SCANNED 26 2 8 2019

2949320:01718 9

om 990 Return of Organization Exempt From Income Tax | o8 o 1545.0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Dpartment of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if apphicable |C Name of organization, |nternational Christian Embassy Jerusalem - USA, Inc D Employer identification number
O3 Address change Dong business as 62-1279378
[:l Name change Number and street {or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number
O inat return PO BOX 332974 6158959830
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retumn Murfreesboro. TN 37133 G Gross receipts $ 5,114,982
[ Application pending |F Name and address of principal officer ~ Susan Michael, US Director Hia) s this a group retum for subordinates? (] Yes [] No
PO BOX 332974, Murfreeshoro, TN 37133 H(b) Are all subordinates included? D Yes D No
I Tax-exemptstatus [ 501()(3) O so1(g)¢ ) < (nsert no ) [ 4947(a)(1) or D[szi / If “No," attach a ist {see nstructions)
J Website: » www icejusa.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » | L Year of formation 1986 | M State of legal domicile DC
Summary
1 Briefly descrbe the organization’s mission or most significant activities ~ See attached statement.
8 e e e e
|
q;a 2 Check this box P[] if the organization discontinued its operations or @‘ﬁl%ﬁ% of ity net assets
S| 3 Number of voting members of the governing body (Part VI, ne 1a) 3,513 8
': 4  Number of independent voting members of the governing body (Part XL,JJ'e 1b) 4 EQ 6
3 5 Total number of individuals employed in calendar year 2018 (Part V, in&-2a) JUL 1 5 2019 5 zg 19
2| 6 Total number of volunteers (estimate If necessary) 6 6
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 . -1 th7a 0
b Net unrelated business taxable income from Form 990-T, lina 3R OGDEN U ! L 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VlI, line 1h) . 2,939,117 3,973,689
g 9 Program service revenue (Part VI, line 2g) . 1,178,467 1,131,775
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7 299 181
141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, ana 11e) . 984 9,337
12 __ Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 4,118,867 5,114,982
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 1,288,027 1,764,629
14  Benefits paid to or for members (Part I1X, column (A), line 4) 0 0
8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 834,649 865,965
2 [ 16a Professional fundraising fees (Part X, column (A), ine 11¢) 20,349 166,000
§ b Total fundraising expenses (Part IX, column (D), line 25) » 553,824 '
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . 2,014,694 1,867,424
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 4,157,719 4,664,018
19  Revenue less expenses Subtract line 18 from hine 12 . . (38,852) 450,964
5 g Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) . 1,031,698 1,889,624
23 21 Total habilities (Part X, line 26) .. 376,527 786,430
2Z| 2 Net assets or fund balances Subtract line 21 from I|ne 20 655,171 1,103,194

Part l Signature Block
Under penalties of perjury, | declare that | haveeﬁled this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and comple! eclaraysn of prepz (otV!han officer) 1s based on all information of which preparer has any knowledge

Sign } Signatye of o T Date
Here e Jeebson,  Tyeasurer
Type or prlnt name and title 7

A * P '
Paid Print/Type preparer's name reparer’s signature Date Check D |f PTIN
Preparer self-employed
Use Only Firm’'s name » Firm's EIN »

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . [JYes [INo

y P
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
E1gkll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {ll . e ..
.1 Briefly describe the organization’s mission:
See attached statement.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . O Yes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .. dYes No
If “Yes,” descnbe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $_ 1,250,859 inciuding grants of § - 1,250,859 ) (Revenue $ - 1,313,480 )
ICEJ-AID General Assistance Program
Social assistance program touching the lives of all people in Israel by contributing to projects in every sector
of society across the nation. We fulfill our calling to comfort God's people by meeting the needs of children,
elderly, disabled, lone soldiers, new immigrants and needy families. »
4b (Code )(Expenses$  865440including grantsof $§ | 0)(Revenue$ ¢ 927,342)
Israel Encounter Program
Provides an economical way for pastors, churches, and young adults to visit Israel and gain a a deeper understanding of Israel's
history and modern day restoration, connecting them to the ongoing work and purpose of the iCEJ through our programs and
outreaches in Israel. Many of the tours include visits to ICEJ projects such as our Haifa Home for Holocaust Survivors and other
tours include hand-on service projects for then needy in every demographic of Israel society.
4c (Code )(Expenses$  616776includinggrantsof $ __ 15,000) (Revenue$ - 131,668 )
Educational Program
Teaches Christians about the Jewish roots of their faith and the biblical significance of Israel_Achievesthis
through speaking tours, seminars, conferences and the production and distribution of teaching materials
Keeps all persons Interested in the work of the International Christian Embassy informed and up-to-date .
about current programs and activities : e
4d Other program services (Describe in Schedule O)
(Expenses $ 632,626 Including grants of $ 498,770 ) (Revenue $ 791,319 )
4e Total program service expenses P 3,365,701

Form 990 (2018)
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Form 990 {2018) Page 3

gl Checklist of Required Schedules

Yes | No
<1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstrucnons)’? 2 |V
3 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 | 3 v
4  Section 501(c)(3) organizations. 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, Part Il 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partilll | 5 v
6 Did the organizatton 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? If
“Yes,” complete Schedule D, Part | L. .. . 6 v
7 Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e . 9 v
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable .
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for investments —other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b v
¢ Dud the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 162 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X |11e
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl 12a| v
b Was the organization included in consolidated, independent audlted fmancual statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional | 12b v
13 Is the organization a school descrnibed in section 170(b)(1}A))? If “Yes,” complete Schedule E . .o 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b 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. 14b v
156 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 ifand IV . 15|V
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV . . . . .o 16 | vV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 | v
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part Vlil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes,” complete Schedule G, Part Ill . .o 19 v
20 a Did the organization operate one or more hospital facilities”? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il . 21 vV

