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Summary
1 Brielly describe the organization’s mission or mos significant activities: to help the peegpde of Myanmar through refiel, support
B of orpteans, bibi schovls, seminaries, ibearies, student scholarships, healthcare, hospitals and clinics
n
§| 2 Chackihebox® LIl The oroanization disconiinued Itz operations or Seposnd of mars T 255 of |15 net azsats,
5l a Number of voting members of the goveming body (Part VI, ke Ta). . . . . . . . | 3 16
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Priar Yaar Current Yoar
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11 Other revenue {Part VIll, calumn (A), lines 5, Bd, 8¢, 9¢, 10c, and 118}, . , 1:5-_ 1890
12 Todal revenue—add lines & through 11 frmssg equal Part VIH, eolumn (4), line 13) 7 311776
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Expenses

17 Whmmpﬂmﬁdﬂtmhmw,ﬁmfia—ﬂd.ﬂf—haj O R 2028 366
18 Tmmexpummdmm—n{mmmmm.mwmzsj = 26581 ZRAR
19 HRevenie lask expenses. Subtract e 18 tomiine 12 . . . . . | L . BT o 21978
gi Beginning at Current Yoo Erd of Yenor
§5120 TowlassesPanX Unets) . . . . . .. .. .. . _ 87548 50237
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Frofm 390 [2019) Pags 2
Statement of Program Service Ascomplishments

Check if Schedula O contains a response or note fooany line inthisParti . . o . 0 . & . i s Bl

1 Briefly descrit v organization’s misswon;

10 hedps the people of Myansnar throagh refiel, support
of orphans, hibde schools, seminaries, lbrarkes, stodent scholarships, lealthcars, hospitals and clinics

2 Did the ceganization underiake any a.-g:nlrmanl pmgmm Sardioes during the year which were not llsted on the
prior Form 990 of 990-E27 . . . -, . - OYes FEHNe
I *¥e=." descrioe these now sarvices on Sf:-ha':ula CI

a [®d the crganization chase npndudq;, ar maka sig:mricunt changm i b 1t uun:lun:ls. any pmgram
services? . . . i e AEyTa et . [O¥Yes ENo
it “¥es," describe '|hm nhmgu: an Ec.‘lmdn.n‘la t-'

4 Describe the orasnizaton’s progiam senvics sccomplishmsnts for sach of its (hrae largest program sendces, as measured by
sxpenses. Section S0HoY3) and 501(¢)(4) orpanizations e required to repart the amount of grants and allocations 1o others,
tha tota? expevaes, and rovenus, if any, for each progrom senice reportad,

da

[Coda: _MiEpenses®  BAUT nehuding grants of 8 4137 ) (Revenus § 1

Grants lor e support of supplics for various bilshe colleges, bibte scheols and theological seminaties nwﬁraﬂyﬂs _____

Chin College, CIT, HpublyaSa Bible school, HpuMyaSan School, KBTI, KBTS, KEBBSE, KethaByuy seminary, LITSOM, WIT schoal,
Myaungieben Bitde School Pokey Bible Schaol, Pwo Karen Bible Schiool, Roberts Mission School

4b (Codec | ([Expenses & stinchading grants of . 63380 (Revenma & }
fGrants for the gare of orphars in Myanmar. THe gratils wont to the followi following orphanages: Hioe Mu Hiaw Ber, Agape, Chit Myl Tar,
Pu THu Thu Pu Shay, MMM_ELHTBIMMMQQMEMFMNWL?EE!EEUM e
PuSain Hiaw Aung = e e | e e A R

4c  (Code: ) [Expensas § 13904 inciuding grants of § 33004 ) (Revenue 5 ]
Grams for the support of ard supphies for various, clinics, hospitats, bealthcare, Mﬂﬁﬂﬂ.&!.?ﬁf_@wﬂﬂ____
HBC Hospitsl, LMMBM%HM Yoma, Yaama Church Medical Clinke

ad  Other program sarvices (Descnbe on Schedule O
[Exponses § 48155 inciuding grants of 5 45155 ) (Revenus & }

de Total progrmam sarvice supensas FOBETE

Fam B90 200
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Checkfiet of Requirad Schadules

1
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1
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16

17
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Faga 3

Is the organization describec in section 501{ch3) or 4847ia)(1) {other than & pelvate foundation)? ¥ *Yes,”

complets Schedue A | i L

Is the orgastzation required to Eﬂlﬂp|EIﬂ Schﬂdi.lm A, Sl:l‘l#dlﬂs afCunrdbma.rs l',sa-e Innmcth:maﬁ? o

Citd the oranization angage in dirsct or indirect politieal carmpalan activitins on behalt of or in oppositian ta

candidates for public office? IF “Yes, ™ camplafe Sehelule C, Part ! i e i I

Section 501 [cl3) erganizstions. [ the orpanization engage In lobbying nc!lultln:, ar hiwu i seotion SCI']|}-:|

alection in effect during the tax year? i "Yes, " cormpiste Schegule ©, Fart i, . : ; i

I5 the organization a section 204{cW4). S01{cpB), or 507{ckS) organization thal racalves murnbcmhlp dues,

assassments, or similar smounts as defined in Revanue Procedurs BE-197 I "Yes, " compela Scheauip G, Pad 1

Dick 1w organization maintan any donar advisad funds or eny similar funde ar aceounts tar which danars

hawve: the right to provide advice an the distrioution or imesiment of emaunts In such funds o accounts? IF

"Yirm, " complele Schedute O, Part |

Bt the organdzation raceive or hold a ::unsemallbn eanamant, ||‘Ii:|LI!.‘|||‘Ig BRSEMHENLS 10 prasen's cpen space,

the enyironmany, hestosde ind areas, or Metorle atrictures? If “Yes, " complete Scheaule O, Part if

Did the organization maintain collections of warks ol af, historical readures, of other similar assete? If "Yes ¥

compiete Schedule O, Part il « & . - i Mt i (e CEsa ] 3

Did the prganization repon an amount in F'ar: .‘K |II'IE 2t fnr escrow or custodial accaunt lability, serve as a

custodian for Bmounts not listed in Part X or provide credit ouunaalmg, dait marl-:bgamat‘r[, cradit repair, ar

dabt nagatiation serdceg? if “Yag® complete Sehadule D, Partiv . A

Did the organization, dirsctly or through & refatsd organization, nold sasels in donor-restricted andowmants

of In quas! endowments? F “Yea, " complete Scheaite O, Part |V |

If the orgenization's arcwer to ey of the following questions B “Yea,® Iha!mnphl&ﬂl:im D, F-arlsm

WIn, WAL, 1%, or X s applicable.

