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Part | Summary
1 Bnefly descnbe the organizabion's mission or most signdficant activittes-
g TO EQUIP MULTI- CULTURAL JAPANESE FOR CH'RISTIAN MINISTRY 'I'HROUGH CON'FERENCES
GE’ AND TRAINING
3 . . . .
8 2 Chech this box PD if the organization discontnued its operabons or disposed of more than 25% of its net assets
o | 3 Number of voung members of the goveming body (Part V1. Iine 1a) 3| 10
§ 4 Number of ndependant voing members of the goverming body (Pari VI, line 1b) 4 10
g 5 Total number of Indviduals employed (n calendar year 2017 (Part V, line 2a) 5 5
&1 6 Total number of volunteers (estmate f necessary) 6 | 80
7aTotal unrelated business revenue from Part Vili, column (C). h l'ne 12 Ta 0
__|__ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Yesr
g 8 Contnbutions and grants (Pan VIII, ne 1h) 141,159 50,763
£| 9 Program semce revenue (Pan VIII, ine 2g) 165,677 20,895
2 10 Invesiment income (Part VI, column (A), Enes 3, 4, and 7d) 910 1,502
© | 14 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c. 9, 10c, and 11e) 27,081 6,239
__1 12 Total revenue — add tines 8 through 11 {must equal Part VIil column_(A) fine 12) 334,827 79,399
13 Grants and smilar amounts paid (Part IX, column (A), lines 1-3) . 32,613 3,962
14 Benefits paid o or for members (Part IX, column (A), line 4) A 0
u | 15 Sataries, other compensaton, employee benefits {Part IX, calumn (A}, fines 5-10) 71,341 42,623
2| 16aProfessional fundraising fees (Part IX, column (A), Ene 11e) 0
§ b Total fundrasing expenses (Part IX, column (D), kne 25) b 0
uh| 47 Other expenses (Part, IX, column (A). ines 11a— 1d.m 1. 173,942 56,681
18 Total expenses Add lines 13-17 (must equal P: I)j o 277,896 103,266
19 Revenue less exp Sublract line 18 from & ¢ 56,931 -23,867
MAY 2 5 2018 8 [ Beginning of Current Year End of Year
20 Total assets (Part X, ine 16} . § e — . 243,613 217,420
21 Total liabilves (Part X, line 26) + - 9-: ! N 5,456 3,130
22 Nel assets or fund balances. Subtract line 21 fro p tine MGDENUT. . 238,157 214,290
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Form €90 (2017) JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill ... .

1 Bnefly descnbe the organization's misson:
TO EQUIP MULTI-CULTURAL JAPANESE FOR CHRISTIAN MINISTRY THROUGH CONFERENCES

2 D the organzaton undertake any significant program services during the year which were not listed on the
pror Form 990 or 990627 e e e e e e O ves e
if “Yes,” describe mesenewservmsonScheduleO

3 Dd the organzation cease conducting, or make sigrificant changes In how It conducts, any program

services? e e, - O ves @ no

if “Yes," describe these changes on Schedule o.

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

| 43 (Code ) Expenses $ 10,884 including grants of 5 200 ) (Revene s 3,610 )

4b (Code ) (Expenses $ . 12,860 including grants of $ 1, 572 ) (Revenue § ... 14,185 )

4c (Code . ) {Expenses § ... 3,925 including grants of $ 2,190 ) (Revenue § 3, ;I.OO )

EFFECTIVE MINISTERS IN mm 'AND BEYOND.
TARGET: JAPANESE STUDENTS AND YOUNG ADULTS (23 "PEOPLE) 3 DAYS CAMP

(INCLUDING O PLENARY SESSIONS AND 5 WORKSHOPS) y T

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

(Expenses $ 3,962 inciwding grants of $ 3,962 ) (Revenue $ )
4e Tolal program service expenses b 31,631
DAA Form 990 (2017)

U4B .901%
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Form 990 (2017} JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 s the organzation descnbed in section 501(c)(3) or 4847(a)(1) {other than a pnvale foundation)? If “Yes,”
complete Schedule A ... .. . ... ... 1] X
2 s the organzaton requined to complate Schedule B, Scheduls of Contnbutors (see instuctions)? 21 X
3 Oid the organization engage In direct or mdrect political campalign aclivities on behalf of or in opposition to
canddates for public office? if "Yes,” complete Scheduie C, Part | e e 3
4 Section 501(c)(3) orpanizations. Dd the organization engage i Iobbymg acuwhes or mve a sechon 501(h)
elecion in eflect during tha tax year? ¥ “Yes,” complgte Schedufe C, Part 8t . . 4
5 Is the organization a section 501{cX4), 501(cX5), or 501(c)(6)} organization that receives membemhrp dues.
assessments, or symilar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedute C,
Pm I” .a e o s se= b4 & ses  mm &4 ses 4 ees  wwe s 2 sss as I 5 x
6 Did the organlzatbn maintain any d0nor advased ﬁunds or any s:mnlar funds or accounts for Mnd\ donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? ¥
‘Yes." complete Schedule D, Part! | . ... . e e e e . ]
7 Did the organzaton receive of hold a conservation easement, including easemems o preserve open space,
the environment, tistonc fand areas, or historic structures? ¥ “Yes,” complete Schedufe D, Part I} 7
8 Did the organization matntain collectrons of works of art, hisloncal treasures, or other similar assels" i Yss.
compiete Schedue D, Part B . .. ... ... 8
9 Did the organization repont an amount m Pan x fine 21, for escmw or custodial account ﬁabxlny serve as a
custodian for amounts not Iisted In Part X; or provide credit counseling, debt management, credit repair, or
debt negolialion services? If “Yes,” complete Schedule D, Part v X 9
10 Dud the organization, directiy or through a reiated organization, hold assets n lemporanly restricted
endowments, pemanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
11 If the organization's answer o any of the following questions 18 "Yes.” then complete Schedule D. Parls Vr
Vil VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Iif “Yes,”
complete Schedule D, Part Vi 11a] X
b Did the organization report an amoum [or mves\mens—-omer secunhes m Parl X, Ilne 12 that Is 5% or mote
of its total assets reported n Part X, line 167 if “Yss,” complete Schedule D, Pat ViI = 11b
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels raported in Part X, line 162 # “Yes,” compiate Schedule D, Part VIl 1ic
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ls total assets
reported n Part X, kne 167 If “Yes,” compiole Schedulo D, Part IX 11d
e D the organization report an amount for other (iabilikes in Part X, Ine 25? '3 'Yes, oornplete dedule D, Pan X 11e] X
f D the organwation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax posiions under FIN 48 (ASC 740)? If “Yes,” compiate Schedule D, Part X 11 X
12a Dd the organmzation obtain separate, independent aydited financial statements for the tax year? #f “Yes,” compiete
Schedule D, Parts X1 and XUl __ e | 122 X
b Was the organization included m cansd:daled mdependem audned ﬁnanaal sralemems for !he tax year') 14
“Yes,” and f the organization answered "No” o kne 12a, then completing Scheduls D, Parts Xi and Xil is optional 12b X
13 Is the organization a school descnbed in secton 170(b){1XAXi)? ¥ “Yes,” complate Schedule € | ... ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a] X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising. business, investment, and program service acimties outside the United States, or aggregate
foreign investments vafued at $100,000 or more? ¥ "Yes,” complote Schedule F, Parts land IV 14 X
15 Did the organzation report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance lo or
for any foreign organzation? i *Yes,” complate Schedude F, Parts fland IV y 15 X
16 D the organization report on Part IX, column (A), lne 3, more than $5.000 of aggregate gr'anu or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts lland v . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional lundmlslng servnoes on
Part IX, column (A), lines 6 and 11e? If Yes,” complste Schedule G, Part I (see instruchions) | 17 X
18 Did the organization report more than $15,000 total of fundraising even! gross income and conmbutlons on
Part Vill, tines 1¢ and 8a7 If "Yes,” compiete Scheduie G, Part ff 18 X
19 Did the organization report more than 815000 of gross income from gammg acllwlles on Par vill, Ine 9a7?
If "Yes,” complete Schedule G, Part | 19 X _
Fom 990 2017)
DAA
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP

Part IV __Checklist of Required Schedules {continued)

20a
b

21

22

23

29
30

N

32

33

35a

36

k1

38

Dd the organtzation operate ane or more hospital faciiiies? if “Yes,® complete Schedule H

if “Yes” to Ine 20a, did the organization sttach a copy of its audited financial statements to this n.etum?

