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Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Internal Revgw'rim SLviregsew » Information about Form 890 and its instructions is at www.irs.gov/formS90. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending » 20
B Check if applicable: |C Name of organization Operation Exodus USA D Employer Identification number
[ Address change Doing business as ‘ 20-2076659
O Name change Number and street (or P.O. box if mail is not delivered to street address) Roomv/surte E Telephone number
O intiai retum P.0. Box 568 716-681-6300
D Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum |Lancaster, NY 14086 G Gross receipts $ 1,203,441
[ Application pending |F Name and address of principal officer:  Debra Minotti i(a) Is this a group retum for subordinates?[_] Yes [£] No
H(b) Are all subordinates included? (] ves [ No
1 Tax-exempt status: 501(c)(3) O 501(c)( )« Gnsertno) [J 4947(a)(1) or [ s27 If “No,” attach a list. (see instructions)
Cf D) J  Website: » H(c) Group exemption number »
(/7/ K Fom of organization: [#] Corporation [_] Trust [] Association [} Other» [ L Year of formation: 2004 | M State of legal domicite:  NY
fé Summary
72 1  Briefly describe the organization’s mission or most significant activities: The most_significant activities Operation Exodus
%—% § USA (QOEUSA) pursues in order to fulfill its charitable humitarian mission include facilitating emigration of needy and persecuted
o g Jewish persons from the former Soviet Union and elsewhere to Israel. To accomplish this mission OEUSA (See Schedule 0)
‘é g{ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<<3 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 6
@: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
@?.g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 24
E’% 6 Total number of volunteers (estimate if necessary) , .o . 6 90
&< | 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0
b Net unrelated business taxable income frdm‘FB?ﬁW e e e 7b 0
NMLuLivi-o o Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h). 8 1,422,639 1,182,276
g 9 Program service revenue (Part Vill, line 2g) OC'{ 2. 4 20\7 &
& | 10 Investment income (Part Vill, column (A), lijesB, 4,and 7d) . . . 102 6,165
%141  Otherrevenue (Part Vill, column (A), lines m 'ég‘m el . 15,000
12 Total revenue—add lines 8 through 11 (musfieq P WQA 2) 1,422,741 1,203,441
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 324,945 355,263
14 Benefits paid to or for members (Part IX, column (A), line 4) .o
2|15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5—1 O) 539,849 564,147
2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) .o
|§ b Total fundraising expenses (Part IX, column (D); line 25) » 84,571 | A
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . . 7. . 389,442 397,310
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,254,236 1,316,720
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 168,505 (113,279)
Bﬁ Beginning of Current Year End of Year
55 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 355,130 273,245
21 Total liabilities (Part X, line26) . . . . . e e e e 44,672 16,066
E Net assets or fund balances. Subtract line 21 from Ime 20 e e e 310,458 197,179

W Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, commect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

W [ 0/d]i7

Sign { offi bate = '

Here 2& Mino 724 28/4 /17
or print name and title /7 /"7

e e e o e
Preparer [Alan Jeff, CPA ’J t2/17 | seif-employed|  PooGO5464

Use Only | Fm'sname > Alan Jeff CPA,PC A4V Firm's EIN 16-1326754 ,es
) Firm's address » 2978 Colvin Blvd Tonawanda, NY 0 Phone no. 716-693-3797
May the [RS discuss this retum with.the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No 0)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016) @.



Form 990 (2016)

E il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineintws Part il . . . . . . . . . . . . .

1

+ Bnefly describe the organization’s mission:
OEUSA's articles of incorporation describe its charitable mission to include providing humanitarian aid to Jewish communities
and Christian churches. This mission includes facilitating emigration of Jewish people to Israel from the former Soviet Unian
and elsewhere and educating the public about the Jewish religion, Jewish history, culture, and heritage

Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-€2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L . . .o e e e e e e e e e - . v .« .+« . . . [Yes ONo
If “Yes,” describe these changes on Schedule O.

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.

COYes [dNo

4a

{Code: ) (Expenses $ 754,369 including grants of $ ) (Revenue $ )

In 2016 QEUSA presented free educational events for the public throughout the US about the urgency of assisting Jewish peaple

to emugrate to Israel. To accomplish this, OEUSA's 16 _staff and 90 volunteers worked to educate the US public about

Jewish persons suffering persecution in the former Soviet Union_(fSU) and elsewhere, including in the US.

OEUSA also worked to educate both Christians and the Jewish community in the US about the Jewish

religion, Jewish history, culture, and heritage. In 2016 OEUSA's 980 prayer intercessors (prayer partners) provided vital spiritual
support for OEUSA. Further, OEUSA provided updates on its educationat activities to 398 churches and 6,631 individual supporters.
In additton, OEUSA's board and staff met with the board of Ebenezer Emergency Fund International, a non-profit formed in the United
Kingdom, at OEUSA's office in New York City. This meeting enabled OEUSA and Ebenezer Emergency Fund international to discuss
similar activities conducted by each organization to assist distressed Jewish persons in the ISU. In order to support its activities,
OEUSA maintatned offices in the US located in New York City, Columbus, Ohio and OEUSA's headquarters in Lancaster, New York.
OEUSA is a member of the Evangelical Council for Financial Accountability (ECFA).

4b

(Code: ) (Expenses $ 195,791 Including grants of $ 195,791) (Revenue $ )

During 2016 OEUSA assisted 534 distressed and persecuted Jewish people from the US to emigrate to Israel (make Aliyah).
In providing relief to distressed Jewish people who are seeking to make Aliyah to Israel, OEUSA is supporting the long held
beliefs of Jewish people who are claiming their right to freely exercise their religion. OEUSA also provided support

for other Section 501(c)(3) organizations, such as. The Jewish Agency, to assist distressed Jewish peopie around the world

make Aliyah. OEUSA also provided funding for Hebrew classes necessary for assimilation to life in Israel.