Did the crganization report an amount for lznd, bulldings, =nd squipment In Pat ¥, Iilm:lﬂ'i'ﬁ"‘rfas.'

oyt Sohadute DUoRant WG S n e T we e e m ew b e F

Did the ofganization report an amount for investments—other securitiza In Par X, Ihe 12 rha! le 5% or more

af its totel assets reportad In Part X, line 167 I “Ves " compiele Scheae O, Part Vi .

Did the organization report an emaunt for Investments— program related in Part X, ine 13, that is 5% or mors

of g total assets reported v Par X, e 167 IF “Yes = complele Soiadue D) Pag win . . - _ . .

[sd the orgenizetion report an amount for other assets in Part ¥, line 15, that 15 5% or more of its total assets

reparted In Fed X, lire 167 0 <Yeg ¥ complets Schaouls 0, Part X 5

Did the organézation roport an amount for othar lisbilities in Part ¥, fine 257 1" "r"as“ cqmp.'fe SCJMG'U.TE o, F'arf x

[Ad the arganization’s separate of, conscidated financial statements for the fax yeer include a footnaote that addmesses

the organization's liabity for uncartain tax positions under FIN 48 [AS0 T4007 f “Yes, " compiate Schedule 0 Part X

Did the organization obtin seperatn, Iﬁmnmn! audied firancial slatements for tha tax war? If *¥ee,” mmp.'i-;-e

Schedole B, Pers Xlangd Xy . . .

Was the organization included in conscidated, mgpan:fen'r aumterﬁ ﬁn..andal staTeﬂ'leﬂm Tor :hq tan ygm? 1§
"¥er," aRd f the organzation answered "No” to fiva 12a, than complating Schedube O, Parts Xf ahd X!l s optional

Iz the arganization & sehool deseribed in section TTORKIRAINT f "Yes " complete Sokedule £

Did the erganizations maintain an office, smployess_ oragents cutsids of the United Siales? ‘

Qid the orpanization have apprepate revenues or expensas of more than $10,000 fram gran!makmn

furidraizing, business, investment, and program service activities outside the Urlted States, or aggrogats

{oresgn inwestmeanis veluad et 5100000 or more? If “Yag, * complete Seigule £, Pads land IV,

Did the organization report on Part (X, codumn (A), line 3, mare than 55,000 of granis or other assistance toor
for any foreign cepanization? If “Yes, " complote Schados & Pars N and Y o . o L - A

Cea the orgenizaton repan on Part X eclumn (A) Gina 3, mopg than §5,000 of Eggregme Qrenis or ather |

azsistance 10 or for foraign individisaks? |'.f "o, " complate Schegwe £, Paris land IV, . | .

Bid the organizstzon rapart 8 tolal of more than $15,000 of expenses for professionsl runurmsmu mnnlcus on
Part X, column [A), lines & and 11e? i "Yes. " complate Scheduls 3, Par! 1 (See Instiuctons)

Did: the organization report more than 515,000 total of fundraleing event aross: income and mn:rhul:luns an
Pari Vil lines A& and 887 If "Yez, * complele Scheduls G Part I .

Did the arganization report more than 515,000 of grass Indome fram mmlnu ucm-lﬂns on F'ar't 'u'lll ImE Ea'—"

i “Yos," complels Schedule G Padd il |, ', i : :
Dig the-arpamzation operale one nrmermapﬁal tscllmua'? .tl‘ }"m z.'mmm Sen.pdp.tp H [

It *¥a5™ {0 lire 20a, did the organization atiech & copy of its audited financial stataments to this return‘?

Cred the erganization repar maore than 55,000 af geants of other assistanca b any domestic organization or
domestic government on Part B column (A), Bne 12 If “Yes,” complete Schedule |, Parg fandll . . @ .