Dud the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part X, cotlumn {A}, line 17 If “Yes,” complete Scheduile 1, Parts { and I _
Did the organzation report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts | and it
Dxd the organization answer “Yes® to Part Vil, Seclion A, line 3, 4, or § about compensation of ths
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? K "Yes," complate Schedule J . L
Dud the organization have a tax-exempt bond ssue wuth an outslandmg pnm:pal amounl of moce lhan
$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 Schedufe K If "No,” go to kna 25a _

O« the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excapnon?

Did the organzabion maintaln an escrow account olher than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
Dud the organization act as an “on behalf of" |ssuer for bonds outstanding at any llme dunng lhe yeaﬂ

Saction 501(c)3), 501(c)(4), and 501(cX29) organkzations. Oid the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? i “Yes,” complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified petson m a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
i “Yas,” complsta Schedufe L, Partl
Did the organization report any amount on Panl X hne 5 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trusiees, key employees. highest compensated employees, or
disqualified persons? i “Yas,” complele Schedule L, Part I

Did the organzation provide a grant or other assistance to an officer, dlnec(or lruslea. key employee
substantial contributor or employee thereof, a grant selection commdtee member, or ta a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following partes (see Schedme L
Pan IV instruchions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i "Yes,* complate Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? if "Yas,” compiete
Schedule L, Part L'

An entlty of which a currem or former ocher director, truslee. or key employee (or 2 tam:ly mamber theneof)
was an officer, direcior, wrustes, or direct or indirect owner? ¥ “Yes,” complete Schedule L. Pant IV |
Okt the organzation feceive more than $25,000 n noncash contnbutions? i “Yes, * complefe Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other simllar assets, or qualified
conservation contnbubons? & “Yes,” complete Schedula M __

Part |

Dwd the organmbon sell exd\ange dispose of, or lransfer more 1han 25% of ns net assets? ¥ 'Yes.
complate Schedufe N, Part If

D« the organization own 100'/- of an enmy dlsregarded as separate from the orgamzabon under Regulatnons
sections 301.7701-2 and 301 7701-3? ¥ “Yes,” complete Scheduie R, Part ¢

Was the organtzation related to any tax-exempt or taxable entity? #f “Yes,” complete St-#redu!e R Pa'i li, i, o

orlV,andPartV,line 1

Did the organization have a oontrolled enmy wnhm lhe meaning of secﬂon 512(b)(13)? .
if “Yes" to line 35a, did the organization recerve any payment from or engage in any lmnsacnon with a
contolled enbty within the meamng of section 512(bX13)? ¥ “Yes,” compiete Schadule R, Part V, ling 2
Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-chantable
related organization? i “Yes,” compiste Schedule R, Part V., ling 2
Dd the organization conduct more than 5% of ds acivties through an enmy that is nol a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI

Dud the aganlzaﬂon oomprete Schedule O and provude explanauons m Schedub o for Part Vl hnes 11b and

197 Note. All Form 990 filers are required to complete Schedute O.

84-1272128 Page 4
Yes| No
..... 202 X
e 20b
...................... 21
.................................... 22 X
23 X
| 2da X
24b
........................... 24c
[ 240
........... 25a X
.................. | 25b X
..... 26 X
........... 27 .4
28a X
28b X
28¢c X
29 X
.................. 30 X
N X
..................................... 32 X
33 X
............................... 34 X
......... 35a X
35b
..................... 36 X
37 X
Bl X
Fom 990 2017
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP

84-1272128

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

St bl Al

6a

14a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter 0- f not applicable | . . ... ... 1al 0
Enter the number of Forms W-2G mcluded in fing 1a. Enter -0- if not appicable | itb| O
Did the organization comply wilh backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pize winners? | .. . 1 X
Enter the number of employees reported on Form W-3, Transmutiat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a] 5
If at least one 13 reported on kne 2a. did the organization file all required federal employment tax rewms? | 2b | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
Drd the organization have unrelaled business gross income of $1,000 or more during the year® . . . .. ..., 30 X
If “Yes.” has tt filed a Form 990-T for this year? f “No” to fine 3b, pronde an explanation in Schedule o . 3b
Al any time during the calendar year, did the organization have an Interest in, or a signature or other authonly
over, a fmancial account in a foreign country (suth as a bank account, securities account, or other financial
accountl? L L 4} X
Hf ~Yes." enter the name of the foreign country B JaPan ...................................
See instructions for filing requirements for FNCEN Form 114, Report of Fomlgn Bank and Financal Accounts
(FBAR)
Was the organuzation a party {0 a prohibited tax shelter transaction at any tme during the tax year? =~ =~ Sa X
Did any taxable party notify the organization that it was or  a party to a prohibiled tax shelter transaction? _ 5b X
ff “Yes” to ne 5a or Sb, did the organzation fie Form 8886-T2 = .. . Sc
Does ths organization have annual gross receipts that are normafly greater than 5100 000 and did the
organization solicit any conlributions that were not tax deductible as chantable contibutions? = | . . 6a X
If *Yes,” did the organizaton include with every solicitalion an express statement that such oomnbubons or
gifis were not tax deductible? . . L. L L e e e e e 6b
Organizations that may recelva deducuble contﬂbuﬂons under soctlon 17o(c)
Did the organization receve a payment in excess of $75 made partly as a conlribution and partly for goods
and services provided o the payor? e 7a
If “Yes,” did tha organization notify lhe donor of the value ol the goods or serwces pmvuded" e b
Did the organizabon sell, exchange, or otherwrse dispose of tangible personal property for which it was
requved o file Form 82822 | ; . eien e e hreeeenee e Ic
If “Yes," indicate the number of Forms 8282 fled dunng the year . ng I
Oxd the organzation receive any funds, directly or indirectly, to pay premiums on -] personal benaﬁt contract? Te
Ord the organezation, dunng the year, pay premiums, direclly or indireclly, on a personal benefit contract? . ... ., i d
If the organization recefved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contnbution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any Ume during the year? . 8
Sponsoring organizations maintalning donor advised funds.
Did the sponsoring organizaton make any laxable distributions under secuon 496627 = ... ... .. .. ... 93
Did the sponsoring organization make a disinbution to & donor, donor advisor, or related person? = ., 9b
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIl line 12 | . 10a
Gross recepts, nduded on Form 990, Part VIII, line 12, for public use of dub laclliﬂes 10b
Section 501(c)(12) organkzations. Enter:
Gross income from members or shareholders _ 11a
Gross income from other sources (Do not net amounl.s due or pald o olher sources
egainsl amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. I the orgamzation i Img 'Form 990 in lleu of Form 10442 129
If “Yes,” enter the amount of tax-exemp! interast received or accrued during the year I 12b|
Section 501(c}{29) quailfied nonprofit health insurance issuers.
Is the organezation licensed to issue qualified health plans in more than one state? = = = = . 13a
Nota. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required 10 maintain by the siates in which
the organization is kcensed to issue qualified heatthplans 13b
Enter the amount of reservesonbhand 13¢
Did the organzation receive any paymenls for Indoor tannmg services duﬂng the tax year? 14a X
if "Yes," has it filed 8 Form 720 1o report these payments? if "No,” provids an explanation in_Schedule O 14b

rom 990 2017
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 6

Part VI  Governance, Management, and Disclosure For each "Yes" response Io fines 2 through 7b below, and for a "No”
response lo lina Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O See instructions.

