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rom 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947&)(1) of the Intornal Ravenue Code (oxcopt privato foundations}

» Do not onter soma! ‘socurity numbers on this form as it may hn made public.

| ©ora8 No. 15450047

2015

Open to Public

et of the T .
Intemal Reversio Scr:gw d its Instructions is at www.irs.gov/form990. Inspection
A For the 2016 calonder . C 2015_and ending GRUARN 2Y .20 /£
B Check if sppicable: [ Name of orsanlmlun Fu AL P WOR LD -JI(E MSS1op T C] © Employer idontification number

D Address change Dolng tasiness as

6h~-/b03193

D Nams change Number end siraet {or P.O. box if mal fs not dafivered to stroet ackiress)

C T nitiat rerum _E OLBDX 34 IJS'é

Room/suite

E Telaphane number
Fol-873-214b

[ fnetretuniterminateg]  Clty of towm, stato or province, ¢ , and 28 or formgn postal code
0 Amenced eum HI '3 g ~ 356

D Applicaton pending | F Nante and addrasy of Pﬂncvpnl officer:

@ Gross receipts § 50391 Y9

cuorscazs?[] vos (Ko

ngnalure Block

ERNEST C.. GAMPAE LL esinchded? [ ves (o
| Tax-exomptstatua DI SO1(eKS) . [ s01(c) } < gnasa o} (] agarg alst (se0 Inxirucvons}
J  Website: » n number >
K Fomof org 2 corp 3 Tt DAmdaunnDommb 6 of tegal domle: I'Ai
Summary
Briefly describe the organization’ 8 rnsssaon st significant ac! b Y:u 1’) ,a?“j
8 aiAeandea n _ , | ALDANE ATIALALTHAAR . ........
§ . ON2RA. ,bamm .éo::. : :% A
E’ 2  Check this box® []if the organlzatmn dlsconunued its operations or isposed ol mi 25 of its not assets. 4
a| 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 Lk
3 4  Number of ndependant voting members of the governing body {Part VI, line 1b) 4 Iy
5| 3 Totel number of individuals employed in calendar year 2015 (Part V, line 2a) 5 i 3
3§ 6  Total numbar of volunteers (estimate if necessary) e e e e e 8 0
7a Total unrelated business revenue fram Part VIi, coiumn (C) Iine 12 e e e e e e 7a O
b Net unrelated business taxable income from Form.990-T, hne 34 C 7b a
Prior Yoar Curremt Yoor
g 8 Contributions and grants(Part Villine 1hy'. . . . . . . . . . L9977,015 Q,Qﬂ,é{g
§| @ Program service revenue (Part VIII, fine 29) . . i i30S 7
2110 Investment income {Part VIII, column (4), knes 3, 4, and 7d) e 158 199
© 111 Otherrevenue {Part Vill, column {A), lines &, &d, 8c, ¢, 10c, and 11e) - [¥] 0D
12 Total revenue--add fines 8 through 11 (must aqual Part VI, ¢olumn (A}, Iine 1g1 ! YQS '3 2% S l_.L({_
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-8) . . . L2375, 303 1 9ul %5 7
14  Benehis paid to or for members (Parl IX, column (A}, fne 4) . . MREELT ’ ;
15 Selaries, other compensation, employee benefils (Part IX, column (A) Ilnas 5—1 0) 15,1779 4. 691
3 16a Professional fundraising tees (Part'1X, column N D Y a
&! b Total fundraising expenses {Part IX, colugin-(D); ) - Lo
9117 Other expenses (Part IX, column (A), lined 11 . " ’ 5 Y
18  Total expenses. Add lines 13-17 (must e (¥} AL
19 Revenue less expenses. Subtract ine 18 MY < 1,899
53 Boginnin} of Cufyent Yeo End of YJ- ar
gg 20  Total assets (Pant X, fine 16) 119,066 ,
5 21 Total lisblities (Part X, ne 26) . . . . . 12 .5/1 o, 398
Neot assets or fund balances. Subtract kne 21 from Iuna 20 L. . . } ! €.

Under penalliss of penury, | declare that | have exa
true, comest, end eompl}a- Declaration of prep:

this ratum, including ecc
{other than olficer Is based on all information of which pmpam‘rms any knowlodge.

ompanying schadules and statemants, and 10 the best of my knowlsdge and bele?, Rus

P
S ke | g /22 lo7
N Sign . Date
o Here EANEST C, & AMPRELL RESHENT
Type or pint name a<d titte
z Paid Lpﬁtl’lypa proparer' s¥ams Preparer's signgture Date Chock PTIN
< Preparer . | cettomployed
= Use Only |fimsmeme » By EIN
@ , Firm's sddress ™ ‘Phone no.
w May the IRS discuss this return with the preparer shown above? (see instructions) . e {] Yoz [} No
= For Paperwork Reduction Act Notics, sée tho separate instructions. Cat. No. 11282 Farm 990 (2015)
A
<C
&) BEBOLG
() R ——

G{lﬁ/lﬂ)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...
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r

fFonm 990 pms) Page 2
Statement of Program Service Accomplishments
Chéck if Schedule O contains aresponseornotetoany lineinthisPartll . . . . . . . . . . . . . [0

1 Briefly descnbe the orgamz tion' sjmss:on R

-, LM < e xs "
LA LA Yl dALd £ LA AANA 2. T 04 AN -
Did the orgamzation undertake a y signiﬁo;mt prog an¥services during the year :
prior Form 980 or 990-EZ7 . . . . I a TS @ﬂ;

If "Yes,” descnbe thess new servicas on Scheduie 0

3 Did the organization cease conducung. or make sngniﬁcant changes in how it conducts, any program
services? . . . . e B, CIYesm“
i *Yes," describe these changes on Schedt.de 0

4 Describe the organization's program service accomplishments far each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code:. . )Expenses$ /99
_____ Co0ecR8en.0and b
i ;Tp;xn,c_p_.
4b (Coig ..............J Epenses$ 3¢5 including grantsof $_____ 0 )Revenun $ ____ )
d‘A‘I:uH .

B

4c (Code: __,  )(Expenses$ _ j Al includinggrantsof § LD YRovenue$ ¢ ? o)
e TAR , ) d__Yhi asuenod ﬁﬁ%&? , na. /Ot

4d Other program services (Describe in Schedule 0.)
Expenses$ 215 [  including grants of $ . )Revenue § }

4e G i enses b 03

Form 990 pors)
D4BB1L4
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Form §90 (2015) Page 3
X" Checuist of Required Schedules ' g
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundauon)? " ‘Yes
compicte Schedute A . . . . .o 1
2 Isthe organization required to cornplete Schedule B, Schedufe of Contnbufors (see mstmchons)? PN 2 | X
3  Did the organization engage in direct or indirect poiitical campaign actwities on beha!f of orin oppositlon to
candidates for public office? If “Yes,* complete Schedute C, Part! . . . . 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying achvihes. or have a secuon 501(h)
election in eflect during the tax year? I "Yas,” complete Schedule C, Partil . . . . 4 q

& Is the organization a section 501{c){4), 501(c)(5), or 501(c}{6} organization: that recsives membarshlp dues,
assessments, or similar amounts as defined in Revenue Pracedure 88-19? If “Yes,” :completa Scheduls C;
Parti . .. . . - S

6 Did the orga.mzation maintain any donor acMsed 1unds or dny slmilar funds “or accounts (or which donots
have -tha right to provide advice on the distribution or invaestment of amomts in'such funds or accounts? #

<< PP K b b<

“Yes,” complete Schedule'D, Part! Co. 6
‘7. Did the organization receive or hold a conservatlon easemem, mcludmg easemen‘ka to preservé open space,

the environment, historic land areas, or historic structures? # “Yes,” compiete Schedule D, Partll . . . 7
a Did the" organization maintain collections of works of art, historical treasures, or other similar assets? # 'Yea"

‘ " complete Schedule D, Partill . . . . 8
: ‘9 Did the organization report an amount In Part X, llne 21, tor escrow of cusiodlal awount nabﬂﬂy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt- management. cradit repair, or

debt negotiation services? i “Yes,” complete Schedule D, PartivV . . . “ 9
10 Dud the organization, directly or through a related organization, hold assets n temporarily rastncted

endowments, permanent andowments, or quasi-endowments? if “Yes,” complele Schedule D, PartvV . . 10

11 if the organization's answer to any of the following questions is “Yes," then compilste Schedule O, Parts’ Wi,
VI, Viil, DX, or X as applicable.

