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990 Return of Organization Exempt From Income Tax | _omeNo 1545-0047
Form

Department of the Treasury » Do not enter social security numbers on this form as

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

2019

Open to Public

it may be made public.

Internal Revenue Service > Goto wWw.irs.gov/FoerQO for instructions and the latest information. Inspection -
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Checkf applicable | € Name of organizationNorth America Mainland Chinese Mission D Employer identification number
[J Address change Doing business as Chinese Pastors’ Fellowship 75-3153384

[ name change Number and street (or P O box if mal i1s not delivered to street address) Room/suite E Tetephone number

] imtial return 9600 Ranchitos Road NE 505-797-4023

D Final return/terminated Clty or town, state or province, country, and ZIP or foreign postal code

[ Amended return Albuquerque, NM, US,87122 G Gross recelpts $ 228529

D Application pending | F Name and address of principal officer

H(a) Is this a group return for subordinates? D Yes D No
M Hib) Are all subordinates included? [ves [INo

| Tax-exempt status 501(c)(3) O s01e) ¢ )4 (nsertno ) [] 4947(a)(1) or D 57 7 If “No,” attach a list (see instructions)
J  Website: » NAMCM-US.ORG r \/ / H(c) Group exemption number »
K Form of orgamization DCorporatlon D Trust I:I Association D Other [ L Year of formation [M State of legal domicile
Summary \
1 Briefly describe the organization’s mission or most significant activities: 1. Providing regional or national fellowship training
§ and service to Mainland Chinese Christian pastors and seminary students. i-ﬁé_fygfg_lgg churchs, ministries and individu
g e Willing. to.participate e-support-any partner with NAMCM.
§ : i$p %&W@Ja& 5% of its net assets. ]
% 4  Number of independent voting members of the governing bo gan Vi, 2 tﬁ 2020 IJ 5
g 5 Total number of individuals employed in calendar year 2019 q‘) 1
% 6  Total number of volunteers (estimate If necessary) 50
< | 7a Total unrelated business revenue from Part VIll, column (C) lipe 12 OGDEN UT 7a
b Net unrelated business taxable income from Form 990-T, line}39 : 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 165301 202953
g 9 Program service revenue (Part VIli, ine 2g) 21725 22281
é 10  Investment income (Part VIil, column (A), ines 3, 4, and 7d) .
11 Other revenue (Part Vii, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . 3295
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, ine 12) 187026 228529
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 39000 44396
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 2000
8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10} ’ 5135
2 116a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) » -
W1 47  Other expenses (Part IX, column (A}, Ines 11a-11d, 11f-24e) 76315 88823
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 117315 138354
19 Revenue less expenses. Subtract line 18 from line 12 69711 90175
5 § Beginning of Current Year End of Year
’é"é 20 Total assets (Part X, line 16) 198387 288563
;‘; 21 Total habihties (Part X, line 26)
Z7| 22 Net assets or fund balances Subtract line 21 from ||ne 20 198387 288563

Signature Block

Under penalties of perjury, i declare that | haye examined this return, including accompanying schedules
true, correct, and complate Dec/:larat

and statements, and to the best of my knowiedge and belief, 1t i1s

r {other than officer) 1s based an all information of which preparer has any knowledge

= ,
Sign ’ j ¢ Date
Here Rebecea Lhow  CED &/ [2020
Type or print name and title '
Paid Print/Type preparer's name Praparer's signature Date Check D it | PTIN
self-employed

Preparer — S .
Use Only rm’s name Firm's EIN

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [1yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)

o



Form 990 (2019) Page 2
« Elsdll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line in this Part 11l . e e e e

1 Bnefly descnbe the organization’s mission
PROVIDING NATIONAL ON REGIONAL FELLOWSHIP TRAINING AND SERVICE TO THE MAINLAND CHINESE CHRISTIAN PASTORS Al

2 Did the organization undertake any significant program senices during the year which were not listed on the
prior Form 990 or 990-EZ? . e .. .o . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . . . .o . . [JYes [“INo
If “Yes,” describe 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 01(r)(3) and 501(c)(4) organizatinns are required to report the amoiint of grants and allocatinns tn others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 38092 including gantsof $ 24263 ) (Revenue$ =~ )
KINGDOM 1-2-3's "research & development” + book publishing + seminars:

