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Form ggﬁ

Depariment of the Treasury
Intermz! Hevenue Sehice
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
¥ Do riot enter sociat securty numbers on this form as it may be made publ
» Go to www..irs.gov/Form890 for instructions and the latest informntion.7

| omBNo 1545-0047

2018 -

~Open to Public |
__Inspection____

Application pending | F Name and address of principal officer

VA

t  Tax-exempt status

501(c)3) [ so1ig) ¢ )« (insert no) L) 4847y or [ 57

J Website: »

www.firm.orq.il

A For the 2018 Ealendar year, or tax year beginning , 2018, and ending , 20
M R
B Check if apphicable |€ Name of organization Fellowship of Israel Related Ministries D Employer identification number
[J Agdress change Doing business as 472768324
] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number
O il retum 2141 Mill Road 2145700700
O Final retumfterminated}.  City or town, state or province, country, and ZIP or foreign postal code
0] Amendedretum  |Novato, CA 94347 G Gross receipts 1,108,078
)

H{a) is this a group retum for subordinates? D Yes No

Hih) Are 2ll subordinates included? D Yes No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization Corporation D Trust D Association [j Other » l L Year of formation 2015 I M State of legal domwcile CA
Summary
1 Brefly describe the organization’s mission or most significant activities  To cultivate Messiah centered relationships that
§ bless the inhabitants of Israel. To connect individual and ministries for greater cooperationand synerqy.
[
§> 2  Check this box » [ if the organlzatlaﬁ discontinued its operations or dlsposed of more than 25% of its net assets -----
S| 8 Number of voting members of the governing body (Part VI, ine 1a) . . 3
%1 4 Number of independent voting members of the governing body (Part VI, line 1t 4
:jg §  Total number of individuals employed in calendar year 2018 (Part V, line 2a} 5
2| 6 Total number of volunteers (estmate If necessary) . 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable imcome from Form 990-T, line 38 Lo 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 455,165 794,268
g 9  Program service revenue (Part VIl fine 2g}) 213,296 313,811
2 | 10 Investment income (Part VIll, column (A), !ines 3, 4, and 7d) .
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 658,461 1,108,079
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
8 15  Salartes, other compensation, employee benefits (Part IX, column (A}, lines 5—10)
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 772,696 1,120,398
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 772,696 1,120,388
19  Revenue less expenses. Subtract line 18 from fine 12 ... (114,235) (12,319)
5 § Begenning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . 25,734 26,471
_; 21 Total liabilities (Part X, line 26) . 9,622 24,216
22|22 Net assets or fund balances. Subtract Iine 21 from line 20 16,112 2,261

m Signature Block

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, corrsct, and complete De*rahon ’of preparer (other than officer) is based on alt information of which preparer has any knowledge
y ]
ﬁ )/ MR [10/2/2018

Sign 8 e G\ Date
Here Michael Mistretta - COO

Type or print name and title
Paid Print/Type preparer's name Preparer's signatura Date Check @. i PTIN ’
Preparer John Lerner LA /0//’7’/20/ § | selt-employed 228-58-5815
Use Only | Frmsname > Firm's EIN >

Firm’s address » 39 Ha Lulav St, Givat Zeevy, Israel 9094639 Phone no.
May the IRS discuss this return with the preparer shown above? (ses insfructions}) [yes [JNo
Cat No 11282Y Form 990 (201 )

For Paperwork Reduction Act Notice, see the separate instructions.
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JForm 920 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartil . . . . . . . ., .. . . . 0O
1 Briefly describe the organization's mission-

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-E2Z? . . . . . . . . . . o, OYes [ZINo

it “Yes," describe these new sarvices on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
serwces?...............................DYesNo
If “Yes," descnbe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: }{(Expenses $ 523,709 including grants of § } (Revenue $ 313,591)

4b (Code: } (Expenses $ 211,921 1ncluding grants of $ }(Revenue$ 0)

4c (Code: ) {(Expenses § 144,397 including grantsof § )(Revenue$ 220

Serving local ministries in Israel to help them thrive through consulling, training, organizational development and support.