@ Did the organization feport an amount for land, bulldlngs. and equnpmem in'Part X, line 107 i “Yes,”

i
j
|
L

completa Scheduie D, Part VI . . . 11a X
b- Did the organization report an amount for mvestmerﬂs-—other secumles In Part X, llne 12 lmt is 5% ormore | - p
of its total assels reported in Part X, fine 167 Jf *Yes,” complate Schedule D, PartVit . . . . 11b X
< Did the organization report an amount for investments—prograrm related in Part X, Iine 13 thatis 5% or more
of its total assels reported in Pant X, kno 167 i/ "Yes,” complete Schedule D Partvift . . . . . 11c X
d Did the orgamzatmn report an amount'for other assets in Part X, line 15that is 5% or more of tts total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
o Did the organization report an amount for ‘other liabilties in Part X, ne 257 # “Yes,” conwfem SCheduJe D Paﬂx 11e] X
1 Did" “the organization’s separate or consohdated financial statermants for the tax year include & footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)7 ¥ *Yes,” complete Schedule D, Part X . 141 X
128 Did the orgamzahon obtain separate, lndepsndent audited financial staternents for the tax ysar? if “Yes,” complote
Schedule D, Parts Xland Xll . . . . 12a X
b Was the organization included in oonsolidated lndependem auulted fmanctal stmemema for the tax yeaﬂ f ’
*Yes,* and if the arganization answered “No” (o line 12a, then completing Schedule D, Parts X! end Xil is optional | 12b X
18 Is the organization a school described in section 170X 1XANG)? If “Yes,” complete Schedule. E . . 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? . . 14a] %X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activitigs outside the United States, or agglsgats
forelgn invastments valued at $100,000 or more? ¥f *Yes,"” complote Schedule F,-Parts land IV, . . . 190 X
16  Did the ‘organization report on Part IX, column (A), line 3. mare than $5,000 of grants or other assistance to or
for any foreign organization?  “Yes,” complete Schedule F, Parts lland V. . . 15 )(
16  Did the organization report on Part IX, column (A), line 3, more than $5, DOU of aggregaie grants or o:her ]
assistance to or for foreign individuals? if “Yes,” complele Schedule F, Parts Wand V. . . 16 X
17 Did the organization report a total of more than.$15,000 of expenses for professional fundransmg services on
Part IX, column (A), fines 6 and 11e? f *Yes,” complete Schedufe G, Part | {see instructions} . . . . . 17 3'd
18  Did the orgamzahan report mare than $15,000 total of fundraising event gross ncome and contributions on N
Part ViIl, ines 1c and Ba? if “Yes,” complate Schedule G, Partfl . -. . . 18 X
19  Did the organization report more than $15,000 of gross income.trom gamlng achvltles on Pan Vlll nne Qa?
I *Yes,” complete Schedule G, Partlll . . . . C e e e e e 19 X
i Form 990 2015
BD4BS14
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20g
b

s

22

23

24a

Form 990 (2015)

mﬂ Checldist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? # *Yes,* compigte Schedule H. . . . .

if “Yes™ to line 20a, did.the orgm:zatron attach a copy of its audited ﬁnanoral statements to this retum?

Did the organization report-more.than.$5,000 of grants or other assistance to any darnestic organization or
domestic government on Part IX; column (A), line 12 If “Yes; " complele Schedule |, Parts land il . .
Did the organization report more than $5,000 of grants:or other assistance-to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complate Schedule I, Parts | and i

Did the organization answer “Yes” {0 Pant VI|, Section A, line 3, 4, or 5 about oompensatton of the
organization’s current .and-former officers, direclors, trustees, key employees, and hlghest compensated
employees? If “Yes,” completeSdtedu!eJ e e e e e e e e .

Did the organization have a tax-exempt bond Issue with an outstanding prtncrpal amount ot more than
$100,000 as of the last day,of the year, that was issued after December 31, 20027 I *Yes,” answer lines 24b
through 24d and complete Schedule K. 1f *No,” go to fine 25a

Did the organization invest any proceeds of tax-exampt bonds beyond a temporary penod axoeptron?
Did the organization maintain an escrow account other then a rotundmg escrow at any time dunng the year

to defease any tax-exemptbonds? . . . . e

Did the organization act as an “on behalf of” issuer lor bonds outatandnng at any Ume dunng the year?
Section 501(c}{3), 501(c)(4}, and 501(c){29) organizations. Oid the drganization engage In an excess benefit
transaction with a disqualified person during'the year? i *Yes, " complete Schedule L, Part ! .

Is the organization aware that it engaged in an excess bénefit transaction with e disqualified personina prtor
year, and that the transaction has not been reported on any of the orgamzatnm s prlor Forms 990 or 990-EZ7
It "Yes," complete Schedule L, Part | .

O the organization report any amount on Pan X. l'me 5 6 or 22 tor raoervables trom or payahtes to any
current or former officers, directors, trustees, key employees, highest compensated emp!oyees or
disquatified persons? if “Yas,” complete Schedulet; Partt ., . . . . « « « « . -

Did the organization provide a grant or other assistance to an officer, director, trustee, key employeo.
substantial contributor or-employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? if “Yes,” complate Schedule L, Partili .

Was the organization a party to a business transaction with one of the tollowing parties (see Schedute L.

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

A cutrent or farmer officer, director, trustee, or key employee? Jif “Yes,” complete Schedule L, Partiv . .

A family member of a curremt or former officer, director, trustee, or key employee? If "Yes,” comp!ato
Schedule L, Part IV .

An entity of which a current or former oﬂ'rcer drrector trustee. or key amptoyeo (or a famﬂy mamber thoroof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV

Did the organization receive more than $25,000 in non~cash contnbutions? {f “Yes, " complete Schedule M
Did the arganization receive contributions of ant, historical treasures, or cother similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organ!zatnon Equpdate. {erminate, or dissolve and cease operattons? it "Yes, complete Schedure N,
Part}

Did the organlzatlon sell exchange. d spose of ar transter more than 25% of its net assets? I! 'Yes
complete Schedufe N, Part il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulations
sections 301 7701-2 and 301.7701-37 If-“Yes, " complete Schedule.R, Parti . R

Was the organtzation related to any tax-exempt or taxable entrty? if “Yes,” camplete Schedu.'e R Pa.r! n, III
orfV,and Part V, linet . . . e

Did the organization have a controlled entity wrthm the meaning or section 51 Z(b)(ta)?

i “Yes” to line 35a, did the organization receive anypayment from or engage in any transactlon wnh a
controfied entity within the meaning of section 512()13)? If “Yes,” compiete Schedufe R, Part V, im0 2.
Section 501{cH3) organizations. Did- the’ organization make any transfers-to“an exempt non-charitable
related orgamzatron? if “Yes,” complato Schedule R, PartV,line2.. . . . .

Did the organization conduct more than 5% of its activilies through an entity that isnota retated orgamzatton
and that is treated as a pannerstvp for federal intome tax purposes? 14 "Yes. oompleta Schedule R,

Part Vi .

Did the orgamzatron oomplete Schedule 0 and provrde explanatrons in Schedute O for Part Vl lmes 1 tb and
197 Note. All Form 890 filers are required to complete Schedule O,

Yos

20a

20b

21

< bo(e| [§

24a

24¢
24d

)P P D

25a

g
X

g |8 ﬁg 8 18
< B R P Bx

37 x

as ] X

Form 980 20:5)

4BP14
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Form 850 (2015) Page S
Statements Regarding Other IRS Filings and Tax Compliance '-
Check if Schedile O contains a response or note 16 any ling in this Part V . . e e . O
Yas | Mo
1a  Enter the numbsr reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 35
b Enter the number of Forms W-2G included in fine 1a. Entar -0 if not'applicable. . . 1b
¢ Did the crganization comply with backup withholding ndes for reportable payments to vendors and |
reportable gaming {gpambfing} winnings 1o prize winners? . . . . e 1c] X
2a Enter the number ¢f: employees reported on Form W-3, Transmmal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a :& .
b i at ieast one is reported on ling’ 2a, did the organization file all required federal employment tax retums? . 2b |. X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . i ]
3a Did the orgamzauon have unretated busmess gross income of $1,000 or more during the year? . 3a X
; b If “Yes," has it filed a Form 990-T for this year? if “No™ to ine 3b, provide an explanation in Schedule o. ab T YA
| 4a At any time during the catendar year, did the organization have an Interest in, or a‘signature or other authority
over, a financial account'in a 1orelgn country (such s a-bank account, securities account, or other financial
account)? . . . . . . . e e e e e e e e e e e e 4a X
b If “Yes,” entér the name of the forergn eountry- b o
See instructions for filing requirements for FINCEN Form 114, Report’ of Foreign Bank and Financlal Accounts |
5a Was the organization a party to a prohibited tak sheher transaction at any time during the tax year? . . . 1.,55 XJ
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?. Sb’ X
¢ |f “Yeos” to tne Sa or-5b, did the organization file Form 8886-T? . . 5¢ Al A
6a Does the orgaruzalion have anrwal "gross receipts that are normaily gneater than $100 000 and d|d the
| organization solicit any contributions that were not tax deductible as charitable contributions? . . Qo . K
| b If “Yes,” did the organization include with every solicitation an express statement that such contn’buﬁons or M
! gifts were not tax deductible? . . . &b A A
7 Organizations that may receive deductible conﬁbuﬂons under secuon 170(c) i
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parlly for goods J
and services provided to the payor? ... 7a X
b It “Yes,” did the organization noufy the donaor. of ihe vaue of the goods or servtees provudaa? N 7b N ﬂl
¢ Did the organization sell, exchange, or other\mse despose of ianglble personal propeny for which i! was ]
required to file Form 82827 : . . Te X
d If“Yes,” indicate the number ot Forms 82&2 ﬁled during the year - . . e [ 7d l i
® Did the organization receive any funds, directly or indiractly, to pay pramiums on'a personal benefit contract? | 7a X
| ¥ Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X,
g !f the orgamzation received a contribution of quakfied- intellectual property, did the oryanlzauon fite Form 8689 as required? | 7\ N{A
! b the organtzation received & contribution of cars, boats, airptanes, or other vehicles, did the organization fils a Form 1098-C? 7h Nf f
! 8 Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N |
: sponsoring organization have excess business hotdings at any time during the yeaf‘? e e e e e e 8 NIA
9 Sponsoring organizations maintaining donor advised funds. N 1
a Did the sponsoring arganization make any tdxable distributions under section 49667 . 9a ﬂ/é
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? b M A
10 Section 501(c}{7) organizations. Enter.
a Inihation fees and capital comtributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club famitues . 10b
‘ 11 Section 501{cK12) organizations. EMar
‘ a Gross income from members or shareholdars:. . 11a
‘ b Gross income from other sources (Do not net amounts due or paxd lo other souu:es
against amounts due or received from them) e e 16
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzmlon ﬁlmg Form 990 in heu of Form 10417 |12 Nla
b If “Yes,” enter the amount of tax-exempt intérest received or accrued during the year. . | 12n)]
13 Section 501{c){29) qualified nonprofit heatth insurance Issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . . e 13a p’n
Note. See the instructions {or additional information the organization must repart 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 heath plans . . . e e e 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any paymsnts for mdoor tanmng servlces during the tax yean .. . 14a ,\/
b_if “Yes,” has it filed a Form 720 to report these payments? if *No,” provide an explanation in Schedufe 0 X 14b ;
- Form 990 2015)
948814
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.

