses not covered
above {List miscellaneous expenses in fine 24e. if
line 24¢ amount exceeds 10% of line 25, column
{A) amount, fist lina 24e expenses on Schedule O.)

a communications 2189 2189

b incentives 2788 2788

¢ credit card, bank fees 1240 1240

d moving expense 7356 7356

e All other expenses Board megung expense 1918 1918
25 Total functional expenses. Add lines 1 through 24e 328585 38B5BS
28 Joint costs. Complete this fine_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P it
following SOP 98-2 (ASC 958-720)

Form 990 2015)
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Form 880 (2015) Page 11
Balance Sheet
Check if Schedule O contains aresponse or note toany lineInthisPatX . . . . . . . . . . . . . [
(A} (B
Beginming of year End of year
1 Cash—non-interest-bearing . . e e e e e 9285| 1 14619
' 2 Savings and temporary cash lnveetments e e e e e e 11411 2
' 3  Pledges and grants receivable, net C e e e 3
4 Accounts receivable,net . . . 1436| 4 762
$ Loans and other racaivables from current and former officers dlrectors
trustees, key employees, and highest compensated employees.
Completa Part I of Schedulel. . . . . 5
8  Loans and other receivabies from other disqualified persans (aa defined under section
4958{(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting empioyers and
sponsoring arganizations of section S01(c)(S) voluntary employess' beneﬁclary
organizations (see instructions). Complete Part 1) of Scheduie L . 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse . . . e e e e e e 195623| 8 186136
9 Prepaid expenses and deferred charges 8 1000
’ 10a Land, buildings, and equipment: cost or ]
; other basis. Complete Part Vi of ScheduleD | 10a 20000 . :
b Less' accumulated depreciation . . . . 10b 8000 16000{ 10c 12000
11 Investments—publicly traded securities . . . . . . . .o 11
12 Investments—other securities. See Part [V, lin@11 . . . . . . . 12
13 Investments—program-related. See Part iV, line11 . . . . ., . . 13
14 Intangible assets . . e e e e e e e 14
15  Other assets. See Part lV Ilne 11 coe . P 15
18 Total assets. Add hnes 1 through 15 (must ial lme 34L . - 233765| 16 214517
17  Accounts payable and accrued expenses . . . , . e . 5318 17 4846
18 QGrantspayable. . . . . . . . . . . .00 oo oL 18
l 19  Deferred revenue - . o . e e e 19
20 Tax-exempt bond llabllltles .o 20
| 21  Escrow or custodial account lability. Complete Parl lv of Schedule D 21
| ©|22 Loans and other payables to current and former officers, directors,
| £ trustees, key employess, highest compensated employees, and
l '.E disqualified persons. Complete Part il of Schedulel. . . . . . 22
l A [28 Secured mortgages and notes payable 1o unrelated third parties . . 23
i 24  Unsecured notes and loans payable to unrelated third parties . . . 24
| 25 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . Coe . 25
26 Total liabilitles. Add hines 17 throﬂh 25 . 5318| 26 4846
- Organizations that follow SFAS 117 (ASC 958}, check here > I___] and
® complete lines 27 through 29, and linee 33 and 34.
| g 27  Unrastrictednetassets . . . . . . . . . . . . . . . 228447| 27 208671
| 2 (28 Temporarily restricted netassets . . . . . . . . - 28
| © (28  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958) check here b D and
5 camplste lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . . . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund P 31
< (32 Retaned earnings, endowment, accumulated income, or cther funds . 32
2193  Total net assets or fund balances . Co e e 3
34 Total liabilties and net assets/fund balancas .. ; 233765| 4 214517

Farm 990 2018)
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Page 12

Reconcillation of Net Assets
Check if Schedule O caontains a response or note to any line in this Part Xi

0

QOO NOOMEWON-

-

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

305252

Total expenses (must equal Part IX, column {A), line25) . . . . . . . . . . .

