SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 980-E2) cm&ummwmﬁmmm 2016
Oxpirment of e Traamry > Open to Public

Attach to Form 990 or

ga) o SR-E21 AN

uchonc e >

AT Rewera Sarvce
Name of the onganization

identification number

Employer i
BACK _TO JERUSALEM INC 20-1581781

Form 990, Part I 6 Line 1, Description of Organization Mission:

MISSIONARIES AND OPERATING PROJECTS TO HELP SPREAD THE GOSPEL IN CHINA

AND AROUND THE WORLD.

Form 990, Part VI, Section B, line 11b:

ALL BOARD MEMBERS RECEIVE A COPY OF FORM 990 ALONG WITH FINANCIAL

STATEMENTS THAT SUPPORT THE NUMBERS ON THE FORM.

Form 990, Part VI, Section B, Line 15:

THE SALARIES OF ALL OF THE EMPLOYEES OF BACK TO JERUSALEM WERE DETERMINED

BY COMPARISON TO SIMILAR POSITIONS IN COMPANIES OF SIMILAR SIZE AND SCOPE

BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Section C, Line 19:

EXPLANATION: ALL OF THE ORGANIZATION'G GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS, AND POLICIES AND PROCEDURES ARE PROVIDED TO THE PUBLIC UPON
REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-E2) (2016)
G221 (82516
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BACK TO JERUSALEM INC

20-1581781 paged

Complete if the organization snswered "Yes® on Form 960, Part ¥, line 12a.

Revenue per Audited Financial Statements With Revenue per Returmn,

1 Totd revanue, gains, snd other support par audited financial statements
2 Amounts included on line T bt not on Form 990, Part VI, line 12:

3 Net unrealized gans (fiosses) on investments s, O b
b Donated senices and uss of faclites S

d Ocher (DescrdeinPart>amly . .. _2d
e Add line= 2a through 2d

3 Subtract fne 2e from ine 1 e
4 Amounts inciuded on Form 590, Part VI line 12, but not on fne 1-
3 lwestment expensas nol included an Form 990, Part VI, line 7h

le

b Other ([Describe in Part X1

¢ Add Ines 4a and 4b

5 Toeal S &, Add lines 3

1 Tmmwmwwnwﬁmm A
2 Amounts included on line 1 but not an Farm 990, Part X line 25

a Donated services and use of taciities i = 2a
b Prior year agjustments BT o % i)
¢ (nher losses R eemesmssmsnm e s asisismannmie]

d OCeher (Descride in Part XIL) el i 2d
@ Add lines 2a through 2d

3 Subtract ine 2o from Ine 1

4 Amounts included an Form 890, P:ltl)(ﬂn@% bunmonlna1
a Investment expenses not included an Form 990, Part VIlL, line 7b

ol

& |b

b Other (Descrine in Part XHL)

¢ Add inas 4a and 4b

Provide the descriptions required far Part 11, fnes 3, 5, and & Part I, fnes 12 and 4; Part [V, Ines 10 and 2b; Part V, ine 4; Part X, line 2; Part XI,

Ines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part 1o provide any additional rformation.

054 162096
24

Schedule D (Form 990) 2016
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Schadule D (Form & 16 BACK TO JERUSALEM INC 20 1581781 Page 3

(hmhmnfﬁnocgmwionmw;q'Yc an Form 930, Part [V, Ine 11b, See Form 990, Part X, ina 12
(@) Descripsion 0f Saturity o GIRHONY jrcksding name of securing () Book value () Method of valuation: Cost or end-of-year market value

(1) Financial dedvatives
{2) Closelyheld equity interasts

(3) Other
A
-8
G ___
(1))
€l
)
—i6
(H)
Total. (Cal (b} must equal Form Part X, col. (B} lisg 12.) >
Igﬂhnmts-ﬁogm Related.
mgeteimem;mmm‘vg'mFormsw.PmN,henc.SeeFocms_s_oLme,ﬁnew.
(a) Dascription of investment () Book value () Method of valuation: Cost or end-ofyear market value
{1
2
-
—a
)
—16)
7
B
-
Total |, (b) must equal Form X col. (B) line 13.
Assets.
Canplne:f@e_orgmmonmedﬁu on Form 590, Part IV, line 11d. See Form 990, Part X, line 15,
(8) Dascription ({b) Book value

Camplate if the organization answansd “Yes™ an Farm 990, Part IV, ine 112 or 111 Seses Form 990, Parn X, line 25.
1. (a) Description of fabiity () Book vaue

. g g xm 15 N
2 uablityrormmnmxposnm hPartJ(Ill mmwumwmwnnmgmumwmummmm
on's . for uncertain tax ores undar FIN 740). Check if the taxt of the haes been pravided n Part X1l
Schedule D (Form 990) 2016
GIANE3 (82016
23
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%wogm&m@ BACK TO JERUSALEM INC 20-1581781 Page 2
|_Organizations Maintaining Collections ofAlt. Historical Treasures, or Other Similar Assets {eantiound)

3 Using the organization’s acquistion, accession, and other records, check any of the following that are a significant 1 of its collection tems

(chack all that apply):
a || Pubic exhivition d [:]Lomovmmmgmts
b [_]Sdbbfymewch ° Domu

c C]Pmﬁonlwm:agumﬂons
4 Provide a descnption of the organization’s = colections and expiin how they further the organizition's exempt purposs in Part XL
5 During the yeyr, dndmoocgmwmscimormm\sdan h.'mncuvmes or other similar assets