4c

5,178 Jewish people hiving in the (fSU) to emigrate to their historic homeland of Israel. Funds provided by OEUSA to EEFI also allowed
EEF| to maintain 73 stalf and volunteers at 13 bases in_the fSU which, in turn, enabled EEFI to conduct the following charitable
activihes. Specifically, OEUSA's funding to EEF| allowed_EEF| to provide humanitarian relief to 7,060 poverty-stricken and persecuted
Jewish families in the fSU. In addition, OEUSA's funding to EEFI made it possible for EEFI to provide 14,580 Jewish families with K
educational matenals about EEFI's program to aid persecuted and povenrty-stricken Jewish people in returning to their historic M
homeland of Israel. OEUSA's grant funding also made 1t possible for EEFI's staff to provide 4,131 care packages of food and other
essentials to poor and isolated Jewish families in the fSU. Also, OEUSA's grant funding allowed EEF! to make 1,945 educational visits
to churches in the fSU to describe EEFI's program to assist persecuted and needy Jewish people to emigrate to Israel.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ ‘including grants of $ )} (Revenue $ )

Total program service expenses » 1,041,312

Form 990 (2016)




1
L]

Form 990 (2016) Operation Exodus USA 20-2076659 Page 3
[Part V] Checklist of Required Schedules
‘ Yes No
1 lIsthe orgénlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complote SChedUIB A - + = + « + & o« 4 s n e st e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? - « « « o ¢ ¢« v v v 0 v - 2 | X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposton to
candidates for public office? If "Yes,” complete Schedule C, Part! + + « « « = v v v v e v v e v v ittt v v st e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes," complete Schedule C, Partll - - « « « ¢ « ¢« v e o v v v v vt ettt v u v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Partill + « v « ¢ ¢ o o b o o i i a s s e et et e e e s s e e s e e m e s e et a e s e e e s e e n e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] < « « « « + « v v o o st i e i v et e s s e e e s e e e e s e s e e 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil  + « « « « « ¢ o v o o o o o 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il + + « « « « o« v ottt v o it e e e et e e e s s et e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ - « « + « « v o v v vt i i i e i i i e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . - . . « « . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, & Skt # \i*\;
VII, VII, 1X, or X as apphcable. PR I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI = « « « « =« v v o o i i b i it e it e e e et e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl - -+ « « = « v o v v v v n v v v v i v 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll - + « « -« « v« v 0 v v v v v v v 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 If "Yes," complete Schedule D, PartIX « « « « « « v v ¢ 0t e v e vt v it i ittt 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX ~ « + « « « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX + « « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl « « - o & « ¢ ¢ &t v o o ot t o o v v o s s n m s e e e e s e e e e e 12a | X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional - « . - « . . 12b X
13 |s the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E =~ + - - « « « « « v v o o . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... oo v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ « « « + « + « o v v v v 00 W 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV~ - « « « « « « c v v e v vt v vt v ool u 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lfland IV~ . . « « « v o o v v v e o v i v 0o v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - - « « ¢ ¢« o o v 0 v v v v e 17 X
18  Did the organzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll - - « « « « « o ¢ o i i v v v o v i ottt v e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
If "Yes,” complete Schedule G, Part Il - « - « + « « « c e o vt o c e et e bt e s e e s s e e e e e 19 X
EEA Form 990 (2016)




Form 990 (2016)

20a
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Page 4
EERIY " Checkiist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and Il . .. 21y
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and hughest compensated
employees? If “Yes,” complete Schedule J . e e e e e c . 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “Ne," go to hne 25a e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e e .o 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e .. 26 v
Did the organization provide a grant or other assistance to an officer, 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, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, RN
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o, ’3 ’@ ﬁ
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV Y
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer d|rector, tmstee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization llqmdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . 31 v
Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization refated to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, lll
or iV, and Part V, line 1 . . . . . . 34 v
Did the organization have a controlled entlty wuthm the meaning of section 512(b)(1 3)? 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactuon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . 37 v
Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 3a8ly

Form 990 (2016)
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Form 990 (2016) Operation Exodus USA 20-2076659 Page 5

