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Form 990 (2018) Page 2

1gdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partilt . . . . . . . . . . . . . ﬁ

1

Brleﬂy describe the organization’s mlssnon
T predc ch % ______________ ospel of desus Christ, starl new churches, ..

Train leaders; and heI,D Hie needy-

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r990-EZ? . . . . . . . . . L o o u o e e e e e e e e e e e OYes KiNo
if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . . i ah e e e e e e e e e e e e e e e e e e e e e e OYes XINo
If “Yes,” describe these changes on Schedule 0.

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.

4a

National Worker Sum:ori— generd

(Code: ) (Expenses $ ||3 618‘1 including girari\s of § 105 I[87 )(Rejv—enuef ST +
nancia RRoY iStridan
((l’ 0. o 1

WQ.EJS.@LS__m___léﬁu_,\__M_QMC,Q_,__@_\n_d____US andd _tor_evangeliSm, church
plgaﬁn§-+_-.qmd--_legdg,r.shq;.-jr_r.ammj---_C-J_,'S.---\./.Yg.r..lsg.Q--§.ugp.enf.e“d2.---g hurch .
-QQn_simca‘_ig.n-__m._-Ee_z:si._.g_nd-_-uggnd..0.\.,-gnd__-dis.’.rmbﬂgi_- b Bibles. .

4b

(Code: ) (Expenses $_£% | 3(p_includinggrants of $ Zo (3 (5 ) (Revenue $ )

' .ﬂelpfng___th_e___ly_eg_ci_)l__§__s_up_}zs_)_[Tﬁd____<_3_ng___Q.h_[!.d___r_@n_f.s____ho__m_e___In__M_C_ZSI_C.Q____CJ.QQ..QMJdren) )
one. ﬁs:hQOI Junch. pragrqm in.. ugqmm--(._--zo c,hildran) vaided.-@gz __________

pq’ﬂent* 3e<neml Q&S.L&TOIYJ.CC +or Faod fézr neecly CSOO peq,uie) Twio hmemLs

for care oF m‘rcm’[ hosg moﬂfe ~died1n %hjld bl.ﬂ‘h 2 oS éducational
expens&w - nee bolster small busivess in_ Ferd, and for roof
{

14N y,fcfog

4c

) (Expenses $ 2755‘] ______ mcludmg grants of $ ) (Revenue $ )

mmJ.STﬁféd T AUerous. c,humhas An. ] Iy, ugqadq, Mexicoand
.‘kh.e.-U5&3_-.Q_nd--gizgmf__ZQQ--bQQKS.__QLLStCthT_'@_CJ___:tQ___f?_QS.tQ_[& ......................................

4d

Other program services (Describe in Schedule O.)
(Expenses $ 5 OO including grants of $ 2.(0 OOD ) (Revenue $ )

4e

Total program service expenses » 22 | 2 ¥4

Form 990 (2018)
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Checkiist of Required Schedules

1

N

10

1"

12a

13
14a

15

16

17

18

19

20 a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . C e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other secunties in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part VilI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes ” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and XiI

Was the organization included in consoiidated mdependent audited ﬁnanmal statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnllties'7 If "Yes ” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and Il .

Yes

No

X<

10

< PX DX X PR OIX Px

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

I > P PRI P ¢ X

14b

15

X

16

17

18

19

20a

20b

21

xE%XxX
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Form 990 (2018)
Checklist of Required Schedules (continued)

22
23

24a

8%

31
32

37

38

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), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e
Did the organization 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 compensated
employees? If “Yes,"” complete Schedule J . e e e e e e e e Co.
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, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng the year’?,«
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e

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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .o o “ . e e . .
An entity of which a cumrent or former off icer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes Y complete Schedule N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I oL ... e e e e Co. .
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, ” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,"” complete Schedule R Paft i, 1,
orlV, and Part V, line 1 .o C e e e
Did the organization have a controlled entuty wrthln the meaning of sectlon 512(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . R e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI.*'s..
Did the organization complete Schedute O and provide explanatlons in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.+ ~ - Co -

Yes

4
o

24a

24b

24c

24d

25a

25b

X X X Pk KK X X

27

—

28a

>

28b

35b

Z DX b PO PEX [x

A

e

37

<

Statements Regarding Other IRS Filings and Tax Complianoe

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

Yes

No

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportableﬁ.gaminggambllng_) winnings to prize winners? Coe ..