Definition of Klngdom 1-2-3: One Vision - Kingdom of Heaven; Two Wheels - Gospel and Culture; Three Lens - - Holy Blbles, Holy Spiri

4b (Code )(Expenses $ 29896 including gantsof$ )(Revenue$ )
SUPPO_F!T_USORGI_\NIZATIONS AND INDIVIDUALS _____________________ _
to pplpgse Church (US) $20000 to mlsslonary $8936 . ) ) )

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 52847 including grants of $ 120403 ) (Revenue $ 12481 )
4e Total program service expenses P 138354

Form 980 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
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
Is the organization required to complete Schedule B, SchedJle of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political czmpaign activities on behalf of or in opposmtion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c){3) organizations. Did the organization engzge in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Scredule C, Part li 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(cY6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f “Yes,”
complete Schedule D, Part ill . 8 v
Did the organization report an amount in Part X, line 21, fo- escrow or custodlal account Ilabnlnty, serve as a
custodian for amounts not listed in Part X; or provide credt counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"” complete Schedule D, Fart IV . . e 9 v
Did the organization, directly or through a related organizalion, hold assets in donor-restricted endowments
or in quasl endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts Vi,
VII, VHII, IX, or X as applicable.
Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi L . 11a v
Did the organization report an amount for investments —other securities In Part X, Ime 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” compkte Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, line 13, that1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” compkte Schedule D, Part VilI 11c v
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posritions under FIN 43 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, lndependent audited financial statements far the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xl 12a v
Was the organization included in consolldated independen- audited financial statements for the tax year'7 If
“Yes,” and if the orgarzation answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12b v
Is the organization a school described in section 170(b)(1)(A(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agenis outside of the United States? .. 14a v
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 [_\
Did the organization report on Part IX, column (A), iine 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15| v
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,” complate Schedule F, Parts Il and IV. . 16 v
Did the organization report a total of more than $15,000 of 2xpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Pert Ii . .o . 18 D
Did the organization report more than $15,000 of gross incame from gaming activities on Pan VH\ hne 9a’7
If “Yes,” complete Scheadule G, Part Ili 19 v
Did the organization operate one or more hospital facnlmes? If “Yes " complete Schedule H . 20a v
If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | v I__I

Form 990 (2019)



Form 990 (2019)
CERENE  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 [Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Ill .o 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon 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 i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lnes 24b
through 24d and complete Schedule K. If “No,” go to hine 2£a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other tha1 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” iIssuer for bonds outstandmg 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 prnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part | . . 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28  Was the organmizatinn A party to a husiness transachion with one of the following parties (see Schedule | | Part
IV instructions, for appficable filing thresholds, condittons, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schequle L, Part IV . . 28a v
b A family member of any individual described in hne 28a? If "Yes ” complete Schedule L, Pan‘ IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . e 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons’i /f "Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualmed
conaervation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and ceass operations? /f "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .o . 32 v
33 Did the organization own 100% of an entity dlsregarded as :.eparate from the orgamzatron under Regulatrons
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 entrty" If “Yes,” complete Schedule R Part i, i,
or iV, and Part V, Iine 1 34
35a Did the organization have a controlled enmy wnthrn the meamng of sectlon 51 2(b)(1 3)’7 . 35a
b If “Yes” to hne 35a, did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, Ine 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 . . e e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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, ines 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 ... g
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . .o 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 1
¢ Did the organization comply with backup withholding tules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... 1c [_[

Form 990 (2019)



Form 990 (2019) Page 5
Y Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or withinthe year covered by this return | 2a L1
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . —t
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over,
a financial account n a foreign country (such as a bank accourt, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country®» .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |_____
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1sa party to a prohibited tax shelter transaction? 5b L
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? .. . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the orgamzalion receive a payiment in uxeess of $75 nudo partly ag a contnibution and partly foi goode |23 |15

]
and services provided to the payor? . 7a v
if “Yes,"” did the organization notlfy the donor of the value ofthe goods or servlces provlded7 . . . 7b [ ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e .. .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e e e e l_7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, o other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advigced funds. Did a donor advised fund maintaned by the |t |de. __,_J
sponsoring organization have excess business holdings at eny time during the year? . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. NN P S
a Did the sponsoring organization make any taxable distributions under section 4966? . . o 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill line 12 .o . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . .o . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) . . . 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ileu of Form 104172 12a v
b ) “Yes,” enter the amount of tax-exempt interest received o accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a s the organization licensed to issue qualified health plans inmore than one state? . . . .o 13a v
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization s icensed to issne quahfied health pians . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 L. ; 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on paym#nt(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e 15 v
if "Yes," see instructions and file Form 4720, Schedule N. . i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. !