|gP&artM] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyinemthisPartV.-~ .« . . v ¢ o v o o v v v v i v i i s v oo o n e ws D
* Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable - « - = « « « .« o« . . 1a of#x. | ¥7 ’
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable - - « « « =« ¢ . . . 1b 0l . 2
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and e e
reportable gaming (gambling) winnings to pNze WINNErs?  + = « + ¢ + = « = s o o ¢ ¢ o @ o 4 0 0 o et e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax bl RN T
Statements, filed for the calendar year ending with or within the year covered by thisreturn - - « . . « 2a 24 ; ’
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? - « + . « =« = . o 4 2b | X
Noto. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) = « « + v o« v o o & s YR
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - « + « -« v v v o v v 0 0 h 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "“No" to line 3b, provide an explanation in Schedule O« - « « + « . « v . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
@CCOUNY)? « ¢+ @ v o v v o o et o o s o e o o s o o & s o s s o oot s o o n st o a s @t e 4 e 4a X
b If "Yes,"” enter the name of the foreign country” P o4 ‘3"?;&? g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’x ;; s %
(FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . ... ... .. 5a X‘
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . - - « ¢« - ¢« ¢ o v 0 0 v 0 i s it i h e e 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? -« « « -« v v v o v oo oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? + + - - . 4 s e o el e e s e e e s e e s e e e e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T 4 ,;;\ :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o 3 N N gM
and services provided tothe Payor?  « « « ¢ « s« o s s et e e e et e e e it e et e e e 7a X
b If"Yes," did the orgamzation notify the donor of the value of the goods or services provided? — « - - « « - . ¢ o o o v 0o v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIredto file FOrM 82827 « + « ¢ = ¢ o v & ¢t 4 o v v a v s o e s e s st e s s s e et s e e e 7c X
d  If"Yes," ndicate the number of Forms 8282 filed dunng theyear « » « « o« « v o v o vt v o u o v | 74 | s .
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 70 X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - . . - . . . . .. 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe orgamzation recerved a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? - « « « - « « . - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the » ‘ f‘i: b, 4] ‘s@‘
sponsonng organtzation have excess business holdings at any time dunng theyear? . . - . « . o . o h ool 8
9  Sponsoring organizations maintaining donor advised funds. LA e
a Did the sponsoring organization make any taxable distnbutions under section 48662 .« « -« . .« . . o oo n el 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, of refated person? . . -« . . . oo ... 9b
10  Section 501(c)(7) organizations. Enter: ’
a Inihation fees and capital contnbutions included on Part VIl), line 12 - « « « v« o o o v o o w e e 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites — « . - . . . . . 10b
1" Section 501(c)(12) organizations. Enter.
a Grossincome frommembers or shareholders « « « « « ¢ o v o v h et e e e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « ¢ v v o v s e i e e e el e e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear  » - « - + + . -« . I 12b I i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . -« o« c v v v e v oo e v vt 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s ficensed to issue qualffied healthplans ~ « « -« <« ¢« o ¢ 6 e v v v 0 o v 0 v v 13b
¢ Enterthe amountofreservesonhand - « « - - o« o o e 0 i i s e e n e e e e e e e e e 13¢
14a Dud the organrzation receive any payments for indoor tanning services during the taxyear? . -+ - - - - . o 0 s . o0 L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O~ « . « « « . « « . .. 14b

EEA

Form 990 (2016)



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Govermning Body and Management

1a

~NOoO oS

a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year.

If there are material differences in voting nghts among members of the govermng body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

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

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |v
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members

Pk

AN AN ANANE A

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken dunng

é:-—l
B

10a
b

11a
b
12a
b
c

13
14

the year by the following: ik I h 20

The governing body? . . . e e e . . 8a|v

Each committee with authonty to act on behalf of the governing body" A 8b | v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

If “Yes,” did the organization have written policies and procedures governmg the actwntles of such chapters

affiiates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ¢

Describe in Schedule O the process, If any, used by the organization to review this Form 990. e T

Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . 123 v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b| v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how this wasdone . . . . ... . Lo .o . 12¢| v

Did the organization have a written whistleblower pohcy? Coe e e e 13|V

Did the organization have a wntten document retention and destructlon polrcy" .. 14|/

15

16a

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

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e .o

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed & see schedule O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubtic inspection. Indicate how you made these available. Check all that apply.

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

Describe in Schedule O whether (and #f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Peqqgy Perry,PO Box 568, Lancaster, NY 14086, 716-681-6300

Form 990 (2016)
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Independent Contractors
*  Check if Schedule O contains a response or note to any ine inthis PartvVli . . . . ... ... ... T T T T []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definitton of "key employee *

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
@ @ {do not check more than one D) () F)
Name and Titte Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23| 2| 8 Z| §&| 3| organzaton (W-2/1099-MISC) from the
organizations ‘% z Zl 8l & 23 é (W-2/1099-MISC) organization
below dotted 25 § - _%_ "§ 5 h and related
Iine) Tl 2 2 E organizalions
al & 2 °
g & s
1]
a
(1) Wendy Beckett _ _______________|_ 3.00_
Secretary & Natl. Prayer Cord. X X 0 0 0
(2) Phil Markwardt _ _ _ _ _ ___ _______|_ 3.00_
Chairman X X 0 0 0
() Richard Leggatt ___ ____________|._ 3.00_
Board member X 0 o] 0
() Gary Kah _ __ _________________|_ 3.00_
Board member X 0 0 0
(5) Kevan McCray _ _ _ _ _____________|._ 3.00_
Board member X 0 0 0
(6) pavad Swaggerty . _ _ ___________|._ 3.00_
Board member X 0 0 0
(7) Debra Minotti _ __ _____________| 40.00_
President/National director X 54,031 0 0
(8) Peqgy Perry _ ___________._._.__|40.00
Tresurer/financial mqr. X 46,562 0 0
() Kathleen Ardino _ ______________l 40.00_
Alaiyah director X 47,500 0 0
ae_ .. _b__.___
oM - beo__-__
M2 o ___lo____
O3 - _b_oo___
[ R RS

EEA Form 990 (2016)
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Form 990 (2016)

Operation Exodus USA

20-2076659

Page 8

[Pa’ﬁ’l\’",fl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
f (4]
) (B) Position () (E) ")
{do not check more than one
Name and ttle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
waek (list any from related other
hours for 23 § g 2 ‘3" I g the organizations compensation
related % g g g s -‘g% g organization (W-2/1099-MISC) from the
organizations % & S a E 21 S (wW-2/1099-MISC) organization
belowdotted | g 2 < § and related
line) 2 E 8 b1 organizations
° 8 g
g
as) e _bo___-
ae) _ b
L D A
L T R
0 b
@ _ oo
@Y b ___
22 _ b __
@) b
@y b=
@5 e 2bo o
1b Subtotal - « + ¢ ¢t e s e i e e e e s e e e s e a e e e e e s >
¢ Total from continuation sheets to Part VIl, SectionA . - . . « « . . v v v o o >
d Total{addlines1band1€) « « « « « o - ¢t o s c i u i et i e e > 148,093 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? If "Yes," complete Schedule J for such individual ~ + + « o « « v« ottt it it e e e s e e e
4  Forany individual bsted on line 1a, 1s the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
INOIVIOUAT + « + + + ¢ o ¢ o o o ¢ o » s o v o o s o o s s o s o o s s s s s s o s o s s s s s o o o s s o o o st n e s 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson — « « « « « ¢ ¢« o o« o o v 0 o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
receved more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2016)