Form 990 (2018)




Form 990 (2018)
EEXYY  Checkiist of Required Schedules (continued)

Page 4

Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . 22 v
23 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 . . . . 23 v
24a 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 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tlme durlng the year? 24d
25a 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 | 25a v
b 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 prior Forms 990 or 890-EZ?
If “Yes,"” complete Schedule L, Part | 25b
26 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 . . 26 v
27 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 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ]
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| v
¢ An entity of which a current or former offlcer director, 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 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatuons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
or iV, and Part V, line 1 34 v
35a Did the organization have a controlled entity wnthm the meaning of section 512(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 35b
36 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, Iine 2 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 10 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0-f not applicable 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and l
reportable gaming (gambling) winnings to prize winners? ic [ v

Form 990 (2018)



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

“2a

b

3a
b
4a

b
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b
c

6a
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7
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10
a
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1
a
b

12a
b

13’
a

b
[+
14a
b
15

16

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

Statements, filed for the calendar year ending with or within the year covered by thisreturn { 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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 » ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to hine 5a or 5b, did the organization file Form 8886-T?

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 contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? »

Organizations that may receive deductible contributions under section 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?

If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

, f"Yes,” indicate the number of Forms 8282 filed during the year . .o . i | 7d |

e b |

D|d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Spdnsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)}(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII line 12 10a

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . 10b

Section 501(c}{12) organizations. Enter

Gross iIncome from members or shareholders : .. 11a

Gross ‘income from other sources (Do not net amounts due or pad to otﬁer sources

against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
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 organmization hcensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to issue qualified health plans . 13b

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e 0
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?

If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome?
If "Yes," complete Form 4720, Schedule O

15 v
SN WA D
SRR

16
IR

Form 990 (2018)



Form 990 (201 8) Page 6
Governance, Management, and Disclosure For each “Yes” response to iines 2 through 7b below, and for a “No”

-

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any inenthisPartvi . . . . . . S ..

Section A. Governing Body and Management

1a

w

[~ 3¢ P -

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . 1b BlA
Did any officer, director, trustee, or key employee have a fam|ly relatlonshlp ora busnness relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? .

Each committee with authority to act on behalf of the govermng body’?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

o
%*,«N‘ %

v
v

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilhates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b
12a
b
[~

13
14
15

16a

«

Describe in Schedule O the process, if any, used by the organization to review this Form 990 ey
Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistieblower pohcy’>

Did the organization have a written document retention and destructlon policy?

Did the process for determlnlng compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive D|rector or top management official

Other officers or key employees of the organlzanon

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .

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 respect to such arrangements?

e o[

o 3
o 4 %ﬁﬁ‘:};
ey

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P See attached statement

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

Own website  [] Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Daryl Hedding, USA Deputy Director, 1937 Barfield Rd , Murfreesboro, TN 37128 Tel. {615) 895-9830

72

Form 990 (2018)




Form 990 (2018) Page 7
IEEYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response or note to any ine inthus Part VIl . . . . s .. .. .
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

e 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 empioyees, highest
compensated employees, and former such persons
(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€}
Position
® ®) (do not check more than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
lweek (list any] =1 = =[ex] = from related other
hours for aa @ 8 2136 |8 the organizations compensation
related 3512182 E—’é’ 3| organzaton | (W-2/1099-MISC) from the
organtzations| S g 51 é ?Bg = |(W-2/1099-MISC) organization
below dotted| 2 | 8 g8 and refated
line) é 5 4 ° organizations
g 3
© |l 8
® @
Q
(1) Dr. George Giacumakis l 2
Pres., Director v v
(2) Dr. Juergen Buehler 4
Director v 22,680
(3) _G. Allen Jackson 2
Treasurer v v
(4) _Rev. Jerry Dirmann 2
Director v
(5)__Terry Allen __ 2
Director v
(6) _Michael Littie 2
Director v
_(7)_Susan M. Michael 40
Sec, USA Director v v 142,814
(8) Dr. Dean Haun 2
Director v
(9) DarylJ Hedding
Deputy Director v 108,156
(9
) _
(12) ————————
(13)
(1)

Form 990 (2018)




Form 990 (2018)
2E1a @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
) @ ® (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 any os|slol=zle=z]~ from related other
hours for aa 2| = & 388 the orgamizations compensation
related | SE[(Z| 8|2 ?—,§ 3| organzaton | (W-2/1099-MISC) from the
organizations| S [ 5 | | 2 B o] " |(W-2/1099-MISC) organization
below dotted| S 5 | & 218 and related
line) é 5 3 S organizations
o | @ 3
®|g &
i g
(13 - -
(16)
(a7
(18 B i
(19) -
(20)
21)
@) e e
(23)
(24)
(25) -
1b Sub-total . > 250,970 0 22,680
¢ Total from continuation sheets to Part VII Section A | 2 0 0 0
d Total (add lines 1b and 1c) » 250,970 0 22,680
2  Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 D the organmization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the v
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N
individual . 4 v
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or individual x ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

(A (B} ©
Name and business address Description of services Compensation
None.
2  Total number of independent contractors (including but not imited to those listed above) who { S

recetved more than $100,000 of compensation from the organization »

None.