Form 990 (2019)



Form 990 {2019) Page 6
iRl  Governance, Management, and Disclosure Fur each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . ., . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 5 o
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with _:_
any other officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duies customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? . 6 v
7a 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? . . . 7a v
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .o Coe . - . 7b
8 Dud the arganization contemporaneously document the meetings held or written actions undertaken durmg A A
the year by the following- S
a Thegoverning body? . . . . e e e e e e e e 8a |_| v
b Each committee with authonty to act on behalf of the govemlng body'7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maling address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . e e 10a| v
b If “Yes,” did the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R N A |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a [_J v
b Were officers, directors, or trustees, and key employees required to daclose annually interests that could give nse to coanlcts” 12b
¢ Did the organization regularly and consistently monitor ard enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . .o . .. 12¢
13 Did the organization have a written whistieblower policy? . . . PN . 13 v
14  Did the organization have a written document retention and destruction pollcy'7 e 14 v
15 Dud the process for determining compensation of the follewing persons include a review and approval by PRETS PRI _‘j
ndependesnl persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  |premn | teay e A
a The organization's CEO, Executive Director, or top management official e 15a v
b Other officers or key employees of the organization . . . . . . . 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ~ !
i6a Did the organlzalion Invest in, contnbute assels lo, or participate in a joint venture or similar arrangernent | = |~ * kol |
with a taxable entity during the year? . . . R e e e - 16a v
b If “Yes,” did the organization follow a written pollcy or prcccdurc rcquinng tho organization to evaluate e |[~wwws |&m wfu wi
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the [ve' |~ = v}
organization’s exempt status with respect to such arrangements? e e e e e e .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®
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.

[1 Ownwebsite [ Another's website 7 Uponrequest  [] Other (explain on Schedule O)

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

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

Form 990 (2019)



Form 990 (2019) Page'?

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

Independent Contractors

Check if Schedule O contains a response or note toany Iine mthisPart VIl . . . . e
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

s List all of the organization’s current officers, directors, trustees (whether individuals or organizationg), regardlecs 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 Se3 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 ary 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 orgarnizations
See instructions for the order in which to list the persons above
[T1 Check this box If neither the organization nor any related organzation compensated any current officer, director, or trustee.

(C)
Position
@ . ®) (do not check more than one ©) ® "
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week [~ ol=lz <] = from the from related compensation
(hst any a_ g Z F{e (3248 organization organizations from the
hours for | 5 g_ g8 |e %’ 4 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 2§ & | 3% 215 related organizations
organizations| = ; E_:_ § g
below |3 3 2
dotted line) o la F
3 8
3
(1) ol
CHAIRMAN OF BOARD OF DIRECTORS v
A2 JANZHY
PERMANENT VICE PRESIDENT 4
(8) REBECCACHAN o]
DIRECTOR v
__(_‘_1)___LILLY CHAN
DIRECTOR v
_(5) _TONLEE .
DIRECTOR v
(6} z2HlQUXY .
DIRECTOR 4
) e
() R
O e -
(10)
L U UUUUR SUSU
(12) e o
13).... eeeeene e en e e
a4 - - R

Form 990 (2019)



Form 990 (2019)
‘Il RN 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 | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = =~]e =] = from the from related compensation
(hst any a a ﬁ g 213a|9 organization organizations from the
hoursfor {2 |Z(8 | e 2 § % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & A ERE 35l related organizations
lorgamzattons 2 ; i E g
below 5= 2 °
dotted fine) g & @
g 2
3
(15) e )
(1) __. 1. )
O
(L OO I
(L IO SR
(20) .
(21). - SO R
22) . - .
@) "
(24) S M
@5 .
1b Subtotal P .. . | 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organizatton »
Yes | No
3 Did the organization list any former officer, director, tristee, key employee, or highest compensated )
employee on line 1a? If “Yes,"” complete Schedule J for such individual e 3 v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/ “Yes,” complele Schedule J fur such -
individual . .. 4 v
5 Did any person isted on line 1a reccive or accruc compensation from any unrolated organization or individual | -
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 tighest compensated independent contractors that recewed 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) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractars (including but not hmited tn those listed above) who !