Check if Schedule O contains a response or nota to any ine i this Part Vi
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a) 10
if there are material differences in voling rights amang members of the goveming body, or
if the goveming body delegated broad authority to an executive commuitee or simitar
committee, explain in Schedule O.
b Enter tha number of voung members included i line 13, above, who are independent bl 10
2 D any officer, director, trustee, or kay employee have a famuy relationship or a business relationship wuh
any other officer, diector, trustee, or key employee? 0 .. 2 X
3 Did the organmzation delegate control over managemenl duﬂes customanly performed by or under the direct
supervision of officers. directors, or trustees, or key employees to a management company of other person? 3 X
4 D the organization make any significant changes 1o s governing documents since the prior Form 990 was fi led? 4 X
5  Did the organkzation become aware during the year of a significant diversion of the organzation's assets? =~ 3 X
6 Did the organization have members or stockhoiders? 6 X
7a Dxd the organization have members, stockholders, or olher persons who had the power tn eled or appoint
one of more members of the goveming body® | . . . .. . .. U B 1 X
b Are any govemance decisions of the otgamzauon reserved to (Of subject to appmval by) members.
stockholders, or persons other than the governing body? 7b X
8 Dud the organzation contemporaneously document the meetings held or wmten acnons undenaken dunng the year by the fonowmg
a The goveming body? P I 0
b Each commitiee with authonty 1o act on behalf of the govering body? . 8| X
9 s there any officer, drector, trustee, or key employee listed i Part Vi, Sec'aon A, who annot be reached al
the organization's marling address? i “Yes,” provide the names and addrasses iy Schedule O . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organzation have bocal chapters, branches, or afffiates> =~~~ 10al X
b H “Yes,” dd the organization have wrilten policies and procedures govemmg lhe acnvmes of such chapters
sffiiates, and branches to ensure their operations are consistent with the organzation’s exempt purposes? ........... 10b] X
11a Has the organizalion provided a complete copy of this Form 990 to all members of its goveming body before filing the lorm? 11a] X
b Descnbe In Schedule O the process,  any, used by Lhe organization to review this Form 930
12a Did the organization have a wntten conffict of interest policy? # “No,"goto @ 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mleres(a that cou!d gwe nse ) oonﬂlcls? 12
¢ Did the organization regularly and consistently monrdor and enforce compiiance with the policy? # “Yes,*®
describe in Schedule O how ttus was done U I F -
13 Dd the organzation have 8 writien whistleblower poficy? _ L R A X
14 Did the organizaton have a wniten document retention and destruction policy? . . L 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decsion?
a The organezaton’s CEO, Executive Director, or top management oficat .. | 153 X
b Other officers or key employees of the organization . 15b X

i “ves" to ine 15a or 15b, describe the process in Schedule O (see mstrucnons)

16a D the organization inwest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable enty during the yea> SO A (-1 X

b U “Yes.” dd the organzation follow a wnllen poncy or pmoedure requiring the orgsnlzauon {o evaluale its

paricipabion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? i . . 16b

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required lo be fled» CA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 app!mble) 990, and 990-T (Seclon SOI(c)(:!)s only)
available for public inspechon. Indicate how you made these available. Check all that apply.

Own website | | Anothers website [XJ Upon request [} Other fexplain in Schedute O)

18 Describe in Schedule O whether {and If 50, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organzation's books and records: b

SETSU KURODA SHIMIZU 18842 TELLER AVENUE
IRVINE CA 92612-1615 949-390-9751
DAA Foen 990 2017
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

: Check if Schedule O contains a response or note to any line in this Part VIl O
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

| 1a Complete this table for all persons required to be kisted Report compensation for the calendar year ending with or within the

| organization’s tax year.

o List afl of the organization's current ofiicers, directors, trustees (whether indwiduals or arganuzations), regardless of amount of
compensation. Enter 0- in columns (D), (E), and (F) f no compensation was paid.

e List all of the organzation's current key employees, if any. See Instructions for definiion of “key employee.”

e Lisl 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
omganization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reponable compensaton from the orgaruzation and any relaled organizations.

o Ust ali of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensabon from the organizalion and any related organizations.

List persons in the following order: individual trustees or directors, instiutional tustees, officers, key employees; highest
compensated employees; and former such persons.

Check Uns box ff neither the organization nor any related orgaruzation compensated any cument officer, director, or trustee

U448 .60

] ®) © ©} ® (]
Name snd Tita Average Posiion Raportable Reportatte Eshmatad
hours per (dorllmmihlﬂ“ compansabon compensabon fom amount of
waek box, uniass person s both an from retated other
(ist any offcer and @ directortrustoe) N m) W
s 23] 2 2 S“Eg‘ WR2ICIMISC) organizaton
aganzstors |3 g 2ls H and relaied
beiow dotisd |2 8 a OrgRATIZAIONS
L H §
g 5 §
(1)MS. SETSU KUR: SHIMIZU
40.00
‘ INTERMATIONAL DIRECT "0.00 (x| |x 17,532 0 0
| (REV. HIROARKI YONAI
3 L . 9.00
| CHATIRMAN 0.00 X 0 0 0
1 (3MS, CHIHIRO OKADA
| i eveee e ....0.00
INTERIM INTERNATIONA 0.00 X 0 0 0
| (4MR. DOUG WHITTET
; e . .0.00
‘ BOARD MEMBER 0.00 X 0 0 [4)
j {(5)REV. MANABU NISHIKORI
! 0.00
L. iBER© U 0 06" % o o 0
(6)REV. HIDENORI TAKAHASH)
0.00
BOARD MEMBER 0.00 X 0 0 0
(MMRS. SACHI
e e | 0.00
BOARD MEMBER 0.00 X 0 0 0
()MR. RYUICHI YAMAZAKI
e .0.00
BOARD MEMBER 0.00 X 0 0 0
©OMR. RICK CHUMAN|
0.00
| gD MEVEER e 0700 % 0 0 0
{ (10)
| an
i R
: LTYY rorm 980 o1y
|
|
|
|
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 8
Part ViI _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued)
A} {8) ©) © {E) )
Name and tlie Averags Pos:hon Raportable Reportabie Estmatod
hours per {60 nat check more than one compensabon compensston from smount of
wook box, uniess person s bath an from ratatnd othor
(ist any officer and 8 drsctorirustes) the organizabons compensaton
hours for r = - B {W-2/1093-MISC) fom the
retated ;g a13|% g {W-2/1099-M1SC) organizanon
opazasons | S ] 3 E| and relatad
below dotisd é H organizatons
ne) = g
ik
1b Sub-total .. . S 17,532
¢ Total from conﬁnuaﬂon sheets to Part Vi, Seﬂlon A . >
d_Total (add lines 1b and 1c) > 17,532
2  Total number of Individuals (including but not timited to those listed above) who receved more than $100,000 of
reponable compansalion from the organization B> Q
Yes| No
3 D« the organzzaton fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schadule J for such individual . ... . . ...... ... .. .. . ... 3 X
4  For any individual hsted on kne 1a, 15 the sum of reportable compensauon and other compensauon from the
organzaton and related organizations greater than $150,0007 /f “Yes, * complete Schedute J for such
BOMTUA ... .. . o e e e e e 4 X
5 Oxd any person Iisted on Iine !a ‘receive or aocrue oompensauon from any unrelaled orgamzatlon Ol’ Indw-dual
for services rendered to the organization? i “Yes.” ate Schedule J for such person, | 5 X

Section B. Independent Contractors

1 Complete this able for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organzation. Report compensation for the calendar year ending with or within the arganrzation's tax year.