Form 990 (2018)




Form 990 (2018)

Page 9

E1g@YHE Statement of Revenue

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

]

e

<
e

(8)
Related or

B

PRI L e
RSN v i irinty
o

©)
Revenue

y s
Tao e s e oo e e
e : Bt

8 2] 12 Federated campaigns 1a 0 SR ‘%%TE@?@@Q
8 3| b Membership dues . . ib 0 SR e ”‘;ﬁ{%}i‘«?&%

S 2 74 iR das ) ﬁ
5 &| ¢ Fundrasing events 1c 0 5 ?}\mﬁ%ﬁéﬁ“ 3

§ 5| d Related organizations . 1d 0 : %“‘3\?&’ i;»«s@%gg‘f“
2‘ E e Government grants (contributions) | 1e 0 x,@f‘i% ;&?&r o

S D1 f Al other contributions, gifts, grants, s ‘;%%;w Ll

.5 _.i:‘: and similar amounts not included above | 4f Jae ! %’%}i % gﬁ s

£2| g Noncash contnbutons included mlines 1a-11 $ 576 jfgég : 7 MEpRS oy

8 &| h Total Add Iines 1a-1f e Rl N
3 T A BRI
§ 2a Educational Tour Income ] 0 1) 1,131,775
-3 b .

8l ¢ )
S d T
_U)
E| e
§» f All other program service revenue
& | g Total. Add hnes 2a-2f . s R R
3 Investment income (including dividends, interest,
and other similar amounts}) o 181
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .
) () Real s ggﬁ, 55
6a Gross rents 4 1‘{3@’ e e
b Less rental expenses LRy s:::gi*
¢ Rental income or (loss) 5%‘" i ‘“i“ 5
d Net rental income or (loss)
7a  Gross amount from sales of | () Securties R
assets other than inventory
b Less cost or other basis
and sales expenses A R
¢ Gan or (loss) et et
d Net gain or (loss)
o R
2 | 8a Gross income from fundraising At “-“{‘3%5’ o
@ events (notincluding$ pan 4
&’ of contributions reported on line 1c¢). %%”"g“““
.qc‘; See Part IV, line 18 a
o b Less. direct expenses b
¢ Net income or (loss) from fundraising e
9a Gross income from gaming activities S ”“sdfg%fgg‘?ﬁf
See Part IV, line 19 a % &%ﬁ; x%‘%g;gf%u%,
b Less' direct expenses . . b s caELhin _ﬁ
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less fohs 05
returns and allowances a { gt
b Less costofgoodssold . . b g “”}@
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Sy
i1a
b
c -
d Al other revenue
e Total. Add lines 11a-11d T bR o e ity
12  Total revenue. See instructions ‘ oL 1,141,293
Form 990 (2018)




Form 990 (2018) ) ’ . Page 10

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

N Check if Schedule O contains a response or note to any line nthisPart IX . . . . L . . J
. Do notinclude amounts reported on lines 6b, 7b, Total e(:[))enses Prograg?)semce Mana e(gen‘ and Fun él?a)lsm
8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg
gg&%wv; ,;»vaw 'rc}.as “3&1‘ atF m&,ﬂ"\,\‘
1 Grants and other assistance to domestic organizations m”y 5‘*‘% };:;1,,‘:' "gw Xw w Jfa N,% ;g o
and domestic governments See Part IV, line 21 , 104,375 104,375/ %% $' ;r.,,,, fox gzi" : d
L

2 Grants and other assistance to domestic %
individuals See Part IV, ine 22 . . 0 ol
3 Grants and other assistance to foreign T
organizations, foreign governments,.and foreign k
individuals See Part IV, lines 15 and 16 . 1,660,253 . 1,660,253]%

:‘ M-?:». 1{"& :‘7
4 Benefits paid to or for members . 0 02 N
§ Compensation of current officers, directors, :
trustees, and key employees oo 231,736 98,728 128,540 4,468
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and , . '
persons described in section 4958(c)(3)(B)’ 0 0 0 0
- 7  Other salanes and wages 612,145 232,206 370,282 9,657
‘8  Pension plan accruals and contributions (include - .
< section 401(k) and 403(b) employer contnibutions) 19,472 178 19,294 0
9 Other employee benefits . 3,024 75[ 2,931 18’
10 Payroll taxes 65,490 . 606 64,884 0
. 11 Fees for services (non-employees) )
a’ Management . . "0 0 0 0
b Legat . . Y. . . 910 0 o - 910
¢ Accounting ... .. . 15,138 3,725 11,413 0
d Lobbying . y 0 0 0 0
" e Professional fundransmg services See Part IV, line 17 166,000 S REN T I P S S I U 166,000
f Investment management fees . . 47 0 47 0
g Other {If ine 11g amount exceeds 10% of line 25, column
N (A) amount, hist line 11g expenses on Schedule O) 18,348 1,126 1,059 16,163
12  Advertising and promotion . . 422,535 116,611 730 305,194
13  Office expenses . . 110,442 3,717 100,928 5,797
14  Information technology 13,210 ' 4,783 6,263 2,164
18  Royalties . . . . 496 - 496 : 0 0
16  Occupancy . N 21,044 591 . 20,453 0
17. Travel . . . 13,884 2,584 11,039 261
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials * 0 0 0 0
19 Conferences, conventions, and meetings 1,137,276 1,135,172 1,944 160
20 Interest . . . 0 0 0 0
21 -Payments to affihates .o 0 0 0 0
22 ‘ Depreciation, depletlon and amort|zat|on 0 1,060 0
23 Insurance . . . 0 3,329 0
24  Other expenses ltemize expenses not covered 'g e TR gﬁ&% j

above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of Iine 25, column
{A) amount, st ine 24e expenses on Schedule O) ,&a

X ey poA
| By dn Ape
<| A ) u

kS 'hm "’P«j %

;‘7"5@%{%@” :

lraE e

>,rz %uz N ”?;’w [

a Mailing List & Other Services 40,413 39,938
b State Registrations 3,104 3,094
¢ Business Registrations N 287 0
d .

e, All other expenses

25 Totalfunctlonalexbenées. Add lines 1 through 24e 4,664,018 ' 3,365,701 744,493 553,824

- 26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs

from a combined educational campaign and .
fundraising solicitation Check here » [] I ,
following SOP 98-2 (ASC 958-720) . ' 0 -0 0 , 0

Form 990 (201 8)



Form 990 (2018) ‘ Page 11
IEZEd Balance Sheet
- Check if Schedule O contains a response or note to any ineinthisPart X . . . . N P O
: . (A) (B)
v Beginning of year End of year

1,760,640

Cash—non-interest-bearng . . . . : ) 904,446
Savings and temporary cash investments

'Pledges and grants receivable, net

Accounts receivable, net . . . . .
Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .

