SCANNED JuL 31 2019

A

2949315208721
| omBNo 1545-0047

2018

Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Checkif applicable |C Name of organization Atlanta Christian Assembly, Inc. D Employer identification number
O Address change Doing business as  Atlanta Christian Assembly 58-1878195
I:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O initiat retumn 751 Dekalb Industrial Way 770-309-3635
D Final retum/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Decatur, GA 30033 G Gross receipts $
[ Application pending | F Name and address of principal officer ~ John M. Cherian Hia) Is this a group retum for subordinates? [ ves No
4775 Summerset Ln, Dunwoody, GA 30338 ,;/‘7 H{b) Are all subordinates included? ves (o
| Tax-exempt status 501()3) O s01(g) ( )« (nsertno) [ ] 40a7(a)1) or YL 3y7 &y  1f"Noattachahst (see mstructions)
J Website: »  atlantachnstianassembly com , | Hic) Group exemption number »
K Form of organization Corporation D Trust D Association D Other ﬂi | L YMf formation M State of legal domicile
Summary
1 Brefly describe the organization's mission or most significant activities: CHURCH
bt Worshlip, Children & Youth Ministries, Vacation Bible School, Family Support, Outreach Mir;i-s_t-r-ié-s. Domestic and Foreign Missions
8 ‘based on Psaim 41.1 and Micah 6 8. e
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 "
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 0
2| 5 Total number of individuals employed in calendar year 2018 (PartV, ine 2a) . . .o 5 0
2| 6 Total number of volunteers (estimate If necessary) e 6 100+
& | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 R e 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . .. . . 7b 0
- Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) . | . RECE\VED O 0 0
g 9 Program service revenue (Part VIII, ine 2g) . . N 348,423 56 502,534 00
E 10 Investment income (Part VIII, column (A), ines anh?& 1} zmg . (OD 0 0
11 Other revenue (Part Vill, column (A}, ines 5, 6ci andile) . .\g 0 0
12  Total revenue—add lines 8 through 11 (must eqgal Pal luparetAYTEE 12) 348,423 56 502,534.00
13  Grants and similar amounts paid (Part IX, colurpin (A), @@D&N U ‘ 269,995.00 396,350.00
14  Benefits paid to or for members (Part IX, columW 24,000.00 24,000.00
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 [ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) » : B
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 48,669 00 51,853 36
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 342,664 00 472,203 36
19 Revenue less expenses. Subtract line 18 from line 12 ... . 5,759 56 30,330 64
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) . . . . . . S 345,432 00 375,762 64
5; 21 Total liabilities (Part X, line 26) .. . oo 0 0
H P Net assets or fund balances. Subtract line 21 from line 20 . .. 345,432 00 375,762.64

W Slgnature Block

Under penalties ury, | declare that | have examined return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comi\jete Declaration offpreparer (other than officer) 1s based on all information of which preparer has any knowledge
A A

s 1) WAL=~ . |
Ign .« 0~ uﬂg /} Q Date

Here L\MV\ oy fu 5/,2()'@

fand Yitle s v N / 7

; : ~J
Pai d Print/Type preparer’'s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Fim's name > Firm's EIN »
Firm’s address > Phone no M

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 99C2018)

g 720
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Form 990 (2018) Page 2

[XT221l] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ine nthisPart i . . . . . . . . . . . . . [

1 reflv desorihe the araanization® i -

i

o |
— ;

—

F

..L.“v.’..__‘







1 Form 990 (2018) Page 4
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Form 980 (2018) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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Form 990 (2018) page 7
=1z 4"/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any neinthisPartVvit . . . . . . . . . . . . |
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Form 990 {2018) Page 8
EVa QI[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
D,
® ®) (do not check more than one (O) ©® )
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
- b e — - i G T Il

-
|
4

P— = e ———
Schedule A (Form 990 or 990-EZ) 2018




Form 990 (2018) ) Page 9

-4l Statement of Revenue

Check if Schedu ornotetoanylineinthisPartviii. . . . . . . . . . . . . [
G i S BT @) ® (©) ©)

4 i / ’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514




Form 990 (2018) Page 10

a4} @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) - -

Check if Schedule O contains a response or noteto any ineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:‘))enses ngrasg)semce " (€) + and . d(D)
anagement an unaraisin:
8b’ 9b, and 10b of Part Vill. expenses genergl expenses expensesg ‘
1 Grants and other assistance to domestic organizations e B R A S
and domestic governments. See Part IV, line 21 . &7 | § 7 /é‘ :2@,_ %
2 Grants and other assistance to domestic Ty % R e FE 3
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Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 258,581 00f 1 288,911 64
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from curront and formcr offlcero dllf'\ tows, “’”“uﬂﬂ?{%#ﬂ% i ..‘.’n..’/.’.‘{{P n;u;m»al s
trustees, key employees, and highest compensated employees. .,//{ v :
Complete Part Il of Schedule L
_]. 6 . Loans and other receivables from other disqualified persons (as defined under-sectinn e -

sets

4958(f)(1)), pcrsons descnbed n section 4958(c)(3)(B). and contributing einpluyers drnd
sponsoring organizations of section 0UO1(c)(8) voluntaiy employees' beneliciary
organizations (see instructions). Complete Part Il of Schedule L

| 7 Nateg and Inane receivahle net . -




Form 990 (2018) Page 12

[(Eli9. (B Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ine nthisPart X1 . . . . . . . . . . . . . 0O