You | No
1 |
21
3 | o
4 ot
B il
6l |v
7 v
8 : v
! g v
10 v
11a ¥
11!:!“ |
el [
11d ¥
11g | o
111 | o
128 | v
12h | J.
13 |
14a| + |
il - T
L 7 ]
| 4
17 ¥
18 v
.
208 | F
20b ¥
2 o
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Fanr 290 2079 Fago 4
il Checklist of Required Schedules [continusd)
{ Yus | No
22 Did the organization repart more than $5.000 of grants or ciher essistance to or for domeestic indwviduals.on |
Fart 1X, colemn-[8), Bne 27 If *Yes,” completa Schadale |, Perts fand M . 0 . . 22 o
23  Did the orgenizetion answer "Yea" 1o Parl VI, Secbon A, e 3. 4, -or § about numpﬂnsﬂtlnn of ‘the |
argariealion’s custerd and former officers, ditectors; trustees; hey employess, Bnd highest compensated
employmes? If “Yag, " complete Schodule J | p | ' PR e i |23 | #
24a  Did the organizalion have a fax-seempt bond msue with an culstanding principdl amount of maro than |
E100, 000 a8 of the last day of the yvear, thal wies meued alter Décamiar 31, 20027 o "¥is, " arsuae fines 24b
#hrednh 24d and compiets Scheduwls K. Jf YN, " go i line 258 2da 'l
Did the-organization invest any procseds of tax-exempt bonds beyond a tEI‘I‘IpﬂFHr].' peml:l Euu:eptlun'r‘ 24b Ll
Did the orgenlzation malniain an escraw accourd other than a refunding escrow at any time duning the year
Ia didease any 1ax-exempl bonds? . . . 2da v
d  Did tre organization pot as an “on bahalf of” ssuer tor 1:u:nd5 nutsiandlng at an:.- Tlma du-flng Ihe y\ae.r'.‘? 24d Ll
28a  Section 80{c)1{N). Eﬂ‘!:uildj, and 501 [c){29) urg,anlz,ulk:lns. Did tha nrgahl::a'tlun angage i an &xtess banafit
Irarssactice with & disqualified parsan during the year? |f *¥es,” complste Schedule L, Part! . 258 '
b e the organiztban swsrs that it engaged fnan axcess bensfit fransaction with 8 disqualified person in = prios
year, and that this Imsaction has nol been mpm't-ad on any af the Drgﬂnl.zﬂtlnn g prior Forms 900 or 990-EZ7
If "¥au," complate Schedule L, Partl . . . S 250 v
25 Did the orgarization report any amowent on Part X, ine 5 o 22, Tar mc:anmhlea frcm ar payanlaa 10 ary current
or lormer officer, director, trustes, kay etnp|u}lue. crﬂﬂm' af gunder, substanta! contnbuters, or 35%
tewrlealed ertity or lamily mamber of any of these personsT ¥ *Yee ™ comodele Sofedile L Pard lf 28 |
27 Dvd the organization pravide & orent or othar assistenca to any cuerent o formar officer direciof; trustes, kay
emploves, creator or founder, substantial cealrlbsdar or employee therecl, a grant selection committes |
merber, arte 2 35% cortrofied entity Gnokeding sn amployes tereall or tamily member of any ol these
persana? if "Yes, " camplete Sohediile L, Part il | 2 a7 ¢
28 mmwammammmmmmmﬂmm&mmLFﬂn
IV instrustions, for applicable fing thresholds, conditions, and exceptions:
a A ewrenl o lodirmr officer, direcion, trustea, qummlnyﬂer creator or founder, or substantizl contrbuior?- i
“¥os,” complate Schadie L, Paa v . L . g P W
b A femity member of any individual described i nne Eﬂa - Y&s. mmpre\?& &:J’lan'mu e F":Ir'l I'l.-" 2| | ¥
oA 35 conirolled arity of ong or more Individoais andfor organizetions deserbed In Bnes 283 or 2807 if
“Yigs, " mampiate Schedle L, Par 11/ 2EE] | W
20 [l the crgenizetion receive mone than 525, IJOD in r!unacash cmmnsﬂ .IF '"r'as. I::l.'ﬂ".".'FII'E'nI'G' chmduh ﬂ.ﬂ' Z8 ¥
30 [k the omenization recene contributions of arf, historkal treasures, ar ather sifmilar assats, or qualifisd
corsarvation confributions? If *Yes, " complete-Schedile M P ol v
31 [id the organization bquidate, termingte, or dissdive dnd céase oparalicng? it ‘rts T ::lm.un'eh* Scfledﬁ'e l"-' Partl |ar ] W
32 Did the oeganization 2ell, exchange, dispass of, or transfer more than 25% of its nel messta? f “Yag "
complate Scheduls N, Part I g2 e e
a3 [ the organization cewn 100% of an entity ﬂUEﬂﬂfriﬂ A% samrnra TI'D-"!- bl ] :urgamznh‘:m uﬂdElf Raguiations
soGions 30177012 end-30%,7101-37 i "Yes, " commplate Schadle Ay Partd s . 23 v
34 Was the orgenization related to any tax-exempf of taxable entify’? Jf "Yes,” complele Sthudul'n R, F'ﬂrl' i, I,
or W, and Part v, line 1 . : s Mad BRS - a4 v
35a [ the arganization have s :un1m|led aﬂllq.-' 'M1hr| 1h3 mnanln-;; al "El'.‘.lflrlrL 51?[h||;1 ayr | 353 v
b If "aE" o Gne 354, did the amganizatien recalve Bny payment from of engege i &ny transaction with |
controfed entity within the meaning of saction 512(b} 137 If “¥es, " complels Schedile A Parr V, ling 2 35h Ll
A6 Section S0(e}[3) erganizations. Did the ocrganization make any transfers 1o an Exemr.:l! non-charitabis |
related crganization? f “Yes, " complele Schedul / Pet V. e 2 . 36 W
47  Did the organkzatlon conduct more than 5% of lis actvities thvoogh an entity tl1a1 Is fiot 8 ralﬂtad argaruzatlun |
and that i3 trested &8s & parinership for federal income tax purposes? I "Yes, " compiele Schaduwls R, Fan W a7 v
38  [id the organization compbete Schadula O and provide explanations in Schedule © for Pert Vi, lines 11b and |
187 Mote; All Foom 880 filers &re required to complate Schaduls 3. 34|
Statements Aegarding Other IRS Filings and Tax Compliance
Check if Scheduis O contains a msponse ar ole 18 &y Ung inthis Par v i ]
Yos | Mo
fa Emder the mumber reporied in Box 3 of Form 1096, Enter -0- i not applicable
b Ender the mumber of Fosms W-2G Included in line 12, Enter 0~ if not applicable . .
c Did the omganization comply with backup withholding ndes for rq:mrtabl'e pa:,'manls to vandors and
reportable gsming fgamblicg) winnings fo prive wintess? . . < -

=aim B80 =g1g
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Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yas | Mo