Form 990 (2016)

Operation Exodus USA

|Part:Vill |

Statement of Revenue

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

S
-

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 o 0T

= -]

Federated campaigns . - - - « « ¢« 1a

Membership dues 1b

Fundraisingevents < « « « « « ¢« . 1c

Related orgamizatons - + - - « « . . 1d

Govemment grants (contnbutions) - . 10

All other contributions, gffts, grants,
and similar amounts not included above 1f

1,182,276

Noncash contributions included n ines 1a-1f $
Total. Add lines 1a-1f

1,182,276

vy

Program Service Revenue

2a

@ ™ o0 o o T

Business Code

VRN NPT LA,

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

]
W s,

Other Revenue

6a

(2]

Ta

8a

10a

[y I - 4

b Less rental expenses - - - -

b Less. direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds IR o

Royalties

165

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . - -

Net rental income or (loss)

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

6,000[:

Net gain or (loss)
Gross Income from fundraising
events (not including $

of contnibutions reported on line 1c¢)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

11a

(-2 - S I -

12

Insurance proceeds

900099

15,000

15,000

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

15,000

1,203,441

21,165

0

EEA

Form 990 (2016)




Form 990 (2016)

Operation Exodus USA

20-2076659

Page 10

[Part X | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, Tb, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L ke TR Y
and domestic govemnments See Part IV, ine 21 5,000 5,000 w7 s v pe B 26

2 Grants and other assistance to domestic i D

individuals See PartiV,lme22 . . . ..« ... ... 259,111 259,111 AR )

3 Grants and other assistance to foreign L

organizations, foreign governments, and foreign ; » ) ’ ”:‘@) /.

individuals See PartIV,lnes15and 16 - « « - « - . 91,152 91,152 | .* M P
4 Benefitspaidtoorformembers « « « « « v v 0 0. By SR I
5 Compensation of current officers, directors,

trustees, and keyemployees - - - ¢ . o o o0 o a 148,093 96,589 41,071 10,433
6  Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) « - -« -
7 Othersalanesandwages =+ = « « « + = ¢ ¢ v o v ot 352,684 233,383 94,824 24,477
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits « « - « « ¢« « v« v v v v 00 11,838 7,813 3,315 710
10 Payrolitaxes « « « « ¢« « v o e i e i 51,532 34,011 14,429 3,092
11 Fees for services (non-employees).

a Management « « « « ¢ ¢ s e v e o0 e e e w0
b Llegal:« -« v vt vt ii i i e 6,915 6,915
c Accountlng ...................... QL750 2,375 2,375
d Lobbying + « « « - ¢ o v s e i e e
e Professional fundraising services See Part IV, line 17 IR IR R
f Investment managementfees - - - - . - . - . ...
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 4,804 3,171 1,345 288
12 Advertisingand promotion -+ ¢ -+ . 0 s v e e e 0. 107,868 78,165 29,703
13 Officeexpenses - - « = « -+ = ¢« v vt v o0 a b 53,167 42,536 9,547 1,084
14 Informationtechnology =« « « + = « = ¢« ¢ v o v 0w W
15 Royalties - « « = = ¢ = ¢ o v vt v o0 s h e
16 OCCUPANCY =« » « « ¢ o o s o s o ¢ a0 s 0 o v s v o 27,784 22,227 5,557
17 Travel « ¢ ¢ c ¢ = ¢ s v o o 0 s s 2 s @ n e v e s
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, conventions, and meetings - « - . - . . 14,219 12,797 1,422
20 Interest « ¢ ¢ ¢ v ¢ v v 4 v d e e s e n s e e v e
21 Payments to affilates - - - « « « ¢« . o 00
22 Depreciation, depletion, and amortization - - . . - . . 9,817 6,872 1,963 982
23 INSUFANCE ¢ + ¢ ¢ o o » o ¢ s « o o s s s o o o s o »
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, fist ine 24e expenses on Schedule O )
a Communication 11,343 9,122 1,276 945
b Direct operational 16,071 9,643 5,625 803
¢ Training and development 10,250 10,250
d USA Hubs 85,487 75,693 4,482 5,312
o All other expenses 44,835 34,487 3,600 6,748
25 Total functional expenses. Add lines 1 through 24e 1,316,720 1,041,312 190,831 84,577
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising soficitation. Check here  » if
follomng SOP 98-2 (ASC 958-720)  « = + = « « = « « »
EEA Form 980 (2016)
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Form 990 (2016) Operation Exodus USA 20-2076659 Page 11
[PartX{ Balance Sheet

