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18[2

| OMB No. 1545-1150

Retum of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1] of the Internal Revenue Code (except private foundations)

» Do not enter social eacurity numbers on this form as it may be made public.
» Go to www.irs.gov/Form890EZ for instructions and the latest Information.

2018 >

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable [ of organization D Employer ldentification numbar

[ Address change Addjoy, Inc 38-3845564

O Namp change urmiber and streat {or P O. box, if mail is not deliverad to street address) E Telephone number

B bl 6533 Fiesta Street 38.2845564

L Amended retum City or town, state or provinca, country, and 2IP or fareign postal code 0 é F Group Exemption

| | 2ppiication ponding |ndianapolis 46237 Number P N/A

G Accounting Method: || Cash Accrual  Other (specify) b H Check » [Z] i the organization is not
1 Website:»  www addjoy org required to attach Schedule B

J Tox-oxempk status {check only one) — [/]501(e)@) [J501()( ) < (msertnoy [] 49471 or [ J527) (Form 380, 980-EZ, or 980-PH).

K Form of organization:

Comoration [ Trust O Association [ Othar

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 930-EZ . .o L 325
IEEXYE  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . e .
1 Contributions, gifts, grants, and simitar amounts received . . e e e e . 1 325
2 Program service revenue including govemment fees and contracts . . . 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4  Investment income e I 0
5a Gross amount from sale of asses other than mvemory 5a o) s N
b Less: cost or other basis and sales expenses . . . 5b ofei %
¢ Gain or (loss) from sale of assgets other than inventory (Subtract hne 5b from line 5a) . . 0
8 Gaming and fundraising events:
a Gross income from gammg (attach Schedute G if greater than
é’ $15,000) . . | 6a |
2 b Gross income from fundrmsmg events (not |nclud|ng $ 0 of contributions
] from fundraising events reparted on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c o} i
d Net income or (joss) from gamlng and fundralslng events (add Ilnes 6a and 6b and subtract %ﬁa
line 6¢) .. B - o
7a Gross sales of inventory, Iess retums and allowanoes . 7a of; 5&'4:'\1
b Less: cost of goods sold . 7b o] i3 iz
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from hne 780 . . . . . . . |7¢ 0
8  Other revenus (describe in Schedule O) . . . e e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, €d, 7c, and 8 PR . O 325
10  Grants and similar amounts paid {list in Schedule O) 10 700
11 Benefits paidtoorformembers . . . , . 11 0
42  Salaries, other compensation, and employese beneﬁts . 12 0
13 Professional fees and other payments to independent contractors . 13 418
14  Qccupancy, rent, utilities, and maintenance . . . . . . . . . . . . 14 0
15  Printing, publications, postage. and shpping . . . . . . . . . . . . 15 0
16 Other expenses (describe in Schedule O) N I [ 256
17__ Votal expenses. Add lines 10 through 16 . . . . P N i | 4 1,374
2 18 Excess or (deficit) for the year {Subtract line 17 from llne 9) 18 -1,049
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ,ﬁﬁ
g end-of-year figure reported on prior year’s return) . 19 3.293
g 20  Other changes in net assets or fund balances (explain in Schedu!e 0) .. . 12 0
21___Net assets or fund balances at end of year. Combine lines 18 though2g . . . . . . p | 2 2,244

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 108421

RECEIVED BY IRS-EEFAX

Form 990-EZ (2018)
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Form.980-EZ (2018}

Page 2
IEEEXI Balance Sheets (ses the instructions for Part 1) )
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. -3
(A) Beginning of year {B) End of year
22 (Cash, savings, and investments 3,293(22 2,244
23 Land and buildings . 0|23 0
24 Other assets (describein Schedule 0) 0|24 0
25 Total assets . 3,293|28 2,244
26 Total liabilities (descnbe In Schedule 0) . 0]26 0
Net assets or fund balances (line 27 of column (B) must ggree wrlh Ime 21L . 3,293(27 2244
m Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part Ill . mmum'::on

What is the organization’s primary exempt purpose?  See Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefitad, and other relevant information for each program title.

501(c}3) and 501(cX4)
arganizations; optional for
others.)