response to fine 8a, 85, or 10b below, deséribe the circumstances, processes, onchanges in Schedufe O. See instructions.

4

Check if Schedule O contains a rasporisé or note to any line in this PartV1 . . . .. .

rmmems) . Pago 6
Govemance, Management, and Disclosure For each Ves response (o fines 2 through 7b below, and for a "No"

Section A. Govermning Body and Management-

Section C, Disclosure

17
18

19

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e¢...

List the stetes with which a copy of this Form 990 is required tobe filed>  ANO NE

Section B104 requires an organization 1o make its Forms 1023 {or 1024 it app’:cablo) 890, and 990-T {Section 601{c){a)s anty)

avadable for pubfic inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another'swebsite (] Uponrequést .[] Other faxplain in Schedula O)

Describs in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of intarest policy, and

financial statements avallable to the pubtic duririg the tax yeer.

State tha name, address, and telaphorie number of the person who possessas the organization’s books and records: »

C. BRELL “LaC L IV6TO

Form 990 (2015)
B4BRL4

Yoz | No
ta Enter the number of voting members of the goveining body at the énd of the tax year. 1a { g
If there ‘are material differences in voting rghts amang members of the gaveming hody, ar
if the goveming body delegated broad authority to an execulive commitiee or similar I
committee, explain in Schedule O, 1
b Enter the number of voting members included in line 1a, ebove, who are independent . 1b j l
2  Did any officer, dlrector. trustoe, or key employee have a famlly relaﬂonshlp or a business felahonsmp with i
any other officer, directar, trustee, or key employee? . . . .. e 2 X
3 Did the-organization delegate control over managément duties customarly performed by of under the direct
supervis:on of officers, directors, or trustees, or key ‘ampioyess 10 a management company or other person? 3 A
4 Did the organization make any significant changes tots govemning documents since the prior Form 990 was fled? 4 A
§  Did the organization become aware during the year of g significant’ diversion of the organization's assets? . 5 X
€  Did the organuzation have members or stockholders? . . . . [ X
7a Did the organization have members, stockholders, or other persons \uho had the power to elect or appolnt
one or more members of the govermingbody? . . . . . . . e o 7a ) ¢
b Are any govemnance decisions of the organization reserved: to (or sub}ect to approval byj members,
stackholders; or persons other than the goveming body? T T T 7b X
8  Did the organization contemporanecusly document the meetings held or written actiona undenaken during
the year by the following:
a The govemingbody? . . . .. 8a] X )
b Each committee with authority to act on behalf of the govemmg body” < 8b NiA
9 Is therefany officer, director, trustee, or key employee listed in Part VII; Section A. who cannot be reached at
the organ»zatlon s malfing address? If *Yes,” provide the names and addresses In Scheduie O . . 9 ,(
Section B; Palicies (This Section B requests information about pollc;es not required by the Intemal Revenua Code.)
Yes | No
10a Did the organization have local chapters, branches:; o affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governmg the acuvitles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b I/I [ig
118 Has the orgaiization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?  {11a X
b Describe in Schedule O the process, if any, used by the organizatiori to review this Form 990. R N
12a  Did the organization have a written conflict of interest policy? if "No,"go tofine 13 . . 12a] X
b Were afficers, direciors, or trusteés, and key employees required to ‘disclose annually interests that coutd glve nse to omﬁcts? 12b; X
€ 0id the organization regularly and consistently monitor and enfurce compllanoa with the poﬂcyf) P “Yes,”
describe in Schodule O how this was'done . . . PN 12¢| ¥
13  Didthe organlzanon have a written whistleblower pollcw . 3] X
14 Did the arganization have a written document retention and deslmctnon pohcﬂ . . 14| ¥
15 Did the process for determining compensation of the foflowing persons include a revlsw and approvd by i
independent persons, comparability data, and conternporanesus substaniation of the deliberation and decision? J
a The organization's GEO, Exscutive Director, or top management ofﬁcial S 16a X
b Other officeis or key employees of the ocgamzanon . “ 15b ¥
It “Yes" 10 ling 163 dr 15b), describe the § process.in Schedule O {sae instructnons) !
16a Did the organlzaﬂon invest in, contribute assets to, or pamclpate ina iomt vanture or similar anangemem 1|
with a taxable‘entity during the year? . . 16a X
b If *Yes,” did the organization follow a written pchcy or procedure requmng the organizahm to eva!uale 1ts
participation i‘joint venture amangements.under applicable federal tax low, and takeé steps to safaguard the J N
organizaum s exempt status with respect to such arangements? , . . . . . ‘16b ,Jm

2/16/2017
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Farm 990 (2015) Page 7
X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or ndtetoany lineinthisPanVil . . . . . . . . . . . . . DO

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 calandar year ending with or within the
organization's tax year. . .

s 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 pald.

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

* List the organization’s five current highest compensated employees (other than sn officer, director, trustes, or key employee)
‘who received reportable- compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
orgarization and any related organizations:

E * Ust 2 of tHe orgamzation's former officers, key employess, and highest compensated employees who received more than
R $100,000 of reportable compensation from the organization and any refated 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 compensalion 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.

() Chock this box if naither the orpanization nor any related organization compensated any cumant officar, director, or trustee.

)
. i ") (lbmd:c?“n:r‘bugnum o (E) ®
Namo and Titdo Average | pax, unisss parsonishothan | Reporiablo Reportablo Estimated
m:ﬂne' officer and @ directorRruston) mfs:ﬂllon pensation from amount of
“hontx'| 2] 2| S| T 3E[ | o gariasi por:
relates | 22| F § g 3| omganization [ (w2r1089-MISG) frem the
pani gg & é_ : = lw-21098-M50y ‘ onganization
below dottes] 2 | B ,; g and related
i) E g 1 E organizations
g &
A0 DR ERNEST_C, GAmBRELL | 49,0
- ‘?Znypo%fﬁ PRES/NENT 1 - V| |V 37,391 0 0
& _REV, Jim_ GATWIN.. P -
@ ggmem?ym : i v 0 O 0
G .MB_JEE TRELL .
TREASARER. ~ v 0 0 0
18 REV, EDDIE _cHAMPION. S P
—_ BoARD MEMBER, - [ o
A8 REV, DALE COFFEY a3 V] 0 0 0
e s Al 33 -
I L) S DAV T, . , :
gy hqﬁrggmﬁﬁaims v/ 0 b 0
ERELMAN. W 5
A B SR AL & >V 0 0 0
0 REV. Y N WYMA XS v 0 o P
9] Vi KEVIN BROMMHILL . )
..U....-Bﬁ:/ 1 KE 6£2T — - / 0 o -
10 K& iEINLE"I CUTshA P
— i&wv S PPE L 4 , Q 2 0
1) S .mo ‘ s
) R 5 - v 0 ) o
1), DANA _BRELAN 25
R YT T ST Y . v/ 0 o 0
3
ey . . =
Form 990 po1s)
B4BG1LA
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Form 980 2015) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 8 (Continued) i
i
. § Positi ..
A (3); . | (do ml‘anckm':t‘v than one ™ . (E) (ﬂ’
Name and Stle Average | box, uniess parson & both an Reportablo Repertabls Estimated
houra per | officer and a director/rustes) | Sompensaton {compgensation fom amourt of
ek (it ent—o=T =T 5 T = from rotated ather
AR HEINEHE the ganizatons o
relateq .sgg, zg on’ | (W-2/1099-MI5C) trom the
pant 42 g 2| & lw-2s1099-mi50) n
bokw dotted] = g and rolated
§, s g organzatons
HHENE
g
15)
16) ‘ e
an
(9) — , ‘
(19)
(20)
21
22)
22).
29
{28)
1b Sub-total . . . . .....»’7-39] () )
¢ TomltmncurﬁmﬁonsheetstoPmVIl.SecoonA A
¢ Total{sddlinesibandtc). . . . » | 3737 0 O
2 Total number of individuals (including but not Ilrmed to those Ilsled above) who recefved more than $100,000 of
reportabla compansation from tha organization »
Yos | No
3 Did the organization list any former officer, director, or trustee, key empbyee or highest compensated i)
employee on line 1a? If *Yes,” complate Schedule J for such individual . . . e e e e 3 Y
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related orgamzatlons graater than $150,0007 ¥ “Yes,” complate Schedule J for such . }
individuad . . . .. - . 4
6 Did any person lnsted an lme 1a receive or accrue compensation from any unrelatad orgamzanon or lndw:dua! {
_for services rendered to the organizauon? If *Yes,” comp!ete Schegule J for suchperson . . ., . . 5 X