Enler the number of employess moported on Form W-3, Trensmittal of Wage and Tax
Stabements, filed for tha calendar year ending with or within thi year covened by this ratum En|. i
If &t least one & reported on fine 2a, did the orgenization s all required fecersl employment tax refums? Zh v
Mote: if the sum of lines 1a and 2a is greater than 250, you may ba required to a-file {ses instructions! .
D the orpanization have unrelsted business gross incorme of $1,000 or mane durdng the year? . da v
I *Yee ® has it fled a Porm 990-T far this year? If “No” to line 36, pn#wc.{nmmﬂmrranmguhndmkﬂ ah v
A% any tima during tha calendar yaar, did the organization have &a ntsrest-in, or & signatura or athar suthority ovr,
o fnancial eccount n a foreign countny (such as & bank acooun, securltles u:nunt ar ot finencial accolintf? 4a '
IF *¥es,” anter the name of the forssgn country ™ e
Hag Instroctions for filing requiremants for FInCEN Form 114, Repet of Forsign Bank and Financisl Accoonts (FEAH),
Wis the proanization a party 19 a prohibited tax shetter tansaction at any time durdng the tax year? | = Sa v
[ any teable party notily The organization that it was of is o party to 5 pronibited tex shelter trarmaction? (81 | &
11 “Yis" ta fine 5& or 5h, did the argamzation e Form BBEG-T? | &a W
Does the organizetion have annusl gross regeipts thal are normally greater than 57 I:II} 0od; and -:Ilu tha | |
argunization soficit any contributlons that were nat 1ax deductible as charitably contibutions? . - J&a | |
It "¥as, " dlid the crganization inclsde with avery golicitation an wxpress stetemant et such cantributioes ar | | |
gifrs were not tax deductible? : - e ’ [ W

o

o e

T

15

16

Crganizations thal may recaive mﬂﬂlﬂ mmhﬂmsum ucnm 1'.!'%::}

Did the organization recefve a paymen! in excess of 575 meds partly a5 8 contribution and mn:ly for goods
and services provided 10 tha payoe? _ . (

I “Yes,” did the omganization m:.ymmmmm Mth&gmuanrm pdmldad"’ 5 .

bid the omarization sell, exchangs. or olhanvise tapnse of tangible parsnruﬂ prul:larlh' for which |t was
required to fils Form B262Y . . . . . hw
" Yes™ mmmmmm&zﬁzmmﬂmam
[ 1he Drganizalion recelve any funds, direcily-or indirectly, Iupﬂjrmnum a pm'sanai banefit contract?

Fy
o |w fals

id the arganization, during tha yaar, pay premiums, dicecty or indiractly, on a personal benefit contract? . fil [
[{ the organization megkd 3 condribution of quelified inteleciual propeny, didthe organization file Form 8888 as fequired? | 79 o
¢ the crpanization recaived 3 contribution of cass, boats, aliplanss, or other vehicls, oid tha organization fiked Feer 1098-02 | 7 o
Sponsarag arganizations maintaining denor advisad funds. Did a donce advised hand maintalned b':.l the
spansanng oaganization have excess business holdings a1 any fme during the year? _ : v
Epm'lsm‘lrng organizations maintaining donor sdvised funds. |

Did the sponsorng omgenization make any taxable distibylions uncler section 49667 . . 0N
Gid tha sponaoring crganization make a distribution to a donar, donor advisor, or relaled para-un'? fb "4
Section 501[c)[7) organizations. Enter
inifisitice Taes and espital contributions inchaded on Past VI Ine12 . . .. i 10k
(Groas receipts, inclrded on Fam 890, Part VI, Tina 12, for putds useof L'Imfncllltlea 10k
Section 501 {c)(12) organizations. Enter 1
BGross income from meinbers of shareholders . . . s 1=
Gross incoma fom olher soorces (Do ool ned amodnts due o nald Lo mhar BOUGCERE
against amounis due or received from them) . . : 11k}
Section 4947[a}{1} non-exempt charitabie fruests. ismer orga.m:aﬂnn ﬁmu Furm 'Bﬂl:l in IIau. of Foom 10417 12a v
If “¥ies," amter the amount of fax-exempt interest received or accrued during the year. . |18
Section 501[c}29] quallfied nonprofit health insurance ssuers.
i tha organzation licensed to issue qualified hesfth plans in mons than one state? . . . g THal |+
Nole: See the instructiona for sodiional infommation the arganization must repart on Schedule I::I
Entor the amaunt of resenves the omganizaiion is reguired to maintain I:qr the slates in which
the organization is eensed 1o issue gualified health plang . . . . 5 13b
Enter tha amound of resenvesonhand . . . 13g
mmamganlzamnmmaqrpawmlmlndwm-gmmtmdmng I.-hataht,.mar‘? {14a Wi
I *¥as, " hes it fl=d 8 Form 720 o feport these payments? I "o, " provice an explanafion an-Schedule O 'm | ¥
I8 the: argenization suoject to the section 4960 tax:on pa:,-mar|t[s; ol more thisn £71,000,000 in remuneation o |
excess parachule paymeantish during the year? } AL UMD . o e 15 'l
I *¥os,* see instructions and file Fomn 4720, Schedula M.
I the orgarization an educiional Institufion subject bo the seclion 4958 ecine tay on net ivastment ncome? | 18 | ¢
It *Ye=,” complete Form 4720, Scheduls 0. |




Form 80U 2018 .-raﬁ._.ﬂ

Governance, Management, and Disclasure For eachk "Yes" response fo lines 2 through 7 Gelow, and for @ “No"

response to ling 8s, 8, or 10b bafow, desonbe fhe oircumsiances, processes, or ciangss on Sohedule 0. Ses nafructions.