3285085

Revenue less expenses. Subtract line 2 from line 1

-18776

228447

Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A))
Net unrealized gains (losses) on investments . . . . . e e e . .

Donated services and use of facilities

Investment expenses -

Prior period adjustments .

Vi N[O ||l

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

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

-
o

Financial Statements and Reporting

Check if Schedule O contalns a response or naote to any line in this Part XIi .

3a

Accounting method used to prepare the Form 990; []Cash Accrusl  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” sxpiain in
Schedule C.

Were the organization's financial statements compilad or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether the financlal statements for the year were complled or
reviewed on a separate hasis, consolidated basis, or both:

[ Separatebasls []Consolidated basls [] Both consolidated and separate basls

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

If “Yas,” chack a box below to indicate whether the financial statemants for the year were audlted on a
saparate basis, consolidated basis, or both:

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

If “Yes® to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization requ:red to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . ..

if “Yes,” did the organization undergo the required audit or audnta” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

28

2b

3b

Form 990 (2015)
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| omBNo. 15450047

2018

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-E2)
Complete It the organization is a gection 501(cK3) arganization or a section
4947(a)(1) nonexermnpt charitablo trust.
Department of the Traasury » Attach to Form 890 or Farm 80-E2, Oan to Public
Internal Revenus Service » information about Schedule A (Form 980 or 980-E2) and its Instructians is at www./ra.gav/form990. Inspecctlion

Nams of the orgenization Employer {dentification number

Scripture Memory Fellowhip International 43-1118188

lﬁil Reason for Public Charity Status (All organizations must complete this part.) Ses instructians.

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

[ A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

(] A schoal described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ))

[dJ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ill).

[ A medical research organization operated in conjunction with & hospital descnbed In section 170(b)(1) (A)(li). Enter the

hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or oparated by a governmsntal unit described In

section 170(b){(1)}{A}M). (Complete Part I1.)

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

[7] An organization that normally receives a substantlal part of its support from a governmental unit or from the general public

described in saction 170(b){1}(A)(vl). (Complate Part II.)

] A community trust descnbed in section 170(b){1){A)(vi). {Compiets Partl.)

9 An organization that normally recsives: {1) mare than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exermnpt functions—subject to certain exceptions, and (2} no more than 33'42% of its
support from gross investment incoms and unrelated business taxable Income (less section 5§11 tax) from businesses
acquired by the organization after Juns 30, 1875. See section 509(a)(2). (Complets Part lil.)

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

11 [J An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supporiad organizations described In saction 508{a}(1) or section 509(a){2). See section 500{a){3). Chack
the box in kines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

a [OTyps i. A supporting organization operatad, suparvised, or contralled by its supported organization(s), typicaily by giving
the supported organization(s) the powaer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 8.

b [1Type W. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested In the same persons that control or manage the supported
organization(s]. You must complete Part [V, Sections A and C.

¢ [ Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must compiete Part IV, Sactions A, D, and E.

d [ Type (il non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s)
that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attertiveness
requirement (see instructions). You muet complote Part IV, Sections A and D, and Part V.

e [ ]Chack this box if the organization received a written determination from the IRS that it is @ Type |, Type Il, Type Il
functionally integrated, or Typs lil non-tunctionally Integrated supporting organization.

& WO -

~ (4]

f Enter the number of supported organizations . . e e e ..o
¢ Provide the following information about the supported orgamzatlon{s)
) Name of supportad organizatton {ti) EIN (i} Type of argantzation | (v) ls the organization | (v} Ammourt of monelery i} Amount aof
{Gascribed on linag 1-8 | listed t your goveming suppart (see other support (see
above (see instructionas)) document? Instructione) instructions)
Yes No

)
(8
€
D)
(3]
Taotal
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A {Form 880 or 990-E2) 2015

Form 690 or 990-EZ.
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Scheduts A (Form 990 or 890-E2) 2015 Page 2

f Suppeort Schedule for Organizations Described in Sections 170(b){1)(A)(Iv} and 170{b)(1)(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part [l. If the organization fails to qualify under the tests listed below, please compiete Part Il.}
Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 ) Total
1 Gifts, grants, contributiones, and
membership fees received. (Do not
‘ include any "unusual grants.”) .