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

4e Total program service expenses » 886,027
P29 P Form 990 (2017




«Form 990 {2017) Pags 3
YIAA Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pn‘vate roundemon)? If “Yes,”
complete Schedule A . . - . . . . B 11v
2 s the organization required to complate Schedule B, Schedule of Contnbutors (see mstructrons)? 2 |V
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . C 3 Vg
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . R 4 v
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershrp dues,
assessments. or simifar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars H
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. - o 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easamaents to praserve cpan space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 7
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ill e e . . . 8 v
9  Did the organization report an amount in Part X, ine 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 rapair, or
debt naegotiation services? /f “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organmization, hold assets in temporanly restrlcted
endowments, parmanent endowments, or quasi-endowments? /f “Yes,"” complate Schedule D, Part V 10 v
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
vit, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, burldmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . Coe .o 11a v
b Oid the organization report an amourit for Investments—o‘lher secuntrss in Part ﬁne 12 that 1s 5% or more
of its total assets reportad in Part X, ine 16?7 If “Yes,” complete Schedule D, Part VII . 11b v
¢ 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, iine 167 If “Yes,” complete Schedule D, Part Viil . 11¢ v
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If “Yes,"” complete Schedule D, Part IX . . 11d v
e Drd the organization report an amaunt for other habiities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 {(ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Dud the organization obtain separate, mdependem audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X 12a v
b Was the organization included in consohdated mdependent auduted fmancual statements for the tax year? If
“Yes, " and if the organization answered “No" o line 12a, then completing Schedule D, Parts XI and XIl is optional }12b e
13 Is the organization a school described In seciion 170(b){1){(A))? If “Yes, " complets Schedule E 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? . 14a| v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 Jand IV. . 14p| v
15  Did the orgamization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV e 15 v
16  Did the organization report on Part IX, column (A), kne 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule £, Parts il and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? /f “Yes,"” complete Schedule G. Part Il 18 v
19 Dig the organization report more than $15,000 of gross income fram gaming activitias on Part VHI hne Sa?
If “Yes,” complete Schedule G, Part lil . .. . 18 v
Form 880 (2017)



+Form 990 {2017) Page 4
Checkiist of Required Schedules (continued)
Yos | No
20 a Did the organization operate ohe or more hospttal faciiities? If “Yes,” complete Scheduls H . . 20a v
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,0C0 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), kine 1? if “Yes,” complete Schedule I, Parts fand Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complate Schedule |, Parts ! and Il P . . 22 Ve
Did the orgamzation answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensate’d
employees? If “Yes,” complete Schedule J . . - .o .o .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 “No,” go to hine 253 . .o 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary penod exceptron’? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o oo e e e 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ime during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. D the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z?
If “Yes," complete Scheduls L, Part 1 . - - Ce .o 25b v
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables irom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,"” complete Schedule L, Part Il e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
28  Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer. diractor, trustee, or key employae? If “Yes," complete
Schedule L., Part IV . . 28b A
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famrly member thereof)
was an ofticer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified | !
conservation contributions? If “Yes,” complete Schedule M | 30 v
31 Did the organlzanon Irqurdate. terminate, or dissolve and cease operatrons" Iif "Yes complete Schedule N,
Part | . 3 v
32 Did the organlzatron sell exchange drspose of or transfer more than 25% of its net assets? II ‘Yes
cormplete Schedule N, Part I 32 v
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatuons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax-exempt or taxable entlty" If "Yes,” complete Schadule R Part i, III
or IV, and Part V, Iine 1 .o . U . .o . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)” 35a v
b If “Yes” to line 35a, did the orgamization receive any payment from or engage in any transactlon wrth a
controlled entity within the mearing of saction 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Di0 the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . 38 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposas? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe orgamzaﬂon comp#ete Schedu!e O and provrde explanatnons in Schedule O 1or Paﬂ Vl hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 980 (2017



. Farm 990 (2017) ) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any linemmthisPatVvV._ . . . . . . . . . . . . . 0O
Yos | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- if not apphicable . . . 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? e e . e e e 1ic | v
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this return | 2a

b |f at least one is reported on hine 2a, did the crganization file all required federal employmant tax returns? . 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fils (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b Jf“Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . 4a v

b If "Yes," enter the name of the foreign country. » .
See nstructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financiat Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5h v
¢ )M “Yes" to line 5a or Sb, did the orgamization file Form 8886-T7? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . . . . 6a v/
b If “Yes,” did the organization include with every solicitation an express statemant that such contnbutlons or
gifts were not tax deductible? . . . . e e e e 6b