1 Total revenue (must equal Part VI, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract ine 2 from line 1 . 3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explaln ] Schedule O) . 9
- - -—  -10 -~ Net assets or fund balances at-end of-year.-Combine-lines.3 through 9_(must equal Part. X Ilne_ I I o e
33, column (B)) . .. .. : Lo 10
Financial Statements and Reportlng
Check if Schedule O contains a response or notetoany hneinthisPart Xl . . . . . . . . . . . . . [

1 Accounting method used to prepare the Form 990. (] Cash [ Accrual [ other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a 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 basts, or both:
[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? . . . 4
. 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-
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

H SVand tn lipo On ArDh danetha Azaanimatian haun A ~rammibian that acciiman racnanaithilihg far Avareinhd
S s £ 4
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Schedule A (Form 990 or 990-E7) 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 I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants *) /|

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an /

- unrelated trade or business under section 513

— e m e e o i el bt il [ ! (e O —

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

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 through5. . . . A
7a Amounts Included on lines 1, 2, and 3

received from disqualified persons /

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b RN
8 Public support. (Subtract line 7c from
ine 6) e e
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a)2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

—— A




Schedute A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
' {Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No ‘

1 Are all of the organization’s supported organizations listed by name in the organization's governing |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If h/stc_)ric and continuing relationship, explain.

2 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 organlzat/on determined that the supported |
organization was descnbed In section 509(a)(1 )or (2) L

3a Didthe organlzatlon have a supported organization described in section 501(c)(4) (5) or (6)? If “Yes,” answer
(b) and (c) below

b 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)'7 If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |z . e
’ |

f

1

g r

' re & =7

o

?*j”" — '

o o 7




Schedule /‘\ (Form 990 or 990-EZ) 2018 Page 5
Li£lid\  Supporting Organizations (continued)

) Yes | No
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

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 pard or incurred for production or
collection of gross income-or formanagement; conservation;-or- - e R
maintenance of property held for production of income (see instructions) 6

7_Other expenses sae instrinhipns ‘ .

G AWM=




Schedule A (Form 890 or 980-E7) 2018 Page 7
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
iHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization
Allanta Christian Asaembly, Ine.

Employer identification humber

58-1878185

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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 critenia used to
award the grants or assistance?

O Yes [JNo

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

outside the United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region

{c) Number of
employees,
agents, and
independent
contractors
in the region

{b) Number
of offices in
the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

n the region

L)

&)

3

4

6

(6)

@

8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

b Total from
sheets to Part |

¢ Totals (add lines 3a and 3b)

continuation

TR
Gk 2
%

P

722

;Z///’r/
244

i

e

L

AU, B AT
AN

LA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W
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Schedule F (Form 990) 2018




Schedule F (Form 990) 2018

——Pagn-2— ~—— e

Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

1 {a) Name of (b) IRS code (c) Region (d) Purpose of {e) Amount of (0 Manner of (g) Amount of (h) Descnption (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if apphicable) disbursement assistance {book, FMV,
appraisal, other)
T ‘},EWV,? }/
V| Central America Orphanage 300,000.00|Check
’ “’%”" . ’7%" 4
%’;MM%, 7| South Asla Churches 2,850 00|Check
% 7 0
‘/ /,;,’ W ,m, W,{/ /,,%,/,/, South Asia Orphanage 3,500 00|Check

7 /

f/
%%//'/ /w«r % = ‘r a;f

o

ot //f
%”W"
Pa¥s 77,

/A

Z%’%%%

% p
w M/ 7
W%w. e
77 oud

7,
L, ,%//,

. ,//_,/,/,

\s»%\

W%z///}% ,4%7

%% @f‘*ﬂﬁ%ﬂ//ﬁ

Z W// ”}W/V/} W/%f{//’///@///
S gy %%

,a;/'%%/' i fww K

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

»

»

Schedule F (Form 890) 2018




Schedule F (Form 990) 2018
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, ine 16

T —'—Paga‘a -

Part Il can be duplicated if additional space 1s needed

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner ot
cash
disbursement

() Amount of
noncash
assistance

(@) Descnption
of noncash assistance

(h) Method of
valuation
{boak, FMV,
appraisal, other)

)]

2

3)

@

5)

(6)

(U]

8

()]

(19

(11)

(12)

(13)

(14)

(15

(16)

17

(18)

Schedute F (Form 890) 2018



Schedule F (Form 990) 2018
CE N Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . .

Did the organization have an mterest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did.the organization.have an ownership -interest in.a.foreign-corporation during the tax year?. /f “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 Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

[ Yes No
] Yes No
[ Yes No
O Yes No
[ Yes No
[ Yes No

Schedule F {Form 990) 2018




Schedule F‘(Form 990) 2018 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, hne 3, column (f) (accounting method,
amounts of iInvestments vs. expenditures per region); Part ll, ine 1 (accounting method); Part Il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information_See instructions

Schedule F (Form 990) 2018



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047
(Form 990 or 990-EZ)

Comptete to provide information for responses to specific questions on @ 1 8
Form 990 or 990-EZ or to provide any additional information. 2
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Allanta Christlan Assembly, inc.

58-1878195

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)