28 Organized Christian gospel program for ethnic groups_ Shared the qospel via the web
(Grants $ 700) I this amount includes foreign grants, check here . _ » [ |28a 924
29
(Grants § ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) If this amount includes 1ore|gn_g@nts check here ] b l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 924

List of Officers, Directors, Trustees, and Key Employees (ist each ona even H not compensated— see the inatructions for Part IV)

Check if the organization used Schedule O to respond to any guestion in this Part IV |
(&} Average et |ooramtadiona to emptaves!to Estimated amount of
(3) Name and ttle oo pooton | Fomms W.2/1099-MISGI| benefit plans, and | other compensation
(if not pald, anter -0-) | defervad compensation
Roger West .
President 1 0 0 0
Ben Bashal
Treasurer 1 0 0 0
James Cole e
Chairman 1 0 0 0
EdwinMasth i )
Director 1 0 0 0

RECEIVED BY IRS-EEFAX

Form 990-EZ 018)

10/22/2019 11:25AM (GMT-04:00)
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Form 990-EZ (20186) RO Page 3

2T - Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the arganization used Schedule O to respond to any question in this PartvV . []
Yes| No

33 Did the organization engage in any significant activity not prevlously reported ta the IRS? If “Yes,” prcmde a
detalled description of each activity in ScheduleO . . . . . e . 33 v

34  Were any significant changes made to the organizing or governing documents? i “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzahon s name, Otherwise, explain the

change on Schedule O. See instructions . . . . a4 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng 1he year fnom buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a v

b If "Yes™ {0 line 35a, has the organization filed a Form 990-T for the year? K "No,” provide an explanatlon in Schedule O |35
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partil . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬂcant dlsposlhon of net assets
during the yaar? If “Yes,” complete applicable parts of Schedule N . . .. 33
37a Enter amount of political expenditures, direct or Indirect, as described in the lns1mctlons > I 31a I o jeii e
b Dd the orgamzation file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any offcer dlrector. trustee. or key employee or were FiRERRGRT
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter thetotal amountinvolved . . . . |38b A
39 Section 501(c)(7) organizations. Enter: T e ko ’ﬁl}
a Intiation fees and capital contributions includedonline® . . . . . . . . . . |39 RS i
b Gross receipts, Included on line 9, for public use of club facilities . . . 3% b ot
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlmtuon dunng the year under: "”._ 52 T “;:
section 4911 > 0 ; section 4912 0 ; section 4955 » o i gl g "‘ﬁ
b Section 501(c)(3), 501(c)(4), and 501({c)(29) organizations. Did the organization engage in any sechon 4958 pZiuasiniey ;f,gi{

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-E2Z7 if “Yes,” complete Schedule L, Part!

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amaunt of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . . .. > o
d Section 501(c}(3), S01(c)(4), and 501(c)(29) organlzatnons Enter amount of tax on llne
40c reimbureed by the organization . . . . . . A & o

e All organizatons, At any time during the tax year, was the organlzatuon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . ..
41 Ut the states with which a copy of this retum is filed >
42a The organization’s books are in care of  Balwinder Singh Bashal . Telephone no. » 317-809-1818
Located at P> 6533 Fiesta Street. Indianapalis, IN . ZIP+4 » 46237
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country ™ /A 5
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
It “Yes,” enter the name of the foreign country B /A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in keu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |_43 [

44a Did the organization maintain any donor advised funds during the yea(? If “Yos,” Form 990 must be M
completed instead of Form 990-EZ . ..
b Dld the organization operate one or more hosprtal facllmes dunng the yeaﬂ i "Yes . Form 990 must be
completed instead of Form980-E2 . . . . . . e .. e e e e e
¢ Did the organization receive any payments for incoor tannlng servlces dunng the yeaﬂ .o
d If “Yes” to line 44c, has the organnzahon flled a Form 720 to report these payments? If “No provlde an
explanation in Schedule O . . e e e e
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 37 . . . . .
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnhm the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of RE:
Form 990-EZ. See instructions . . RN . .

Form 990-EZ 018

RECEIVED BY IRS-EEFAX 10/22/2019 11:25AM (GMT-04:00)
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Form 950-EZ (2018)

468 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon pi
to candidates for public office? If “Yes,” complste Schedule C, Part| . . .