1¢

Form 990 (2018)



Form 990 (2018)
EE Statements Regarding Other IRS Filings and Tax Compliance (continued) -

2a

o #O‘g, -2

ocf

[y -

TGQ "0 Q

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

@)

Yes

No

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a K
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | N/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b N/ﬂ
At any time dunng 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, secunties account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). “_J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c N /A
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b N/A
Organizations that may receive deductlble oontnbutlons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . 7a X

If “Y% did the organization notify the donor of the value of the goods or services provnded" . 7b f\f[ﬂ
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was

required to file Form 82827 . e e e e e 7c )(

If “Yes,” indicate the number of Fonns 8282 flled dunng the year . . . . . . . . l 7d | B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N /A
if the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/‘A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8 N/
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . 9a N / |
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b N/A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtee . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . . . . . . e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . 11b _
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon ﬂhng Form 990 in Ileu of Form 1041? 12a X~
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a )(
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the orgamzatlon is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢ .

Did the organization receive any payments for mdoor tannlng services dunng the tax year" . 14a X
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b N /A
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N . R
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

§

-— -— -

Form 990 (2018)



Form 990 (2018) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

leo ”

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 line in this Part V!

Section A. Govemning Body and Management

f Yes
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a (p

*  If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority 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 4—

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee?

(Y
<

Did the organization delegate control over management duties customarlly performed by or under the dlrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
. 4 Dd the organization make any significant changes to its governing documents since the pnior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . PN e e ce 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the goveming body” e 8b )(
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X
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 chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b N/A
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 Forrn 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b N/A

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

describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower pollcy’7 e e e e e e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy'? Coe . 14

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . 0000000 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respectto sucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » N /A

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{7 ownwebsite [] Another’s website B4 Uponrequest [ Other (expfain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possess

hry

the organization’s books and records »

53
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Form 990 (2018) Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

' Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 employees; and former such persons.
{1 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 | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an: o=] = from related other
S|s5]|]0O| X |
hours for a2l al R E al e the organizations compensation
related s=12[8|el2 8| 3| organzaton | (W-2/1099-MISC) from the
organizations{ Q S]o = 133 § =1 7 |(W-2/1099-MISC) organization
below dotted| 25| 8 g § and related
tine) E 2 3 g organzations
8 % 2 e
3

a._Steven Shepard Ho h%Ia:
Yresident / CEO

40080 2883

x

@ _Brian, Navarelte. . |27t/ ]
Board ¢ hairmari RKIX | X ~
@) Gary Ackerman . L hr/.,
Boatd Mem /WK X
@__Brad Mc Cracken |hr/.,
Board, Member /WR X
) am (—ogkms 2 hrs/ X
DBoard Member /W
©__Sarah Smit, 2 hrss
qurd Mem g = h/;N/:X
N _ChoShy..S I K
- Secrela }///h reasuler A X
)

©

(10) -

(11)

(12)

(13)

(14)

Form 990 (2018)




Form 990 (2018)

ARl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)

Position

5

A ® (do not check more than one (©) B (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (Iist an o] = = - from related other
hours for 3_3_ g g k) sa ] the organizations compensation
related | 312|182 %E 3| organzaton | (W-2/1099-MISC) from the
rgani. ations) Qg o = -3 § = (W-2/1099-M,SC) organization
betow dotted} S 3| 3 g § and related
line) S g s '§ organizations
214 @
L] &
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25) -
1b Sub-total . > [#) [D)
¢ Total from contmuatlon sheets to Part VII Sectlon A > | HONEO 2 ¥¥3
d Total (add lines 1b and 1c) . .. R A Yo {e) 29883
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated , J
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
indvidual . e . . 4 X
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlvndual X_]

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

®) (©
Name and business address Descnption of services Compensation
4
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 2018)
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Page 9

Statement of Revenue

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

O

A
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

D
Re\(/ezwue

excluded from tax

under sections
§12-514

1a

-0 Qouv

Contributions, Gifts, Grants
and Other Similar Amounts

-]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

CPPlelo

All other contributions, gifts, yianls,
and stmilar amounts not included above | 1f

231653

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

([eZ
L

Busihess Code

231453

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

>

Program Service Revenue
“a=-oaoch

(3

a o U'g,

o

b

Ottier Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

NoCe

() Real

(i) Personal

Gross rents . . é)

[0)

Less: rental expenses O

Q

Rental income or (loss) )

o

Net rental income or (loss)

»

S

Gross amount from sales of | () Securties

- (1) 'Oth;r

assets ather than invertory pa b

Less: cost or other basis
and sales expenses .

Gain or (loss) .

V17

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartIV,lne18 . . . . . @a
Less: directexpenses . . . . b
Net income or (foss) from fundraising
Gross income from gaming activities.
SeePartlV,linely . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, lese
retums and allowances . . . g

Less: costofgoodssold . . . b

O
S
>

events

a
Q
>

vities .