Chack if Sehadule O containg a respanse of nota 1o any lina in this Part VI, e : il
Saction A. Gowverning Body and Management
Yo | MNa
1a  Esfer o number of vetlng members of the goveming body ot the'end of thetexyear. ~ |18 | 14
1t thera are material differonces-in vating cghis among membes-of e governing Dody, or
it the poverning body dologated broad mithesly 1o o0 ageculls commifies of similar
camimitiee, explain on Schadule O.
b Enter the number of voling mambers ncheded on line 18, abi, who s indepeandant | 15 | L
2 [id sry officer, director, truston, o Koy employes have & family relationahdp or 6 business relatianship with
any other afficer, director, rustee, or kay employea? . . - 2 i
1 D the oroanization dalagote control cver minagamant dutleg m.latummw par!ummd b‘y or '.mda-r lhia dm‘l
supanision of officers; directors, trustees, of key smplioyess 1o 3 managemant company ar ather person? 3 v
4 [id tha organization malie any significent changes to its gaverming documants snca the pios Form 280 was lled? | 4 0 | &
& {id the organzation become aware durisg the year of a signiticant divarslan of he nrgﬂnuahn'sﬁssais? 5 | i
f  Dad ine teganization have members or stookhoddens? |6 |
Ta Did the-organization have members, steckhoidens, or atfar persans -nm th H‘lﬂ power 1o eledl ar EI1:I|'JDII11
ool of move membens of the goveming body? . d Ta v
b Ame sny governenoe: decicions of tha organizatian raaa"uad 'h:u -:ur sunjact te HPlj!D'-’EH by} mambEfﬂ |
wimekhalders, or persons other than the goveming bogy? = . . . 7h v
0 [id the orpanzation contomparaneocsly dociameent e meetings ha.lcll of Written Bclions unl:lertm I:Iunrq
ihe waar by the following:
g The'goveming body? . . . Ba |
b Emnmmrrﬂnnewrlhmthmma:nmbmalln!!hunmwwghodﬂ - . | B | v
8 I=thare any officer, dirscios, trustes, or key emplayes Sstad in Part Wi, Seclion A, who .::annul E:-u maﬂheﬂal |
the argenization's mailing address? | “Yes, " grovide fhe names and adaresses an Schadwe O . L . g | | o
Section B. Polleles (This Sechion 8 requessts mfarmatian aanutﬂaﬂcmx ot redgured By e intermal Revenus C{H:'EJ
‘l'as- o
10n  {id the orgenlzation have focal chaptess, branches, or affilates? : 10a | [
b If "Yas" did the organization have written policies and proceduras governing the nctn.-'rtlss. clf sich nhslplers | |
affillstes. ard branches o answre their opecations-are consistant with the organlization's exempt purposes? 180
115 Has e srpanimation provides it compisis copy of thia Farm 980 1o all. mémbars of ite governing body bafare fiing the form? | 112
b Describe in Schedule O the process, if any, used by the organization 10 review this Farmn 990, |
122  Did the crganization have a written conflic! of Intarest palley? IF N, * o e e 13, . 195 F
b 'Ware officers; drectors, or iruatess, and key employees requied fo:dizciese annualy intarasts that could give ﬂEB1l:I mnﬂcis? T2h |
5 Rt e organzation regulary and consstently menitor and enforee compliance with the pelicy? If “Yes,® [
describn i Schedie O how ihis wesdone . . . VIR T e i 08 PRt 120 |
13 [4d e organization hawve a written whistiabbowar pl:ﬂh:f'? y fo Ee WA e i 13- +
14 Digd the arganization have & written decumant retention and t:lasiruutluh pclllc'g"-' i L EEE .
15 Did the prooess for detemnining compensation of the following persons inchade o review and E.ppfwal n-_.-
ndependeal parsons, comparsbility data, and contermpomanecos substeatiation of the deliberstion and decialon?
a The organization's CEQ; Executive Diector, or top managementofficial. © . . . &« & - & . . « 16a v
fy Diter officars or key employess of the organizatkn . . . . - e - i Ll
I = e tey iy 153 or 150, describe the process in Schedula O {ﬁbe n.,:n:cnm:ﬁ
18a  Did 1ra organizolion mwest in, condrbute assels 1o of parlicipata in o ot vonbuse o similar arangement
with a tmable antity during the year? . . . L4 18a | o
b IF ¥es,” id tha ofganizaton follow & wiitlen puin:.r urpmuaf.ll.u'ﬂ TeECUining lha»mgarﬂta!.nn tumﬂhnluns

participation fn joird veniure arrangaments under applicabls federal tas low, and take steps 1o sareguard the
organtealion’s exempt status Mlhmsinamma:ﬂhmamarnmm? e~ 16b |

Section C. Disclosure

17
18

18

List the states with which & copy of this Form 980-s required 1o be filed b= IndiEna

Sactian G104 requires an orgenizaton to make its Fomns 1023 (1024 or 1024-8, 1 appicable), $20, and BEeT ..':uan:tlun 4I'.I1ll:.a
|3is ooy availsbla for putlic irspection. Indicate how you made-these available. Chack all that aophy.

[l DOwnwebsite [ Arcther'swebsite ] Uponrequest [ Other fexolain on Schedide )

Describe on Schedulé O whether: (and if so. how) the organization made 1S govermeng decumants, conllicr of interast palicy,
gnl finencial sigiements avaiabls o the publc during e tex year.

Sizte the name, address; and teléphone number of ihe perscn who possesess the onganization's books dnd eecids &

imil Sovrards 548 Home Ave Fort Waynae, [N 45807

Foan 200 poim




Faim a0 ETIE) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cmmifschmleﬁgwuadnsam&gaﬂurnntﬂmHnyﬂnﬁln!hﬁr,lf’ar‘r"-‘il . . . - =
Seclion A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
Ja Complate this table for all perscns regquired 1o be ksted. Fiaport compansation for the calendar year ending with o within 1he
orpanization’s fax year,

» List all of the organizatian’s currant offfcers, difectors, tnstess (whather indivicuals ar organizatiens); regardess of amount ol
compensatian, Enter -0- in calurnns (G}, (E), and (F) if ne campensation was pald,

« List all af the organtzation’s current key empleyess, I any. Seo instroctiane for dotinition of "y employee.”