XTI  Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . ., . []
Yes | No

47 Did the organization engage in lobbying actvities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part | .

47
48 Is the organization a school as described in section 170(b)(1)(A)(Ii)’7 if “Yes, complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b W “Yes,” was the related organization a section 527 organization? .. 48b
50 Complete this table for the organization’s five highest compensated ernployees (other than ofﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organizatian. If there is none, enter “None.”

(d) Heallh benefits,
(b} Average {c) Reportable oontributions to employse| fe) Estimated amount of
(a) Name and iitle of each emplayee hours per week compensation oy
devoted 1o position (Forms W-2/1098-MISC) benefit cglmnand deferred|  other compansation
N/A
f Total number of other employees paid over $100,000 . . . . » 0

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, erter “None.”

{a) Name and business address of each indepandent contractor () Type of sarvice (¢c) Compensation
NIA
d Total number of other independent contractors each receiving over $100,000 . .p 0
52 Did the organization complete Schedule A? Note- All section 501 (c)(S) orgamzations must attach a
completed Schedule A . . . . . . P[] Yes [JNo
Under penalties of penury, | declare that | have examined this return, including accompanying schadules and statemants, and to the bast of my knowledge and beiief, it is
true, comrect, and complete. Declamtion of prapasgr (ojher than s based on all information of which preparer has any knowledge .

. ) AN 1 JVO WG
Sign Signature of officer Date ! b v
Here Edwin Masih, Dierctor

Type or print name and title
Paid Print/Type preparer's name Preparer’s signatire Date chack O1 1 | PN
Preparer Melanie M Swift, MNM, CNC Melanwe M. Swidt 10/21/19 | set-employed P01464601
Use Only Fim'sname » BizCentral USA, Inc Firm's EIN » 20-1274534
Firm's address » 2151 Consulate Drive, #13, Orlando, FL 32837 Phone no. 407-857-9002
May the IRS discuss this returm with the preparer shown above? Seeinstructions ., . . . . . . . . . » []Yes No
Form 8890-EZ 018)

RECEIVED BY IRS-EEFAX 10/22/2019 11:25AM (GMT-04:00)
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 880-E2)

| om8 No. 15450047

2018

Gomplete if the organlzation is a section 501(c){3) organization or a saction 4847(s){1) nonexempt charitable trust.
» Attach to Form 980 or Farm 980-E2.

Depantment of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organizatian Employer [dentification number

Addjoy. Inc. 38-3845564

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.)

1

2
3
4

[+ ]

-~

10

Lh!
12

-

[ A church, convention of churches, or association of churches described In section 170®){1NA)().

[0 A school descnbed in section 170(b)(1)}{A)(H). (Attach Schedule E (Form 890 or 990-E2).)

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

] A medical research organization operated In conjunction with a hospital described In section 170(b}(1)(A}ill). Enter the
hospital's name, city, and state:

] 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)(). (Complete Part Il.)

[ 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 govemmental unit or from the general public
described in section 170{b)}(1)(A){vi). (Complete Part Il.)

] A community trust described in saction 170{b){1}{A)(v). (Complete Part I1.)

(3 An agncuttural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant colflege of agnculture {see instructions). Enter the name, ¢ity, and state of the coliege or
university:

[ An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and ?trsoss
recalpts from activities related to its exempt functions~subject to certaln exceptions, and (2) no more than 33'3% of

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508{a)(2). (Complete Part ll.}

[J An organization organized .and operated exclusively to test for public safety. See section 508(a}{4).

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

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

(J Type li. 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.

(O Type i functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part [V, Sections A, D, and E

0 Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funchonally 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.

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

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{f) Name of supparnted organization (D) EIN {i) Type ot arganization | (W) is the organizabon | (V) Amount of monetary v Amount of
(descnbed on lines 1-10 | listed in your goveming support (598 othar support (see

ebove (see nstructions)) dacument? instructions) nstructions)

Yes No

(8)

©

(D)

®

Total

3

B R e L TR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 11285F Scheduls A (Form 990 or 990-EZ) 2018

; RECEIVED BY IRS-EEFAX 10/22/2019 11:25AM (GMT-04:00)
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Schedule A (Form 930 or 980-£2) 2018