6  Loans and other receivables from other disqualified persons (as defined under section

-

O WN =

o] e GO [N | =

R
A )

AT
o ,5,%:.
e

ok

Iz
o

3

T2 ,/"‘Z!‘Z}‘}"_"""},‘Af"f{ﬁ ;'.i
oA
@v’éﬂ&g%a{%\

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and %,x %
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary ES &;«?{‘%{%‘“’

® organizations (see instructions) Complete Part Il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net . 7
< | 8 Inventories for sale or use 8
9  Prepad expenses and deferred charges 9 108,413
10a _Land, bulldings, and equipment cost or E ey %‘gﬁf el
other basis Complete Part VI of Schedule D | 10a 5.300/% R é’ﬁf%fﬁ},%‘é;ﬁg%‘%;ki 2
L 2 "Ll i [kt e poaltiad b
b Less accumulated depreciation .. 10b i (2,915) 3,445 10c 2,385
11 Investments —publicly traded securities . 6,540| 11 9,518
12  Investments—other securities See Part IV, line 11 .. 12
13  Investments—program-related See Part IV, Iine 11 . 13
14 Intangible assets . . . ! L 14 i}
15  Other assets. See Part IV, Iine 11 690{ 15 479
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,031,698] 16 1,889,624
17  Accounts payable and accrued expenses . . 121,170 17 106,416
18  Grants payable . . 18
19  Deferred revenue . . 255,357 19 680,014
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D .
$122 Loans and other payébles to current and former officers, directors, : E >
g + trustees, key employees, highest compensated employees, and Wik
2 disquahfied persons Complete Part Il of Schedule L
3|23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities (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 . 376,527 26 786,430
. . Organizations that follow SFAS 117 (ASC 958), check here b and @%’f& e T e o
" complete lines 27 through 29, and lines 33 and 34. -, 7 sel ey §?§, FAR L
27  Unrestricted net assets . . . . 227,478| 27 185,817
28 Temporanly restricted net assets . . . 427,693| 28 917,377
29  Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here» [] and “%*’“%”@ﬁﬂ«*% S ey
. @fﬁ?—%‘&rj@. PR e
complete lines 30 through 34. . . i ;nggk o ey :j

30 Capital stock or trust principal, or current funds . .
31 Pad-in or capital surplus, or land, buillding, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 655,171 33 | - 1,103,194
34 Total liabilities and net assets/fund balances 1.031 34 1,889,624

* Form 990 (2018) °



Form 990 (2018) Page 12
Reconciliation of Net Assets

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

. 1 Total revenue (must equal Part Vlil, column (A), ine 12) 1 5,114,982

2  Total expenses (must equal Part IX, column (A), line 25) 2 4,664,018

3 Revenue less expenses Subtract line 2 from line 1 3 450,964

4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A) 4 655,171

5 Net unrealized gains (losses) on investments 5 (2,941)

6 Donated services and use of facilities 6 0

7 Investment expenses 7 0

8  Prior period adjustments 8 0

9 Other changes in net assets or fund balances (explain n Schedule 0) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,103,194

L1a@ Ul Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [JOther

If the orgamization changed its method of accounting from a prior year or checked “Other,” explan 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

[JSeparate 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

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 audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2018)




SCHEDULE A
(Form 990 or 990-E2)

~ Department of the Treasury
Internal Revenue Service

Name of the organization

~N o

b O

d O

Complete 1f the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2© 1 8
» Attach to Form 990 or Form 990-EZ. Open to Public
Employer identification number
International Christian Embassy Jerusalem - USA, Inc. 62-1279378
The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0 ?
2
3 [JAhospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
5 [JAn organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il )
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.)
9 an agricultural 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
10 dAn organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'23% of its
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IlIf )
11 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
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.
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.
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
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 1s a Type |, Type U, Type I

. | omsno 1545-0047
Public Charity Status and Public Support
» Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
(J A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
hospital’s name, city, and state
[] A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).
8 [ A community trust described in section 170(b)(1)(A)(vi). {Complete Part Il.)
university
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
functionally integrated, or Type lll non-functionally integrated supporting orgarization

e 1

f  Enter the number of supported organizations . :l
g Prowvide the following information about the supported organuzatlon(s)

(i) Name of supported organization {(n) EIN () Type of orgamization | (iv) Is the orgamzation | {v) Amount of monetary {wvi) Amount of
(described on lines 1-10 | tisted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8) . .
©
(D)
(E)
Total i

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

Cat No 11285F

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
ERY  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 qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Page 2