2 Tax revenues levied for the
organtzation’s benefit and elther pald
to or expended on its behaif . . .

3 The valus of services or facilihes
fumished by a govammaental unit to the
organization without charge .

4 Total Add lines 1 through 3 .

5 The portion of total contributions by | .. ... .. .U .

each person (other than a| -~ « s f-w Ew LD
govemmental unt or pubkely [ . . il 0 o 0 )
! supported organization) Included on [. LV 4L LU UL
Iine 1 that exceeds 2% of the amount | = ~. | " -, ,
shownontine 11, column(®. . . . [~-- 7 f .o lo o el
6___ Public support. Subvractling § fromfined. [~ - - S v T OTT T OfEe T |
Section B. Total Support 1
|
\

Calendar year (or fiscal year beginning in} » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromiined . . . . . .
8 Gross income from intersst, dividends,

payments received on securities loans,
rents, royaltiss and income from similar
sources e ..
8 Net income fram unrelated business
activities, whether or not the business
is regularty caried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V() . .
11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstructuons) .. 12 |
13 First five years. f the Form 930 is for the organization’s first, second thurd founh or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here . . . e e e . o .. PO
Ssction C. Computation of Public Support Percentage
14  Public support percentage for 2015 {fine 6, column (i) divided by line 11, column ()} . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . . . 15 %
16a 33'n% support tast—2018. If the organization did not check the bex on une 13 and Ime 14 is 33‘13% or more, check this
box and stop here. Tha organization qualifies as a publicly supported orgenization . . . . A &N
b 33'n% support test—2014. if the organization did not check a box on line 13 or 164, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A A

17a 10%-facts-and-circumstances test—201S. 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 meats the *facts-and-circumstances" test, check this box and stop here, Explain in

Part VI how the orgamzatlon meets the "facts-and-circumstances® test. The orgamzation qualiﬁas asa publtcly supported
organization . . . . > O

b 10%-facts-and-circumatances test—2014. If the orgamzatlon did not check a box on hne 13, 16a, 16b, or 17a, and line

15 is 1C% 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 organizalion qualifles as a publicly

supported organization . . . .- N
18  Privata foundation. If the orgamzatlon did not check a box on Ime 13 16a 16b 17a, or 17b check thlS box and see
instructons . . . . . <. R . .. L A

Schedule A (Form 860 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
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Page 3

If the organization fails to qualify under the tests listed kelow, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership faes
receved. (Do not include any "unusual grants,”)
Gross recslpts from admissions, merchandise
sold or services performed, or facilities
fumishad in any activity that is related to the
organzabon’s tax-exempt purpose .

Qross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

The value of services or facihes
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recelved from disquallfisd parsons

Amounts inciuded on lnes 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c fmm
ine6) . . .

{a} 2011

) 2012

(c} 2013

{d) 2014

{e) 2015

{f) Total

131298¢

162601

209430

226887

218333

948618

§8818

58218

38664

36919

193019

131298

222419

267648

265621

256252

1142238

71549

17812

68568

107831

136052

461812

17812

461812

71549

68568

107831

136052

680426

Section B. Total Support

Calendar year (or fiscal year beginning In) »

9
10a

11

12

13

14

Amounts from line 6 .o

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

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

Add linee 10a and 10b

Net income from unreiated business
activities not included in line 10b, whether
or not the buginess s reguilarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) . ..
Total support. (Add lines 9, 100, 11
and 12) .

First five years. if the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkﬂnisboxands(ophere e e e e e e e e .