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

page 7

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2014 | (b) 2015 (¢) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . o 3,28 4,09 3,966 325 11,673
2 Tax revenues levied for the %
organization's benefit and either paid
' to or expended on its behalf ol ol 0 0 0
8 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge . 0 0 0 0 0
4 Total. Add lines 1 through 3. v} 3 284 4 098] 3966 - 325 11,673
5 The portion of total contributions by [k Ruie i fl ?e. + % sl
each person ({other than a [RkL M' A e u.lf‘:'u,‘ T P,
govemmental unit or  publicly KSR eI i
supported organization) included on | 4 i ;;;f‘: %;.’,,,_ 'fgj ‘f_‘“ij b ,\Fiﬁi@ it ”*5,,.'1‘;%" i“ i L“'l'
line 1 that exceeds 2% of the amaunt |k e ] e i ,,%’uql % ,;q& ";,‘-Q e 5',7?,4
shown on fine 11, column () . ! b“ e rna«@jf" a»,#, i n}_d' S el Wﬁ“‘ e 0
6 __ Public support. Subtract line § from line 4 |« Tta i Saditi it b igam i R I R 11,673
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 | (b} 2015 (c) 2016 (d) 2017 (e) 2018 {f} Total
7  Amounts from line 4 .. g 3,284 4,098 3,966 326 11,673
8 Gross income from interest, d|V|dends.
payments received on securities loans,
rents, royaitles, and income from
similarsources . . . . . . . . 0 0 0 o 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carledon . . . . . 0 J 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capHal assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 ORI 1 el
12  Gross recelpts from related activitles, etc. (see mstructlons) . . . 12
13  First five years. If the Form 990 is for the organization's first, seoond thlrd fourth or M‘th tax year as a section 501(c){3)
organization, check this box and stop here . . . .. PO
Section C. Computation of Public Support Porcerrtage
14  Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2017 Schedule A, Part |l, line 14 15 100 %
16a 33'14% support test—2018. If the organization did not check the box on Ims 13 and I|ne 14 is 33'=% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. > [
b 3I3'ns% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here, The crganization qualifies as a publicly supported organization . ..o O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and- circumstances” test, check this box and stop here. Explain in
Part Vi how the organimtlon mests the “facts-and-circumstances” test, The orgamzanon quallﬁes asa publldy supponed
organization . . . . » [
b 0°/o-fac‘ls-and-eircumstances test--2017, If the organlzation 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 “tacts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . c e A &R
18  Private foundation. If the organlzatlon dld not check a box on llne 13 1ea. 16b 17a, or 17b check lhls box and see
instructions . . . . . . . . . . ., . .. > [

Schedude A (Form 990 or 990-EZ) 2018

10/2272019 11:25AM (GMT-04:00)

RECEIVED BY IRS-EEFAX
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!
X
Schedule A (Farm 980 or 880-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 falled to qualify under Payl./

If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Sectipn A. Public Support

V4

(d} 2017

/A Total

Caleﬁﬁr year (or fiscal year beginning in) » | (a) 2014 ®) 2015 | (c} 2016
1 Gifts, grants, contnbutions, and membership fees
{ d. (Do not nclude any “unusual grants.”)

/|

4

2 Gross ipts from admisslons, merchandise
sold or lces performed, or facilites
furnished ihany activity that is retated to th
organization'stax-exempt purpose . . .

3  Grossreceipts activities that are not an
unrefated trade onbusiness under section 513

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

8 The value of service

or facilities
furmished by a governmental unit to the

organization without charge

6 Total Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons \.

b Amounis included on lines 2 and
received from other than disqualfied
persons that exceed the greater of $5,000

<
8

or 1% of the amount an line 13 for tha year
Add lines 7aand 7b . .
Pubfic supponrt. (Subtract line 7c from
line6.) . . . .

J“{;- .,?_.J;% I
';}FJ':‘Q : ‘%é@'g( £

Secfion B. Total Support

Tasls
]

Calendar year {(or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 e e

Gross income from interest, dividends,
payments received on secunties {oans, rents,
royaities, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after Juna 30, 1975 .

Add lines 10a and 10b .

Net Income from unrelaled businéss
activities not included In line 100, ther
or not the business is regularly d on

Other income. Do not includé gain or
loss from the sale of assets
(Explainin Part Vi) . . .-

Total support (Add i 9, 10c, 11,
and 12.) .

@) 2014

{f) Total

/

%

N\

organization, chegk this box and stophere . . .