Check if Schedule O contains a response or noteto any fineinthisPat X =« - < « ¢« v v v v v v v v oo e v o s o0 v oee.. []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  « « « -+« ¢ vt 0t i el e e e e e e 275,352 1 147,256
2 Savings and temporary cashinvestments - - + ¢ ¢ . ¢ oo i oo s o 35,857 | 2 51,014
3  Pledges and grants receivable,net < <« ¢ - s e e s e e e e e e e e e e 3
4 Accountsrecevable,net - - - ¢ v e e v s e i st u e e e s e e e e ey 4
§ Loans and other receivables from current and former officers, directors, . . JORNTRE " &
trustees, key employees, and highest compensated employees. s ”y\“‘ 1 O X ;;9 f
Complete PartHlof Schedule L  + - « « « v v o o v v o oo v o v i e v e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section o 5§< - - ?\é gg,%\ 7 f; Q%;’ ;
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and T N ERENE ¢ L F 7
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary R o e EL i #
organizations (see instructions) Complete Part fl of ScheduleL = - « « « =« v« o 0 o 6
P 7 Notesandloansrecevable, net - + ¢ « =+« o v b o s s st it e e e e s 7
e 8 Inventonesforsale oruse « « « = ¢ ¢ o« = = o s o e s a e w e e e e 8
2 9  Prepaid expenses and deferred charges = « -« = ¢ ¢ o o o s s s e e s 9 31,612
10a Land, buildings, and equipment: cost or § - ok ‘% ‘;5
other basis Complete Part VI of ScheduleD - « - . | 10a 199,076 > 2 géﬁ;ﬂ}@gM:_,i
b Less  accumulated depreciation - « + « - ¢+ . o .. 10b 160,858 10c 38,218
1 Investments - publicly traded securities - < - -+ ¢ e a0 e e e s w0 1
12 Investments - other secunties. See PartIV,linet1 . .« ¢ ¢ ¢« v v v v 0 v 0 e ot 12
13  Investments - program-related See PartIV,line 11 . « « « =+ v v 0 0 v o v 0 13
14 Intangbleassets - + ¢ -« v s e e i s et e el s e e 14
15 Otherassets SeePartIV,Iine11 -« « « « ¢« « = o e o o v v o v o v v v o 0 0 00 1,395 15 5,145
16  Total assets. Add lines 1 through 15 (mustequalline 34) « « - « - - « « o « « . « 355,130 16 273,245
17  Accounts payable and accrued expenses - -« - s s e e e e e s e na e e 000 44,672 17 76,066
18  Grantspayable « « - « « « ¢ 0 oo s i e s s e e e e
19 Deferred revenue « « = » = = s s « « = o s 2 s s o s s s s s s 2 o o s s s s o
20 Tax-exemptbondhabilites - - « « - <« oo e i i e e e e e e e
21 Escrow or custodial account habiity Complete Part IV of ScheduleD = - - . . .
3 22 Loans and other payables to current and former officers, directors, s
E trustees, key employees, highest compensated employees, and
:?_s disqualified persons. Complete Part il of Schedule L. =~ < « « « = ¢« - v 0 a0 v ot
- 23  Secured mortgages and notes payable to unrelated third parties - - - - - . . . .
24 Unsecured notes and loans payable to unrelated third parties  « « « « = « <« « -
25  Other labilites (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
ofScheduleD + + « ¢ + o s ¢ v ¢ o 4t s o 4 8 s e e s s u e s e s e e e e 25
26 Total liabilities. Add lines 17 through25 - - -« -« « =« =« c o 0 v o v 0 v v 44,672 | 26 76,066
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and R T R R v »”/{f’%:}'
§ complete lines 27 through 29, and lines 33 and 34. ’ - ’ !
_t_% 27 Unrestricted NetasSets « = = o ¢ o o o s« s 0 s b e e b e s e u e e s 153,092 27 141,412
S | 28 Temporarilyrestricted netassets + + + + o oo oo e oo oo e et 157,366 | 28 55,767
B | 208 Pemmanentlyrestnctednetassets « -« o - o s e e e e e e e e e e o e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
6 complete lines 30 through 34.
g 30 Capital stock or trust pnnaipal, or current funds  « « < ¢ - v o e e e e e e e e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .+« - < . o .o . 31
® 32 Retained earnings, endowment, accumulated income, or other funds - - « - - . . 32
z 33 Totalnetassetsorfundbalances - « « + « « v« ¢ o v v v e v o v et e 310,458 33 197,179
34 Total habilities and net assetsffund balances - - - - ¢ - o e o0 e n s e 0. 355,130 34 273,245
EEA Form 990 (2016)
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Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl « < . - v o 0 0 v o c v e o u v oo i it e n v o D
1 Total revenue (must equal Part VIII, column (A),IIn@ 12)  + « « « o v o v v e v v 0 0 0 0 v e s o 0 o s a0 an e e 1 1,203,441
2 Total expenses (must equal Part IX, column (A), [IN@25) = « ¢ &« o v vttt it e e e e e e e e e 2 1,316,720
3 Revenue less expenses. Subtractline 2fromiline 1 - « « « « ¢ o o vt bt it e s e e e e e e 3 (113,279)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + « -+ « « « ¢ ¢ o ¢ o & 4 310,458
5 Netunrealized gains (losses) oNINVESIMENES  « « = + v « o ¢ v v v o v o v v o v s e o s e e e e 5
6 Donated services and use of fACIIIES  « « = = = o o + o o & o = « s ¢ 2 s s 2 s & s s e v e v w8 e e e 6
7 InvestMentexpenses » « « =+ « ¢ ot v o 0 b e et e it et e st e s e e s e e s e n e e s e 7
8 Pnor period adlus(ments ............................................. 8
9 Other changes in net assets or fund balances (explain in Schedule O) -« - . .« . v o ot i v o oo oo . 9 0

10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33,c0lumn(B)) « - ¢ v e e e u v e s e b e e e e e e e e e s e a e e a e s e as e e m e s e s e e e s 10 197,179

|&l3awr,tngI~l«,] Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any line inthis Part XIl. .« =« o o v 0 0 o v w v e v v o v m v o s w o s
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O '
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b