7  Organizations that may receive deduchble contnbuhons under sectlon 170(c)
8 Dig the organization receve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . .o . 7a v
b {f "Yes,” did the organization notify the donor of the value of the goods or services prowded? Lo .. 7b
¢ Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e e 7c /
d |f “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract? | 7e v
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g it the orgamzation received a contrbution of qualified inteltectual property, did the organization file Form 8899 as required? | 7g
b | the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-(0? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during theysar? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . Co Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perqon’7 . 8b
10  Section 501{c)(7) organizations. Enter
a Inttiation fess and capital contnbutions included on Pant Vil line12 . . . . . . . 10a
b Gross receipts, included on Form 980, Part VIHI, ine 12, for public use of club facilities . 10b
11 Saction 501{c}(12) oraanizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fiom them,) . R 11b
12a Section 4847(3)(1) non-exempt charitable trusts, Is the orgamzatlon fi Img Form 990 in Ileu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year . i 12bl
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation icensed to issue quahiied health plans in more than one state? . . . Lo 13a

Note. See the instructions for addittonal information tha organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamtain by the states in which

the organization is licensed to issue quaiified health plans Coe .. 13b |
¢ Enter the amount of reserves on hand .. . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (201 8




Form 930 (201 7

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

(4]

Section A. Governing Body and Management

Yos

No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia
H there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schaedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea?

[

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

N A

Did the organization become aware during the year of a significant diversion of the organization's assets?

Onidniw

Did the orgamization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . . . 7a

~N o

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b

SIS NSNS IS

8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . . C e e e e e . 8al|v

b Each committee with authonty to act on behalt of the governrng body” .. 8b | v

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

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

Yes

No

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

b If “Yes," did the organization have written policies and procedures governmg the actrwtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the argamzation have a written confiict of interest policy? If “No," go to line 13 . . . 123

b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b

¢ Did the organization reguiarly ana consistently monitor and enforce compliance with the pollcy? if “Yes,”
describe in Schedule O how this was done .o e e e e e .o 12¢

13  Did the organization have a written whustlebtowerpolucy? o e e e 13

<\[s K8 &

14  Did the organization have a writtan document retention and destructlon pohcy? Coe e 14

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

a Tha organization's CEO, Exacutive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . e e 15b

If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see mstructnons)
16a Dig the organization invest in, contnbute assets to, or partlcrpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . o BN .o . o 16a

b If "Yes.” did the organization follow a written policy or procedure requrring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed »  CA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabte), 990, and 980-T (Section 501{c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
J ownwebsite [ Another's website (7] Uponrequest [ Other (explan in Schedule O)

19  Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and

financial statements availabie to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Katars Buck, PO Box 2132, Rancho Cordova, CA 95741 TEL: 214-570-0700

il — Form 980 2017



Fann 880 201 7 Page 7
P Compensation of Offlcors, Directars, Trustess, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check H Schedule O contalns a response or notetoany lineinthisPant Vil . . . . . . . . . . . . . O
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employsas
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax yaar,

= Ligt all of the organization’s current offlcers, directors, trustees (whether individuals or organizations), regardless of amaunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List alt of the organization's current key employees, if any. See instructions for definition of “key employas.”

» List the organization's five current highest compansated employses {other than an officer. director, trustae, or key employae)
who received reportable compensation (Box 5§ of Form W-2 and/ar Rnx 7 of Form 1088-MISC) of mora than $100,000 frum the
organization and any related orgenizations.

» List all of the organization's former officers, key employees, and highest compensated employees who receivad mare than
$100,000 of reportable compensation from the organization and any related organizations.

*» List all of the organization’s former direcioers or frustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensatlon from the organization and any related arganizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; ksy employaes; highest
rccmpensated smployees; and former such persons.

7] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustae.
g3 ‘gen

{C)
® ®) Position ) ) )
{do not chack mare than ene
Nama and Tille AVerago | hox, unless person is both an Raporntabls Reportabls Estimated
hour8 per | officer and a directorRrustee) | compensation pansgation from amount of
esk {list any] 5 = = = from ralatad other
nours far | S % E 2 8 %.E § the organizations compensation
eimes | $21 51§ g|EF| 3| egonamon | on-2r1088-MiSC) fram the
orgaﬂ’ullonsi g § i3 (W-2/1033-MISC) organization
balow dotted| = B (-] g and related
fina) g g § arganizations
7|k B
8
(1) Or Kamee! Majdali Director, 0
v/ 0 )] 0
(2) br Ssmuel Rodriguez____ Director 0
v 0 [\ 0
(3) Eitar: Shishkofl .. Director 0
v 0 0 1]
{4) Gary Skinner Director 0
v 0 0 0
_8) Erez Soref Director . 9. ]
v 0 0 0
{8} Kerry Tepiinsky _.._Secretary, Director 0
v v 0 0 9
7} sendra Teplinsky Director o_ |
v 1} 0 0
_[8) Katharing Weiss Olrector 0
v 0 0 0
(8) Mytes Weiss Directar 0
7/ 0 0 0
{19) Jonethan Wiggins ______ Directer I
v 0 0 0
{11) Pau Witbur Director 0
¢ 0 [ Q
{12) wayne Wiiks Director 0
v 0 0 0
{13)Yang Tuck Yoong ___._Directer D
v 0 0 [}
§34) Jonthan Bemis.__ Qirector °
4 0 0 1]
Form 990 (20‘16 7




Farm 850 (2009) 7 Page 8
lﬂm\/_l 1] Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Emplayees (continued)
c)
Pasitian
el B {do not check more than ons o & ®
Nama and title Avarsgs )} pox, uniess person Is both an Reportable Reportable Estimatsd
hours per | officer and a dirsctor/trustes) | compsnsaton |compensation from amount of
fweek (it anyt— == = p from relatad other
howrsfor | S @ F %g s the organizations compensation
related ag 5 § ! organaaton | (w-2r1088-MiSC) from the
{urgantzations § 3197 (W-2/1088-MISC) arganization
below dafted] S gl°g and relatad
fine} g g 8 -g organizations
g 2
8 5
a
{15) Dr Mitch Glaser Director o
4 0 0 0
(16} Dr Jeck Hayford Direcior 0
v 0 0 o
§17) Wayne Hilsden President, Director 0
v v 0 0 o
{38)JeffJenkins ] Treasurer, Director 0
v v 0 0 1
{18) .
(20) )
{21) ) -
@2
(23) . SOOIV S
f24)
(25),, ettt eraraas
1b Sub-total . . > 0 0 0
¢ Totel from con‘linusnion sheeta to Pan VII Sactlon A | 0 0 1]
d Total {add lines 1h and 1c) . .. . » 0 0 0
2 Total number of indwviduals (Including but not llmlted to those listed above) who received mora thanp $100,000 of
reportable compensation from the organization & g
Yes I No
3 Did the organization hst any former officer, director, or trustea, key employee, or highast compansated ﬁwﬂ,i&y,k.«gﬂ
employes on line 1a? If "Yas,” complete Schedula J for such individual . 3
4  For any individuat hsted on line 1a. Is the sum of reportable compensation and other cornpensaﬂon from the NGy 3 ,‘
organization and releted orgamzatnuns greater than $150,000? /f "Yes,” complete Schedule J for such E: o ‘ﬂ‘\ “""
indlvidual . . 4
5 Did any parson listed on Hne 1a recelve or acerue compensatlon from any unrelated organ‘zaﬁon or lndeual T {‘ﬁ‘.‘;]
for services randared to the organization? If “Yes,” complete Schedule J for such person .o 5 7

Saction B, independent Contractors

1 Compiete this table for your five highest compensated independeant contractors that recelved more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax
vear.

] @) {c)
Nams and business address Description of sarvicas Compensgtion
NONE
2 Total numbser of independent contractors {including but not limited to those listed above) who |

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

0

'ETS
B AR T fbe T

Form 880 (251 n




Form 990 (2017)

‘ m Statement of Revenue

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

Page 9

a

(A
Total re!/pnue

(8)
Related or
exampt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sactions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

"o Qoo

Jo

Federated campaigns . . . | 1a
Membershipdues . . . . | tb
Fundraisingevents . . . . | t¢
Related organizations . . . | id
Govermment grants (contributions) | 1e
Al other contributions, aifts, grants,
and similar amounts not included above | 4¢
Noncash contsibutions included i lnes 1a-1f § ]
Total. Add lines 1a-1f . . . . T e

794,268

Program Service Revenue

@"GQOUE’

Busineas Code

Conferences

313,591

Training and Equiping

220

All other program service revenue .

Total. Addlines2a-2f . . . . . . ..