Narvo and Eolness adoess Desrpsh ot gonvbes _

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P
oas




JCFN 050%2018 11:47 AM

Form 890 (2017) JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Pat VIl .. ... . .. ... ... el [:]
S 2
exempl business exchuded trom tx
functon reverus under sections
revenus 512514
E 1a Federaled campaigns = | 1a
o b Membershp dues = 1
£ ¢ Fundraising events = 1c
O, d Related organizations | 1d
. © Government grants (comybufirs) | e
& f A oher conributons, g, granss
§ and sanlr amounts nol nchded above | ¢ 50,763
g @ MNoncash congitutons mckded nfnes ta-tt $ ..
[+] h Total. Add fines 1a=1f . . N » 50,763
-5- Busn. Code
5 2a CENTRAL CONFERENCE 6117104 14,185 14,185
b EQUIPPER oommucz ......... 611710 3,610 3,610
Bl oo wx I 611710 3,100 3,100
3|
El ¢ ... . ... .
gl A other program senice revenue
B | g Total. Add lines 28-21 .. N 20,895
3 Investmen! income (mcludmg dmdends. mlerest
and other similar amounts) . » 1,502 1,502
4 Income from invesiment of tax-exempl bond prooeed*
S Royalies . e e o . . >
() Real {§) Personal
6a Gross rents
b tess rentd exps
€ Rental ne or (loss;
7:: ge;rernalllncmneorﬂos sy. . . .. >
saa;::s (1) Securibes (%) Other
other than
b Less cost or cther:
bass & sales exps|
¢ Galn or (loss,
d Net gain or {loss) . - »
g 8a Gmmhnmh:rﬂrusngevem
§ (not including
& of confributions repoded on Ine 1c)
5 SeePativ.line18 =~~~ a 4,420
g b Less: direct expenses b 59
¢ Net income or (loss) from fundraising evenls » 4,361
9a Gross inoome from gaming actnities
SeePatV,fnei®@ ~ a
b Less: direct expenses b
¢ Net income or (loss) fmm gamlng aclivities .. »
10a Gross sales of inventory, less
retums and allowances |, a 10,293
b Less. cost of goods sold b 8,415
¢ _Net income or {loss) from sales of inventory, » 1,878 1,878
Mscaiianess Revonue Busn, Code
11a -------------
b
c .
d All other revenue ... .. ...
e Total. Add lines 112-11d = = = >
112 Total revenue. See Instructions . | 2 79,399 22,773 0 1,502

fom 990 2017)

048 .00
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP
Statement_of Functional Expenses

Part IX

84-1272128

Section 501(c}f3) and 501(c)(4) organizations must complete all columns_All other organizations must complgle cofumn (A).

Check f Schedula O contams a res

panse or note to any line in this Pant IX_

Do not include amounts raported on lines 6b,
7b, Bb, 9b, and 10b of Part Viil.

w
Total expenses

(8)
Frogram gervios
CxDONSHT

©) and
peneral axpensas

1 Grans and ofher assstance fo domeste organaatons

nd domestc goverrments. See PatV, b0 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

3,962

3,962

3 Grants and other assstance to foreign T
organzabons, foreigh govemments, and foreign
indviduals. See Part IV, tines 15 and 16

4 Benefis pald to o for members

5 Compensation of cument officers, directors,
trustees, and key employees

6 Compensabon not included above, to dsmxarﬁed
persons (as defined under secbon 4958(11)) and
persons described in secton 4938(c)3)B) .

7 Other salaries and wages = |

39,782

208

39,574

8 Pension plan accruals and contributions (mdude
sechbon 401(k) and 403{(b) empkoyer contnbubions)

9 Other employee benefits _

10 Payroll laxes

2,841

16

2,825

11 Fees for sema'zs (nonemployees)
Management

Legal

Aaooum:'f.)-g. ’

850

850

Lobbyng ..

Protessional fundraising senvices. See Part 1V, line

Investment management fees |
Ocher {if ine 11g amount exceeds 10% of fing 25, cokian
(A) amount, &t fne 11 expenses on Schadule 0}

0D "o anoroo

52

52

12 Advertising and promoton

125

125

13 Office expenses _

6,974

2,770

4,204

14 Information wwnobéy_: .

15 Royaltes

16 Occupancy

6,307

100

6,207

17 Travel

5,036

977

4,059

18 Paymenis of travel or entam:lnmenl expense:-

for any faderal, state, or focal pubiic officiats

19 Conferencas, conventions, and meetings

24,834

22,714

2,120

20 Interest

21 Paymenls to afflates e e,
22 Depreciation, deplellon, and amortization

937

937

23 Insurance

1,715

1,715

24 Other expemes nmlze expenses mt covered
above (List miscellaneous expenses in ne 24, If
line 24e amount exceeds 10% of Ime 25, column
{A) amount, list Ene 24e expenses on Schedue 0.)

. .STAFF SUPPORT IN JAPAN

6,066

6,066

3,590

759

2,831

150

150

a
b . BANK SERVICE CHARGE
c
d

45

45

e All other expenses .

25 Toial functional expenses. Akt ires 1 tvough 24

103,266

31,631

71,635

26 Joint costs. Complete this ine only ¥ the
organization reported in column (B} joind costs
fmmamlbmededmmndwwag
fundraising solicitation. Check here b

following SOP 98-2 {ASC 858-720) . _.

DAA

Farm 990 2017

4B .00
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 11
Part X Batance Sheet
Check f Scheduls O contains a response or note to any lin In this Part X L1
{A) ®)
Beginning of year End of year
1 Cash—nondnterest beamng . . . ... ... .. 87,174} 1 55,396
2 Savings and temporary cash mvestmemts 132,452) 2 133,953
3 Pledges and grants recevable, net | 3
4 Accounts recehvatie, net R 627 o
§ toans and other receivab!es from cument and former omcers dlrectoru
trustees, key employees, and highest compensated employees.
Complete Port ll of Scheddle L = . ... .. .. .. . ... 5
68 Loans and other recelvables from other disquauﬂed pensons (as defined under secllon
4958(fX 1)), persons described In saction 4958(c)(3)B). and contribuling employers and
sponsoring organizations of section 501(cX9) voluntary employees’' beneficiary
8 organzatons (see instructions). Complete Part Il of Schedule L 6
@[ 7 Notes and loans receivable.net = = . 7
2| 8 tventones for sale or use R 4,773] 8 8,554
9 Prepald expenses and deferred charges 2,500) 9 5,015
10a Land, buildings, and equipment. cost or
other basta. Complete Part V! of Schedule D _ 10a 11,115
b Less accumulated deprecaton 10b 5,049 7,003] 10¢ 6,066
11 Investments—publicly traded securites = = | . ..., 1"
12 Investments—other securities. See Part IV fine 11 VT 12
13 Investmenis—program-related See Part IV, fine 11 13
14 intangble assets =~ 14
15 Other assets. See Pant V,lne 11 T 9,084] 15 8,436
__116 Total assets. Add lines 1 through 15 (mustequalline 34} . . . .. . ...... 243,613]| 18 217,420
17 Accounts payable and accrued expenses 1,936} 17 1,171
18 Granis payable == = .. 18
19 Deferred revenue .. 18
20 Tax-exempt bond Iiabillues R 20
21 Escrow or custodial account [iabll-ty Complete Part WV of Schedue D 21
[ 22 Loans and other payables (o current and former officers, directors,
B trustees, key empioyses, highest compensated employees, and
&l disqualified persons. Complete Part Il of Schedule L 22
J|23 secwed mongages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated thind paries 24
25 Other liabilites (Including federal income tax, payables to related third
parties, and other liabdities not included on lines 17-24) Complete Part X R
of Schedule O ... ... . ... 3,520] 25 1,959
__|268 Total fiabllities, Add lines 17 through 25 5,456] 28 3,130
2| Organizations that follow SFAS 117 (ASC 858), check hera P]X] and
8 complete lines 27 through 29, and lines 33 and 34,
§ 21 Unrestictad net assets 238,157| =z 214,290
pes 28 Temporarily resincted net assets = 28
§ {29 Pemanently restncted net assets . L 29
v Organizations that do not follow SFAS 111 (ASC 958), check here and
8 camplete lines 30 through 34.
s 30 Capital stock or trust principal, or current funds e s 30
< | 31 Paxd-n or capilal surplys, or land, budding, or equipment fund = | 31
g 32 Retained eamings, endowment, accumulated income, or other funds | 32
33 Total netassets orfund balances 238,157] 33 214,290
__ 134 _Total liabiltkes and net assetsfund batances . 243,613/ 34 217,420
fom 990 (2017
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Form 990 (2017) JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 12
Part XI  Reconciliation of Net Assets
——Check if Schedule O contains a response or note to any line inthis Pat X1, oo poviee coopunrs wunns
1 Tolal revenue (must equal Part VIl column (A). line 12) | ... ... ... 1 79,339
2 Toial expenses (mus! equal Part IX, column (A), ne 25} . 2 103,266
3 Reverwe less expenses Subtract bne 2 fromtne 1 3 -23,867
4 Netassets or fund batances at beginning of year (must equal Part X, line 33, cohwmn () 4 238,157
5 Net urrealized gains (losses) oninvestments . ... ]
6 mm‘“ seMmamusao"'awlu%..-.-.. Ms svv seesesases vees o - as s e & ewmaas s
T Investment expenses . . ... ... L
8 Prorpenod adustments || L e e, 8
9 Other changes in net assets or fund balances (expla:n n Schedule 0) . e e s 9
10 Net assets or fund balances at end of year. Combine lnes 3 through 9 (musl equal Pan X e
33, cofumn (B)) " 10 214,290
Part Xff  Financial Statements and Reporting
Check if Schedule O contains a_response or note to any line mn this Part Xl _ . D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [g Accrual D Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in
Schedule O.
2a Were the organzaton's financial statements compiled or reviewed by an independent accountant? L 2a| X
if “Yes," check a box below to indicate whether the financiat statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both.
Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the arganizaton's financia! stalements audited by an independent accountant? L 2b X
If *Yes," check a box below to mdicate whether the financial statements for the year were audited on a
separate basts, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c if “Yes™ to lina 23 or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c X
i the organization changed esther its aversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organlzation required to undergo an audit or auddts as set forth in
the Single Audit Act and OMB Circular A1332 3a X
b If “Yes,” did the organzation undergo the requwed audd or audits? H the orgamzahon did not undergo the
required audil or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 2o1n