{a} 2011

(b) 2012

{c) 2013

(d) 2014

{e} 2015

{f) Total

131268

222419

267648

265621

255252

1142238

10

10

131298

222419

267848

265631

255252

1142248

> O

Section C. Computation of Public Support Percentage

| 1§ Public support percentaga for 2015 (Ane 8, column (f} dividad by line 13, column (f)) 15 §0.6 %
16  Public support percentage from 2014 Schedule A, Part lll, iing 15 18 64.0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 %
19a 33'2% support tests—2015. If the organization did not check the box on line 14, and nne 15 1s more than 33'3%. and line
17 is not mote than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | |
b 33'a% support teats—2014. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop hera. The organization qualifies as a publicly supported crganization » []
20 Private foundation. If the orgamization did not check a box on line 14, 18a, or 19b, check this box and see instructions » [}

Schedule A {Form 830 or 880-EZ} 2015
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{Complete only if you checked a box inline 11 on Part |. 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 11¢ of Part |, complete
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Page 4

Section A. All Supporting Organizations

1

3a

10a

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

Did the organization have any supported organization that does not have an IRS detarmination of status
under sectlon 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnibed in saction 508(a)(1) or (2).

Did the organization have a supported organization described in sactlon 501(c)4), (5), or {B)? If *Yes, " answer
(b) and (c) befow.

Dud 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)? if "Yss," describe in Part VI when and how the
organization made the determnination.

Did the organization ensure that all support to such organizations was used axclusively for section 170{c)(2)(B)
purposes? i *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*)? /f
*Yes," and If you checked 11a or 11b in Part |, anawer (b} and (c) below.

Did the organlzation have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes," dsscribe 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 orgamization support any foreign supported organization that does not have an IRS determination
under sactlons 501(c)(3) and 508(a)(1) or (2)? /f “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}
puUrposes.

Did the organization add, substtute, or remove any supported organizations during the tax yaar? ¥ "Yes,"
answer (b) and (c) below (if appliceble). Aiso, provide dstall In Part V1, including () the names and EIN
numbers of the supporied orgarvzations added, substitutad, or removed; (i) the reasons for each such action;
{it) the authorily under the organization's organizing documeant authorizing such action; and (iv) haw the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any addad or substituted supported organization part of a class already
designated in the organtzation's organizing document?

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

Did tha organization provide support (whather in the form of grants or the provision of services or facilities) to
anyons other than () its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting crganizations that aiso support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detaif in Part V1.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in gection 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If *Yes," complets Part ! of Schedule L (Form 980 or 890-£2).

DId the organization make a loan to a disqualified person {as defined in section 4958) nat described In ne 7?
It “Yes,* complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dafined in section 4946 (other than foundation managers and organizations described
in saction 509(a)(1) or (2))? If *Yes, " provide detall in Part VI

Did one or more disqualified persons (as defined In line 92) hold & controlling interest in any entity 1n which
the supporting organization had an interest? ¥ "Yes," provide detaif in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if "Yss, * provide detail in Part VL.
Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 100 below.

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

Yes

38

3b

4a

4b

Sa

5b

8¢

8b

8¢

10a

10b

Scheduls A (Form 860 or 880-EZ) 2018
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‘ Schaduls A (Form 800 or 880-£2) 2015 Pege 5
5 EEM  Supporting Organizations {continuad)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a8 A person who directly ar indirectly controls, either aione or together with persons dascribed in (b) and (c)
befow, the governing body of a supported orgarization? 11a
b A tamily member of a person described in (a) above? 11b
¢ A 35% controllad entity of a person described in (a) or (b} abave? If ‘Yes" to g, b, or ¢, provids detail in Part V. 11¢
Section B. Type | Supparting Organizations

Yos| No

Yes | No

1 Did the diractors, trustees, or membership of one or more supported organizations have the powaer to
regularly appoint or alect at [east a majority of the organizatlon's directors or trusteeas at all times during the
tax year? If ‘No," describe in Part VI how the supported organization(s) effectively operated, supervised, or N
controllad the organization's activitiss. If the organization had more than one supporied organization, L
describe how the powers to appaint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? If “Yes," explain In Part |~ -
VI how providing such bensfit carried out the purpcses of the supported organization(s) that operated, .
supsrvised, or controlied the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes| No

1 Woere a malority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizatien(s)? /f *No," describe in Part VI how control R
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s). 1

Section D. All Type |ll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organtzation(s) or (i} serving on the governing 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). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce In the organization’s investment policies and in directing the use of the organizaton’s
income or essets at all times during the tax year? if "Yes, * describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the integral Part Test during the year (see instructions):

a UOthe organization eatisfied the Activities Test. Complete fine 2 below.
b [0 The organization is the parant of each of its supported crganizations. Compiste fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI haw you supported @ govemment entity (ses instructions}.