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, contributions, - and
membership fees received. (Do not
include any “unusual grants *) 2618,792] 3,263,614 3,189,692 2,939,117 3,973,689] 15,984,904
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 o [ [i} 0
Total. Add lines 1 through 3 ‘ 3,189,692 2,939 117 _ ‘3’97.3’689 15,984,904
The portion of total contributions by SR
each person (other  than a
governmental unit or pubhcly
supported organization) included on [ ,' &
hne 1 that exceeds 2% of the amount '%?f, %‘gf vg
' shown on line 11, column (f) . “ﬁummw;%% S 9 ; 380,067
6 _ Public support. Subtract line 5 from line 4 [HERR7 Ak ,m‘%&s\ *@2"’”‘ 15,604,837
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 2,618,792 3,263,614 3,189,692 2,939,117 3,973,689 15,984,904
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
- similar sources . 192 an 306 299 181 1,449
9 Net income from unrelated business
activities, whether or not the business .
15 regularly carried on . o 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0 0 0 984 9,337 10,321
11 - Total support. Add lines 7 through 10 [A55REF BN TR A USRI adn g éii EPRBIISSIR] 15,996,674
12  Gross receipts from related activities, etc (see instructions) 12 | 2,700,699
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . - >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 97.55 %
15  Public support percentage from 2017 Schedule A, Part ll, ine 14 15 99.98 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13, and line 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
b 33'3% support test—2017. If the organization did not check a box on ine 13 or 16a, and lme 15 1S 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamization 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 . . . . Lo . R . > 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 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 qualifies as a publicly
supported organization > M
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
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 qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn 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
furmshed by a governmental 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 disqualfied
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 7¢ from |

line 6.)

>

-
o
-

A s
AN

o, R

PPN S
'

i ts
R > ¥

e, cva ¥
e v 20
a RN

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9  Amounts from line 6 Lo
10a Gross income from interest, dividends, /
payments received on securtties loans, rents,
royalties, and income from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975
¢ Add lines 10a and 10b . /
11 Net income from unrelated business
activities not included in line 10b, whether /
or not the business 1s regularly carried on /
12  Other ncome Do not include gamé?r
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10C, 11,
and 12) ) . //
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box dnd stop here » O
Section C. Computation of Pyblic Support Percentage
15  Public support percentag/e’for 2018 (line 8, column {f), divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2017 Schedule A, Part lil, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income pev’centage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tes{s—2018. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and Ine
17 1s not more thangS‘/a%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
ine 1815 not more/ than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-E2Z) 2018



Schedule A {Form 990 or 990-EZ) 2018

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

, and B. If you checked 12b of Part 1, 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.)

Page 4

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 governing
documents? If “No,” describe 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 "g‘ L

(b) and (c) below .

Did the organization confirm that each supported organization qualifred under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that ali 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 |, 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1} the reasons for each such action;
(i) the authority under the orgamzation’s organizing document authorizing 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 organmization’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, (i) individuals that are part of the chanitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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-E2).

. Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time durning 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 Iine 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 VI.

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 HI 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 )
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24V}  Supporting Organizations (continued)

. 11 Has the organization accepted a gift or contr'lbutlon 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 descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

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 majonity 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

2 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.

%‘m}

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)? If “No,” descrnibe 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 Il 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, (1) a written notice descnbing 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 () 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 (1) appointed or elected by the supported
organization(s) or (1) 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 during the year (see instructions)

a [ The orgamzation satisfied the Activities Test. Complete line 2 below
b [ The organization 1s 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 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.

b 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? If “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.

-

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

b 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
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Page 6

m Type 1l 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 il 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—-Minimum Asset Amount {A) Prior Year (B) Current Year

; (optional)
1 Aggregate fair market value of all non-exempt-use assets (see 1(:)‘5‘*:%?" ’"’?d”” ﬁtﬁ wi,ﬂ i Sf\*%ﬁ T \?{%’i
instructions for short tax year or assets held for part of year) ey ..Ex .J, e ERIEERA

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add Iines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add lne 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, hne 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 |k %g:\f‘
4 Enter greater of line 2 or ine 3 4 “—3«"5‘“”,;"3 ? ’55? :
5 Income tax imposed In prior year ' 5 |G s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to g@‘g@ gg‘g P ﬁiﬁ; ::3;
emergency temporary reduction (see instructions). 6 [P ey

7 [ Check here If the current year 1s the organization’s first as a non-functionally mtegrated Type lll supporting organization (see

nstructions)

Schedule A (Form 930 or 990-EZ) 2018
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W Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

N

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 '

. (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(gtrib utions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 B o R s e e Rk LR
2  Underdistributions, If any, for years prior to 2018 n'ﬁ:';%g@‘ SRESL e '@@”fﬂ“a’:ﬁwm
’ ’ u e e
(reasonable cause required—explain in Part VI) See ?{ 5 T t§ o ?ﬁaﬁ'gﬁ}%@f\
instructions. e .,‘%&i”?m =§{ el ”’?}
3 Excess distributions carryover, if any, to 2018 s "*"};ﬁ?h Y P R e H %’,‘:%ffi_@
a From 2013 ajei‘w""f SRR p}? :’L ) f“‘ﬂ%&?“‘iwmﬁ
b From 2014 R e e S L S O | 1
¢ From 2015 %&'”"%g_&ﬁé;‘?{ P e %ﬁ:& e
d _From 2016 S RN R e N xz’ﬁ’m%‘."‘“’ﬁ‘ ”‘?'?“‘:’,"ﬁ
e _From 2017 BT 533"9"’ D a:;z%":»:ﬁfxézxxfz 2 "*‘*ﬂ;’- rf»*fﬁ“‘“\"ww;'?
f _ Total of Iines 3a through e Rt SOk e | e b ko |
g Applied to underdistributions of prior years BN e ” ]
h_Applied to 2018 distributable amount Ry ‘{‘”f"k*"‘ff*éf;‘é}i?»\,{... B
i__Carryover from 2013 not applied (see instructions) 5;2:1 A e A T SRk e e oo
j Remander Subtract lines 3g, 3h, and 3i from 3f. %‘ﬁ"fi"* "E«‘Wﬂ ‘i;{%‘,gfﬁ’- RN %' e
4  Distributions for 2018 from £ ”{""(33‘“3”’ IR “’"Hf’f’iﬁ«ﬁ- S f}:{iﬁ% y A;':% "”W( Errond
Section D, line 7. $ z_ﬂ%,q @%,gtfsgf“ m‘%‘éﬁ?} if”ﬁz%w %‘ﬁ%«i’?g ‘&‘é"f& "%
a_Applied to underdistributions of prior years R R L?agfé‘*ﬁl {T’:»‘a R ﬁ
b Applied to 2018 distributable amount SRR @E&«‘.z&iﬁg"‘i@ B T e
¢ Remainder. Subtract lines 4a and 4b from 4 e R E’*’;&
§ Remaining underdistributions for years prior to 2018, if = ;
any. Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part V. See instructions.
6  Remaining underdistributions for 2018 Subtract Iines 3h 5
and 4b from line 1. For result greater than zero, explain |n 5}‘5" },
Part VI. See instructions. *@g A “’Wf‘ )
7  Excess distributions carryover to 2019. Add lines 3| ""f,’:"," “’4‘7’ }?«5‘?"@}"’_" 3
and 4c. 5@;@’? ;%@«