s«:ﬁon B. Indspendent Contractors’
1 Complete this table for your five highest compensated mdependen! contractors that received more than $100,000 of
compensation trom the orgarization. Report compensation for the calendar year endlng | with or within' the organization's tax
year. .

()] @ )
Name and business address Description of sarvices . Campensation

ROBERT _mmucKe {mishonN Ay wKéuYA PSS OVARY |~ ({7, SBU ¥

¥ NCLUDED /N fAPT IX LNE Q.
2 Tota! number of independent contractors ( including but not timited to those listed above) who
received more than $100,000 of compansation from the organization »

Form 990 2015)
B4 8814
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\ Fomn 999 (2015)

‘ Mtatemem of Revenue

Check If Schedule O contains a response or note to any.line in this Part Vil .

‘Tm‘r:’wm‘ie

Rda‘?e)d or

Clm
tunction
revenus

Contributions, Gifts, Grants
-0 Qa0CcC

Ja

Federated campaigns . -. 1a

Membership dues 1b

Fundraising events .. 1c

Related organizations . id

Govemment grants {corfributions) | 1e

Al ather contribubons, gfts; grants,
2nd siilar amounts not included above | 44

203824

Noncash contributions included in lnes 1a-1%:
Total. Add lines 1a—1f . .

Program Service Revenue and Other Stmilar Amounts

a~oao0cd

TRAININ G REEAIUE.

Z1038.3¥]

qGjo

910

All ather program' sefvice revenue .
Total. Add lines 2a-2f .

»

910

LS

Yaec®

Other Revenue

fnvestment income (including dmdends mtemt

and other similar amounts)

Incorme from investmant of tax-exempt bond proceeds b

»

192

198

>

'(i) w

& Parsonal

Grass rents

Less: rertal expenses

Rental income of {loss)

Net rental income or (loss)

Gross amount from sales of () Secumies

{s) Other

assets ather than invertory

Less: cost or other basls
and salss expenses .

Gain or (loss} -

Net gain or (lods)

Gross incoms from fundraising
évents fnot inchuding$

of contributions reported on fine 1c).
Seo Part IV, fine 18 a
Less: dlrapt expenses . . b
Net income or (loss) from fundrassing
Gross income from gaming actnrmes
Ses Part v, line 19 .
Less: direct expenses .

a
b

Net income or (loas) from gan'dng activities .

fess
a
b

Gross sales of’ {r!vemory,
retums and allowances

Less: cost of goods soid .

Net Income or {loss) from sales of inventory .

events >

»

»

Muscsllansous Revenue

Businoas Cade

2 a0

12

Al olher revenue’
Total. Add fines 11a-1 1d
Total revenue. See instructions.

vy

3039 7

]
193

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logl evel=all&locale=e...

Form 980 2015)
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Form 890 (2015) Page 10
Statement of Functional Expenses o
Section 501{c)(3) and.501{c)(4) organizations must complete ail columns. All other or;qammtwns must complste column (A).
Check if Schedule O contains a responss or note to any line in this Part IX . Ve e e e . .. . 0
Do not include amounts reported on lines 6b, 7b; A) NG © ?
Bb, 9b, and 10b of Part VIIL. Total expomsos Pigansevcs | Mandgmmer and nnﬂung
1 Grants and other assistance to domestic organizations
and domestic governments. See Part (V, ina 21 .
2 Grants and other assistance ‘to domestic . i
individuals. See Part IV, line 22 { 8“!311 1,211,872
4 Grants and other assistance fo fo:elw ’ !
organizations, foreign govemments, and foreign
Individuats. See Part IV, lnes 15 and 16 . . 135095 {85,085 |
4 Beneffts paid 1o or for members . g X1 L4181 i
§ Compensation of current officers, dxmctws. K
trustees, and key employees
6 Compensation not included above, to disqualrﬁed
parsons (as’defined under saction 4958(7%(1)) and
peréons described in section 4958(c)(3)(B) )
7  Other salarles and wages . [3,650 13,6528
8  Pension plan accruals and cantributions ( nch:do : ’
saction 401{K) and 403(b) employer contributions)
9 Otheremployeebensfits . . . . . . ., . 1,041 f,04]
10 Payrolitaxes . . . v
11 Fees for sorvices (non—employees)
a Management . . . . . . . . .
b Legal N
¢ Accounting
d Lobbying . .
@ Professional 1undm|smg services. See Part N ﬂne 17
t Investment management fees . .
g Other. (Itlmﬁgamoumexmadsio%oihezﬁ,whm
{A) amount, lst ling 11g expenses on Schedule O} .
12 Advertising and promotion . C.
13 Office oxpenses . éovikﬂ — J O, 0¥
14  Information technolagy .
15 Royalties . .. .
16 Occupancy . . . . . . . 'I-([é’l KA/
17 Travel . . . , . ey i
18 Payments of fravel or entertainment expenses ST
for any federal, state, or kocal publc officials
19 Conferences, conventions, and meetings | 269 I;éb?
20 Interest . . . . . . . . . . .
21 Payments to afftiates . . A
22 Depreciation, depletion, and amartization 5 590,
23 Insurance . . . .. i
24  Other expenses. Itemlze expenses nm covered
abova (List miscellanpous expanses in fing 24de. if
line 24e amount exceads 10% of fine 25, column
{A) amourt, Est lif'w 240 expensas on Schedule O))
a _REPA 704 — 702
b E&ﬁ.sﬁ-..gx PENSE 3u5q 2.5
c ...MINM-.QP_ﬂJRm&MI ....... _ 507 d S07
d
e Al other expensea i .
25 Total functional expenses. Add lines 1 through 2de | 21 0Y] 3981 2.0D 2, 8bb 3T, EF N
26 JocﬂcostsCmnpletamrshneonyrfthe 4 4 4 i ’
reported in cotumn {B) joint costs
from a combined educational campaign and
fundraising solictation. Check hero P []  if
following PS&Z(ASCQSB-'IZO} e e
Form 980 @015)
2498814
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Form 990 (2015) . Page 11
.Balance Sheet
Check if Schedile O contains a respanse or note to any line in this Part X .. @]
. 2] @)
Beginning of year End of year
1" Cash—non-interest-bearing . MK
2 Savings and temporary cash investments . 06, TAA | 2 11} A;&
3 Pledges and grants receivable, net - ! 3 7
4 Accounts recervable, net 4
5 Loans and other receivables from cunent and fonner oﬂicers. dh'ectors. \‘
trustees, key employees, and highest compensaied employees. ]
Complete Partflof ScheduloL . . - . . 5
6  Loans and other receivables from other disquafified persons (as defined under section
4358({1), persons described in saction 4358(cH3)(B), dnd contributing employers and
sponsoring orgamzations of section 501(cX3) voluntary employees’ beneﬁmary —
'2 , organizations {see instructions). Complete Part Il of Schedule L . P
# 1 7 Notes and loans receivable, net . 7
< 8 InventoriesforSaleoruse . . S 8
® Prepaid expenses and deferred charges [
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V] of Schedule D } 10a 160, 4% L
b Less: accumulated depreciation 10b 9X,250 7L, 2.09{10¢ 6% 395
11 Investments~publicly traded securities AL A ¢ 11 4
12 Investmants—other securities. See Part IV, line't 1 . 12
13 Investments—program-related. See Part IV, hne 11 . 13
14  Imangbloassets . . e e e e e e e e e 14
15 Other assets. See Paﬂlv Eneﬂ e e . e 15
16 __Yotal assets. Add fines 1 through 15 (must equal ling 34) _ 179,0bf, | 16 LA
17  Accounts payable and accrued expenses . . . ., . . 3499 1 17 3 Y
18 Grantspayable c e s e e e s e e e e 18
19 Deforred rovenue . . e e e e e e e 19
20 Tax-exempt bond hahihues .. 20
21 Escrow or custodial account liability. Gornplete Part Iv of Schedule D 21
2122 Loans and other payables to cument and former officers. directors, }
= trustees, key employees, highest compensated employeas and J
.'g, disqualified persons. Complete Part Il of Schedule L . . . 22
3123 Secured morigages and notes payablé {o unrelated third pames 23
24 Unsecured notes and loans payabla to unrelated third pariias . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Camplete Part X
of ScheduleD . . . . e e e e 13, jts~] 25 16,042
26 Totalliabilities. Add lines 17 m __ggh 25 . 3. 57112 7
Organizations that follow SFAS 117 (ASC 958), ehoek hero P [] and -
8 comptete lines 27, through 29, and lines 33 and 34. L
E|27 unesticted netassets . . . . . . . . . 5 21 12U, Yy
&'128  Temporarly restiicted net assets e e e e . " 19¥] 28 39, 2)x
(28 Permanenty resticted net assets. . v 20 ’
2 Organizations that do not follow SFAS 117(A50958),ehed:hm> D and
5 complete (ines 30 through 34, o . —_— ]
also Caplta! stock or trust principal, or current funds® . . . ‘30
§‘ 81 Paid-in or capital surplus, or land, building, or equipment rund . 3t
<« |32 Relained earnings, endowment, accumulated income, or other funds . 32
§~ 33 Total net assets or fund batances . e e 165,595 33 )
/34 Total labilities and net assets/fund balances . 179 . Cbll 34 )
i Form ©o1g)
848819
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 2/16/2017
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Form 990 {2016)