« Uit the armanization's five curment highest compensaled employees (othor than an aitficer, director, trusies, or key smpioyea)
whey recelesd reportable eompensation (Bex 5 of Form W-2 andior Box 7 of Form 1089-MISC) of more than $100.000 from 16e
organizaticn &nd any ralaloed grganizations,

o List all of the organization's Tormer officars, hey employeas, and highast compiensated. omployeas who seceied moss than
£100,000 of reportable compensation frem the eroanization and any related organlzations.

« Lizt all of {he grpanization’s former directors or trustees thai facoied, In ihi capecity as-a farmer director or trusben of (e
arfamizaticn, mora than $10,000 of repanable compensation fram tha prganizatian and ary ralated organizations,

S instrustions for the order in which to list the persons above,
I:l__l:“r-.ecl this B 1 naithar the orosnization norasy relaled organization compensated any current sfficar dirsctor, or frustise.
T T

=
Poailion
) i [ Pl EReBER PN, e oon I L | ¥l
Sgme and Hile Aonrdds | e ks person |3 ooth an Heportabée Anporintie Exlrnytass gl
fewrs | |inMserang & dimctoriiualae] | FImPRETREN Raipanaation o o
nor ek = e | o e Trgem tha Jroem Tolated OIS
memy |SE|EISIEISF (T omewain argezEians frgeeh e
Pormtor L3 E1E |5 |8 E = | paioeEMiSO) | TW-RODESNEC) | amgunization snd
-ululﬂ? EE % % %-% = iEitie Grg anAbcn
lngarizafions = —
auiiedg bre % E E
i b &
_17)_ngit Sowrrds 0
Prosident v
{3 Adam Maung 1
Vice Bresboent W
_[3]_Digna Sowmeds 1
Socretary v
() Pitaw Hitga 1
Troasurss i
_{5)_Tansy Kadoo . 1
_'[_Er] Jphri Peterson ; [
(7] _ ddhn Graidey . LW
8] Phil Schock 1
A8 Anna Mauma o= 1
119]_Sung Ces e Yo
ﬁ_‘l}lmr May Carnee 1
{12} Show EiEi Tun 1
[13) Lwintos . 1
[14] My Himun =+ 1

Form 990 o



Fepirst 0 {2019) _ _ Fage 8
[N Eection A. Officers, Directars, Trustees, Key Employess, and Highest Compensated Employees (confinded)
i '
a Bt | i e e 1o} W | om
Fiarne and it Asrrngs b, unbes person s both an R akde Fupuiinbie Estimaigd S
hoHirs Q‘ﬂ’w “MI B mwwmﬁam oM persation oampensaiion of_oihas
Py wek 2= = [ = from she Treaim retaied sompenaalian
I‘Hllﬁf = § E' i: Crgnnizanon [ T ER IR L] tham o
hoirs fior = E (2N O08-REECH | [AL21 00 MIED) CRaNTaton endg
eialed Ei : g E renbac gl
ity - z
| denad el | % E, 1
g
. i
(15]_James thawrg Lmung L)
{16]_Cymthia Wu = 1 — = e
N7} RussHsdos : -
Ll 3E001 o
T T [
09 A 1
{20}
=1, 5
(22
|
125)
|
b Subtotal . . . . - HE0|
o anhmmnﬁmmmtummmnl " b=
d Totalfadd lines thand i) . . . . »* 15021 | B
2 Total numbar of indivicksls {inchuding I:urnm Emhladl.u lrmimtadabmm:l wiity recehasd mang than 5100000 of
reporiatie compensation from the arganization
Yes | o'
4 'Did the organization list any former officer, director, irusiee, key employes, or highes! comiperisloo
employee on Bne 127 f Yes, " complate Schedul J for sucl indisdual. . L . 2 W
4 For any indvidual listad on line 1a, is the sum of reportzble compensation and l:llher mmpans-uﬂun irum 1.hu
m-g-am:atlun and roelaied wm'riunﬁgmam than 51500007 If “Yes~ ca:?rru:ram-smmr&.:fwstraﬁ
Al e T e s W e R e L L 4 v
L] [:H:I Any pErson rlslndun lim 18 rmahmurmuuammmﬂm freen any unreiled orgenization of indf-.-lmm
far services rindared to the organization? If “Yes, " complete Schedule J for such person . . . +ow 5 v

Saction B. Independent Confraclors

1

Complate I_'hls tabla for your rm:r rugham campensated |n|;fepar|:|anl contrectors that received more Ir'-:l; S?DD 000 ol

a1
Iarme and businesy addioss Dmnai plion ol sanvices

ICH

Camparsstan

2

Total rumner of independant contraclors focluding bet not Emited o those listed above] who
racehed mora than $100,000 of compensation from the organization