B48 .90
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SCHEDULE A
(Form 930 or 880-E2)

OMB No. 15450047

2017

Open to Public
inspection
JAPANESE CHRISTIAN FELLOWSHIP oyer idsntification number
NETWORK 84 1272128
Part | Reason for Public Charity Status (All organizations must complete this part.) See mslmctlons
The organazation is not a pnvate foundation because & ts: (For lines 1 through 12, check only one box.)
|_| A church, convention of churches, or assoclation of churches described in section 170{b)}1)(A)(i). (\/

Public Charity Status and Public Support

Complats i the arganization ks » section 50%(cX3) organization or & section 4947{a) 1} nonexempt charttable trust
P Attach to Form 990 or Form 990-EZ.

Depatment of v Treasury
imamal Revenus Sarvice

Nams of the organization

|| A school described in section 170{b){(1{AND). {Attach Schedule E (Form 990 or 890-EZ) )
A hospital or a cooperative hosprtal service organization descnbed in section 170{bK1XA)il).
A medical research organzation cperated in conjunction with a hospital described in section 170(b){1)(A)(ilI). Enter the hospital's narne
alyand BlBle: i e e e e
An organization operated for the beneﬁt o! a eonege or universny owned or operated by a govemmemal unit descnbed in
section 170(b){1A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unil described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of is support from a govemmental uni or from the general public
descnbed in section 170{b)(1A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){AXvi). (Complete Part I1.)
An agricultural research organization described m section 170{b){1XA)Ix) operated i conjuncton with a land-grant college
or university or a non-land grant caollege of agriculture (see Instructions). Enter the name, city, and state of the college or
university: | i e e s e,
‘ 10 An organzation that normally receives. (1) mora lhan 33 113% of its suppon from oomnbuuons membershnp fees. and gmss
‘ receipts from activities related lo Its exempt functions—subject to certain excaptions, 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 508{a)(2). (Complete Part I11.)
11 An organization organized and operated exclusively (o test for public safety. See section 503{a)(4).
12 An organtzation erganized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purpcses
of one or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a){2). See section 508{a)3).
Check the box in tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organzation(s) the power to regutarly appoint or elect a majority of the directors or trustees of the I

N -

L)
COCO4a g

supporting omanization. You must complete Part {V, Sectlons A and B.

b D Type II. A supporting organization supervised or controlled 1n 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
organizabon(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organzation operated In connection with, and functionally integrated with,
its supported orgaruzaton(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally Integrated. A supporting organization operated in connection with ds supported organization(s)
that Is not functonally integrated. The organzation generally must satisfy a disinbubon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ l:l Check this box if the organization received a wniten determmnaton from the IRS that it 1s a Typs |, Type !, Type II!
functionally integrated, or Type i non-functionally integrated supporting organization,

{ Enter the number of supported organizations ) e L

g Provide the following information about the supported organizaton(s)

() Name of suppories (i) EIN {§) Type af organization {v} b he organzzaton {v) Amount of monetary {wi) Amount of
oRNRAtoN (d.saindmhui-‘lo isisd @ your goveming support (588 other support (see
hove (see Instuct ) nsruchons)
Yoy No
(A)
: {B)
©
(D)
(E}
Jotal
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ Schedule A (Form 890 or 980-EZ) 2017

DAA
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Schadule A (Form 890 or §90-£7) 2017 JAPANESE CHRISTIAN FELLOWSHIP

84-1272128 Pege2

Part u Support Schedule for Organizations Described in In Sections 170(b)(1{ANiv) and 170(b)}{1}{ANvi)

N\ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
\ Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year‘(g\r fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {H) Total

1

Glits, grants, contributons, and
membership fees received. (Do not
include any 'un{xsual grants.”)

Tax revenues lesled for the
organization’s benafit and either paid
to or expended on its behalf

\
The value of services or facifities
fumished by a govammemal urut to the
organization without charge\ .
Total. Add lnes 1 through 3 \
The portion of total ounlnbuuons\by
each person (other than a \
governmental unit or pubbcly N\
supported organzation) included on ™\
line 1 that exceeds 2% of the amaunt \

shown on ne 11, column () | | NN
Public support Subtract e 5 fom ned |
Sectlon B. Total Support \
Calendar year (or fiscal year beginning In) P {2):2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
T Amounts from line 4 o AN
8 Gross income from interest, dvidends, N\
payments received on secuntes loans, N\
rents, royaltes, and income from N
simifar sources 4
9  Net income from unrelated business A\
actiwties, whether or not the business \\\
1s regularly camed on R A
10  Other income. Do not include gain or \
loss from the sale of capilal assets <
(Explan i PartVI) . AN
11 Total support. Add lines 7 thraugh 10 \
12 Gross receipts from related actvibes, efc. (seo instructons) NG L12
13 First five years. if the Form 990 is for the organizaton's ﬁrst. second lhlrd fourth, or ﬁﬂh tax year as a sedlon 501(cX3)
organization, check this box and stop here N\ » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) dwided by ne 11, column (f)) \__ 14 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 A 15 %
168a 33 1/3% support test—2017. If the organzaton did not check the box on line 13 and Ime 128 33 /3% or mone‘ check this
box and stop here. The organzation qualfies as a publicly supported organization N\ T D
b 33 13% support test—2016. I the organization did not check a box on fine 13 or 18a, and lne 151 |s 33 113% or rnoru check
this box and stop here. The organization qualfies as a publicly supporied organzation, =~ | Ny ceer e e e e e [ ] D
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 1t and line 14 13
10% or mare, and  the organization meets the “acts-and-circumstances® test, check this box and stop here, Explain in
Part VI how the organzation meets the “facts-and-crcumstances® test. The organization qualdies as a publicly supponted
OMGENZANON i e e e e e N N 48
b 1Mcts-and-clrcumstanea test—2016. if the organizabon did nol check a box on Inne 13 163 16b or 17a and ne
15 Is 10% or more, and if the organization meets the “acts-and-circumstances” test, check this box and stop here.
Explain n Panl VI how the organization meels the “facts-and-circumstances™ test The organization qualifies as a publicly
supported organizaton L . L ..l e e > D
18 Private foundation. ff the o:ganlzaﬁon did not check a box on Ilne 13 16a 16b 17a. or 17b check this box and see