Reconciliation of Net Assets

OO N OL QN

-

Financial Statements and Heporung

Check if Schedule O contains a response’or note to any line in this Part X1 .
Total revanue (mist equal Part VIIl, columin (A} line 12} . . . . . e e

Total expenses (must equal Part IX, column (A), fine 26) . . .

2 <"

Revenue less expenses. Subtract line 2 from line 1

Net assets ‘or fund balances at beginning of year (must equal Part X. lme 33 column (A))

!

Net unrealized gains (losses) on it investments . . . e e e e e

65}5‘5’

Donated services and use of faclities . e e e e e e e e e e

lnve“szmentéxpenses........;...............

Prior penod adjustments . .. . e e e e

||, |-],

Other changes in net assets or. fund bdances (explann in Scheduie 0)

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

-
o

Check if Schedule O contains a response ar note toany fineinthisPart Xt . . . . . .

163;35(

-

0

3a

Accounting method used to prepare the Form 990. [JCash [RAccrual [ Other

I the organization changed its method of accounting from a prior year or checked:“Cther,” explain in
Schadule O.

Were ths arganization’s financial statements compiled or reviewed by an independent accountant? . .
If “Yes,” check a box below to indicate whether thefinancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{OScparate basis ] Consolidated basis [ Both consolidated and separate basis:

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

If “Yes," check a box below to indicate whether the financial statements for the year wera audsted on a
separate basis; consolidated basis, or both:

(O Separate basls  {JConsolidated basia  [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee thal assumes’ -responsibility for oversight
of the audit, review, or compifation of its financial statements and selection of an indepandent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of & {ederal award, was the argandzation required to undergo an audit or audits as set forth in
the Singls Audit Act and OMB Circudar A-1337. . . .

if “Yes,” did the arguntzation undergo the required audit or audits? it lhe organlzallon dld not undefgo the
required audit or audits, explain why in Schedkile O and describe any steps takén to undérgo such audis.

Yes | No

2c

P4BRLY
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SCHEDULE A Public Charlty Status and Public Support
(Form 990 or 890-E2) o
Compiots if the organization is a section $01{c}{3) organization or a section
4947(a}{1) nonexempt charitable tust,, ’
Gepartinert of the Tressury . »AbachtoForm6MorForm®90-6Z. Open to Public
intemal Revenua Sevice” | B Infarmation about Scheduds A (Form 890 or 890-E2) and its instructions is, st www. irs.gov/form990. Inspection

Name of the organtzation
UM MENTAL BAPTIST WRLD-WIDE Miss/on,InNg
Reason for Public Charity Status (Al organizations rmust complete this pant) See instructions.
The organization is nota private toundation because It Is: (For lines 1 through 11, check only one box.}_
J A church, convention of churthes, or assoclation of churches described in section 17o4h)(1](A)(i)
D A school described in section 170(b)(1)(N(ii) {Attach Schedule E (Form 990 or 930-E2).)
< A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(IB)
{0 A madical research arganization apérated m conjunction with a hospital described in’ saction .170(b)(1)(A)(ili) Enter the
hospital's name, city, and state*
[] An omganzation operated for the benefit-of a college or university owned or operated by a’'govemmental unit descnbed in
section 170(b){1{AIGV). (Complete Part 1})
[ Atederal, state, or local government or governmental unit described In section 170(b)(1)(A)(v)
[J'An organization that nofmally receives a substantial part of its support from s gwernmmta! unit or 1mm tha general public
described in section 170{b)(1)(AKv). {Complete Part i)

8 g}oommunny trust dascribed in saction 170(b){1}(A){vi). (Complete Part I1)

] An organization that normally receives: (1) more than 33'4% of its support from contributions; memberstup fees, and gross
receipts from activities refated.to s exempt functions—subject to cenaln exceptions, and (2) no more than 33Ys% of its
support from gross investment Income and unrelated business taxable income (ess section 511 tax) from businesses
acqured by the organization after June 30, 1975. See section 509(&)(2) (Complete Part iil.).

10 [J An organization organized and operated exclusively to test for public safety. See section 509{aj{4).

11 0O An organization organized and operated exclusively for-the benefit of, to perform the functions of, or to cany out the purpases of
ons or mora publicly supported crganizaﬁons describad in section 509{a){1) or section SOBNM See section 500{a){3). Check
the box in Lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a O Type L. A supporiing organization operated, supervised, or controlied by its supported organizations), typlcally by glving
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,

bp O fype 1l. A supporting organization supervised or controlled in conne_ctron withits supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported’
omamzauon(s) You must complete Part IV, Sections A and C.

¢ [OTypelilt functlonally integrated. A supporting organization operated in' connection with, and functionally integrated with,

*its supported organizationts) (see instructions). You must complete Part IV, Sections A, D, and E;

4 O Type [il non-functionally integrated. A supporting organization operated in connection with lts supported organization{s)
that is not functionally Integrated. The organization generally must satlisfy'a distribution requremem and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D,"and Part V.,

e [ Chock this box if the organization received a wrtten datermination from the INS that i ls aTypel, Type I, Typa il
functionally integrated. or Type Il non-functionally integratad supporting arganization.

HLON -

-}

- &

! Enter the number of supported organizations . . . e |
@ Provide the following information abottt the supported organizauon(a)

@ Namo of supparted crpanization @) EN G} Type of organization | v} 1s the organt A of nw Y MIA t ol
(doscribed on nes 1-3 | lated in your goveming suppcrt (soe Other support (sco
ebove (see imbuctions) document? mstructions) instructions)

Yeos No
A
®)
{c}
(@)
(E}
Yotal
For Paperwork Reduction Act Nouce. se® tho Instructions for Cat. No. 11285F. Schedude A (Form 990 or 990-E23 2015
Form 990 or sso-ez

4BRLY
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Schedul A (Form 990 or 990-EZ) 2015
m Support Schedule for Organizations Described in Sections 170{b)}{1HA}{iv} and 170(b)(THA}V]

Vit

Page2

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

Part Il If the organization fails to qualify under the tests listed below please complete Part it )

Section A. Public Support

1

supported organization) included on

Sectlon B. Total Support

Calendar year {or fiscal year beginning In} b~ | - ¢a) 2011 {d) 2012 {c} 2013 (d) 2014 {e) 2015 {) Total

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

Tax revenves Ievied for the
organization’s benelit and either paid
to orexpended on itsbehall . .

The valus of services or facilitigs
fumished by a governmental unit to the
organization without charge”. . .

Totat, Add linas 1 through 3.

The partion of total contributions’ by
each person {ather than a
governmental unt  or  publcly

fine 1 that exceeds 2% of the amount
shownonline 11, column(®. . .

Public support. Subtract ine 5 from line 4.

7
8

10

"
12
13

Amounts from line 4

Calendar. year {or fiscal year beginning in) {a) 2011 _{)2012 {c) 2013 {d) 2014 {e) 2015 {0 Total

Gross’income from interest, dlvidends,
payments received on securities loans,
rents, royalties and income from’ similar
soufces . . . C e e e

Net income from mmlaled business
activities, whether or not the business
is regularly camedon .