8  Breakdown of line 7 R 1;‘4'* i ﬁf}?ﬁ;% ’5!-."’?%&';&*«“,?«,,3:?/ 3 3
a_ Excess from 2014 : “'Z’z L E«’r‘%«v ““w’&"‘"?“ AR T e A
b Excess from 2015 e e R 1 ‘;2,‘23‘3“”{"»'” S ]
¢ Excess from 2016 ; ?ﬁr’\’:@? Ve ‘v-} Ma’"«@%ﬁﬂ&”@ﬁ“ﬁ'x By v li»m Sl
d_Excess from 2017 feﬁl‘iﬁ"r"?‘ ?é‘f‘ e Q#Tefz?:‘t" R Mfi“%”ﬁf 3%“3 RS
e Excess from 2018 Al ATy w‘” ;.??Zf?i‘fféﬁ'i‘i‘l%"fq S R TR
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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, hnes 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2 @ 1 8
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

*Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identrfication number
international Christian Embassy Jerusalem - USA, Inc. 62-1279378

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contrnibutions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . L. [ Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . .. . [] Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(] Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area

[0 Protection of natural habitat [J Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year . “|Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extlngwshed or termmated by the organization dunng the

tax year >

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? .o . 0 Yes (0 No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . . . .o . O Yes [J No

9 In Part XIil, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, hine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 . . . > $
(ii) Assets included in Form 990, Part X . . » s
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIII, line 1 . . . > $
b Assets included in Form 990, Part X . . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2018
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mOrgamzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[0 Public exhibition d [0 Loan or exchange programs
[ scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xim

During the year, did the organization solicit or receve donations of art, historical treasures, or other simdar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [J No

ETd\"l Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . O Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance . . . . .o . . 1c
d Additions during the year . . .o . 1d
e Distributions during the year . . . . . . 1e
f Ending balance . 1f
2a Dud the organization mclude an amount on Form 990 Part X Ilne 21, for escrow or custodial account hability? ] Yes [ No
b If “Yes,” explain the arrangement in Part XIlil Check here if the explanation has been provided on Part XIIl . .. ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

3a

b
4

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for faciities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . . .. 3ali)

(ii) related organizations . 3alii)

If “Yes” on line 3a(i1), are the related organlzatlons listed as requured on Schedule R? .o .o 3b

Describe in Part XIll the intended uses of the organization’s endowment funds

XY Land, Buildings, and Equipment.

‘Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . RS AR B
b Buidings .
¢ Leasehold |mprovements
d Equipment . . . 5300 2915 2385
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c) . » 2385

Schedule D {Form 990) 2018
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EIY] investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
€
- (D) ......
2]
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) » M e
m investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment . {b) Book value {c) Method of valuation
Cost or end-of-year market value
()
(2) >
3}
-4
)
© : /
@
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) » R LS S S

Other Assets.

Compilete If the organizatién answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
@
(3
4
()
{6 _
@)
(8
{9) -

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . .o .. »

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25.

1. " (a) Description of liability {b) Book value SRR S : 5 Q,’?f‘fff‘\“
(1) Federal income taxes 3 O ; &
2)

@)

4)

5) 1

(6)

(7)

(8)

9 7 Fod 00 s Ui

Total. {Column (b) must equal Form 990, Part X, col (8] ine 25) & e

2. Liabity for uncertain tax positions. In Part Xl!I, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll []
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CELO(N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,112,040
2  Amounts included on line 1 but not on Form 990, Part VI, line 12. e

a Net unrealized gains (losses) on investments . . 2a (2,941 , -

b Donated services and use of facilities .o 2b 0

¢ Recoveries of prior yeargrants . . . . . . . . . | 2¢ o

d Other (Descnbe nPart XIIl.) . . . . . . .. |l ad -1

e Add lines 2a through 2d 2e (2,942)
3 Subtract line 2e from line 1 3 5,114,982
4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1 '

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 0|

b Other (Describe in Part XHL.) . . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c¢. (Th/s must equal Form 990 Part I, Iine 72 ) 5 5,114,982

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 4,664,017
2  Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities . .o . 2a 0

b Prior year adjustments . R e e . 1 2b 0 -

¢ Otherlosses . . . e o 2c 0 -

d Other (Describe in Part X .o . .o . 2d 0l

e Add lines 2a through 2d 2e 0
3  Subtract hne 2e from line 1 3 4,664,017
4 Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1 u ™

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a ol

b Other (Describe in Part XIit) .. . . . | 4b 1.5

¢ Add lnes 4a and 4b 4c 1
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18 ) 5 4,664,018

@Il Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Il}, hnes 1a and 4, Part IV, lines tb and 2b; Part V, Iine 4, Part X, line

2; Part XI, Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Reconciliation of Income per Audited Financial Statements with iIncome per Return

Amounts included on Form 990, Part VI, ine 12, but not on line 1.

