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- 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Department of the Treasury , . . A .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 01 , 2018, and ending December 31 ,20 18
B Check if apphcable |C Name of organization The Dohnavur Fellowship Corporation D Employer identification number
[ address change Doing business as  The Dohnavur Fellowship Corporation 26-062986 O
O Name change Number and street (or P.O box ff mail ts not delivered to street address) Room/suite E Telephone number
[ intial retum 3737 West Lake Drive 706-860-6470
* L1 Final retumferminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amendedreum  JAugusta, GA 30907 G Gross receipts $ 25396.07
O apphication pending |F Name and address of prncipal officer Hia) s ths a group retuem for subordinates? ] Yes /] No
Lark Sessions, 3737 West Lake Dr. Augusta, GA 30907 ~ 2 |H(b) Are all subordnates included? [ 1 Yes [1No
| Tax-exempt status 501(c)(3) [ s01(¢) ( )« (insert no) [ 4047(ay1) or [Wsd7—" If *No,” attach a kist. (see instructrons)
J Website: » None H{c) Group exemption number »
K Form of organzzation {v| Corporation O vrust [J Association ] Other» l L. Year of formation: 2007 I M State of legal domicile: GA
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisParttit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Provide funds to support the Dohnavur Fellowship (DF), India a social welfare organization consisting of
approx. 400 individuals. DF exists to save children from moral danger, to train them to serve others.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . P . .o .

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .. .. . . . . .. . . ... OYes INo
If “Yes,” describe these changes on Schedule 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 revenue, if any, for each program service reported.

[Yes No

4a (Code: —— )(Expenses$ 47,552.31including grantsof §  47,100) (Revenue$ 225,396.07)

Provide funds to support the Dohnavur Fellowship (DF), India, a social welfare organization consisting of approx. 400
individuals. DF exists to save children from moral danger, to train them to serve others, to relieve every kind of
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Form 990 (2018) Page 3
Checklist of Required Schedules

1.JaJbp eganization desgribed In geeionQ1/e)R) gr 4947a)1) fpther then A grivats fungationidef gs.” |

Yes | No




Form 990 (2018)
ET ) Checklist of Required Schedules (continued)

22

23

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

Yes

No

22
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Form 930 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l r
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
! b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? . 2b T
| Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . {
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
i k !fﬂ,':—ig b A ) s— T w N e P ACHY'- N 4 N ol ra e abiad’rc T M3 DY L
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

|

|

; b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 D any officer, director, trustee, or keY emploYee have a familY relationship or a business relationship with | ____ {4




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any linemthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

©
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
Iweek (list any ss] 5ol = e g from related other
hours for aa @ E K &l e the organizations compensation
related =§_ g 2l e %g ?D organization (W-2/1099-MISC) from the
organizations ag 5| % "§" = 1(W-2/1099-MISC) organization
below dotted 9-5 ] g § and related
line) |3 3 B organizations
=1
lE £
a
(1) _Lark T. Sessions, CEO 16
v 0 0 0
(2) John R. Sessions, CFO 2
v 0 0 0
(3) Min L. Todd, Board Member 1
v 0 0 0
(4) William S. Sessions 1
v 0 0 0
(5)
(6)
7
(8)
()
\
(10)
11)
(12)
(13)
(14)

Form 990 (2018)



Form 990 (2018) Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
= ) Position
o ) (do not check more than one ®) ® ®
Name and title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st an: o= = pong ey g from related other
hoursfor [ 28 | 2 2 &|3&8]¢ the organizations compensation
related i35 E 31l %g ?D organizatton | (W-2/1099-MISC) from the
organizations! 35 5| é ?B o] |(W-2/1098-MISC) organization
below dotted 95 ~ g8 and refated
ling) a3 3 ° organizations
8|8 z
3 T
Q
{15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-totat. . . . N & 0 0 0
¢ Total from contmuatlon sheets to Part VII SectlonA N o 0 0
d Total(addlinestband1c). . . . . > 0| 0 0
2 Total number of Indwiduals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {
amemlaiian am llae 1 £ \/qa P lade Cabrooubfonuchicducsl ad L