Instructions

Schedula A (Foun 990 or'g20-£2)
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Schedide A (Form 890 or 890-E2) 2017 JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 II.)
Section A. Public Support

Calendar yesr (or fiscal year beginning in) P (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 {f) Totail
41  Gdb, grants, contribudons, and mambership
fees recewed (Do not nclude any unusud grants ) 107,439 97,152 148,357 141,158 50,763 544,870

2 Gross receipts from edmissions, merchandise
sold or senvices performed, or faclities
nmﬂm%ﬂm‘"’ﬁﬁm&'m tothe 173,233 164,660 25,803 167,392 35,608 566,776

3 Gross recepts from activiies that are not an
unrelated trade or business under section 513

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

5  The value of services or facilites

furmished by a govemmental unit to the
organzation withou! charge

6 Total. Add ines 1 through 5 . 280,672 261,612 174,240 308,551 86,371 1,111,646
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts induded on hnes 2 and 3
receved from other than drsqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines7aand 76

8 Public support. (Subtract ine 7c'f.ro.n'1

line 6.) 1,111,646
Section B. Total Support
Catendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9  Amounts from line 6 . . 280,672 261,812 174,240 308,551 86,3711 1,111,646

10a Gross ncome from nterest dudends

payments received on securities loans, rents,

royaltes, and mcome from simiar sources 1,392 6,3%0 1,754 910 1,502 11,988

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 102 and 10b 1,392 6,390 1,794 910 1,502 11,988

11 Nel income from unrelated business
activities not incuded in fne 10b, whether
or nat the business is regulary carried on

12  Other income. Do nol include gain or
loss from the sale of capilal assets
{Explain in Part VI.)

13 Total support. (Add Ime59 10c 11

and 12) e 282,064 268,202 176,034 309,461 87,873 1,123,634
14  First five years. If the Form 930 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . . . o]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (lne 8, column {f) divided by ne 13, cotumn (0} .~ .. .. ..., 15 98.93%

"16 _ Public support percentage from 2016 Schedule A, Part lil, ine 15 . . . N T I | ] 58.89%

Section_D. Computation of Investment income Percentage
17 lovestment ncome percentage for 2017 (line 10c, column (f) divided by fline 13, column (f)) | . . 17 1%
18  investment income percentage from 2016 Schedule A, Part lil, tne 17 18 1%
18a 33 1/3% support tests—2017. If the organization did not check the box on Ime 14 and Ilne 15 Is more than 33 1I3°/-. and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization .. ..... R

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 113%. and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ., _ | » D

20 Private foundation, If the crganzation did not check a box on line 14, 18a, or 18b, check this box and see instructions ... . .. ..... . P D

Schedulo A (Form 890 ar M-ED 2017
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Schedule A (Form 990 or §90-E7) 2017 JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 4
Part IV Supporting Organizations
(Complete only if yau checked a box in line 12 on Part I. If you checked 12a of Par |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No,” describe w1 Part Vi how the supported arganizetions are desgnated. If designated by
dass or pwpose, desaribe the designation. If hislonc and continuing relationship, explamn. 1

2 Do the organzation have any supported organization that does not have an IRS determunation of status
under section 50%(a)1) or (2)? if "Yes," explain in Part Vi how the organzation delermined that the supported

organzafion was described in section 509(a)(1) or (2) 2
3a D the organization have a supported organization described in section 501(c)4), (5). or (6)? If "Yes.” answer
(b) and (c) betow. Ja

b D the organizaton confirm that each supported organzation qualtfied under section 501(cX4), (5), or (6) and
satisfied the public support tests under saction 50%a)2)? if "Yes,* descnbe 1 Part VI when and how the

arganizaton made the determination. 3b
¢ Did the organization ensure that all suppon to such organizations was used exclusively for section 170(c)(2XB)
purposes? If "Yes," explam in Part Vi what controls the organization put in ptace to ensure such use. 3c
4a Was any supported organzation nol organized in the United States {“oreign supporied organization®)? if
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have utimate control and discretion in deciding whether to make grants to the foreign
supported organzation? i “Yes," describe /n Part VI how the organization had such control and discretion
despde being contolled ar supervised by or in connection with &s supparted orgamzations, 4b

¢ Dd the organization support any foreign supported organzation that does not have an IRS determination
under sections 501(c)3) and 509(a)1) or (2)? # *Yes,” explam in Part Vi what controls the organizaton used
to ensure that aii suppart to the forefgn supparted organization was used exclusively for secton 170(c)(2)(B)
PUPOSES. 4c

S5a D the organization add, substiute, or remove any supported organizations dunng the tax year? If "Yes,*
answer (b) and (c} below (if apphcabla). Also, provide detad in Part VI, inchuding () the names and EIN
numbers of the supporfed organizabons added, substiuted, or rermoved, (i) the reasons for each such sction,
(i} the authonly under the orgarvzation's orgarvzing document authorzing such action; and (V) how the action

was accomplished (such as by amendment lo the organizing document). S5a
b Type ( or Type Il only. Was any added or substiuted supported organization part of a class already

designated in the organzation's organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the prowsion of services or facilites) to
anyone other than (i) ts supporied organizations, (1) indivwduals that are part of the charilable class benefited
by one or mare of its supported organizations, or (i) other supporting organizations that also supporl or
benefit one or more of the filing organization's supported organzatons? K "Yes,” provida detaif in Part Vi, 6

7 Do the ompanization provide a grant, loan, compensation, or other similar payment to a substanual contnbutor
(defined in section 4958(cX3)C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? #f “Yes,” complete Pert | of Schedude L (Form 990 or 990-E2). 7
8  Du the omganization make a loan to a disqualified person (as defined In section 4858) not described in line 7?2
i "Yes.” complete Part | of Schedule L (Forrn 990 or 990-E2). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualfied persons as defined in secton 4946 {other than foundation managers and organizations descnbad

in seclion 509%a)1) or (2))? If "Yes,” provide detad in Part Vi, Ba
b Did one or more disqualified persons (as defined in line 8a) hold a controling interest in any entity in which

the supporting organization had an Interest? If “Yes,” provide detal in Part Vi b
¢ Did a disqualified person {as defined in {ine 9a) have an ownership Interest in, or denva any personal benefit

from, assets in which the supporting organization atso had an mnterest? ¥ "Yes,* provide detal m Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of secuon 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and ali Type Ill non-functionally mtegrated

supporung organizations)? i “Yes,” answer 10b below, 10a
b D the organization have any excess busmness holdings in the lax year? (Use Schadule C, Form 4720, to
determine whether the organizahon had excess busimess holdings ) 10b

Schedule A (Fonn 930 or 990-E2) 2017
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Schedule A {Form 890 or 090-Z) 2017 JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 5
Part IV _ Supporting Organizations (continued)

Yes No

11 Has the organizaton accepted a gift or contribubion from any of the following persons?
a A person who directly or indireclly controls, ether alone or together with persons described in {b) and (¢)
betow, the goveming body of a supported organization? 11a
b A famuly member of a person described in {(a) above? 11b

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes“to a, b, or ¢, provxde detad m Part VI. 11¢
Sectlon B. Type | Supporting Organizations