50

73

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

>
Business Code

11a

® Qo0

12

Q

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

vy

4

@)
231613

Form 990 (2018)
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218V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

T

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

2

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service
oxXpenses

(C)
Management and
general expenses

(D)
Fundraising
eXpenses

1  Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2 (p OOO 2(0 OOO
3 Grants and other assistance to foreign 3 2 3 l 3 82
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 . , I 8 , 3
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. ’+Zq673 30q33 8733 qu—]
6  Compensation not included above, to disqualified
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 (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employe&e)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) 8 C1 Z 8 OQ (OO 3 O
12  Advertising and promotion
13 Office expenses 2. 000 OO0 J4Y0]6) HOO
14  Information technology !
15 Royalties . ‘
16  Occupancy ,
17  Travel . . 2 3 ]‘I’ZI 23 OOO 1‘}'2 !
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllat% .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
¢ . o
a JLeadership Training 77 %206 7720
b ! ~ )
c
d
e All other expenses ]
25 _ Total functional expenses. Add lines 1 through24e | L SU- B 2D | 22| Z8Y 93943 4R
26 Joint costs. Complete this lne only if the

organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicttation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)
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Page 1

Balance Sheet

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

-

(A

Beginning of year

®
End of year

1 Cash—non-interest-bearing . 47341 1] L4 {79
2 Savings and temporary cash investments . 2 )
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former off icers, 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 descnibed in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary
J’) organizations (see instructions). Complete Part It of Schedule L . . . . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charg% 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b iess: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities 11
12  Investments —other secunties. See Part |V, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Irne 11 . .o , 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 73914116 LU 1794
17  Accounts payable and accrued expenses . 17 ) )
18 Grants payable . 18
19 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, /
*_E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L 22 [
2|23 Secured mortgages and notes payable to unrelated third parties 23 I
24 Unsecured notes and loans payable to unrelated third parties 24 |
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. O 26
" Organizations that follow SFAS 117 (ASC 958), check here > [:'] and
8 complete lines 27 through 29, and lines 33 and 34.
‘_cu 27 Unrestricted net assets 27
S |28 Temporarily restricted net assets . 28
T |29 Pemanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . .. . 33 TN
__1 134 Totalliabilities and net assets/fund balances . b7511 34 l

" Form 990 (2018)



Form 990 (2018)
Ol Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI e ]
A Total revenue (must equal Part VIil, column (A), line 12) . 1 231 67 |3
2 Total expenses (must equal Part X, column (A), line 25) 2 23 q— 825
3 Revenue less expenses. Subtract line 2 from line 1 .. 3| (—3R2 L
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 733 l
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 (@)
7 Investment expenses . 7 O
8  Prior period adjustments . . . 8 (@]
9  Other changes in net assets or fund balances (explaln n Schedule O) 9 [®)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne L'/_ LF I7 CI
33, column (B)) . e e 10

%@l Financial Statements and Reportrng

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

Yes

If the organization changed its method of accounting from a prior 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 audited on a
separate basis, consolidated basis, or both:

O 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?
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 audrts” If the organrzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X
2b X
2c N/ A
3a X
3b N /A

Form 990 (2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 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 - b ~ Employer identification number
Chueh Planting Infernational 32201752230

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 0 )

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

2 [0 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 [] 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:

(J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

I:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

O An agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33739 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 3313% 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 Iil.)

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 camry out the purposes
of one or more publicly supported organizations descrnbed 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 [ 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

~N o 2]

© ®

b [0 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 Hli 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 lll 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 [V, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type II, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

@) Name of supported organzation (ii) EIN (ili) Type of organization | (iv} Is the organization | {(v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed m your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)

M Yes No
(A)
(B)
©
(D)
(B)
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




Schadule A (Form 990 or 990-EZ) 2018
Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(b) 2015

(c) 2016

(e) 2018

{f) Total

(a) 2014

(d) 2017

1 Gifts, grants, contributions, and , Q
membership fees received. (Do not 23
include any “unusual grants.”) . |33‘ZO4 IafO 7""7 Z‘BLHS 2535’7 23lé53 " 0 d 3

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

3 The value of services or facllities
furnished by a govemmental unit to the
organization without charge . 0 0 0 O O O

4 Total. Add lines 1 through 3 . 33¥0H 90 747 | ZI3HI(5 [Z53517 | Z231653[1,023,[3b

5 The portion of total contnbutions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)". 4‘8 ) L{“ZO

6  Public support. Subtract line 5 from Iine 4 9 74’ Ny { b

Section B. Total Support i
Calendar year. (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4 [3380%- 190747721345 [253517[7314653[1,023 136