313,811

Other Revenue

o

6a

(1]

7a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds &

Royalttes . . . . . N

() Real . {ii) Personal

Gross rents

Less: rental expenses
Rental ncome or (loss)
Net rental income or{loss) . . . . »

Gross amount from salas of {0 Securities {in Other
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .
Netgainorfloss)y . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . a

Less: direct expenses . . . b
Net income or (loss) from fundraising events . P>

Gross Income from gaming actwities.
SeePartiV,lnet® . . . . . a

Less: direct expenses . . b
Net income or (loss) from gaming activites . . ¥

Gross sales of inventory, less
returns and allowances . . . 3

Less  costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

Miscellansous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Addhnes11a-t1d . . . . . . . . P

Total revenue. Seeinstructions, . . . . . P

Form 990 (2017



. Forrn 880 {2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note toany lineinthisPartIX . . . . . . . . ]
Do not include amounts reported on lines 65, 7b, (A} (8) (C) J
8b, 9b, and 10b of Part Vil Total expanses Program service Managemant and Fundralsing
'y expensaes general expenses expensass

1 Grants and other assistance to domestic arganizations
and domestic govemmants, See Part IV, line 21

2 GCrants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Pari [V, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors.
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services {non- employees)

a Management . . . . . . . . ., 80,597 60,587

b Legal . . . . . . . . o0 10.672 10,672

¢ Accounting . . . . . . . .. 498 498

d Lobbying .

e Professional tundra|smg services. See Part IV hne 17

f Investment management fees

g  Other. (if ine 11g amount axceeds 10% of line 25, column

{A) amount, list line 11g expenses an Schedule 0.) .

12  Advertising and promotion . . . . . . 30,200 30,200
13 Officeexpenses . . . . . . . . . 22,177 22,177
14 Informationtechnology . . . . . . . 13,414 13,414
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 38,658 38,658]
17 Travel . . . 4,383 2,383

18 Payments of travel or entertamment axpenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 886,027 886,027

20 Interest -

21 Paymaents to affliates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . . . . . 129 129

24  Other expaensas. Itemtze expenses hot covered
above (List miscellaneous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list ina 24e sxpenses on Schedule O.}

a Volunteer Expenses 28,606 28,606
b Honerarogm 1,353 1,353
c BoardExpenses 3,684 3,684
d

e All other expenses

Total functional expenses. Add lings 1 through 24e 1,120,398 886,027 234,311

Joint costs. Complete this lne_only it the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising soficitation. Check here » [] if
following SOP 98-2 {ASC 958-720)

3|5

Form 880 (2017
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_Form 990 {2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X .. O
(A} @)
Beginning of year End of year
1 Cash—~non-interest-bearing .. 25,734 1 26,477
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable. net 3
4  Accounts recsivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and cantnibuting employers and
sponsonng organizations of section 501(c}{(9) voluntary employaes' beneficiary
a organizations (see nstructions). Complete Part if of Schedule L . . 6
21 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12  investments—other secunties. See Part iV, line 11 12
13  investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 25734 16 26,477
17  Accounts payable and accrued expenses . .. 9622 17 24,216
18 Grants payable . 18
18  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
122 Loans and other payables to current and former officers, directors,
b=} trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part I} of Schedule L .. 22
< {23 Sacured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lings 17- 24) Complete Part X
of Schedule D . . .. e e e 25
26 Total liabilities. Add lines 17 thro%h 25 . . 9,622 26 24,216
Organizations that follow SFAS 117 (ASC 958), check here b [:] and .
§ complete lines 27 through 29, and flines 33 and 34.
5127 Unrestricted net assets 27
g 28  Temporarily restncted net assets . 28
B |28 Permanently restricted net assets . . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34. -
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Pald-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained samings, endowment, accumulated income, or other funds . 16,112| 32 2,261
§ 33 Total net asssts or fund balances . .. 25,734| 33 26,417
34 Total habilines and net assets/fund balances . 9,622 34 24,216

Form 980 (20179




Form 980 {2017)

Page 12

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

O

-t
CWO®NOLSLEWN =

Financial Statements and Reportmg

Total revenue {(must equal Part Vill, column (A), ne 12} .

1,108,075

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

1,120,399

Revenus less expenses, Subtract line 2 from line 1

(12,320)

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

25,734

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnior period adjustments ,

WioiI~N|[OIN B |W|N]-a],

Other changes in net assets or fund balances (explam n Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X Ilne
33 column (B)) . .o .. ..