Other income. Da not include galn or
loss -from the sale of capital assets

14
15
16a

178

18

b.

{Explain in Part V1) .

Total support. Add lines 7 lhrough 10

Gross receipts from related activities, etc. (see instructions) . . 12 |

First-five years. i the Form 990 is for the: orgamzahan 's first, secmd thini fourth or ﬂﬂh tax year asa sedion 501(c)(3)

organization, checkthnsbouandstopm .. . . e s . »
Section C. Computation of Public S Support Percentaga )

Public support percentage for 2015 (line 6, column () divided by fine 11, column(} . . . . 14 %

;Pubtic support percentage from 2014 Schedute A, Partif, line 14 . . . 15 %

33'a% support test--2018. If the arganization did fot chack tha box on l’ine 13 and ﬂne 14 is 33'a% or more, check this

box and stop'here. The organizatlon qualifies as a pubﬁcly supporied organizaton ., . . . > 0

33'a% support.test—2014. If the organizetion did not check a box on line 13 or 16a, and ﬁne 15 Le, 33‘r.s% or more.

check this box and stop here. The organizatlon quakfies a5 a publicly supported omganization . . . . . . . » [

10%-facts-and-circumstances test—2015. H the organization did not.check a box on line 13, 16, 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. Exptain in

Part VI haw the orgarlzatvon meets the *{acts-and-circumnstances® test. The orgamzahon quallﬁes as a publu:ly suppoﬂed

organization . > 0

10% tacts-and-clrcumstanees test-—zou. n the organlzatxon dld not check a box on ne 13, 16a, 16b. or 17a. and ling

15 is 10% or more, end if the organization meets the “facts-and-circumstances® test. check this box and stop here.

Expiain in Part V] how the mgan:zat:on mests the “tacts-and-circumstances” test. The organization gualifies as a publicly

supparted organization . . O

_Private foundation. If the organlzalion did not check a box on lme 13 16& 16b 17a. or 17b check (Ns box and see

instructions . . . . . R T e

Schedule A {Form 850 mmm@s
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Scheduld'A (Form 990 or 90-£2) 2015 Page 3
mﬂ Support Schedule for Organizations, Described in Section 509{a)(2).
{Complete only if you checked thie box on line 9 of Part [ or if the organlzatlon falled to qualify under Part I
if the arganization fails to- quallfy ‘under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning tn) » | (a) 2011 {b) 2012 (c) 2013 {d) 2014 {0) 2015 { {) Total
Gifts, grams, contritutions, end mm:sup tées’ B
‘récaived. (Do not indlude any *unusyal grants.") I:?éo.qlb '1q93:0w 1906, 1,907 on 3.039154 75'5. 39
2  Gross receipts from admisslons, merchandisg [~ > 7 7 v EAER S 7 = M
sold or sevices performed, or facities

s e | guaol 37 ey fud  qul TT10
3 Gross recelpls from activties that are not an v v
unrelated trade or business under section 513 (0] 0 O ) ) D)

4 Tax vrevenues levied for the
.organization’s benatit and either paid

1o orexpended on its behalf . ., 0 0 8] 6 O 0
6§ The value of services or facﬂlt_sas ’

furnished by a governmental unit to' the

organization withoutcharge . - . . 3] (o) O O O O
6 Total. Add lines 1 through 5% . . 7 A t'.qo 4 F [ A 0, goﬂlaﬂ

7a' Amounts inciuded on lines 1,.2, nnd 3
recelved from disqualified persons . .. O 0O 0 o) 0
b Amounts included on fnes 2 and 3
received  from other than disqualified
-persons that exceed the greater of $5,000

Qo OE

0r 1% of the amount on ine 13 for the year D 0 0 n. (o]
¢ Addlnes7aand7b . . ) O o o) )
8 Public support. (Subtracl lme 7’c fmm
fme6) . . . . 4 533,019
Section B. Tota) Support N T
Catendar year {or fiscal year beginning in} b 2011 (b) 2012 {c) 2013 2014 e} 2015 Total
9 Amountsfromline6 . . ¥ l'.iosj.hm KT A in 59 241 q;a 3,0

10a Gross mcoms from mtemst. duvndends

* payments receved on securities foans, rents, )

| royalties and ncome from simiar sowrces . g obf 579 128 |55 ‘ig 2 B /
b Unrelated business taxable incoms (less

section 511 taxes] from businesses

‘ acquired after Juna 30, 1975 = . . . 0 o 0. 0 O O
' ¢ AddlinesiCaand10b . . . . 1.0 <19 124 15T Jiﬁ 131
P 11 Net income from unrelated buslness : M
activities not included In Ene 10b, whether
i or not the busmess is regulary carried on o) 0 X P D D
12 Other incoma. 0o not include gain or
loss from the sale of tzpltal assets
ExplaininPantvi). . . . ) O 0 o O (#)
13- Tota! support. (Add lines 9, 10c, 11 B A
and12) . . .. . L8399 1905974 1,987, ,jxm 1,908 538 203744 9,535,150
14" First five years. if the Form 990 ls {Or the organization’s first, éeoond thrd of ﬁﬂh‘tax year’ as a section 501(c)(3)
organization, check this box and stop here .. . . . » O
Section C. Computation of Public Support Pereentage
15  Public support percentage for 2015 (line 8, column.(f) divided by ina 13, column () . . . .. . | 15 99 95%
16 Public suppon percentage from 2014 Schedule A, Partli,lneds _ .. . . . . . . ., . . {18 g9, %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2018, (line 10c, column (f) divided by fins 13, column () . . . | 17 10A %
18, Investment income percentageé from 2014 Schedule A Part lil, ine 17 . . . 18 » O4 %

19a 33'1% support tests—2015. If the organization ‘did not check the box on line 14 and Im 15 is mm than 33'a%, and line
17 is not maove than 33'a%. check this box and stop here. Thé organization qualfies as a publicly supported organization . P [g/
b 33'2% support tests —2014. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'5%, check this bax and stop here. The arganization qualifies as a publicly supported organization » []
20 Prvate foundation. If the organization did not check & box on tine 14, 18a, or 19b, check this box and see instructions  » 3
Scheduto A (Form 890 or 990-E7) 2015

24B914

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?loglLevel=all&locale=e... 2/16/2017



Page 21 of 35

SCHEDULE D | oms to. 1545-0047

(Form 930) Supplemental’ Flnancial Statements
> Complete if the Grianization answered “Yes" on Form 990, 2@1 5
. Part IV, line 6, 7, 8,9, 10, 11a,11b, 11¢, 11d, 110, 11f, 12&.0112!: b
sartment Teoasury » Attach ta Form 990. Open to Public
&“M:;,:‘ Plnfonnadonaboutsmeddou(Fomﬂﬂ)amm&mdnmlsatwwtrsgwﬂommo Inspection
THame of the organzation oTe G ation e

Fun DAMEN TAV BAPTIST xJfRLD - Wile MmissroV I e, | ba~ 1603193
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
H Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor ath<sad funds - &) Funds and other accounts

Total numberatendofyear. . . .
Aggregate valus of contributions to (during year)
Aggregato \ value of { grants, from (during year)
Aggregate value atend of year. . .
Did the orgarization inform all donors and donor advisofs in writing that the dssets held in donor. advised
funds are the organization’s property, subject to the organization’s exchisive Iegal contral?. . . . . . [J Yes [] No
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 donw or donar adwvisor, or for eny other purpose
conferring Impennlsslble private benefit? . . - . - - - [ Yes [ No
Conservation Easements.
{] Complete if the organization answered “Yas” on Fomrm 990, Part IV, fine 7.
1 ¥ Purpose(s) of conservation easements held by the organization (check all that apply).
0O Preservation of land for putlic use {e.g.. recreation or educetion) O Preservation of a historically important land area
[ Protection of natural habiiat O Preservation of a certified historic structure
3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NP DN -

easement on the last day of the tax year, Hald ot the End of the Tax Year,

a Tota! number of conservation easements . - P S S )

b Total acreage rostricted by conservation easaments e . . PR 2b

¢ Number of conservatian easements on a certified historic stmcture mcluded m (a) ... t2

d Number of coriservation’ easements included in (c) acqwred afer 8/17/06, and not on.a
historic structure listed in the Navonal Register . . . . . e 2d

3 Number of conservation easements modified, transferrad, velaased exhngulshad ar tarmlnated by the organization during the

tax yoar»

5 Doses the organization have a written policy regarding the periodic monnoring. mspatmon. handing of

violations, and enforcement of the conservation eagsements it holds? . . . . -« « {J Yes [J No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enfurung con.servahon sasements during the year
P e
7 Amount of axpensa incurred in monHoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each canservation aasement reponad on ling 2(d) above satnsfy the raquirarrnnts of section 170(h](4)(8)('o
and section 170(M4YB)[@)? . . . ... -« [0 Yes [J No

8 In Pant Xill, describe how tha orgmizatnon tepoﬂa conservation easements in its revenus and expenss statement, and
balance shest, and include, if applicable, the text of the footnote.to the organnzalion's financial statements that describes the
organization’s accounting for conservation easements.