received more than $100,000 of compensation from the orgazation b

Form 990 (2019)



Form 990 (2019) Page 9

‘eIl Statement of Revenue
Check if Schedule O contains a response or note toany ne nthisPartVitt . . . . . ... . . . . . . [
(A) (B) (C) D)
Total revenue Related or exampt Unrefated Revenuse exciuded

function revenue | business revenue from tax under
sections 512-514

Federated campaigns 1a \ - Jooooe T R ..
Membership dues . . . 1b P - B Y R
Fundraising events . . ic T R T T B L
Related organizations . . 1d ) o
Government grants (contnbutlons) 1e
All other contributions, gifts, grants, ) N )
and similar amounts not included above | 1f 202653 - - - I R Rl ER I E
g Noncash contributions included m S s
lines 1a-1f. . . . . Qe ls . - N . .l
h Total. Add lines 1a-1f L. » 202953 ‘ B B
Busmness Cod2 o . L - . . . )
2a National Conference 9800

Free- Gospel -videos' translation 10550

Stipend to international students 1931

O T A R B © AT ol - R FIV- R oL T UL PRl RAAT PR T TR LA A

hadE: BN « SN BN - O 1)

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

All other program service revenue .
Total. Add lines 2a-21 . .. P 22281 1
3 Investment income (including dwtdends interest, and

other similar amounts) . . . . . . N ¢
4  Income from investment of tax-exempt bond proceeds P

5 Royalttes . . . . . . . . . . . . P
@) Neal () Meraonal

e =0 Q00U

[T T e ot TS TP ——— b -l "
8 - v

6a Grossrents . . | 6a
b Less rental expenses | Bh
Rental income or {lnss} | 6¢ . -

d Net rental income or (loss) . . »>
M) Securrties (n) Other

[1]

7a Gross amount from R . . ) . .
sales  of assets .« .. ol -~ . o -
other than inventory | 7a . u

b Loas cost o othor buow :

and sales expenses 7b S R

¢ Gamorfioss) . . | 7¢ s SN P ISV PPV

Net gainor (loss} . . . - >

8a Gross income from fundraising R

events (not including $ . ; .
of contributions reported on line B PO R
1c). See Part IV, line 18 . . 8a ' A . ‘
b Less: direct expenses . . . 8b ’ * A B -
¢ Net income or (loss) from fundraising events . » ]
9a Gross income from gaming - - S o PO !
activities. See Part IV, line 19 . a ' Ao - A

b Less: drect expenses . . . 9b . - I -~ l
¢ Netincome or (Inss) from gaming activities >

10a Gross sales of inventory, less T [ U T = NP 1Y v

returns and allowances . . 10a
b Less:costofgoodssold . . . |10b
¢ Netincome or (loss) from sales of inventory . . . »

Business Cods i

11a Prlor year's adjustment 3295

Other Ravenue
a

Miscellaneous
Revenue

b

c

d All other revenue . .

e Total. Add ines 11a-1 1d . L. > 3295 - |
12 Totalrevenue.Seeinstructions . . . . . . P 228529




Form 990 (2019)

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

Page 10

Check If Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total t.e(:g)enses Prograx('g)servme Manage((r:n)ent and Funcg?a)lsmg
8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations 7
and domestic governments. See Part IV, line 21 29896 29896, - - )
2 Grants and other assistance to domestic | o
individuals. See Part IV, ne 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 14500 14500
4  Benefits paid to or for members {
5 Compensation of current officers, dlrectors
trustees, and key employees 4980 4990
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)38) | | |~
7  Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee beneiits
10  Payroll taxes . . 145 145
1 Fees for services (nonemployees)
a Management
b Legal 2290 2290
¢ Accounting 1000 woo| )
d Lobbying . .o
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O) 2626 2626
12  Advertising and promotion 1250 1250
13  Office expenses 1345 1345
14  Information technology 1878 1878
15 Royalties . T
16 Occupancy 5018 5018
17 Travel 31147 31147
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 26395 26395
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance
24  Other expenses ltemize expenses not cavererd - .- oo N v J. . ..‘ " .,,. . . -
above (List miscellaneous expenses on line 24e If . :
linc 240 amount oxceods 10%6 of line 25, column | «-.2 |+ R T CRmama, e
(A) amount, list hne 24e expenses on Schedule 0.} . N . - PR T a .o
a Free-Gospel-Video's Translation 10550 10550
b Publish & printing R 3063 3063
[ _I.rggg_r_r_lauonal student's stlpen_d ------------ 1931 1931
d Unrealized loss due to exé-h-én-ge rate 283 283
e All other expenses MISC 47 47
25  Total functional expenses. Add lines 1 through 24e 138354 138354
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019)