3a

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

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

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-133? - - = -« « « 0 v 0 v v e i it v et e s o e e o e e

If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support CMBNe 1545:0047
(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. _ w%01 GW _
Doprimontof e Ty > Attach to Form 990 or Form 990-EZ. “F0pe to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is at www.Irs.govAorm990. s Inspection,’ (?%C
Name of the organization Employer identification number
Operation Exodus USA 20-2076659

(Part 1|

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

The organization Is not a pnivate foundation because it1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

O

XIOO O 0O00

O 0Oada

aa

f
9

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

A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I! )

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

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see nstructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box n lines 12a through 12d that descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g

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

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

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

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

I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type |l, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization

Enter the number of supported Organizations  + « « « « ¢ ¢ ¢« o s b e i e e e i e e e e e e e e e e s e e e e [:]
Provide the following information about the supported organization(s)

{1) Name of supported organization (I EIN {ill} Type of organization (Iv) Is the organization | {v) Amount of monetary {vi) Amount of

{descnbed on lines 1-10 lhisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-EZ) 2016
EEA




Schedule A (Form 990 or 980-EZ) 2016

Operation Exodus USA

20-207665

9 Page 2

iPartdl. |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(C_omplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . . . . . 1,218,190, 1,162,245 1,284,701 1,417,510} 1,171,912 6,254,558
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended oniits behalf . . . . . .
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - - . -
4  Total Add lines 1 through3 - . . . . . 1,162,245 1 284 701 1,417,510 1 171 912 6,254,558
5  The portion of total contributions by o 7 &8 2
k 3
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - « . - . 1,861,002
6  Public support. Subtract line 5 from ine 4 - - 4,393,556
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromline4d . ... ... ... 1,218,190 1,162,245 1,284,701 1,417,510 1,171,912 6,254,558
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and mcome from similar
SOUMCES =+ =« + = = = s o = s o o s s s 987 2,779 102 102 165 4,135
9  Net income from unrelated business
achvities, whether or not the business
isregularlycamedon  + « -« s« - . s
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) « - « v o o v o v 4,469 5,129 31,364 40,962
11 Total support. Add lines 7 through 10 ZENIR - S o B 4% e A U s ] 6,299,655
12 Gross receipts from related activities, etc. (see mstructlons) --------------------------- 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here - « - « « « o o ¢ o o v i b e ot e i e e e h e s e e s s e e e e s e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) - - « « = -« v ¢ - v o . . 14 69.74 %
15  Public support percentage from 2015 Schedule A, Partll,lne14 . . . - .« - v o o v o v vt s i i oo e 15 69.00 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization -« « =« « v e v o v v v vt vttt e e » X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizatton . « . . . . . . o . oo v it i v s o a L > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualffies as a publicly supported
ONQaniZation » + « + ¢+ ¢ o e e e e i e e e e e e s e e s e e e e e e m e e s b s e e e e et e s ey e e e e » D
b 10%-facts-and-circumstances test - 2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1513 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization  + -« « s e . e e i e et e e e s e e e h et e e e s et s e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIFUCHONS  » = + o & o o o 5 o s = o s = o s o s o s s o & s s s 5 o s s o = s s o o s e 21 5 o e s v o o s o s o o o suoussnas | 4 D
EEA Schedule A (Form 990 or 880-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. + Open to Public

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identificati b

Operation Exodus USA 20-2076659

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

Complete if the organization answered "Yes"” on Form 890, Part [V, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear - - « « + « .+ v v ..
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .« . « . . . . . ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . - . . ¢« . ¢ v v v o v v oo D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng Impermissible prvate DENeft?  « « « v v v v vt vt e e e e e e e e e e e e e [ Yes

|Partll{ Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g, recreation or education) E] Preservation of a historically important land area
D Protectton of natural habrtat D Preservation of a certified fustoric structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. H Held at the End of the Tax Year
Total number of conservationeasements « - « - -+ - . o o Lo s e e s s s s e s e e e 2a

Total acreage restncted by conservation easements = « » v = ¢ s st v e d e e s e 2b

Number of conservation easements on a certified historic structure includedin(a)  « « - - - « . . ¢ . . 2c

Number of conservation easements included n (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register - « « « » v o v v v v v e v e v h v e v i e i e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located »

Does the orgamization have a wntten policy regarding the penodic monitonng, nspection, handling of

violations, and enforcement of the conservation easementsitholds? - -« « - - ¢« v v v e o v i b i e s il e D Yeos
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’__—.

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)NA)BY([)?  + « « « ¢ = = o e e e e e e et s e e e e e e e e e e e e D Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

O nNeo

ONo

Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i} Revenueincluded on Form 990, PartVill,line1  « ¢ - ¢ o« v v a0 v ot v s ittt o v vt e e > S

(ii) Assetsincludled n Form 990, Part X . - « « « ¢ o ¢ o o bttt h s e s e s e s e e, >3

If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIl line 1 -« ¢ ¢ o o v v o o o c v o v o 0 o v 00 v o e v s 0 0 n 00 e >3

Assetsincludedin FOM 990, Part X - ¢ = « ¢ ¢ o v o« o s s o s s & o s o s s s o o s s v e s s s om0 e s | K3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA

Schedule O (Form 990) 2016
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Schedule D (Form 990) 2016 Operation Exodus USA 20-2076659 Page 2

[Partllly] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

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)’