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiar Assets.

24 Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

a ’If the organizaton elected, as permitted under SFAS 116 (ASC 958), not to report in fts revenus statément and balance shest
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public sérvice, ‘provide,-in Part XIli, the text of the footnote to #ts financial statements that describes these items.

b If the organization elocted, as pemuned under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provude the following amounts relating to these itams; .

{} Revenue included on Form 990, Part Vil ine1 . . _ . . T O
(i) Assets incliuded in Fonm 990, Part X . . . S 3 )

2. If the organization received or held works of art hmomz! iroasures, of other slmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 {ASC 958) relaung to these items:

a Revenueinciuded on Form 990, Pat Vill fine 1 . . . . . . . . . .o . . o.i . L W §
b Assets included In Form 980, Part X . . . . PP T 1
For Paporwork Reduction Aot Notice, m ‘the Instructions Ior Form 990. Cat No. 522880 Schedule D (Form 990) 2015
qABBLG
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Schedkde O (Form 990) 2015 Page 2
2SN Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (confinued)
-3 Using the organization's acquisition, .accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a- [ Public exhibition d [J Loan or exchange programs
b [ Scholardy research e [ Other
¢ [ Prasaervation for future generations
4 Provide a description of the organization’s collections and explain how they'further the organization's exempt purpose in Part
Xu.
‘S During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the orgamzatxon scollection? . . [ Yes [JNo

Escrow and Custodial Arrangements.
N # Compilete if the organization answered “Yes” on Form 990, Part IV fine 9, or reported an amount on Form
990, Part X, ling 21.

ta Is the organization an agem, trustee, custodian or other Intarmed:ary for-contributions or-cther assets not
included on Form 930, Part X? . . . e e e s e e e e o 3O Yes ONe

b If "Yes," axplain the amrangement in Part XIllandcompleteme followlngtable
Amount
¢ Beginningbalance . . . . . . . . L . L . .00 e e w e e . 1c i
d Additionsduringtheyear . . . . . . . . . . . . L . . .. . . 1d
e. Distnbutions duringtheyear . . . . . . . . . . . . . . < . .. e
f Endngbalance . . . 1"
2a Did the organization: mc!ude an amoumonForm 990 Panx. lme 21 for escroworcustodal account liability? ‘(0 Yes [ No
b If “Yes,” explain the arrangemsnt in Part XJIl. Check here if the explanation has been provided on Part XHi . . . |n
Endowment Funds:
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
i {0 Curront year &) Prior yoar {<)-Two years hack | {d) Trwee years back | {o) Four yeors back
1a Beginning of year balance
b Contributions .
¢ Nat investment eammgs.gams,md
losses . . . . . . .

d Grans or scholarshaps e

e Other expencrtures for facilities and
programs . .
Administrative expenses . .

End of year balance

2 Provide the estimated peroemage of the current year end balance (fine 1g, column {a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

Q -~

T o

The porcentages on lines 2a, 2h and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that-are held and administerad far tha
orpanization by: Yes| No
Owelatedt)tganlzations...........v...,v.,.......... {
(1) related organizations . . . e e e e e e Bafil)
b If “Yes” on ling 3afii), are the re!azed orgamzauons lnstad as requlred on Schedule R?
4 Dsscnbe in Part Xill tha intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV; fine 11a: See Form 9990, Part X, line 10.

Doscription of propesty {#) Costorother basls | () Costor other basis {6} Accumukited {9 Book vaue
) Onvestment) (other) depreclation )
T 10,520 0,900
b Buikdings . . . . . e e b d0Ls §3 AT
¢ Leasehold :mprovernents e v i k4
d gttz:lpmmt e e e IS0 20,135 26K
) ar . . . R L N
Total. Add lines 1athfouglg 1e. (Co!umn {d)mustequafForm 950, Part X, colurnn (B}, fne10c). . . . . £J,395

" Schadule D (Forrh 990} 2015
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»

Schedige D (Form 990) 2015 Page 3
investments—Other er Securities. :
Compilete {f the arganization answered “Yes™ on Form 990, Part IV, fine 11b. See Farm 890, Part X, line 12.
A {3) Deséription of secuty or category (b} Book value {e) Mothod of vatuation:
finchuding name of sacurity) Cost or end-of-ysar market valus
(1) Fidanciat derivatives . . c e e e e e e e e ’
(2) Closely-held equity lnterests
(3) Other
Ua) .
®) -
G)
© .
€)
~ow (F)
G}
) P “ o
Total, must Form 990, Pert X, col. B) Ena 12) ¥ |
Investments-Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c: See Fonm 990, Part X, fine 13.
‘ tn) Descnpbion of investment f5) Book value (c) Methad of valuation.
Cost or and-of-ysar market value
(U]
)
(¢ I
{4
5)
(8) 2z e
40
()]
_® .
Yotal. (Column ) must equal Form 990, Part X, col (B} Ene 13) P> ]
Other Assets.
Complete If the organization answered “Yes” on Form 930, Part tV, line 11d. See Form 990, Part X, (ine 15,
(o) Oescripton (1) Book velve
{1}
@
&}
(O]
A9
)
M
®)
9 — —
Total. {Column (b) must equal Form 990, Part X, col. Bjfine 35} . . . . . . . . . . . . . .®»
Other Liabilities,
Complete If tha organizalion answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. i {8) Description of ﬁabllly ] ) Baok valus
{1) Federal income taxes
@ DNUE TO mISSIOVACIES b 0¥
(3
{4) ' ;
5
(6}
U]
(8)
(9)
Yotal (Cokemn ) must equal Form $90, Part X, col. {B) fne 25) ¥ 16, 04A
2. Gabirty for uncertan tax positions. In Pant Xill, provide the text of th?loTtnote to the organization’s financial statements that reports the
organization’s liability for uncertan tax postions under FIN 48 {ASC 740). Check hera if the text of the footnaté has been provided in Part Xl [=|
‘Schaduls D (Form 980) 2015
24BRLS
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Scheduds D (Form 890 2015

Page 8

maecondﬂann of Revénue per Audited Financlal Statements With Revenue per Return.
A

—

2

oo Co

Complete if the organlzaﬂon answered “Yes" on Form 990, Pant IV, line 12a.”

Total revenue, gains, and other suppont per audited financial statements .
Amounts included on line 1.but not on Form 980, Part IlI, line 12:,
Net unrealized gans fosses) on investments . . .

Danated services and use of féciltias ..

Recoveries of prioryeargrants . . . . . . . .

Qther (Describe In Part-Xill.) . O,

Addlines 2athrough2d . . . . . . . . . .
Subtractne2e fromline 1 . .
Amounts included on Form 290, Part Vlll lme 12 but not on hne 1
Invastment expenses | not Included an Form 990, Part VI, fine 7b
Othar {Dascribe in Part Xill Jo oo e e e e e e

Add rnes 4aand 4b

1

EIRRE

0.&"

. [e]e

Tota! revenue. Add lnne;: 3 and 4c mus must equa! Forrn 990 Pan I hne 12 )

4¢.
5

%—Reconcmauon of Expenses per Audited Financial Statements With £ Expenses per Return,

-2 - S I - ]

Complete If the organization answered “Yes” on.Form 880, Part [V, line 12a.

Total expenses and losses per audited financlal statements
Amounts Iicluded on line 1 “But not on Form 830, Pant IX,Jine 25-
Donated services and Use of facililiea Ce e e
Prioryear adjustments . . . . . . ., . ., .
Otherlosses . . . e e .

Othar {Describe in Pan xm )

Add lines 2a through 2d . C e e e e e e e e
Subtract line 2¢ fromlinet . . . .
Amounts included on Form 980, Part lX, Ime 25 bu‘t not onki rne 1
Investment expenses not inchuded on Form 990, Part VIIl, line 7b
Other {Describe in Part'XIL} . e e .