' IEEEEH Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1783871 1 283563
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 20000( 3 5000
4  Accounts receivable, net .o .. . 4
5 Loans and other receivables from any current nr foringr offmnr chren tew, | 5 nolirwh AN et L el
lrustee, key employee, creator or founder, substantial contnbutor, or 35% T - DRI o
controlled entity or family member of any of these persons 5
6  Luans and ullhu ecevablee iom olther disqualified persone (e defied | oo g e & = Loy v | b0 =020 i % gdoed 30 |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£1 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
<! 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other . . . -
basis Complete Part Vi of Schedule D . 10a et
b Less: accumulated depreciation 10b > 10c
11 Investments —publicly traded secunties 11
12  investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intanglble assets 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets, Add hines 1 through 15 (must equal l|ne 33) 198387 16 288563
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 loans and othor payables tn any curront ar formor officer, diractor; |3 - egm @ voem e 3 e ox . TDaRr g G
*_Z lruslee, key vinployee, creator or founder, substantial contnbutor, or 35% TP LI LR AT TR R T
] controlled entity or famity member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated thirc parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilites (including federal income tax, payables to refated third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . ... 25
26 Total liabilities. Add Ilnes 17 through 25 26
b Organizations that follow FASB ASC 958, check hereb E]
2 and complete lines 27, 28, 32, and 33. I
5127  Net assets without donor restrictions 432711| 27 22113
g 28  Net assets with donor restrictions . 155116| 28 266450
s Organizations that do not follow FASB ASC 958, check here » []
u and complete lines 29 through 33. - ) .
3 29 Capital stock or trust principal, or current funds . . 29
fé 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund halances 198387| 32 288563
Z | 33 Total liabilities and net assets/fund balances . 198387 33 288563

Form 990 (2019)



Form 990 (2019)
I @ (B Reconciliation of Net Assets

Page 12

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

]

©CONOONDWN-

-
(=)

Rx:- s (Il Financial Statements and Reportlng

Total revenue (must equal Part VIli, column (A), ine 12) .

228529

Total expenses (must equal Part IX, column (A), line 25)

138354

Revenue less expenses Subtract line 2 from line 1

90175

Net assets or fund balances at beginning of year (must equal Part X line 32, column (A))

198387

Net unrealized gains (losses) on investments

Donated services and use of facihties

Investment expenses .

Prior period adjustments .

oloiN(o|o(slwin]a],

Other changes In net assets or fund balances (explain on Schedule 0).

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) L

Ty
o

288563

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

)

2a

3a

Accounting method used to prepare the Form 990. [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both

[ Separate basls [ Consolldated basls [] Both consolldated and separate basis

Were the organization's financial statements audited by an ndependent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-

[J Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity 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 on
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-133? .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

‘o - -
r———

3a v

3b

Fori 990 (2019)



| OMB No 1545-0047

SCHEDULE A

. Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organzation or a section 4947(a)(1) nonexempt chantabie trust.
» Attach to Form 930 or Form $90-EZ.

2019

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
NORTH AMERICA MAINLAND CHINESE MISSION 75-3153384

5]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is* (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).

2 L A school descnbed in section 170(b){1}{(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

(] An organization operated for the benefit of a oollege or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part If )

6 [ A federal, state, or local government or governmental unitdescribed in section 170(b)}{(1}(A)}{v).

7 [ An organization that normally rccoives 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 i1.)

8 [ A community trust described in section 170{b)(1)(A){(vi). (Complete Part I1.}

9 Jan agnultural research nrgamzation desenhed in section 170(b)(1){A)ix) operated in canpunction 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
university:

10 An organization that normally reccives: (T morc than 3370% of its support from contributions, membarship fécs, and gross
receipts from activities related to its exempt functions—stbject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509({a)(1) or section 509%a}{2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
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.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type IIl functionally integrated. A supporting organization oporated in connoction with, and functionally intogratod with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type M non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the arganization received a written determmation from the IRS that it i1s a Type |, Type II, Type Ill
functionally integrated, or Type Hll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . N

g Provide the following information about the supported organization(s).