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e O O O 0 O O

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .. O 0 O O O O

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . O O O O ()
11 Total support. Add lines 7 through 10 [[ 023, \3(
12 Gross recelpts from related activities, etc. (see instructions) .. 12 | ]8[8
13  First five years. If the Form 930 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 > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)) 14 C[ '-3 %
15  Public support percentage from 2017 Schedule A, Part |, line 14 15 77 %
16a 33'13% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > &
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfies as a publlcly supported
organization . > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > Od
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Fopn 990 or 990-E2Z) 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 il
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

NA'

7a

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e),2018

(f) Total

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

/

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . e e e

/

/

/

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

Aa) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

9  Amounts from line 6 .. /
10a Gross Income from Interest, leldends v
payments received on securities loans, rents,
royalties, and income from similar sources’.
b Unrelated business taxable income’(less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelaté/d busmess
activities not included in Iné 10b, whether
or not the business is re/gt{laﬂy carmed on
12  Other income. Do not include gain or
loss from the sale” of capital assets
(ExplaininPartVLy. . . . . . .
13 Total support AAdd lines 9, 10c, 11,
and 12) . . .
14  First five years. If the Fonn 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. Corhputatlon of Public Support Percentage
15 Public slipport percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Publig/ssupport percentage from 2017 Schedule A, Part lll, line 15 .. 16 %
Section D/ Computation of Investment Income Percentage
17 Inyestment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  lfivestment income percentage from 2017 Schedule A, Part lil, line 17 . .. 18 %
19a /33'13% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33'3%, and
iine 18 1s not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

a

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
x:1ad\4 Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
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,” descnibe 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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in 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 sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)@2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, 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 VL.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 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 VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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

3a

3b

3c

4b

4c

g8

9a

9%

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

B Supporting Organizations (continued)

1
a

b
[+

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
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 descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

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 majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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

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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies 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 either (i) appointed or elected by the supported
organization(s) or (i) 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.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a

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

[J The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions).

2
a

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) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “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 orgamzation’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 organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

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 VI). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DN|IRDIN|=

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

7 Other expenses (see instructions)

~N| O

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

Section B—Minimum Asset Amount

(B) Cumrent Year

(A) Prior 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

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 Multiply ine 5 by .035.

7 Recoveries of prior-year distnbutions

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

N ||

Section C—Distributable Amount -

Curmrent Year

1 Adjusted net income 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

D& |WIN]|=

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section 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 distributions (describe 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 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) 0 Underdisag'butions Di tﬁ(li)igtabl
- ocati Sl i is e
Excess Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== T |="|o|an |o|»

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

o

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ir
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

B_rgab(down 6f line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o|a|o|o|w

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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) 2018



(S,,%';f‘%g;f F Statement of Activities Outside the United States | OV8No- 15450047

» Complete if the organization answered “Yes"” on Form 990, Part [V, line 14b, 15, or 16. 2 @ 1 8
Open to Public

> Attach to Form 990.

Department of the Treasury » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Intemal Revenue Service

Name of the organzation C hu rch Plan_ﬁ’ng IﬂTerna‘ﬁowa [ é éer lde(rjtl?c_%hg ran%eb

General Information on Activities OQutside the United States. Complete 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
awardthe grants orassistance? . . . . . . . . . . . . . . o o o o ..o a0 .. WY&G [J No

2  For grantmakers. Descnbe 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 is needed.)

(a) Region (b) Number (‘2"’1‘":’0")’299'5 of (d) Activities conducted in the (e) i activity listed in (d) I1s {f) Total
Shoregon | agerts.and | g GBEn OV N o s, | ceserbespectionpsof | andmesimonts
independent mvestmen%,, grants to rec:plenis service(s) in the region in the region
lﬁg;mrgtg?; {ocated in the region)
R . evera! Suppor T ; =
L) NOH% Amencq O O Proqramser Vices 9orp hande | 15 (o;)(o
[
- - |[gereial support
@ §0Uﬂ1 America 0 O [fragram Servics medacrq} cgrf uction &5 435
ub- . . ' al su cI

@ Sa!ﬁanan Africa O O |frogram Servicey) %oo condhacian 50732
)

)

(6)

)

8

©
(10)
(11)
(12
(13
(14
(15)
(16)
(17)

3a Subtotal .

b Total from continuation

sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4

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, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form926) . . . . . . . . . . . . [ Yes ﬁ 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 Returm 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 file with Form990) . . . . . . . O Yes N No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . ] Yes M 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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . - . « « « v v v v v v o .. OvYes [XNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . . [ Yes m No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [Yes [{No

Schedule F (Form 990) 2018
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Scheduls F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part iil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Bt line 2% Chrisfign workers provide ’poffs_and receipls

Bt T line.3 colunnt ¢ We mainfain sepafdle fund accouris Jor
individual Chrstian workels in each couril] ry and for ’Dar‘ﬁcu( ar
prcj)JiecTS. lotals for each legion are ndl_exact Tdtals.