First five years. If fle Form 990 is for the organization’s first, second, third, fourth, or fifth ta)‘(\{ar as a section 501(c)(3)

> O

Section C. Computgtion of Public Support Percentage

%

%

16  Public sup percentage for 2018 (line 8, column {f), divided by lina 13, column {f)) .
10 Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . .
Section D. Computation of Investment Income Percentage _

17 Invest
18 in

ment income percentage from 2017 Schedule A, Part i, line 17 .

18a 33%4% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than
is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . W O
3% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 18 Is more than 33'4%, and

line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organlzatk?h » O
Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see Instmctions\ » [

nt income percentage for 2018 {line 10¢, column (), divided by line 13, column (f}) .

%

N\ %

%\, and line

Schedute A (Form 800 or 960-E2) 2018
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Schedule A (Form 990 or 880-E2) 2018 - Paged

EIM] Supporting Organizations ~

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part 1, 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

4a

Sa

10a

Yest No
Are all of the organization’s supported organizations fisted by name in the organization's goveming pEfk é@;ﬂm":ﬁ G
documents? /7 “No,” describe in Part VI how the supported organizations are designated. Jf designated by [RisuRrsitRgie=.

class or purpose, describe the de'slgneﬁan. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 508(a){1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(sj(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and eyl
satisfied the public support tests under section §09(a)(2)? If “Yes,” describe in Part VI when and how the Bz
organizaion made the determmation.
Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c)2KB) Faitre:
purposes? if “Yes,” explain in Part VI what controfs the organization put in place to ensure such use.
Was any supported organization not organized in the United States {(“foreign supported organization™)? i @ o

“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? ¥ “Yes,” describe in Part Vi how the organization had such controf and discretion
despite belng cornitrolled 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 508(a){1) or (2)? ¥ *“Yes,” explain in Part VI what controls the organization used §,
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)XB)
pUrposas.

Did the organization add, substitute, or remove any supported organizations durng the tax year? If “Yes,” pai
answer (b) and (c) below (if applicable). Afso, provids detall in Part VI, including (i) the names and EIN 1 g
numbers of the supported orgenizations added, substituted, or removed; () the reasons for each such action; [aifilisg=ies
{1} the authority under the arganization’s organizing document authorzing such action; and (iv) how the action Hi: el
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Hl only. Was any added or substituted supported organization part of a class already e dng R
daesignated 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 () its supported organizations, (if) Individuals that are part of the charitable class benefited §
by one or more of its supported organizations, or (i) ather supporting organizations that also support or &iE:
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detali in Part VI.

Did the organization provide a grant, oan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity |
with regard to a substantial contnbutor? /f “Yes,” complete Part 1 of Schedule L (Form 990 or 990-EZ).
Dud the organization make a loan to a disqualified person (as defined In section 4358) not described in line 77 |
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 -F
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V.

Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which R
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 persanal benefit Fro
tfrom, assets in which the supporting organization also had an interest? ¥ “Yes, " provide deteil in Part Vi.
Was the organization subject to the ‘excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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 T B e
determine whether the organization had excess business holdings ) 10b |

Schedule A (Form 990 or 980-EZ) 2018
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[ Supporting Organizations (continued)

1
a
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Has the organization accepted a gift or contribution from any of the following persons?

A person wha directly or indirectly controls, either alane or togsther with persons described in (b) and (¢)
below, the goveming body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) abovae? #f “Yes” to &, b, or ¢, provide detall in Part V1.

C
Secti

on B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect 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 dunng 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? # “Yes,” expfain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majorily 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).

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 descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) copies of the
organization's goveming documents In effect an the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? If “No, ” exp/fain in Part V1 how
the organization maintained a close and continuous working refationstip 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? /f “Yes,” describe in Part VI the role the organization’s
supported organizations playsd in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2

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

(1 The organization satisfied the Activities Test. Complete fine 2 below.

(7 The organization s the parent of each of its supported organizations, Complete line 3 below.

[ The organization supported a governmental antity. Dascribe In Part VI how you supported a govemment entity (See instructions).
Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,  ov
how the organization was responsive to those supported organizations, and how the organization determined lk'{\ i
that these actwities constituted substantially all of its activities. |

Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more [ii"
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 organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or efact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalis in Part V1.