Rounding

()

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Rounding

Schedule D (Form 990) 2018
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| OMB No 1545-0047

2018

Open to Public
Inspection
Employer identification number

SCHEDULE F . ea: . \
(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part iV, ine 14b, 15, or 16.
» Attach to Form 990.

* Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization

International Christian Embassy Jerusalem - USA, Inc. 62-1279378

General Information on Activities Outside 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
award the grants or assistance? . . . . .. . .- . OYes No

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

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

. {a) Region s {(b) Number | (c) Numberof | (d) Actwities conducted in the {e) If actvity listed in (d} is () Totat
of offices in employees, region (by type) (such as, a program service, expendttures for
the region a%ems. gnr?t fundraising, program services, describe specific type of and investments
Igoﬁgggt:rs nvestments, grants to reciptents service(s) in the region In the region
in the region located in the region)
(1)
2)
(3)
4)
(5)
(6)
@
(8)
9
(10)
(11)
(12)
(13)
N
(14)
(15)
(18)
(17) '
3a Subtotal . -&f‘w’é“‘aft’&*iﬁ“"' AR ‘1‘3 fiﬁi A
5" g 2y e ~‘ 2" =X

b Total from continuation %ﬁ? ",ZS;& ARl e T ,‘g{;‘;‘@“;{;sd}

sheets to Part | GRS %ﬂ% ‘i"%‘%’@m A e

¢ Totals (add lines 3a and 3b) T R S R R ;%155’«“ R

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




8102 (066 uuo4) 4 ajnpayss

. S

g

<
<

saijiue Jo suoneziueblo 1ay)o Jo Jsquinu [B}O} 18T €
1ene| Aouspeainba (g)(0)10G Uonoss e pspirocid sey [9SUNod 1o 83jueib 3yl Yoiym 10} 10 ‘SH| syl Aq

PRl

%Zwym,

,mém 0]
Lo
e fw SRR Ny

rl)

1 ,m/wnd J}L& b

@2,@: _
ﬁ i

,”a 1)

L

kY X
&%ﬁ ,vé %(eh)

s »u:‘ Sty
.h,,s .& i 5

5

,.: e iR
: e T S (V]
) r&ﬂm.w"w 2. o mewm w&v *i.care.
- - Slnsn T e
mwﬁ,, e ﬁ; T

i AL
.Mu%w»ii S \ml,«.w.._.w X

ALY

éx I (G

T, : PR

w?u W @wﬂ@ﬁ;&&%%& M
r\ e R Aw,.

F?, N o..ﬁ

@‘u TR T e
%.@ %ﬂ?@. um.,i%x,\.ﬁwﬁg

¥y
o e T

Tk N5, 7T

. W@Mtn ;.w%a A9)H
B AT Ve for?
religdaie SRR ;M%%

R R

e ﬁﬂééﬁﬁmﬁm

: % 5
ae .,,‘,,%?
«/{ f.«.w mw,rt#u(,
B xr :&m. AL 5?
INON 3HIM[000° 1HOddNS TYHAINID | OI14i10vd B VISY m A.ﬁmw o |G v.«.&a .L
.5,. .ﬁﬁﬁr . wmm_, s
&Mw Rt f..»/ W: wwvwm%_, s, .;m_
INON JHIMOEZ VL 140ddNS TVHIN3D mn_Ox:m ,.rs .ﬁ.?ﬁ Ri A CRE Rl ()
%m e e @
T R w@ﬁw, w;x.
3INON IHIM[EL6TLEYL 1HOddNS TYHINTD 1Sv3 3naain .. (Xl Ha,.r ﬁw.mi :X
,,., nwm.\m ,”_« 5 «w i
T ) wyv_w# w&fu &}
(s2y30 ‘[esiesdde .
‘AL H00Qq) aoue)sIsse uaWISINGSIP . (ajqeondde 1)
uonenjea 9JUB]SISSE USEOUOU §O yseouou yseo eJb yses wesb NI3 Pue uoNdas uoneziuebio
0 poyiay (1) uonduosag () 40 Junowry (6) 0 Jauuep () 10 unowy (o) jo asodind (p) uoibay (o) apod gy (a) jo awen (e) s

‘066 WIOS UO ,SIA, posamsue uoeziuebio syl i a)ejdwon ‘Selels pauN 3yl IPISING sannug 4o suofjezjueBbi0 0} IoUelSISSY JaYI0 pue SjueIn)

"papaau si aoeds [euollippe ji pajedlidnp 84 Ued ji Led "000'S$ UBY} 810W PBAIadal oym uaidioss Aue 10} ‘Gl aull ‘Al LBd

L1l 1ied |

Z abeg

8102 (066 wi0J) 4 a|npayog



8102 (066 wJod) 4 o|npayos

(81)

(zy

{ot)

(s¥)

{v1)

(1)

@)

(ty)

{os)

(6)

(8)

@

(9

()

]

(c)

3INON

JHIM

00072

BbupoqublaN pue eissny

buiyiod B sa8ys ‘pood (z)

3NON

MNOIFHI/ JHIM

0S0'GLE

3V YUON pue ise3 3|ppIN

Buiyo}s % 19)3ys ‘pood (1)

(4ayro ‘lesiesdde
‘AW 3ooq)
uonenjea
jo poylain (y)

9DUBJSISSE YSBIUOU O
uoiduasaq (6)

aoue)sIsse
yseouou
j0 Junowy (3)

UBWSSINGSIP
yseo
jo Jauue (a)

yuelb yseo
j0 nowy (p)

Swaidives
Jo Jaquinp (o)

uoibay (q)

aoue)sIsse 10 yeJb jo adA] (e)

‘papasu si 9oeds jeucilippe i payedndnp aqg ueod ||| Ued
‘91 .8ul| ‘Al UBd ‘066 WIO4 UO SBA,, palamsue uoneziueblio ay) Ji 919|dWo) 9Ll pajiun 8yl apisinQ S|ENPIAIpU| 0} asuelsissy Jayio pue syuesn TETEE

€ abeyq

8102 (066 WI04) 4 8INpayog



Schedule F (Form 990} 2018 Page 4
ER8d Foreign Forms \

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

2 Did the organization have an interest in a foreign trust durning 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) . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “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) . . . .o . .o 0O Yes No

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the orgarnization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . A . . [ 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 |, ine 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region), Part Il, ine 1 (accounting method); Part |l (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information See instructions.