-
o

26,477

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

2a

3a

Accounting method used to prepare the Form 990; [JCash [JAccrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .

(O Separate basts  []Consolidated basis [ 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 audned ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed either ils oversight process or selsction process during the tax yoar, oxplain 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 Audit Act and OMB Circular A-1337?. .
If “Yes,” did the organization undergo the required audit or audnts? if 1he organazatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

F Sl |

L

2b v

. fvr

da

3b

Form 980 (201 n



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form990or 990-E2) | o te ifthe organization is a section S01(cH3 organization or a section 4847(a)1) nonexempt charitable trust. 2017
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

: 47-2768324
Charity Status (All organizations must complete this part)) See Instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 12, check onty one box.)

1 [ Achurch, convention of churches, or association of churches descnbed in saection 170(b)(1)(A)(i).

2 [0 A school descnbed in section 170{(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospitat descnbed in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b){(1){A){vi}. (Complete Part Il.)

8 [ A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part IL.)

9 Oan agricuitural research crganization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or untverstty or a non-land-grant cottege of agriculture (see mstructions). Enter the name, city, and state of the college or
university:

10 2] An organization that normally receives: (1) more than 3372% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross iInvestment 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 ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling vryanization vested in the same persuns tial contrul ur manage the suppoited
organization(s). You must complete Part [V, Sections A and C.

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

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

e [J cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organtzations . . . . . . . . . . [:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed In your goveming support (see other support (see
above (see mstructions)) document? instructions) mstructions)

Yes No
(A)
(8)
©
(0)
(3]
Total = -7 R | Fee |, 1T

. e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedulo A (Form 980 or 990-E2) 2017 Pade 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170B)1NA)v)  /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify,Gnder
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Hil.) /
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017/ {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf /

3 The value of services or facilittes
fumished by a govemmental unit to the
organization without charge .

4 Total, Add lines 1 through 3.

5 The portion of total contnbutions by [l - v w | g -eeomisin Py am &7 fodye e T e -‘.;--1
each  person (other than a5z - ... [wose cqpi] cp AN PUNIIS SENDREY P L,_W
govemmental unit or publicly {7, -~ -- o >0 :
supported organization) included on ... . 1 7.
line 1 that exceeds 2% of the amount | ...~ =~ | . .
shownonine 1t,columnfh). . . . [ -, - -~} n_‘-'-‘n,_': TR SRR

6 Public support. Subtract ine Sfromline 4 |- > = - | - = Alaz o s |-

Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7  Amounts from line 4 .o

8 Gross income from interest, dnwdends /
payments received on securities loans, /

rents, royalties, and income from
similar sources . . . .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10 Other income. Do not include gann or

loss from the sale of capital asset7
(Explain in Part Vi) .

11 Total support. Add lines 7 through 1/0 PR R BT R R

12  Gross recelpts from related actwgles etc. (see instructions) . . . 12 ]

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c}(3)
organization, check this box and stop here . . . B

Section C. Computation of Public Support Percentage

14  Public support percentage’ for 2017 (ine 6, column (f) divided by line 11, column (f)) . AN 14 %

15 Public support percentage from 2016 Schedule A, Part Il, line 14 . . 15 %

16a 33'3% support test-!2017 If the organization did not check the box on I|ne 13 and hne 14 is 33'13% or more, check this
box and stop here./The organization qualfies as a publicly supported organization . . .. N N

b 3315% support tést—20186. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check

this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . P[]

17a 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or ; e and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in

Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamztlon....................................P[:]

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

ain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzation qualiﬁes as a publicly
ported organlzatlon e .. .. > 0O

instructions....................................PD
/ Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 3