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organlzations? if “Yes, ” describe In Part VI the role played by the organization in this regard,

Schedule A (Form 890 or 880-E2) 2018

RECEIVED BY IRS-EEFAX 10/22/2019 11:25AM (GMT-04:0

0>



Oct 22 2019 03:16PM EZ Clinic (317-893-2848

’

Schedule A (Form 090 or 990-E2) 2018

page 11

Page 7

[GERYI_ Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported crganizations 1o accomplish exempt purposes

N

organizations, n excess of income from actlvity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative axpenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

L AR I LR L)

(provide detalls in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2018 from Section C, line 8

10 Line 8 amount divided by line 9 amount

Section E—~Distribution Allocations (see instructions)

<4

(D]
Underdistributions
Pre-2018

@iif)
Distributahle
Amount for 2018

U]
Excess Distributions

Distributable amount for 2018 from Section C, line 6

TS WAL W T
il T o S T

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

""?«‘ r‘
“1*’ @rg g’ﬁq
Lng.é_ I{#‘(‘u

(<]

Excess distributions carryover, if any, 10 2018

'4’*' ﬁe\' @;" 5"&
R

1\ 2 \y \,}‘ i R D

;»q‘gg\u .w "1

From 2013

L 5 B

From 2014

Sl T Sy i
X ré‘;'ﬂu m,z. Naa oy R RO}

g
o £
rwied

From2015 . . .

e

g

[ i JZ( A

From2016 . . . . .

>y -
o Filg ! U

Fd
78

From 2017

it ot T4

Gpe) 5§ -
g e e SEA SRR A,

Total of lines 3a throuih e

IS raxl I g
Sl SRR

Applled to underdistributions of prior years

Appiied t0 2018 distributable amount

F ‘l ‘-‘@Q

Carnryover from 2013 not applied (ses instructions)

S R S

) ;a i AR T

~|=|Fa|~]|o|a~ ]|

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

1% 2N " = T 5
w.ﬂ-mﬁd it SRRl R T Uy

Distributions for 2018 from
Section D, line 7: $

F-9

aﬁ# *‘é

»;ctg' ;w'“-«
i &73:? ]

45

Applied to underdistributions of prior years

‘rlﬁ S
Jt @idh “Li

Applied to 2018 distributable amount

TEELTR e T
A o L e O

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

—

i e o

xS

R (gl

‘_u;;l ¥l ‘,,‘_AF 1",_(1!5 ,.l

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

e

t-n ,r £
‘(&‘ﬁ&jlﬁ ﬂi«, ﬁx‘@whi‘é@

e
sl

. (A% Shrk
I gl T T it & p 7%
s\. TR STl i %@,\r

Er

i '?l'

and 4b from line 1. For result greater than zero, explain
Part VI, See instructions.

Remalning underdistributions for 2018, Subtract lines 3h [

. b
1
! U

ol
r"l ﬂ(?“%‘(nk“' 5 "&"‘"i‘:&

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

\L’wh i L\Mﬂ A%@% h' = "'i ‘ : ‘\"_:‘ :“l:-,?

Breakdown of line 7:

Excess from 2014 .

i
X S n TS 5
L N e g g ki A 7 A

Excess from 2015 .

e g

Excess from 2016 , . .

N P LI 'y S
kel X v(?ﬁ r‘xu‘g ‘”élq TL": hrh BRI R A a0

Excess from 2017 .

NN A I “er “", A

L-B1-S1; 81 -4

Excess from 2018 .

B e Y " =
ErR R T R R e ek

_mm »«
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. SCHEDULEO Supplemental Informatlon to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional intormation. 2@ 1 8
Departmant of the Treasury » Attach to Form 990 or 890-EZ., Open to Public
internal Revenue Sarvice » Goto m.lragw/FManolmelabstinfomaﬁon Inspection
Name of the organzation ] Employer identification number
Addjoy, Inc. 38-3845564

PART | LINE 10 v

Oonation to Abundant Life Church - 500

PART |, LINE 16

Website- 224

Fillng Fees- 32

PART Ill, PRIMARY EXEMPT PURPOSE

Organizing Christian gospel program for ethnic groups.

For Papeswark Reduction Act Notice, ses the Instructions for Form 890 cr 990-EZ. Cat. No 51058K Schedule O {Form 890 or 990-E2) (2018)
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