D Public exhibition d D Loan or exchange programs

[ scholarly research e [] Other
D Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . « . « « . - . . . .. D Yes EI No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included ON FOM 990, PAMX?  « » « = « « « ¢ &« o s o e v e e m e e ae et et e OvYes [INo
b if "Yes,” explain the arrangement in Part X!l] and complete the following table.
Amount
C Begnningbalance - -+ - st e e e e et e st e st e e et e 1c
d Addtionsdunngtheyear - « « ¢ « o v o bttt et n et e s 1d
e Distnbutionsdunngtheyear . « . « o . v oo s i e i e s el v e s e e e e e e s 1e
f Endingbalance - « - = = -« o s s s e e i e s e e e e e e e e e s e e e e e 1f
2a Did the organzation include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? . . . . . . . .. D Yes D No
b If "Yes,” explain the arrangement in Part XIlI Check here if the explanation has been providedonPart Xfll - - -« .« o . 0 o 00 o v a v D
[Part'Vi/ Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - .« < ¢ . .
b Contributions =+ « « ¢« ¢ « = ¢« « o« 0 s
¢ Netinvestment eamings, gains, and
lIOSSES o « ¢ « « = « s 5 o = o 4 s a0 e =
d Grants or scholarships ~ « « « + « <« o .
e Other expenditures for faciities and
Programs  + = ¢ = e = e e s e v w e e oo
f Administrative expenses - - ¢ . o - .. s
g Endofyearbalance - .- .- ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes { No
(i) unrelatedorganizations  « - « « ¢ ¢ s 0 s e e v e e s e e Lt e e e e st a e e e e 3a(i)
(ii) related organizations W e s s e m s s n e e e s s e s w s ss e m s s s s woe e s s s e sa e s e e s e s e s e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? .+ - .+ . . ¢ . o o v oo e el 3b
4  Describe in Part X!l the intended uses of the organization's endowment funds

IRartiVl§| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book valug
(investment) (other) depreciation
da Land - ¢ c ¢ s b s d et e e e e e e e e )
b Buldings « ¢+ ¢« v v oo
¢ Leasehold mprovements . . .. ... ... 19,112 17,440 1,672
d Equpment -« .- .00 i oo 179,964 143,418 36,546
@ Other « « ¢ ¢« ¢« ¢« « v ¢ o o o o s o o s o s o o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) ~ + < « « « « « « o « . - . » 38,218
EEA Schedufe D (Form 980) 2016



3
.

Schedule D (Form 990) 2016 Operation Exodus USA 20-2076659 Page 3
‘PartVIL.| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives « « = « « « - ¢ s 0 s 00w 0o
(2) Closely-held equity interests - « + « o« = = ¢ 0 0 0 v s
(3) Other
A)
(8
©
(D)
(E)
(F)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) e 12 > Y . CLL
Part Vil | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value (c) Method of valuaton
Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
7
(8)

9)
e TRVEEL S o BB S e ey o Gy
Total. (Column (b} must equal Form 990, Part X, col (B) iine 13) » ot o 2y w,\'{;awfg i s g_(\g,;,/%:@éﬁ%%& S A

[PartiXs Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) Deposits 5,145
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 16) = « + « ¢ « « s « + + + o ¢ s o o s s o s s 0 oo s o > 5,145
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnpuion of liability (b) Book value ;
(1) Federal income taxes
2
3
4
(5)
(6)
)
()]
9
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25} > t
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill e D

EEA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Operation Exodus USA 20-2076659 Page 4
[PartXl7¥l  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revénue, gains, and other support per audited financial statements - - - - - ¢+« - o ool 1,203,441
Amounts included on Iine 1 but not on Form 990, Part VIil, ine 12.
a Netunrealized gains (losses) on investments  « « « = « ¢« . o o e n o e 2a
b Donated services anduse of facilties  « « « « ¢ ¢« ¢ o v i oo e el o 2b
€ Recoveries of proryeargrants « = « o « « o = « o o o s o o 0 s s o e s s s 2c
d Other(DescribeinPartXIlll.) - + ¢« ¢« « v v vt v v 0 v o v o vt s e o s v oo o 2d
0 Addlines2athrough2d - « - « ¢ ¢ ¢ vt o o 0 e m i v st st e e e e s b e e e e e e e
3 Subtractiine 20fromliNe T « -« ¢ ¢ ¢« v 4 ¢ 4 4 a e e s e s e e s e e e e s f e e s e e s e s s e 1,203,441
4  Amounts included on Form 990, Part VII, line 12, but not on line 1
a Investment expenses not included on Form 980, Part Vill,line7b - - « = « « « . 4a
b Other(DescnbemPartXlll) « - « ¢ v« ot v o o v v e et it a e e 4b :
C Addlinesd4aanddb - - ¢ ¢ - ¢ ¢ o o 4 e e s et 4 4 m s s e s s s e e e s a e s E e s e e s s e e se e 4c¢
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) - - « « « « « <« 0« o v 0 o v 5 1,203,441
| ParyXIlr%x) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  « « + « ¢« ¢« ¢ o v e i o s e i e s e 1,316,720
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offaciibies - - - - - - - v o .o oo o e 2a
b Prior year ad]ustments .............................. 2b
€ Otherlosses « - ¢ v ¢ o & v o « o o 2 s o 5 s o o s o s s s s 2 s o s o s s v s 2c
d Other(DescnbemmPart XII) « « - ¢ v o v v v 0 v v o o v v s v oo s o v v v 2d
© Addines2athrough2d -« - « « c ¢ c v e v et o v v i e s i s e e e e e fr e s e e e e e s
3 Subtractiine 20 fromIlined « « = ¢ ¢ « ¢ ¢ & ¢ 2 ¢ s » o 0 b v e e v e n s e s w s « e s e s nwe e ses e 3 1,316,720
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 5 $
a Investment expenses not included on Form 990, Part VIli, line7b  « - « « -« « . - 4a m“‘
b Other(Describe nPartXIM) « « v v v« v o ot ot et v n it 4b % ,
¢ Addlnesd4aandd4b « « - ¢ ¢ « ¢ ¢ & 4 s s 4 4 = . s s s s s m s e s s e r s e r o moemows e se sy 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) - « - - - « « = v« « o o o o 5 1,316,720

[Part Xili | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, fine
2, Part X, lines 2d and 4b; and Part XI!, lines 2d and 4b Also complete this part to provide any additional information.