2 Activities Test. Answer (a) and (b) befow. Yes | No
a 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered thetr exempt purposes,
how the organization was responsive to those supported organizations, and hows the organization deterrmined
that these activities constituted substantally afl of its activities 2a

b 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 peen engaged in? If *Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in thess
actwities but for the organization’s involvement. 2h

3 Parent of Supported Organzations. Answer (a) and (b} below.
a Did the arganization 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. 3a
b Did the organization exerclse a substantial degrae of diraction over the policies, programs, and activities of each
of Its supported organizations? If "Yes." descnbe in Part VI the role played by the organmzation in this regard. 3b

fBchedule A (Form 850 or 860-E2} 2016




To Page 20 of 33 201 6-99-07 2053 18 (GMT) 12142761442 From Jim Woychuk

' 3

Seheduie A (Form B8O or 890-E2) 2015 Page 6

XY Type 6l Non-Functionally Intagrated 509(a)(3] Supporting Organizations
1 [Jcheck here if the organization setisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Typs il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (aptional)

1 Net short-term caphtal gain
2 Recoveries of prior-year distributions

: 3 Other gross income (see instruclions)
4 Add lines 1 through 3
5 Depraciation and depletian
8 Portion of operating expenses pald or incurred for production or
callection of gross income or for management, conservation, or
maintenanca of property hald for production of Income (see instructions)
7 Other sxpenses (see instructions)
8 Ad]usted Net Incoms (subtract linas 5, 6 and 7 from line 4) 8

Section B - Minlmum Asset Amount {A) Prior Year

Ofdj@|Nd]-—-

~N|N

(B} Current Year
(opticnal)

1 Aggregate falr market value of ali non-exempt-use assets (see RO T S

instructions for short tax year or assets heid for part of year): L L. RPN TR
a Average monthly value of securities 12
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other . - - . 3 3
factors {explain in detail in Part VI): - - AIPE AL

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

$ee instructions).

§ Net value of nen-exempt-use assets {subtract line 4 from line 3)

68 Multiply line § by .035

7 Recoveriss of prior-year distributions

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

Section C - Distributahle Amount , ) Current Year

wIN

@iVt

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 iine 3

5 Income tax Imposed In pnor year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 (0 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions)

Oa(WdN]=

Schedule A (Form 830 or 880-EZ) 2015
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Scheduls A (Form 890 or 830-E2) 2015 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Digtributions Current Year
1 Amounts paid to supportsd 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
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
8§ Qualified eet-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributlons to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructiors.
9 Distributable amount for 2015 from Section C, kne 6
10 __Line 8 amount divided by Line 8 amount
Seoti fon All i i 0 rd'(li)' " D o bi
eotion E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Am::::rz: 20-15

1

Distributable amount for 2015 from Section C, line 6

Pre-2016

2

Underdistributions, If any, for years prior to 2015
_{reasonable cause required-see ingtructions)

Excess distributions carryover, If any, to 2015:
H . LAY, AR I O

e = Ca— ™~

i UL : . 2
H e . -
;

- LR . P WD .
L .- - Tnos

F-rom‘2A0-1 3 .

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e | e [T 2 -|e unu”u

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

»

Distributions for 2015 from Section
D, line 7: 3

Applied to urnderdistributions of pnor years

Applied to 2015 distributable amount

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

oo |m

Remaining underdistributions for years prior ta 2015, if
any. Subtract linea 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greatar than zero, see
instructions).