Yes No

1 Oid the directors, trustees, or membership of one or more supported arganizations have the power (o
regularty appoint or elect at least a majority of the organization’s directors or trustees at all tmes dunng ths
tax year? f “No,* describe in Part Vi how the supported organization(s) effactively operated, supervised, or
controlied the organization's actwilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diredtors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, ¥ any, apphed fo such powers dunng the tax year. 1

2  Did the organization operate for the benefit of any supported organzation other than the supported
organzatiorys) thal operated, supervised, or controfed the supporting organzation? & “Yes,” explain in Part
Vi how providing such benefil camed out the purposes of the supportad orgamazation(s) that operated,

———Supervised, or controfied the_supporting orgamzation. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organizaton’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organrzation's supported organization(s)? If “INo,” dascribe in Part V1 how control
or management of the supporting orgamizalion was vested in the same persons that controlisd or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organzation's tax year, (i) @ written notice descnbing the type and amount of support provided during the pnor tax
year, {i} a copy of the Form 990 that was most recently filed as of the date of notfication, and (i1} copes of the
organization's goveming documents n effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appoinied or elecled by the supported
organization(s) or (i) serving on the governing body of a supported organizaton? ¥ “No,” explam in Part V1 how
the organzation mamntaned a close and continuous worfang refationship with the supparted organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported arganizations have a
slgnificant voice n the organization's investment policies and in direcling the use of the organlzaton’s
mcome or assets at all imes during the tax year? If “Yes,” describe in Part Vi the role the onganizafion's

anizatons in this reqard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to salisfy the integral Part Test during the year (see nstructions)
a The organization satisfied the Actwities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complets line 3 below.
c The orgamzaton supported a govemmental entity. Describe in Part VI how you supporfed a govemment entity (see instructions)

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantally all of the organization’s activites during the tax year directly further the exempt purposes of
the supported organization(s) to which the omanizaton was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the orgarvzation was responsive o those supported orgarnzations, and how the organizabon datarmined
that these activites constituted subslantially ali of ds activities. 2a
b Did the activibes described in (a) constitute actwvities that, but for the organization'’s involvement, one or more
of the organzation's supporied organizaton(s) would have been engaged in? i "Yes,"” explain m Part Vi the
reasons for the orgemzation’s postion that #s supported organization(s) would have engaged in these
adtivities but for the organization's wvvolemsnt. 2b
3  Parent of Supported Organizations Answer (8) and (b} below
a D the organization have the power to regularty appoint or elec! a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Dud the organzation exercise a substantial degree of directon over the policies, programs, and activities of each

of \ts supporied omanizations? If Yes, " describe i Part Vi the role played by the organizgtion i this regard. 3b
o Schedule A (Form 890 or 990-EZ) 2017
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Schedula A (Form 890 or 990-E2) 2017 JAPANESE, CHRISTIAN FELLOWSHIP 84-1272128 Page 6_

PatV T il Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations
1 Check here f the organization satisfied the Integral Pan Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
Instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Pror Year

(B) Cumrent Year
(optional)

1__Net shorttemn capital gain
2__Recoveres of prior-year distributions
3 Other gross income (see instructions)
4 Add fines 1 through 3.

§ Depreciation and depletion
6 Portion of operating expenses paid or incumed for production or
collecton of gross income or for management, conservation, or
maintenance of property held for production of income (see instruclions)

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

Section B - Minimum Asset Amount (A) Prior Year

U RT{"N SR

1]

~

{8) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

nstructions for short tax year or assets held for part of year)-
a8 __Average monthly value of secunties ta
b Average monthly cash balances 1ib
€ Fair market value of other non-exempl-use assels 1c
d_ Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

S5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035
7__Recovenes of pnor-year distnbutions
8 Minimum Asset Amount {add ine 7 to line 6)

Section C - Distributable Amount Cument Year

(2]

00 [~ | [0 |

1__Adjusted net incoms for pnor year (from Section A, line 8, _Column A)
2 _Enter 85% of line 1.
3 _Mnimum asset amount for pnor year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3.
5 Income tax Imposed in prior year
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency tem, reduction (see nsiructions 6
7 Check here if the cument year is the organzabon's firsl as a non-functonally integrated Type Hi supporing organization (see
instructions).

B | N =

Schodule A (Form 930 or 880-EZ) 2017




Schedude A (Fonm 990 or 890-E2) 2017 JAPANESE CHRISTIAN FELLOWSHIP

84-1272128

PartV__ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1___Amounts pald to supported omanizatons to accomplish exempt purposes

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

3 __Admmistative expenses paid to accomplish exempt purposes of supported orgamzations
4 Amounts pald to acquire exempt-use assats

3 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributrons (descnbe in Part V1), See Instructions.

Yotal annual distributions. Add lines 1 through 6.

7
8  Drstnbutions to attentive supported organ(zations 1o which the organtzaton s responsive
(provide detalls in Part V1) See inslructions.

8 Distributable amouni for 2017 from Secton C, fine 8

10 Line 8 amount divded by line § amount

m
Section E - Distribution Allocations {see Instructions) Excess Distributions

(i

Gii)

Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C_fine 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
instructions

3 __Excess distributions camyover, if any, lo 2017

b _From 2013

¢ From 2014

From 201S

d
e From 2016
f _Total of lines 3a through ¢

a1 Apped to underdistnbutions of pror years

h Appked to 2017 distnbutable amount

I __Canryover from 2012 not applled {see instructions)

j Remainder. Subtract lines 39, 3h, and 31 from 3f.

4  Distnbutions for 2017 from
Section D, line 7. $

a_Applied to underdistributions of pnor years

b_Applied lo 2017 dstribulable amount

€ _Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistrbutions for years peior to 2017,
any. Subtract lines 39 and 4a from line 2 For resuit

greater than zero, explain in Part V1. See instructions

Remanning underdistnbutions for 2017. Subtract tines 3h
and 4b from bne 1. For result greater than zero, explain n
Part VI _See instructions

7 Excess distributions camryover to 2018, Add lines 3
and 4c.

8  Breakdown of fine 7.

8 Fxcess from 2013

b Excess from 2014 .. . .... ..

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

Schedule A (Form 890 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements [ onm No. 15450047
(Form 990) » Complete i the organization answered “Yes" on Form 990, 201 7
Part (v, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Name of thw organization Employer kdentification number

JAPANESE CHRISTIAN FELLOWSHIP

NETWORK 84-1272128

Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advisad Amnas ) Funds and other accounts

Total number at end of year
Aggregata value of contributions to (dunng year)
Aggregate value of grants from {dunng year)
Aggregate value atend of year
Dud the organzzation inform all donors and donor advlsors m wnung that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? | B e D Yes D No
6 Oid the organzation 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 adwisor, or for any other purpose
confering impermissible private benefit? ~ e DYB D No
Part il Conservation Easements.
Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservaton easements held by the organization (check aR that apply).
Preservation of land for public use (e g., recreabion or education) Preservation of a histoncally Important land area
Protection of natural habrtat Preservation of a cartfied histonc structura
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

[T N R

easement on the {ast day of the tax year. Id at the End of the Tax Year
8 Tolal number of conservation easements . .. .. ... e .. |2
b Tola) acreage restncied by conservaton easements . .. . B - )
¢ Number of conservation easements on a certified histonc structure included In{a) | . . o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Navonal Register 2d
3 Number of conservatien easements modified, lrarsferred released oxlmgu:shed or terminated by lhe orgamzatuon during the
tax yeac
4 Number of states where property subject fo conservation easement Is located b
5 Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Stafl and vokmteer hours devoted to monitonng, inspecting, handling of vndatlons and enforung oonservauon aasements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of wviolalions, and enforang conservation easements during the year
| 2
8 Doss each conservabon easemenl reported on line 2(d) above satisfy the requirements of section 170(h)4XBX1)
and socton 170(RYAXBYW? ........ . .. . [ ves (e