Fact T, column C3. FrofedS and individuals. are. [isled separalely.
kine. 3. replesels. numerous granls of very small amoudls given .
to_individuals_in_Nerth America, South America, and Sub- saharan
Aftica for such feasons as : general assistance to the poor,
widows, and childien, help with funerals, feod, medicines, ¢lothin
educdtional cosls, small_love. offerings to_pastors, Transporfation
costs for Christian workers, and small church fm??rover’nen‘/’
projecls.

In_line_ | for the children’s_home_in_North /]merfcq) (0]
children were benefttad. Line W was for consfruction of 4he
school_for the 230 children in Sub-Saharan. Africa. For
lines 15-18 in Sub-saharan Africa_school lunches were provided

o230 childten plos staff. form 990, farf TIL, (4b) provides.
additenal _informdtion on thase henefited by small
amourifs _aiven To_help the._needy_in__North Almerica)
South_America, and Sub-saharan_Africa.

Schedule F (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(FOfm 990 or' 980-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzatlonc ;\u rch P Iq n_ﬁng I—n_j_ern'aﬁsona! Eg)léyer ldeéhjc%ogumzbergo

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Relationship be(%:zr;::;;:ahﬁed person and {c) Descnption of transaction (3::"“::7
(1)
(2
3
@
(5)
(6)
2 Enter the amount of tax incumred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . 0 000 ddd e e ..o
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizabton . . . . . . . . » §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 920-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (¢} Purpose of {d) Loan to or {e) Onginal (f) Balance due |(g) In default?] (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yoes | No | Yes | No | Yes | No
(1)
2
3
@
(5)
(6)
™
8
)
(10)
Total . . . . . . . . . .. ... ... ... ...»% |
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (o) Purpose of assistance

person and the organlzatlon

n_Steven Shemrd Yresident /CEO | Y 2,965 | 1OYY Misc £ [Missonany supeorT”
2 hea th ¥ books [T
3
4
5
(6)
U]
®
9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018




N/A

Schedule L (Form 990 or 990-E7) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c. )
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
" Interested person and the transaction . organization’s
! \ AR R ‘. N > orgamzatlon T : s * ~emr s revenues?
[ S ¢ O,
Yes | No
{1 !
2
(]
@
(5
(6)
()
8)
©)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ . | OMB No. 1545-0047

(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. 2 @ 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection

e Mhurch Pladfing Trter ndfional YIS O

PatIL D Other Program Services
l._Missionary SUDIEJOWL 4 50,.800: two._U.S. missionary
supporfed ' !

2. Shorfterm_Mission Jeams.® 24,300z Two _mission

-.-------.-.-jfég.m-_&.,_._Z__E__fz@gl_e._--pgEﬁhip_gﬂhg__:P_Qr__:tbe,___f_z_u_r_p@sg___c_vﬁ_me_d_i_’_gg_[_--____.

............. anc .--.?:.y..e.-..‘.1{.I.C_IS.S.---Cllhfﬂ-.sn}--pﬂiﬂﬁﬂ- _.)-_c._lﬁl.dr.enis.--miai&icie.%-------_-___..

______________ | ?.é!,@)ﬁﬂg._ﬂie,_._negd .ﬁ_._ﬁyarigglism_,gndmié.q_ch{ng_!__________-_________________________-__.

Fart ML Section B Line 1B Governmen
_.and Disclosure

-.-.-]9_\/,@__-.1@@97@_15____f@Mig.w_e:J_____thi§--.10.cz£m___ﬁ____ihz.__ffe_&[dmt,_/_.c__EQ _________
and_the Seofe’far\]/ Treasurer,

quﬂE[ Seoﬁ'on C Line [9: Govem merﬂ' Mqha%emenf
and Disclosure,
[hese, documenrits. are, available To our donors and. others
upon._@auest. Our steward<hio orinciples. and
! ./ U r I ! .
o mmlfmenfs To our c’onoRS ale_on._our W@[)S:’/'e-

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



Schedule O (Form 990 or 990-EZ) (2018) ) ] Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)