Excess distributions carryover ta 2018. Add lines 3j
and 4c¢.

Breakdown of kne 7:

Excess from 2013 .

Excess from 2014 .

o|ajo |oe

Excess from 2015 .

Schedule A (Form 880 or 99D-EZ} 2015
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Schedue A (Form 860 or 880-E2) 2015 Page 8

M Supplemental Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; Part
IIt, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part Vv, SectionE,
lines 2, 5, and 6. Also compilele this part for any additional information. (See instructions.)

Schedule A (Form B30 or §50-EZ) 2015
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SCHEDULE D | omBNo 15450047

(Form 950} Supplemental Financlal Statements
> Complete if the organization answered “Yes" on Form 980, 2@ 1 5
PartIV,Bne 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11a, 111, 123, or 12b.
Department of the Treasury » Attach to Farm 890.
Internal Revenue Sarvice » Information about Scheduta D (Form 890) and its instructions is at www.irs.gov/form890.
Name of the argantzation Employer idantification number
Scripture Memory Fellowship international 43-1118188
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and otter accounts
1  Total number at end of year .
2 Agogregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year . .
$ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . .« « [0 Yes [J No
8 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confening impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [ No
XSl Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements hield by the organization {check all that apply).
[J Preservation of land for pubilc use (e.g., recreation or education} [] Preservation of a histoncally important land area
O Protection of natural habitat O Preservation of a certified histonc structure
[ Preservation of opan space
2 Complete lines 2a through 24 if the organization held a qualified conservation centribution in the form of a conservation

easement on the last day of the tax year. " |Rekd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 28

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

¢ Number of congervation easements on a certified historic slructure mcl uded in (a] - 2¢

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

3  Number of conservation easements modifled, transferred, released axhnguishad ar termmated by the organization during the

tax year p-

4 Number of states where property subject to consarvation easement is located »

r————————————————

5 Doaes the organization have a written policy regarding the periodic monitoring, lnspectlon handling of

violatians, and enfarcement of the conservation easements it holds? . . . . - .« +« [OvYes O No
@  Staff and volunteer hours devoted to monitonng, inspecting, handiing of viclatlons, and eniommg wnservahon easements dunng the year
»
7  Amount of expenses incurred in manitoring, inspecting, handing of violatione, and enforcing conservation easements during the year
>3
8 Doss sach conservation easement reported on line 2(d) above sattsly the requ1rements of saction 170y 4XB)(H)
and section 170M{@BYN? . . . . . . - . < v« « .+« v [OVYes O Neo

9 In Part Xlll, describe how the organization repons conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organzation elected, as parmitted under SFAS 116 (ASC 958), not to report In its revenuae statement and bajance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public servics, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organizatlon elected, as permittad under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of
public servics, provide the foliowing armounts relating to these items.

() Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . . p» 8§
{ii) Assets included in Form 990, Part X . . . A

2 If the organization recetved or held works of art hlsnoncal treasures ar other slmdar assets far financial gain, provide the
following amounts required tc be reparted under SFAS 116 (ASC 958) relating to these items:

a8 Roevenue included on Form 990, Part Vill, linev . . . . . . . . . . . ... . P> 8

b _Assets included in Form 980, Part X . . . . PSS T

For Paperwark Reduction Act Notice, see the instructions tor Form 900. Cat. No 522830 Schedule D (Forrn 890) 2015
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Scheduie D (Form 980) 2015 Page 2
Organizations Maintaining Collections of Art,_Historical Treasures, or Other Similar Assets (continuad)
3 Using the organrzation’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Compiete if the organization answerad “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form €80, Part X? . . . . . . RN . . . O Yes ONo
If “Yes,” expiain the arrangement in Part Xill and complete the followmg table