Foen G20 2010



Foom 380 2630| Paga @
Statement of Revenue
Check If Schedule O contains a responss or mle fo any ine in this Parchill . . i ]
&) m) 1=y .
Tt | Porvess s Ralated or sl Uirrolaies Flovemss sechideo
TuRECHGR FIvDRe | BUSTOGH PGS from: |3 unoeT
amtliam 519-514
2 m| 1a Fodesaied campaions . . ia
E! b Membership dues ib
32l o Fundraleing events . . . i
g; o Relaied ceganizations: td
"5'_; - Gmem&rlgrmﬁs{mﬂrﬂ:u‘lm‘ﬂ 1
£w| 1 A olhe contributions, oits, grants,
E{; ond sirder amoonts not included above | 11 TS|
£8| @ Noneash contributions included in
£ e la-t. . - .. <. . [LIDS
an H Totalb AddBnes¥a—1F _ . . . . . . . . . ¥ 3084
Bumnoss Codlo —=
g |
3 ° .
& ﬁ G 3 |
L S
BE o T =
& i ﬁ.lluthwpmgramaenmarmma. .
g Totsl AddlinesZa-2f . . . - . e e
3 Ivestment income (including mm {ntaﬂzn.t and
ot similar smounts) . . ¥ 5 | = ]
4 lIncomsa from mvesiment Ntﬂ—ﬂmmtbundpmc&msi- o
5 Hovalties i i_s |
ul-'uf ITr'F'«m
63 Grossrenls. . . | B3
b Lese rentsl expenses | B
¢ Rentalincomna or foss) | BE B
o Net rental income o (loss) § i e Tabisibic iz L
7a  Gross smount from % Seamiliis | Cithar
wales ol assets
other than invenlory | Ta
g | b Loss ot orolher basis
b ol sl ppens. . | TB
z ¢ Gainor o) . ic
f d Met gainaor foss) ) ; v e e o
E 83  Gross income fom lu-'!dl'B‘-‘ﬂ-li’lﬂ
o woents ot ncloding§
af contribations reported on line
6] See Pant IV line 18 - - . Ba
b Loss: directexpenses . - . Eb ==
c h&a'llncmmn‘ﬂntﬂﬂmmm events . . W
fBa Gross income  from  geming
nothities. Sea Pad IV, e 18 fa
b Less: direc! mipenses . . il
¢ Dhlmmunrﬂu&dﬁmmnmﬁdﬂm t. o W .
100 (Bross ssles of wentory, lese
rifurms and allowances . . 10a
b Lessicostofgoodssold . . . [10B -
¢ Hatincoma or floss) from sales of nventory . - - =
5 Rl Code
B gl 11a OO0 1800
e b
14—
Bal e
A& o Alolberrievenue - - . . . . . |
= o TotE AddbEaiaiif. « . ... o W 1a00]
12 Total revenue. Seebnstructions . . . . . . * 311778l

Foren D00 rvm



Fanm @33 @015) _ Fags 10
Statement of Functional Expenses
Segtion S0T(ch3) and 507(ci(4) organizations mus! compigie all columns. All othar organizalions must complate colermm (A)
Check If Schedyls O containg & responss ar nate 1o any ling inthig Part 1X O]
Do pot incleds smounis ried on lines Bb, 7, Ll 18] IDF
8, 00, nd 106 o Par VI, i | repine | mameec| | et
1 Grarils and other assisiance o domeskic
artd domestic governments, See Port W, ins 1 £700| 4100
2  Grants and othor assistance io domestic
indivicheals Saa Pard IV, line 22 . . . . .
3 Grants ond other assistance 1o foneign
organizations,  foredgn governowels,  and
fearedgn indniduals. See Part IV, fires 15 and 16 2ya240 215240
4 Benefits paid 10 or for membars . .
5 (‘mwmtlm of curent officers, :irmlum.
G Eunwmloﬂ nof icluded above to diﬂqtﬂ]’:ﬁad
perscns fas defined under section 4958M01Y and
persons described in seclion 405B(CIENE) .
7 (Mher galatles and wages . . | "
8  Pengion plan peeruals and ﬂ:mrhumas ||rr::ILI|:re
gaction 401 (k) and 403f] employer cantributions) |
8 Otheremployesbanelits-. . . . . . .
10 Payroll texes . o . i
11 Foes foraanvices 1nwm:myeas:|
a Mansgement - . . n =
b Legal . " im
¢ Accombng . - L . . . . |
d Lobbying . . -
& [Piofessional flm:kmgm Su: Parl I'l.? Iﬂe 17
f  Invesiment management fees - - -
g Drhar, |Hhﬂ11gmmeumd&1ﬂ%ufﬂm25,culurm
[ amerrl, st fine 119 aperrees on Schedule 01
12 Advedising ang promction
13 Oficeswpensss . . . . . 1860 B
14 Information mtmhagy SUTeL |
16  Hoyafes | T 'L
16 Cocuganay - . b i i
17 Trowvel .
1B Peyments of I:mwt uranladanrwmni imﬂﬂ-ﬁ‘s
fer ary federal, state, or local public officlals
18 Conferences, conventions; and mestings
20  Inlemest i
21  Payments to urﬂllmara . . :
22  Deprecistion, depletion, and amn-nu.a:lnn :
23 Ihsurance . s B " s
24 Chhor expises, m Expences Mot coversd
abowve (List miscallengous expenses on ling 24e. i
liris #48 emount exceeds 10% of ling 25, columa
A} o, lisd Bne 2de expenses on Schedule O))
a sma: -
b .
s
d ------------ .
& Al other BHNPENEES
25 Total hmetional axpenses. Add hnes 1 throsgh 240 2nB200| FRSBA0 3860
25 Joint costs, Complete this line only if ihe
arpzalion reparted n cofumn (B josnt costs
trom & combmed educational campaign and
funcraising  sclicitetion. Check hers & [ it
faollowing SOP 38-2 (ASC 95827200 . .