P —

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Form 990 (2018) Page 9
ETR @Il Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPartvin . . . . . . . . . . . . . [J
Total 'rg/enue Rela(tae)d or Unrgl:)ated Re\(/[e)zlue
! exempt business excluded from tax
! R function reventie under sections
revenue 512-514
82 1a Federated campaigns . . . [ 1a 0
£3| b Membershipdues . . . . |1b 0|
55| ¢ Fundraisngevents . . . . [1c of
55| d Relatedorganzatons . . . | 1d 0|
g E e Government grants (contnbutions) | 1e 0|
_gg f Al other contnbutions, gifts, grants,
3= and similar amounts not included above | 4f 223,256.35
: ‘E 3 g Noncash contnbutions included in lines 1a-1f-$ 0
| 88| h TotalAddlnesta-1f. . . . . . . . . B> | 22325635 ]
—_— T ——— r
%ﬁ il B Bl |




Form 990 {2018) 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 1f Schedule O contains a response ornote to any lineinthisPartIX . . . . . . . . . . . . . {1
Do not include amounts reported on lines 6b, 7b, Total (A) P ®) © D)
8b, 9b, and 10b of Part VIl dalogenses | Pogatemes | hemgmensd | Cumenens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0 0
| 2 Grants and other assistance to domestic
1 individuals. See Part IV, line22 . . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . . 47,100 47,100
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . : 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Other salariesand wages . . . 0 0 0 0
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 ]
b Legal 0, 0] 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundransmg services. See Part IV I|ne 17 0| 0
f Investment management fees . 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule0) . . 0 0 0 0
12  Advertising and promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 412.32, 412.32] 0 0
14  Information technology e e 39.99} 39.99 0 0
15 Royalties . . . . . . . . . . . . 0| 0| 0 0
16 Occupancy . . . . . . . . . . . o o 0 0
17  Travel . . . 0 0] 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0| 0 0 0
19  Conferences, conventions, and meetings 0 o o 0
20 Interest . 0 of 0 0
21  Payments to affiliates . 0 0| 0 0
22 Depreciation, depletion, and amorhzatlon 0 0 0 0
23 Insurance . e e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a None
b
c
d
o All other expenses 0] 0 0, 0
I N YRR Y 7 L — | 0 .




Form 990 (2018)

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 0 1 0
2 Savings and temporary cash mvestments . o 2 0
3 Pledges and grants receivable, net 22.659.26[ 3 200,503.02
4  Accounts receivable, net 0 4 0
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 0 5 0
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' bensficiary
@ organizations (see instructions). Complete Part Il of Schedule L . o o 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventonies for sale or use o 8 0
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a [\)
b Less: accumulated depreciation . . . . 10b 0| 0] 10c 0
11 Investments—publicly traded securities . 0 11 0
12  Investments—other secunties. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, ine 11 . 0 13 0
14 Intangible assets . . 0] 14 0
16  Other assets. See Part IV, Ime 11 . . 0 15 0
16 Total assets. Add lines 1 through 15 (must equa! I|ne 34) 22,659.26| 16 200,503.02
17  Accounts payable and accrued expenses . .o 0[ 17 0
18  Grants payable . o 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond habllmes o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
8122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L .o 0 22 0
={23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 o 26 0
° Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
_5 27  Unrestricted net assets . . 22,659.26{ 27 200,503.02
S |28 Temporarily restricted net assets . o 28 0
T (29 Permanently restricted net assets . 0] 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . . P~ 30 P
@131  Paid-in or capital surplus, or land, building, or equipment fund \ 31 \
f' 32 Retained earnings, endowment, accumulated income, or other funds . e 32 T
2|33  Total net assets or fund balances . oo 22,659.26| 33 200,503.02
__134 Total habilities and net assets/fund balances . 22659.26] 34 200,503.02

Form 990 (2018)



Form 990 (2018)
1@ Reconciliation of Net Assets

Page 12

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

O

©CONOGEWN=

-
(=]

Financial Statements and Reportmg

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

225,396.07

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

47,522.31

Revenue less expenses. Subtract line 2 from line 1

177,843.76

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

22,659.26

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOV IN|DNLIW|N|=,

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

olojlo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e e e ..

-
o

200,503.02

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

a

3a

Accounting method used to prepare the Form 990: [/1Cash [JAccrual [ Other

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 basis [] 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 audlted ona
separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

——
3a

\\

——

N\

3b

Form 990 (2018)



| omBNo 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
The Dohnavur Fellowship Corporation 26-062986

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). &

2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).