[~

Amount

Begnningbalance . . . . . . . . . . e e e e e e e 1ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . id
Distnbutions duringtheyear . . . . . . . . .« . . o . . oL 18
Ending balance . . . 1t
Did the organization Includa an amount on Form 990 Part X Ime 21 for ascrow or custodlal account (iability? [J Yes [J No
If “Yes," explain the arrangement in Part XIll. Check herea if the explanation has been providedonPart XIl . . . . O
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
(a} Current year {b) Prior year {c) Two years back | (d} Three years back | {8} Four years back

'n?-on.o

1a Beginning of year balance

b Contributions

Net investment earnings, galns and

losses . e
Grants or scholarshlps .
Cther expenditures for facilitias and
programs . .o

f Administrative expansss .

g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:

o Q

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yos | No
) urreiated organizations . . . . . . 3a(i)
{N) related organizations . . . . e e I3a(it

b if “Yes” on line 3af1), are the rslated orgamzauons Ilsted as requlred on Schedule R? e e e 3b
Dascribe In Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization anawered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 1.

Dascription of propearty (a} Cost or other basts | (b} Cost or other basis fe) Accumulated (d) Book value
[investment) {other) depreciation l
1a Land
b Bulldings . .
¢ Leasehold (mprovements ..
d Equipment . . . . . . . . 20000 8000 12000
e Other
Total. Add lines 1athrough 1e (Column (09 must equal Form 990, Part X, column (B). ine 10c)) . . . . . » 12000

Schedule D (Farm 020) 2016
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) . a7
fﬁfﬁ'ﬂ%ﬁ F Statement of Activities Outside the United States | 18" ‘=
> Gomplete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18, 2© 1 5
e T » Attach to Form ©30. Open to Public
Dopartmen: of e 116681y | b [nformation about Schedule F (Form 980) and hta instructions is &t www.irs.gov/forma90. Inspection
Nama of tha organization Employer identification number
Scripture Fellowship International 43-1118188

eneral Information on Activities Outside the United States. Complete i 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 granteas’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

ves [No

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

3  Activities per Reglon. (The following Part |, fine 3 tabie can be duplicated if additional space I8 needed.)

(a) Reglon

{b) Number of
officea in the
raglon

{c} Number of
employees,
agents, ano

indepandent
contractors
In region

{d) Activities conducted In

region {by typa) fe.g.,
fundrataing, program services,
Investiments

grants to mclp!éms
lacated in the region)

) Total
expendituras for
and investments

tn region

(e) ifactivity listed In (d) is
a program service,
desaribe specific type of

aarvice(s) In region

{1)_East Asia and the Pacific 0

program services

2

Blble Memonzation 38724

(&)

@

Q]

(8

n

@®)

(9)

(Y]

(1)

012

(13

(14

(15)

(1s)

tin

3a Sub-total

b Total from continuahon
sheets to Part [ .
¢ Totals {add lines 3a and 3b)

38724

1

38724

For Paperwork Reduction Act Notice, see the instructions for Form 880.

Cat. No 50082\

Schedula F (Form 930} 2015
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v 7

[N
* schedule F (Form 890) 2015 Page 5

: Supplemental Information

' Provida the Information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of Investments vs. expenditures per region); Part Il, line 1 (accounting method); Part (Il (accounting method); and
Part Ill, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any addltional
information {aee ingtructions).

US bank account of reciplent. Periodic reports of activities are provided.

Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__om8 No. 1545-0047

(Form 990 or 990-E2) Complate to provide information far responses to specific queatians on 2 @ 1 5
Form 830 or 830-EZ or to provide any additional Information.

Department of the Treasury » Attach to FonnO!)Oor'W?-EL ) Open lq Public

miernal Revenus Service » information about Schedute O (Form 580 or 880-E2) and its instructions Is at www./rs.gov/formS9n. Inspection

Name of the organlzation Employer identification number

Scripture Memory Fellowship International 43-1118188

Part V1 Section C, Line 19 Available for inspection a Qrganization's address

Part Vi, Section B 11b_Propared in houge and roviewed by Executive Diractor

For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 50-E2. Cat No.51056K Schedule O (Form 830 or 980-E2) (2015)