9 In Part Xili, descibe how the organization repons oonservauon easemems ln ns revenus and expense slatemenl and
balance sheet, and include, ff applicable, the text of the footnote to the organezation's financial statements that describes the
organization's accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet
works of ari, historical reasures, or other similar assets held for pubbc exhibibon, education, or research in furtherance of
public service, provide, in Pant XIH, the lext of the footnole to its financial statements thal describes these nems.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in lis revenue stalement and balance sheet
works of art, historica! treasures, or other similar assets held for public exhibition, educaton, of research in furtherance of
public service, provide the fallowing amounts relating to these items-

() Revenue mcluded on Form 990, Pad Vill.line 1 = . . . ... . ... > $
(i) Assets ncluded n Fom 890, Part X ... | S I
2 [If the organization received or held works of an, hrslonca! treasures, or other similar assels for ﬁnancial gain provlde the
following amounts required to be reported under SFAS 116 (ASC 958} refating to these ilems:
a "“ﬁ‘"?f‘m’"“"‘*‘*‘*M"F°"“99°-"a‘ﬁ\"“-hﬂe1 SR N
b_Assets incl » e .. rs
For Paperwork Reducﬁon Act Nodce see the Instructlons for Form 990 Schedule D (Form 980) 2017
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Schedule O (Form 990) 2017 JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its

coflection tems (check aD that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research L] Other
< Praservation for fulure generalions
4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization soficit or receive donations of art, historicat treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 820, Part 1V, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organation an agent, tustee, custodlan or other Intermediary for contributions or other assets not
included on Form 990, Part X? e e, [ ves (O ne

b Hi “Yes" explain the arangement in Pan Xlll and comple’te lhe fullowmg table'

Amount
¢ Begmning batance . | e e e e e e e s B |
d Addidons dunng the year PO i [
e Distnbutons during the year | ... ... ... ... o e e e SR O -
f Ending balance e e e e . ir
2a Did the organization mdude an arnounl on Form 990 Pan X Ilne 21 rurescmw or custodial account l:abthly” Lo , —D Yes No
b_If “Yes,” explain the amangement in Par XIIl. Check here if the explanation has been prowded on Part Xl
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{#) Currert yasr {b) Priar yexr (c) Two yoars back {d) Threa yesrs back (»} Four yoars back
1a Beginning of year balance
b Contnbutons . = | ..
¢ Net investment eamings, gains, and
losses
d Grants or scholarsrnps .
e Other expenditures for faulmes and
programs
€ Administratve expenses
g End of year balance
2 Provde the estimated percentage af the cument year end balance {line 1g, column (a}) held as
o Board designated or quasi-endowmentdP = %
b Pemanent endowment » %
¢ Temporarily restricled endowment B Lo %
The percentages on ines 2a, 2b, and 2% should equa| 100%.
Ja Are there endowment funds not in the possession of the organization that are held and adminislered for the
organization by: Yes | No
@ uwelated oganzabons . . .. ... e R E
O) retated organizsbons . .. I T
b If "Yes™ on line 3afii), are the rela|ed orgamzauons listed as mquxred on Schedula R? ... .. .. ... .. .. ... ) 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form £80, Part IV, line 11a. See Form 990, Part X, fing 10.
Descripton of property {a) Cost of other basis ) Cost or other bass {c} Accurmadated {6) Bock valus
{invastment) (other) deprecubon
1a Lar“ ............
b Buildmgs e
¢ Leasehold mprovemenls e
d Equipment . | | . L. L. 10, 078 ‘l,°12 6,066
e_Other e 1,037 1,037
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), kne 10c.) .. .. » 6,066

Schedule D {Form 990) 2017
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Schedus D (Form 990) 2017 JAPANESE CHRISTIAN FELLOWSHIP 84-1272128 Page 3
Part VIl Investments—Other Securitles.

Complete if the organization answered *Yes” on Form 990, Par IV, line 11b. See Form 890, Part X, line 12.
{a) Description of sacuily or category {b) Book vakse {c} Mathod of varsbton.
(chuEng nema of secunty) Cost or end-of-ysar market value

(1) Firancial demvaives

(2) Closely-heki equity interests

(3) Other .
LB

ML e e el .
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12.) I
Part Vill Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Parl iV, line 11c. See Form 990, Par X, line 13.
{a) Descripton of nvestment {b) Book value (c) Maithod of valuston®
Cost ar sng-of-year market valus

(1}
(2}
(3)
9 __
{5
{6)
n
(8)
{9
Total. {Column (b} must equal Form 990, Part X, col. (B) ne 13) P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, lne 11d. See Form 990, Part X, line 15.
{s) Descripoon {b) Bodk vakss

1
2
(&)
(O]
{5)
g8
n
{8}
"
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 15.) PP >
Part X Other Liabilitles.
Complete if the organization answered "Yes" on Forrn 990, Part LV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (s} Descroon of Labiy {b) Book valuo
{1} Federal income taxes
(2) DEPOSIT RECEIVED (SEEK/DUNAMIS) 1,173
(3) PAYROLL LIABILITIES 460
(4) ADVANCE RECEIPT 150
{5) SALES TAX PAYABLE 96
() ADVANCE RECEIPT - EC B8O
N
(8)
{9)
Total. {Column (b} must equal Form 990, Part X, col. (B) ime 25) I 1,959

2. Liabilty for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liablity for uncenam tax positions under FIN 48 {ASC 740). Check here f the text of the footnole has been provided i Pari Xlil I l

DAA Schedule D {Farm 930) 2017
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Schedule D (Form 990) 2017 JAPANESE CHRISTIAN FELLOWSHIP

Part Xi Reconclliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gans, and other support per audited financial statements
Amounts inctuded on line 1 but not on Form 990, Pant VI, line 12

Net unrealized gains (losses) on invesiments
Donated services and use of facilties
Recovenes of prior year grants

Other (Describe in Part Xill.)

Add bnes 2a through 2d

Subtract ne 2efromlme1 . .. .. ..

Amounts inctuded on Form 990, Pan VIII line 12, but not on Ima 1:
Investiment expenses not included on Form 990, Panl VIli, line 7b |
Other (Describe in Pan Xl )
Add nes4aand 4b
Total revenue. Add lines 3 and 4¢. {TNsmuslequaIchm 990 Part 1, ime 12)

Y"aocoe *“saagu N

B4-1272128 Page 4
................. 1
22
2b
, 2¢
2d
[ 20
3
4a
4b
....................... 4:
..... 5

Part XIl Reconciliation of Expenses per Audited Financial Statements wnh Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements | |
Amounts Inciuded on fine 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciites
Prior year adjustments
Other losses
Other (Descnbe in Part XIll )
Add lines 2a through 2d
Subtract Ene 2e from line 1 e e .
Amounts included on Form 990, Part IX. lne 25, but not on line 1:
a Investment expenses not Included on Form 890, Part VIII, line 7b
b Other (Descnbe in Part Xl ) _
€ Addhnesdaanddb .
§ Total expenses. Add Iines 3 and 4c. {This must equal Fofm 990 Parrl kne 18) .

rPY a0 N

1
2a
| 2
2¢
2d
.......... 2°
..... 3
B
. 4b
. 4c
5

Part Xlll  Supplemental Information.

Provide the descnptions required for Part 11, lines 3, 5, and 9; Pan Ill, Iines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Par X, line

2; Pant X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compilete this part lo prowde any addivonal information.

Schedule O (Form 890) 2017

948 .093
_




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specliic questions on
Form 990 or 930-EZ or to provide any additional information.

2017

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

nismol Revorus Servce. | P Go to www.irs.gov/Form990 for the latest Information. Inspection

Name of the omganization JAPANESE CHRISTIAN FELLOWSHIP Employer idertification numbor
NETWORK 84-1272128

. Form 990, Part III, Line 4d - All Other Accomplishment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
0AA

Schedute O (Form 830 or 990-EZ) (2017)

U48.90