Schedule F (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBwo 15450047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

N organization entered more than $15,000 on Form 990-EZ, line 6a. @@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
International Christian Embassy Jerusalem - USA, Inc. 62-1279378

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(l) Name and address of individual ("I) Did fundraiser have (w) Gross receipts (or retained by) (Vi) Amount pa‘d to
orenty(uncrase wacty | Cestodyorsoniglol | Mo zey | noaserisiedn | (Cqrelanedb
Yes No
1 Infinity Concepts, 5331 Triangle v
Lane, Export, PA 15632 Fundraising 24,544 166,000 (141,456)
2
3
4
5
6
7
8
9
10
Total . .. » 24,544 166,000 (141,456)

3  Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type} (total number) col (c))
% 1  Gross receipts
o
2  Less: Contributions
3  Gross income (ine 1 minus
ine 2)
4 Cashprizes .
5 Noncash prizes
m ..
3| 6 Rentfacility costs
@
Q
3| 7 Foodand beverages .
g
5 8 Entertanment
9  Other direct expenses
10  Drrect expense summary Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) »
GCUAIll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, lme 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total dd
§ (a) Bingo blrsgzalpl‘l"og?esss:cz glr:'igo (c) Other gaming c(ol) (a(; ?hr%irg*ngo(la [75))
2
[0
T | 1 Gross revenue .
#| 2 Cash prizes
5
2| 3 Noncash prizes
w
®| 4 Rentffacility costs .
a
5 Other direct expenses
O Yes %0 Yes % Yes %l e A f
6 Volunteer labor . [J No (J No {J No O e
7  Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities -
a Is the organization licensed to conduct gaming activities in each of these states? OvYes ONo
b f “No,” explain: _
10a Were any of the organization’s gaming licenses revoi{éa, suspended, or terminated during the tax year? OYes [JNo
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . o OYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity

formed to administer charitable gaming? . . . . . RN OYes [No
13 Indicate the percentage of gaming activity conducted in
a Theorganization’sfaciity . . . . . . . . . e e 13a %
b An outside facility .o o . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records.

Name » -

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . L. OYes ONo

b If “Yes,” enter the amount of gaming revenue receuved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party.

Name »

Address »

16  Gammng manager information-

Name »

Gaming manager compensation » $

Description of services provided P

[ Director/officer CJEmployee (Jindependent contractor

17  Mandatory distributions*
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . COYes [ONo
b Enter the amount of distnbutions required under state Iaw to be dustnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and {v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Iinstructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, 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 Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
International Christian Embassy Jerusalem - USA, Inc. 62-1279378

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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

d) C ted?
{b) Relationship between disqualified person and {c) Descrption of transaction (d) Correcte

organization Yes | No

1 {a) Name of disqualified person

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section 4958 . .o . L. . .. > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . > 3

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 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) Relatronship | (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due [{g) In default?| {h) Approved | (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
(3)
(4)
{5)
(6)
)
(8)
9)
(10)
Total . » $ S S

i=lgdll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

v
gt
i

Seos .
R

(a) Name of interested person {b) Relationship between interested |{c} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2)
®)
4
(5)
(6)
0]
(8)
(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




Schedule L (Form 980 or 990-E2) 2018

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Daryl J. Hedding Son of former director 108,156|Employment v
(2) Susan M. Michael Secretary, Director 142,814|/Employment v
3)
4)
(5)
(6)
@
8)
(9)
{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 | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
International Christian Embassy Jerusalem - USA, Inc. 62-1279378

Part lll, Statement of Program Service Accomplishments

Line 4d Other program expenses

{Expenses $370,466 including grants of $325,738) (Revenue $21,070)

General Aid to Israel

Provldes for the transportation, supervision and general assistance needs in order to accomplish work in Israel.

(Expenses $149,071 Including grants of $149,071) (Revenue $560,108)

Aliyah General Assistance Program

Along with aiding Jewish immigrants in their return to their historic homeland in israel, the ICEJ's Aliyah (immigrant)

program provides clothing, household goods and medical care for new immigrants to Israel from around the world.

US Outreach Programs

To provide Christian leaders and young adults with teaching about the Jewish roots of their faith and the biblical significance of Israel, and

to provide a way for them to comfort and bless the Jewish people.

and to celebrate the faithfulness of God. The management and statf 1s voluntary.

Part VI, Section B, Line 11A, Process for Review of the Form 990

USA Director, before being submitted .-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 930 or 990-EZ) {2018)



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

International Christlan Embassy Jerusalem - USA, Inc.

Employer identfication number
62-1279378

Part VI, Section B, Line 12¢ Conflict of interest policy

The policy's compliance is monitored and enforced by an annuaf execution of the policy by each Board member.

Part VI, Section B, Line 15 Compensation

Compensation is compared to other non-profit organization salaries via the annual compensation review conducted by

The Washington Council of Agencies. The board is responsible for reviewing and approving the final compensation amount.

Governing documents, conflict of interest policy, and financial statements are made available to the public as requested

via mail, email or phone. The most recent copy of the organization's Form 990 return and Audited Financial Statements are posted on the

organization's website (www.icejusa org).

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



