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L . - Short Form | OMB No 1545-1150
| Form 990-EZ Return of Organization Exempt From Income Tax 2018
. ""//

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

b\i@ Open to Public

» Do not enter social security numbers on this form as it may be made pu

| tofthe T , _ _ _ Inspection
ﬁfgﬁ,’;{“ﬁ;‘v;ue%eﬁﬁfé?’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning 11 , 2018, and ending 12/31 ,20 18
B Check if applicable C Name of organization . D Employer identfication number
[] Address change IBackcountry for Christ International, Inc 47-4281946
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/sutte E Telephone number
Inttral
O e nna 14 Bob White CT NE (631) 816-3168

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
A)
Christian Church of Antioch 47-3624790 1. Christian Church v 7000
(B) Atlanta Chinese Christian Church
North 58-2599729 |1. Christian Church v 6000




Form 990-EZ (2018) ' ' Page 2
i:lggIl Balance Sheets (see the instructions for Part II) ¢
Check if the organization used Schedule O to respond to any question in th[}Part . . . ... O
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Form 990-EZ (2018) ) ) P( E Zﬁ Page 3

* Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule Q to respond to any guestion in thisPag V. I
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Form 990-EZ (2018) J - Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition [
to candidates for public office? If “Yes,” complete ScheduleC,Part!{ . . . . . . . . . . . . . 46 v
EIgRYl Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Partvt . . . . . . . . .
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C,Partll . . . . . . . . . . . . . . . oo . L. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

d) Health benefits
(b) Average {c) Reportable { '
(a) Name and title of each employee hours per week compensation g::;g?;:?nls ta%grgz;grzz (°L‘E:;L'22ﬁ%:r:r;g:2;°f
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete 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, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . . . . . . . . . ... .. ... >Yes ONo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete. Declaration %preparer (other than officer) 1s based on all information of which preparer has any knowledge

NY 44 | ~’+/%‘//9

Sign S|gnatur‘e')%fﬁcer Date
Here Qlang Lu, Director
Type or pnnt name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »

Firm’s address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . P» []Yes []No

Form 990-EZ (2018)






Schedule A (Form 990 or 990-E2) 2018 - ' Page 2

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

Section A. Public Support
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Schedule A (Form 990 or 890-E2) 2018 ! ' / Page 3
RPN . §oncat oot iy (raanimadi o= Pacylig ¥ 1 (e okam 00 (0L ——

1 [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E.’

Section A—Adjusted Net Income (A) Prior Year ® Cunfent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
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Schedule A (Form 990 or 990-EZ) 2018 ! !
[ - Supporting Organizations (continued)

11’

Page D

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

a 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?

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

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

Yes

No

Section B. Type | Supporting Organizations

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 imes 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.

No

Yes

Section C. Type |l Supporting Organizations

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)? /If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () 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).

3 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a [ 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. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below.

a 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 actwities 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.

h__Dirdtha aetyutica flosorit o ja (~arreatditongdivd re tholdont foy §

4 Enter greater of line 2 or line 3. | 4 [BSRG 0 e 3’3‘9‘1

5 Income tax imposed in prior year ) | 5 | S s ,j«u




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

W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 [ 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 Iil non-functionally integrated supporting organizations must complete Sections A through E.’

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O|a|W|IN|=

-}

- Section B—Minimum Asset Amount - - (A) Prior Year (B) Current Year
. . (optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
|nst[llptlnn§_fp( shnrt tax vear ar assets held for nart of vear)-

_Organization who supported us, this is the sixth, listed here because there is no enough space on Schedule A part{ g

Chinese Community Church of indianapolis  35-2125973 1. Christian Church not in our government document  $1,200

Fishertown Community Bible Church 1. Christian Church not in our government document __ $2000