Add lines 4a and 4b

Total expenses. Add Hnesaanddc.(m'smustequalFormsso Parzl Ilne 18J

‘1

2a

2b

2c

2d

.. 2¢’

3

4a

4b
4c

5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and §; Part lil, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, Iine
2; Part X\, lines 2d and 4b; end Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

7L

Schedute D (Form £80) 2015
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|
;0::‘%5 F Statement of Activities Outside the United States | 048t 1ssoa
» Completa i the organization sinswered *Yes® on Form 890, Part IV, fine 14D, 15, or 18.

o, ¥ Attach to Form 990. Open to Public
PGP‘MH“ ) masiey | . nformation about Schedide F (Form 990)and its instructions is t wiww.irs.gov/form90. Inspection
Name of the organization Employer dentification number

- EnTAL _BAPTIST 0RLD-wibE_missien). THC. "G -103/93
General Information on Activities Outside the United States. Compilste if the organization answered “Yes” on
Form 990, Part iV, lina 14b,
1 For grantmakers. Does the organization maintain nzcords to substantiate the amount of its grants and other
assistance, the grantees’ ehgibﬂity far the gmnts or asssstance. and the selection criteria used to award the
grants or assistance? . . . IR P des Ono
2 For grantmakers. Describe in Panl V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The foowing Part |, fine 3 1able can be duplicated it additional space Is néaded.)
(=) Ragion {b) Numbér af § {c} Number of {d) Activities conducted in (e) ] .cwuy llstod in tcs is {0 Totad
inthe | employees, | mp-onMM(esh . expenditures for
| B | wopamesn | wdiipelipe | Shoie
CoMrattors grants to reciplants
in rogion . facatad I the reglon)
. GRANTS TO CHURCH PLANTING
m_ NeRTH Amequea| 0 o RECIPIENT EXPENSES 12,84 b
MmIDDLE EAST ¢ ERANTS TO LVING § MCRK
@ NRTH AFRICA o 0 RECIPIENTS EXPE N SES 171,239
@)
@
{5)
(),
M
8)
(9
{19
(11)
(12
(13)
(14}
(15
{16}
(1%s] ..
3a Subtolal . . . . . ) &5 p3s”
b Total from conhnuahon ; T
sheetstoPartl . . . . 7
¢ Totals (add Enes 3a and 3b) 1.¥5. 0, 2§
For Paperwork Reduction Act Notice, soe the Instructions tor Form 890. CaL. No. 50082W Scheduls F (Ferm 990) 2018
PA4BRLSY
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1

Schodule'F (Form 990) 2015°

XX Foreign Forms , R

Was the’ organization a U.S. transteror of property ta a foreign corporation during the tax year’l W “Yes,”
the" otgamzanon may be required to file Form 926, Retum by a U.S. Transferor of Pmperty toa chign
Co:poralmn {see instructions for Form 926) . . . . O ves

Did the.organization have an interest in a foreign trust during the tax year? if *Yes,* the organization
may, be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Recelpt of Certsin Foreign Gifts, and/or. Form 3520-A, Annugl Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . O Yes

Dxd the " orgamzahon have an ownership interest in a foreign corporation during the tax year? If “*Yes,"”
the oryamzatvon may be required to fila Form 5471; Information Retum of U.S. Persons. With Raspect to
Certain Foreign.Corporations (see Instructions for Form 5471) . . . . - -« O Yes

Was the orgamzm:on a direct or indirect shareholder of a passive-foreign mvestmem company or a
quahﬁed electing fund dunng the tax year? If *Yes,” the organization may be raqulmd to file Form 8821,
Information-Return by a Shm'eho!der of a Passive Forelgn investment Conzpany or Qualified Electing
Fund (see Instructions for Form 8621) ... . PN O ves

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yés,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respecf to-Certain
Foreign Parinerships (see instructions for Form 8865 . . . . O ves

Did the organization have any operations in or-retated to any boycotting countnes during the tax year? i
“Yes,* the organization may be required to separately file Form 5713, International. Bchotr Repon {seo
Instructions for Form 5713; do not file wath Form980) . . . . -« [ Yes

=
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=
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Schedule F.(Form 9903 2015 Page 8
Supplemental information )

Provide the information required by Part 1, ine 2 {monitorin F of tunds); Pant |, line 3, column () (accounting methad;:
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part il {accounting methad); and

Panrt (i, column (c} (estimated number of recipients), as apphcable. Also compiate this part to provide any additional
information (see instructions).

PART | LINE 3
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SCHEDULE L Transactions With Interested Persons | _OMB No. 15450047

(Fom9900r990-EZ) » Complete if the urpanization answered “Yes™ on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b.

Ocpartment of the Trsasury i * meAttach to Form 990 or Form 890-EZ:  _ Opcn To Public

interna) Revonus Service » {nformstion about Schedids L (Form 890 or 990-EZ) and its | i i Inspection

: & :.l /éo 3i93
Excess Benefit Transactions (section 501(c){3), section S01{c}{4),.and 501(c)(29) organizations ondy}.
A Complete if the organlzaﬁon answered “Yes” on Form 930, Part IV, ling 25a or 25b, or Form 990-EZ, Part V..fine 40b,

¥

1 () Namo of isquakfied per mneeauensripm!:;wrwmmw i {e) Description of on ) Corrected
| ol R - Yes | No
()
@
(3) *
{4)
[£))
)
2 Enter the amount of tax incurred by the orgamzahon managers or dlsquahﬁed persons dunng the year
undersechon4958 e .. A &
3  Enter the amount of tax, if any, on Ilnez above, relmbursed by lha orgamzanon A )
Partll Loans to and/or From Interested Persons.
H -Complete if-the organization answered “Yes” on Form 930-EZ,  Part V, -ine 38a or Form 890, Part IV, line 26; or if the
l ‘organization reported an amount on Form 980, Pant X, line 5, 6, or 22.
{3} Nams of imerasted person | (b) Refztonship | (c} Purpose ot | (d} Losntoor ts) Originat (0 Batonce due’ J{g) i defoutt?] 0 Approved | 6) Written
! with organization foen from the principal amount’ - by board or | agreement?
organization? cammittos?
To From Yoo | No | Yes | No | Yes | No
()
m B
3)
49
5
(6)
! @
| ®
) ] S -
{10
Total... . . . . > $ '}

Grams or Asslstanoe Beneﬁnng lntemstad Pefsons.
Cornplets if the organization answersd “Yes™ on Form 990, Part IV, line 27.

{e} Name of interasted person {t] Rota :rdu:e Inte l(c) A ¢ of assi {d} Type of axsistance (6] Purposs of assistance
P @ 5
_U1) EANEST CGAmMBREN (oR PORATE E W] CAMMENT FoR. BEN%&( P&
& PRESIVENT ¢ : 14
<)) (TRYADLE - Jo4
4
(5) ERNEST CCAMPREW . ((RPCRATE 3¢ G858 GRAPT " GRART Foit.
GN PRESIDE NT - ANLuoed oD L A] PERSONVAL L(VIiNG
@ (r9aABLE Ritmioqgd + WORK EXPENSES
()]
9
19
For Paperwork Reduction‘Act Notice, see the Instructions tor Form 890 or 890-E2, Cal No. S0056A Schadule L (Form 980 or 690-E2) 2015
P4BOLA
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-

Schedule L (Form 990 or 930-E7) 2015 : Page 2

Business Transactions involving Interested Perso "
Comptete if the organization answered “Yes” on Form 999, Part IV, ine'283, 28b, or 28c.

{a} Name of inzerested person {) Relanonship between {c) Amount of {d) Description of transaction {a) Shavtng ot

Interestad person and the fransaction {organization’s

orgenization reverues?

Yas { No

M MNE NENISN Sonl-IN - LAW 19,196 &Aﬁﬂbgi%n#k‘tg;- PR X
@ {missievARY) ; ; - { INCLUDED 70 PARE

2) .masusﬁ NT IX LoNER AND

| t4) SCHEOUCE T, PACT

| {5) . 141) i
g) . rAXABLE -FORMIA T
{8}
)

10)
m Supplementat {nformation

Provide additional infarmation for responses to questions an Schedule L (see instructions).

Schadute L {Form $90 or 950-E2) 2015

848914

R A R
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owms wa. 15450047
{Form 890 or. 990-EZ) Complete to provide ir tion for respe 1o specific questions on
Form 990 or muor!opmdawadd'mwmlhfmmm 2@15
Wdlhﬂrmw » Attach to Form 090 or 990-E2. Open to Public
Irternal Reverns Service . b‘mwweommmedthbdeme@m Inspection
Name of the organization Employer Idantification number
FuNDAMENTAL. BAPYIAT wWoRLDWINE MI5S1eN, TNC| 62 -1603193
Agr T, Lins | (eondimued fowen page 1)
’

___).me raonaed VIV Y PN 4)MW

' WW%M& Wﬁm"f-(m

Pank V|, Section By Line I1b

T co\m;aﬂalal Form 990 nal PAM/ %d m_m _____
JouAnLag Ao bognd mwwefw Foroim 990 _waa ¢

:--"_._am_gl/.\il-s/:\.mﬂlf by amamlen o féxz_.g‘memy
(..Bo‘wwl _______ A.Mfm) i dg

beanol haa

ea pte puch malloro.

Foak V]| Sectron C., Lirada... —_—
,gp&vﬁmdwmiam%é

&%M_,W A-nl"/u. conpeeds. pas

35, 788 cuchoded in Park 1X  Lint 2 oo _tsadasnes
................ 2,18 1. iwcladed Poakld, Lt s _J.sagld ,e ' _/dm&&aﬁ

IDM\/I Su-‘hdv\ B Gina |2

....... /:'31 R N (Lrnfr -,ég WJ Aﬁ_‘?{ﬂrmvt wnm-e/

For Paporwa(y Raduction Act Notice, 550 the' lﬁsuuoﬂonsfo'r Form 930 or 990-3. Cat/No.51056K  Sehedulo O (Form 950 of 990-E7) (2015)
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