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.
i the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 368,963 | 658,461 1.105.579 2,133,003
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any actity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 368,963 658,461 1,105,579 | 2.133.003
7a Amounts included on lines 1, 2, and 3
received from disqualifted persons
b Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Sublruol line 7¢ from A DAt Py P 2 T rRR T s Ry T IR E N 254
ne 6.) . - - - £ v | 4680 Dt v T ] T e [ s Y e B ol 2.133,003
Section B. Total Support
Calendar year (of fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 Lo 368.963 | 658.461 1.105.579 2 133.003
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add ines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 100 11
and 12,) - 4611  1105579] 2133003
14  First five years. If the Forrn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > _EJ
Section C. Computation of Public Support PercenLge
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part 11l line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part il line 17 . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2018. If the organzation did not check a box on line 14 or ine 194, and fine 18 s more than 33Y3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [7]
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-E2) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you cheched 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimatc control and discretion in deciding whether to mako grants to the foreign
suppotled organization? If “Yes,” descnbe m Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under scctions 501(c)(2) and 509(a)(1) or (2)? If “Yes,” cxplain in Part VI what controls the orgamzation used
to cnsuro that all support to the forcign supported organization was used exclusively for soction 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answor (b} and (¢} below (if applcablo). Also, provide dotail in Part VI, mcluding @) tho names and EIN
numbors of the supportod organizations added, substitutad, or romovaod; (i} the roasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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

Did onc or moro disqualified persons (as dofinod in lino 9a) hold a controlling interest in any ontity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No

g
R

e

9a

-

9b

9c

o

10a

]!f

N

10b
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Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations (continued)

11
a

b
c

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mayority of the organization’s directors or trustess at all times dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supcrvised, or
controlled the organization’s actities. If the organization had more than one supported organization,

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

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

Section C. Type il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year aiso a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Ve

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzation’s tax year, (i) a written notice describing the lype and armount of supporl provided during the prior lax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

T

W

ot

Section E. Type it Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

[[] The organization satisfied the Activities Test. Complete line 2 below.
[7] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity. Describe in Part VI how you supportod a government entity (see instructions).

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

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

Did the activities described in (a) conatitute activities that, but for thc organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgarization’s involvement.

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

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

No

TR
B
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Schedule A (Form 930 or 990-E7) 2017

Page 6

XXX Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part V). See
instructions. Al other Typs Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LRE-R (AR D

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

7 Other expenses (see instructions)

8 Adjusted Net income (subtract hines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

td Tn

Bl
PN .

- ”

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

PLE

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

WIN

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

see instructions).

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

6 Muitiply line § by .035.

7 Recoveries of prior-year distributions

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

I[P |

Section C - Distributable Amount

Cumrent Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N[N =

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

6

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type 1} °upport|ng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supportlng Organizations (continued)
Sectton D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . @ .(ii). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
- Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 %ﬁm&ﬁ'&% i@%’ S
2 Underdistnbutions, if any, for years prior to 2017 g : 5

(reasonable cause required—explain in Part VI). See
instructions.

Excess distiibutions uanyuver if any, to 2017
e Wﬁ%@@xﬁ
From 2013

From2014 . . . . . ;*%«W% %W’”“v%*‘%

From 2015 . [ SR R lﬂ?"‘% e 5%"

Frorn 2016 . . . I_, e T R SR S T r’ﬁa%mlwﬁﬁ AR R

Total of lines 3a through e gﬁé’i&%ﬁ%&%ﬁg 5 @3‘5«4;@%%’%%
&%&%ﬁ“&%ﬁﬁfﬁﬁi :cﬁi;%ﬁ SR

Applied to 2017 distributable amount = 'fwﬁi‘*%“%‘w e
i © Carryover from 2012 not apphed (scc instructiona) ok 3 ?
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from .
Section D, line 7: - $

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

3
a
b
c
d
L)
f

__ g Applied to underdistnbutions of prior years
h
i
|

4
a
b
c

‘-&ﬂwﬁl

Remainder. Subtract lines 4a and 4b from 4. F‘w‘ﬂ'«

(3]

Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

6 Remaining underdnstnbutlons for 2017 Subtract hnes 3h
and 4b from line 1. For resuit greater than zero, explain In
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Bieakdown ulline 7.

Excess o 2013 .

Excess from 2014 .

Exceus from 2015 .

Excess from 2016 .

o a0 {ois

Excess from 2017 .

-= N I5 ?t % : % 3
%&&m@ s @@ﬁwm‘m fa
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Schedule A (Form 990 or 990-E7) 2017 Page 8

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

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 890-E2.

Internal Revenue Service

» Go to www.irs.gov/Form830 for the latest

Supplemental Information to Form 990 or 990-EZ

information.
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Name of the organization

Fellowship of Israel Related Ministries

Employer identification number

472768324
Section VI B fine 11b_930 was reviewed by the managementofthecompany e
12¢ Individuals were required to reply in writing if there was any conflict of interest SR
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2018}