Fonm 990 o



Foom [0 {2019

EZTEEW Balance Sheat

Faon 11

Check if Schedule O contains 2 response ornate toany ineinthisPart X . . . ; Tt 3
Al B}
Begnning of year End al yea
1 (Cash—non-interest-bearing . . . T S e T semnl 1 A20HE
zm-;s:ndqumm....._._.. d 2 8
3 Pladges and grants receivabie, net o S e R )
4 pAceounts fecalveble, net . . a + s 4
5 mmdwmmwmnwmmm
trustes, key employes, creator of launder, substantisl contributor, or 35%
controliod amity or famity membar of amy of these peraons - . . 5 — =
G Losna snd ather receivablés from othes disqualified persans (as dafrmd
wrwter soction 4058{T(1), and persons diescribed in section 4858(c)EHB} - 8 ==
2| 7 HNetes and inans recaivable, no b anih aed s T
E B Inventories forsale orlse - . . st by R, B -
< | @ Prepald expenses and defarmed d‘mrgﬁ S e R =1
i0a Land, buildings. and equipment: cost or other
basis. Complete Part V1 of Schechda D . 10a
b Less pocumuisted depreciation . 106 10e
11 Investments—publicly raded secusities . . - & = . - 4 . s 11 ——
12 |mvestments—othsr securities. Seo Pard 0V, lne 11 . . - . 12|
13 Investments=progrm-neistad. See Part IV, Enact1 . . | : 13
114 Intangibde assets: . oy & R SR SRR : 14 |
16 (Other assats. E-BEPa..-‘ll'l." line i i 16
18 Tn;ﬂmputa.hddhmlﬂwmg#nﬁ{matm&uaﬂj . sapi 18 ER094
T 117 Accounts poyable end scorusdexpenses . . . . . L . . . 17
18 Grents payable . T R ; e . 4 18
18 Delerred revenue . . by o ST e 18
20 Tax-sxsmpt bond Iiatulit:lﬁ Ligs " | lis 20
21 Escrow or custodisl scoount Rabifity. Dnmplcba Part r'l-"::li Sch?dm'E O. {21
o lge Leans and other payables to any cumenl or former officer, diractor,
= trushes, key emploves, creator or founder, substantial coniriiios, or 35%
Z controlled entity or tamily member of any of these persors . . . 22
=128 Secured molgages and notes payeble to unrelated third parties . 23
84  Up=ecured notes and loans payatds to unrelaliad third parties 24
| 25  CHhar llakilities (including fedsral income tax, payaties 1o refated thln:l
| perties, and other llabilitles not Inckided on lnes 17- Ed:l Gnmplatn Part %
pf Schedule D . . . i % & bea 25
28  Total lkabilitles, Acd ||I'I-EG 1? I:hrt!ugh 22 26
] Organizations that follow FASB ASC 958, check hete> C1
£ and complete finas 27, 28, 32, and 33
2|27 Mot assets withoet dopocimestriations . . . .o+ oo b 27
@ |28 Nt assels with donor restrictions . . . T 26
E Dmamﬁunsﬂntdnnnﬂmwﬂmmmmm*ﬂ
] nnd eomplete ines 28 through 33,
9128  Capital stock or trust principal, or curent lunds . . . ; 2 4
£ | a0 Painin or capital surplis, or tark, Bullding, or equipmani fand ] an
ﬁ {81 Ratamed esmings, endowment, sccumulated income, or gther funds. ., 3 o
= |32 Totel net assets or fund balances . . o, i v 32
= |33 Totol kabilities and not #ssetsiund nulm:u MRt o e sa7o7) 33 mEnad

Fiwon B0 a1



v D00 0T Fage 12.
IEETEH Reconclliation of Nat Assets

Chack If Scheduls O contains @ response ornote foany line inthisPart X . . . . . . . . . . . i
Total revenue (most equal Part VI, column (A, ine 12y . . . . . . - _ - L L ., . 11778
Total expenges (mist oqual Part X, coluomn (&), ine28) . © . 0 . ., . . . . . . 2803800
Fepverue levs exponses. Subtract ine 2 fromiline 1 - ., . z s 23478
mmuwm;twmn!mrmmmxmn men{M] SE707
Ml urreafized gains flossed) on investments |, . V] i i
Donateg services and use of faciitiss
Investment axpenses . . . 3 TR g fal e
Priar partac aufustmants . . . ; -
mmmmmmmmmmwmmmm R s s
Net assals or fund Balances at end of yoar. Combine lines .'11'J1r|:ugh a9 [f'rq,m.!l gl Pa,r.t.'lt hu
32 column (B]) . . 2 i T e -

Flumdalﬁta‘lumﬂs iln-l:l anorlﬁig

Crinck 11 Scheduls O contens 8 response of nola 1 any fingin this Part 1K Loy LAl ;|
Yes | Mo

[

o o | e | RS-

ﬂ‘h-hd|

a0

O Do - mo & b pr -

(=]

H2rh

s

1 Accownting mesthod used 1o prepare the Form 000: FGash  [CAccrimal [ Other
I the organization changed s methed of accounting from @ prior yesr or checked "Cther,” expdsin in
Schedule 0.

2o Were the omanzation’s finsncil statements complled or reviewed by an independent secoantant? . . _ Doy L
It *¥es, chick a box below to indicate whether the financial statemenis fov the year wese compided ar
reviewed on @ separate basks, conaolidated Base:, or both:

[Separmie basls  [] Consalidated tesis [ Both consolidatied and separata besss

b Were the organization’s finencial statements auditod by an independant accountast? |, 2h i
It *¥es,” check 2 box below to indicats whethes the financi staiements for the vear wmaudued on a8
separats hasis, consofidated basis, or bott:
[NSeparate basis  [] Consclidated basls  [] Both consolidated and separdte basis

& I "¥es® to line 2a or 2b, dosas the arganization have a committes that assumes responsibility for oversight of
te atadit, review, or compilation of fts financial stetements and selection of an independant eceountan ) i
if the organization changed either i oversight process o selection process during the tax year, explianon
Schedule O

3a Mnrﬁ.ﬂﬂafﬂdmﬂmﬂ,wmmﬂammrmﬁndtnwﬂergumauﬁltraﬂtﬁtsasmmllIn!he |

Singhs Audit Act and OME Cireular A1337 . . 3a ¥

b ez dig the organization undergo the reguired auul: or aLu:IH:s'j' |'r tha urgan]za.tuun und rm-1 undgrga 1he
réguired audit oraodis, explizin why an Schedule O and describe any sieps faken to Undergo such audits | ab
Fairrs 990 20188