{i) Name of supported organmization (i) EIN (iif) Type of aganization { (w) Is the organization § (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see irstructions)) document? nstructions) nstructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019

'

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Ii.

if the organization fails to qualify under the tests bsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {(d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any “unusual grants.”) 141833 211261 127746 187026 202953 870819
2  Gross recetpts from admissions, merchandise .
sold or services performed, or facilities
furmished in any activity that is related to the “—'?
organization’s tax-exempt purpose 24238
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities ;
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 . 141833 211261 127746 187026 227191 895057
7a Amounts included onlines 1,2,and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Sublract line 7c from
ine6) .. - & 895057
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 141833 211261 127746 187026 227191 895057
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhnes10aand10b |
11 Net iIncome from unrelated business
actvities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or \
loss from the sale of capital assets
(Explain in Part Vi)
13  Total support. (Add lines 9, 10c 11,
and 12) . 141833 211261 127746 187026 227191 895057
14  First five years. If the Form 990 1s for the organization’s fi'st, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (hne 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Partill, ine 17 . 18 %
19a 3313% support tests—2019. If the orgaruzation did not chezk the box on line 14 and Ilne 15 1s more than 33'5%, and line
17 is not more than 33'%3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'1%, and
line 18 1s 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-EZ) 2019



SCHEDULEF
- (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States '

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

» Attach to Form 980.

» Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

Name of the orgaruzation
NORTH AMERICA MAINLAND CHINESE MISSION

“Inspection—
Employer identification number

2019

Open to Public

75-3153384

Form 990, Part IV, hne 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of tts grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to
award the grants or assistance? . Yes [ No
2  For grantmakers. Descrnbe 1n Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States
3 Actwities per Region. (The following Part |, line 3 table can be duplcated if additional space 1s needed.)
{a) Region {b) Number | (c} Numberof { (d) Activities conducted in the (e} If activity histed in (d) is (f) Total
of offices in employees, raglon (by type) (such as, a program service, expenditures for
the region a%ents, gnd fundraising, program services, describe specific type of and investments
'goﬁﬂgrc':;gt investments, grants to recipients service(s) In the regton in the regton
in the region located wn the region)
(1) KOREA CONFERENCE FELLOWSHIP TRAINING 11757
2
(3)
@)
(5
(6)
7
(8)
(9)
(10)
(1)
(12)
(13)
(14)
{15)
(16)
(17)
3a Subtotal R - 11757
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) ) 11757
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4
- LA Foreign Forms

1  Was the organizationa U S transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to filte Form 926, Return ty a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . o [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgaruzation 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 Retum of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . . [JYes [l 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, Informaton Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . .. 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 Qualified Electing
Fund (see Instructions for Form 8621) . . . L. [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . N O A I ) No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f -
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . A I - No

Schedule F {Form 990) 2019



Schedule F (Form 990) 2019 Page D

g W Supplemental Information
Provide the information required by Part |, line 2 (montoring of funds), Part I, line 3, column (f) (accounting method;
amounts of investments vs. eapenditures per region); Mart I, ine 1 (accounting mothod); Part Il {accounting method); and
Part lil, column (c} (estimated number of recipients), as applicable. Also complete this part to provide any addttional

information See Instructions.

OUR ACCOUNTING METHOD IS ACCRUAL METHOD; WE MONITOR EXPENDITURES PER REGION WITH A SUB-ACCOUNT.

EACH PAYMENT HAS A RECEIPT OR INVOICE.
r

Schedule F (Form 990) 2019
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SCHEDULE O
. (Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2019

> Attach to Form 990 or 990-E2. " ‘Open to Public

internal Revenue Service » Go to www.irs.gov/Form$90 for the latest information. “inspéction
Name of the organization Employer identficatton number
NORTH AMERICA MAINLAND CHINESE MISSION 75-3153384

Part lii: 4d: Support a Research Organization outside US: Expense $13500, including grant$t3500
Part lll: 4d: Free Gospel Video's translation: Expense $10550, Revenue$10550 3 e

Part Ill: 4d: Students ministry: Expense $8820 e

Part Vi Section A Question 2: Jlan Zhu and Rebecca Chan are husbanc and wife. L

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