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

[C] An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [[] Afederal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

[J A community trust described in section 170(b)(1)(A){(vi). (Complete Part il.)

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university-

10 An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

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

11 [J 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 508(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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type llf non-functionally integrated supporting organization.

[$]

@®

f Enter the number of supported organizations . . e e . :]
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (m) 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 instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 88,036.00]  37,519.00]  37,519.00]  50,234.70]  223,256.35|  442,805.83
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from actwvities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 88,036.00 37,519.00 37,519.00 50,234.70 223,256.35 442,805.83
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 .0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0
¢ Addlines 7aand 7b 0 0 0
8  Public support. (Subtract line 7c from *ﬁ&;&ge{ﬁ‘ } < : o ‘?:J‘%”;‘;ﬁf
ne®.) . AN & i 7 Ly T B N ot Ee 442,805.83
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 . 88,036.00 37,519.00 37,519.00 50,234.70 223,256.35| 442,805.83
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 864.27 702.77 394.82 395.69 2,139.72 4,497.27
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 864.27 702.77 394.82 395.69 2139.72 4497.27
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) 88,900.27|  38,221.77|  44,154.60  50,630.39]  25,396.07  447,303.10
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 99 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 99 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f)) . 17 1%
18  Investment income percentage from 2017 Schedule A, Part ill, line 17 . 18 1%
19a 33'3% support tests—2018, If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and Ilne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 333% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE F Statement of Activities Outside the United States | OVBNo 14500

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. 0 to Public
Department of the Treasury . . . . pento Fu
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Dohnavur Fellowship Corporation 26-062986

General Information on Activities Outside the United States. Complets if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . .. . . . . . . . . OYes No

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number | (¢} Numberof | (d) Activities conducted in the (e} If activity listed in (d) 1s () Total

of offices in employees, region (by type) (such as, a program service, expenditures for

the region .?,%2”‘5,',3“,‘," fundraising, program services, describe specific type of and investments
pende investments, grants to recipients service(s) In the region in the region

contractors
in the reglon located in the region)

1)

@

3)

)

6)

(6)

™

@)

©)

(10)

1)

12)

(13)

(14)

D)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | . .

¢ Totals (add ines 3a and 3b)

For Papcrwork Rcduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2018
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Schedute F (Form 990) 2018

Page 3

Part Il can be duplicated if additional space i1s needed

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16

(a) Type of grant or assistance

{b) Reglon

(c) Number of
recipients

(d} Amount of
cash grant

{s) Mannar of
cash

disbursement

(N Amount of
noncash
asslstance

(@) Description
of noncash assistance

{(h) Method of
valuation
(book, FMV,
appralsal, other)

(L))

(]

(€]

(@

5)

(6)

8

©)

(19)

(11

(12)

(13

(14)

(15)

(16)

(17

(18)

Schedule F (Form 830) 2018



Schedule F (Form 990) 2018 Page 4
:1s 8\  Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle withForm990) . . . . . . . [ Yes No

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

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the orgarization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . .. Coe . . . . 0O Yes No

N

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't filewith Form980). . . . . . . . . . . . « . . . . . [DOYes No

Schedule F (Form 890) 2018



Schedule F (Form 990) 2018

Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method), Part lil (accounting method); and

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

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

‘ {Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additiona) information.
Department of the Treasury > A’ttach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service  « P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Dohnavur Fellowship Corporation 26-062986

Form 990, Part VI, Line 2 - Dohnavur Fellowship Corporation is a very small all vofunteer organization. There are no family business

relationships and no funds inure to the benefit of any member, director, or officer. All funds are administered for the benefit of grantees.

Form 990, Part VI, Linc 11b - Each governing body member is provided tho opportunity to roview the 990 forms prior to submigsion.

Form 980, Part VI, Line 12¢ - The Corporation maintains and periodically reviews a writtcn Conflict of Intcrest Policy, which precludes

any director from voting on any resolution or other action that authorizes or makes a grant or contribution to an organization of which

he or she is an officer or employee.

WA iigl il BIETRIVIASAYASRAIICASIERES T

financial statements available 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 P
Lark Sessions, 3737 West Lake Drive, Augusta, GA 30907 706-860-6470
. Form 990 (2018)