EEA

Scheduls O (Form 990) 2016




SCHEDULE F OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990}
> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
> Attach to Form 990. Open to Public
Efgﬂmgg g&ggmu’y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Operation Exodus USA 20-2076659
M General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . R

Yes [INo

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

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of (d) Activities conducted in the (e) If activity histed in (d) 1s
offices in the region (by type) (such as, a program service,
region fundraising, program services, descnbe specific type of
investments, grants to recipients service(s) in the region
located in the region)

{c) Number of
employees,
agents, and
independent
contractors
in the region

(f) Total
expenditures for
and investments

in the region

{1) Europe Grantmaking 91,152

@

3

{4

5

(6)

@

(8)

9

(10)

()

(12)

(13)

(14)

15)

(16)

(7

3a
b

C

Sub-total . A x .
Total from continuation o0 2 > e
sheets to Part | . $

Totals (add hines 3a and 3b)

91,152

0
91,152

i
N
N

7% Lol

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Page 4

B Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form926) . . . . . . oL . . [ Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . [ Yes No

3 D the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . 3 Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . e e e ; .. 3 Yes No

5 Did the orgamzation have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes No

6 Dd the organization have any operations in or related to any boycotting countnes during the tax year? /f
| “Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 930) . . . . e e J Yes No

Schedule F (Form 990) 2016



Schedule F {Form 990) 2016 Page 5

m Supplemental Information

Provide the information required by Part |, ine 2 (monitonng of funds); Part 1, ine 3, column {f) (accounting method;
amounts of nvestments vs. expenditures per region); Part i, line 1 (accountmg method) Part Il (accounting method) and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 1, Part |, Line 2: In 2016 OEUSA made grants to only one foreign organization, Ebenezer Emergency Fund International (EEFI). This

humanitarian purposes, including provision of food and clothing to distressed and persecuted Jews in the former Soviet Union.

Control and discretion over the use of grant funds is maintained through the Ministry Support Agreement requirement that EEFl document

by OEUSA's grants. OEUSA conducts on-site evaluations to ensure EEFI is using grant funding solely for the Section 501(c)(3)

purposes for which OEUSA has authorized its grants.

facilitate the safe emigration of distressed and persecuted Jews from the former Soviet Union to Israel.

Schedule F (Form 990} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. [l nspection
Name of the organization Employer Identification number
Operation Exodus USA 20-2076659

Page 1, Part J, Line 1: OEUSA conducts programs to inform both the Jewish community and Christians in the US about the Jewish religion,

Jewish history, culture, and heritage. This education includes information about persecution of Jewish people in the former

Soviet Union and elsewhere and the urgency of assisting them.

Page 2, Part Ill, Line 3: QEUSA has increased its educational and grant activities concerning Jewish people living in the US who wish

to make Aliyah (return to Israel).

Page 6, Part VI, Section A, Line 2: OEUSA's president, Debra Minotti, and a key employee of OEUSA, Kathleen Ardino, have a family

relationship. They are sisters.

Page 6, Part VI, Section A, Line 4: OEUSA's articles of incorporation were amended to broaden its educational purposes to encompass

educating the public about the Jewish religion, Jewish history, culture, and heritage.

Page 6, Part VI, Section B, Line 10b: The organization has satellite offices in Columbus, Ohio and Brooklyn, New York, which are governed by

the same policies and procedures as OEUSA's headquarters location in Lancaster, New York. The headquarters office supervises

all_staff at satellite offices and handles satellite office finances. Satellite offices are extensions of the headquarters location and are not

separate legal entities.

Page 6, Part VI, Section B, Line 11b: The financial information necessary to prepare the organization’s 2016 form 990 return was gathered

throughout 2016 by accounting staff and then verified by its treasurer. Fiscal reports, including profit and loss statements, balance sheets,

and budget projections were distributed quarterly and reviewed and adopted by the organization's board at board meetings. This information

was delivered to OEUSA's Certified Public Accountant who then prepared and forwarded a copy of the completed form 990 as well as

OEUSA's audited financial statements to the OEUSA Treasurer and President. The completed form 990 and audited financial statements were

then distributed by the Treasurer and President to its board for review prior to timely filing of this return.

See Schedule O, Page 2, continuation,
ForjBaperworkReductionIACUNOHCe jeea tha NS TUCHONS TORROrMIO900 900 E 2D

EaANOT51056K  (Schedule O)(Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of'the arganization ! Employer identification number
Operation Exadus USA 20-2076659

2. _Each member of the board of directors who is authorized to vote is present during discussion and the vote, either in person or by means

of telecommunications equipment.

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

Operation Exodus USA

Page 2
Employer identification number

20-2076659

1023 application, which, as noted in Line 18 is available upon request. The Conflict of interest policy is also available upon request,

as are financials in the form of the organization's Form 990.

Page 6, Part V], Section C, Line 20: Peqqy Perry, Treasurer, PO Box 568, Lancaster, New York 14086, (716) 681-6300

Schedule O (Form 990 or 990-EZ) (2016)