10 be sold to raise fy gl p 33 olection? : DYL[:L‘O
[Part [V | EscrowdeusﬁodialAtmgoments. cqmnmommm'ves mromssu.mw_ms.u

feportad an amount on Form 920, Part X, Ine 21,

1a s:hooramimimmmmm.mmotmfimmmmbmiommmmmhchdoa

on Form $90, Part X7 Clves [Ine

b If *Yes* mmmwmpmnnmoomuumm

Amount

¢ Begmngbalance A R e T A
d Additions during theyear
e Distnbutions curing the year
f Endingbalance | 1
2a Did the organization include an amount on Form 990, Part X, fne 21, for escrow or custodal accoun Kabiity? [ Jves [ _Ino
If "Yes* the a Lin Part Xm. here if the ex has besn provided an Part XIIi e ]
V__| Endowment Funds. Compiate if the organization answered *Yes" on Form 990, Part IV. ine 10.

{8) Current yoor | b) Prior yeor | () Two years back | (d) Three years back | (e) Fow years hack

% (3

1a Begmning of year ixdance
Net nvastment eammngs, gains, and losses
Grants or scholarships
Other expenditures for taciities
and programs
Administrative expanses
g Endofyeor bufonce
2 mmmmmmunmwmwmmmmmwmas
& Board designated or quas-endowmant - 9%
b Permanent endowment b %
¢ Temporarly restricted endoament %
The parcantages on fines 2a, 2b, and 2¢ should equal 1009
3a mmmthmmumeMmmwmnmmhmgmrm
by Yoz | No
() vurvelatedorgenzations A
b ¥ *Yez" online 3afi), are the relsted organizations fsted as required on Schedule R?
4 ik 1 Part Xl the e of the W0N's endowment
Land, Buildings, and ipment.
Canptmimomaﬁmmm‘Yes'onFormsw.Pmlv.lheﬁaSeeFonnmo.Pm)Limlo.
Deszcription of property (a) Cost ar athar (b) Cost or other (c) Accumutated () Book vaiue
Desis (mvastment) basss (other) dapreciation

! anT

-

2666. 1797.
> 1797.
Schedule D (Form 990) 2016

G052 (8216
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SCHEDULE D Supplemental Financial Statements

| 2 if the ‘ answered *Yos* on Form 990,
Fonen Pmm7.a.% 113, 11b, 11¢, 114, 11e, 111, 122, or 12b.
Oaparbraet of the Trmaswry 5 waqnnm

e ngl Harwaryss Servien

LEorm 390) snd

Name of the organization identification number
20-1581781

Employer
BACK TO JERUSALEM INC
| Ei | Organizations ﬁa’ntaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

arganization answered *Yes* an Form 930, Part IV, line 6.

(a) Donar advised funds {b) Funds and athar accounts
1 Totdrumberatendofyear
2 Aggregate value of contributions 10 (during year)
3 Agoregate value of grants from (alring yer)
4 Aggregate value at end of year e
5 mmmimwmmmmmhmmummmmmw
are the organization's property, subject to the organization’s exclusive kgal control? e I Yes [T Ne

6 MMthﬂmﬂgmmd«mﬂdemnmmmmmNWMy
facrunmlcp.urposesmdnmwMDmeﬁtofmedmmmdmw.memmmmg

im Egible pri ) L A S T AP e A AR S : [ Yes Duo
WD%M. Cmmnmg@mma'vwmrmm.mw,lhn.

1 wmdcmmmwmmu@mawm
L] Prasaevation of land for pubiic e {e.g., recreation or ecucation) || Presenvation of a historically important fand arsa

[ Protaction of naturad habitat [ Presenvation of a certified hiztonc structurs
[] Presenation of cpan space
2 Gommeﬁneszauwzdfmeomari:mmhddammedconwvanoncambwmhhiofmoﬂa an easemaent on tha
day of the tax year. | Held 3t g End of the Tax Year
a Total numbar of conservation casements SR TEASTCA D e |22
b Total acreage restricted by conservation easaments U S
c Nm&dmmma%&memiﬂﬂumm B Sl i S g 2c
d NwmeMImh[c)muirodmafﬁm.mdnumamstoﬂcwm
listed in the Nationad Begister s 3 TR BUELIR 2d
3 Nmumwwm.mm.mwammwmmmﬁmmm
year b

4 Number of statee where property 510§6C1 10 Conservation aasament is located P
5 Does the organization have & written pakcy regarding the parcdic monitoeing, inspection, handing of

vialations, and enforcemant of the conssrvation sasements it holds? £33 SIS AL I:]ch Duo
6 Staﬂandmmhwmmwwmm.mMﬁmmmmmmwm:gmmwmmN

>
7 M«wmwmmm.iwm.mngammmmwmmwmmm

]
8 Doumhmmﬁmwmedmlmadbmwesaﬁdymmudmwommm

and section 1T0MEYB)R)? o atleandod o e s oo SEIRRT Clves [TIne

] hPanxm.mwmmmchWmumwmmmmmmw

Compiete # the crganization arswered *Yas® on Form 950, Part IV, fne 8.

18 llMomam‘aﬁoncbcm.aspevm'atodumSFAs116(&9095&mmmmhcmsmmnmdmmmmm.
histoncal tregsures, or other similar assets held brmﬂcmnmmm.umehnhmrmolmtm. prordcsa, in Part X,
mmdmfomoeetousrmwmmmmmmmmm.

b If the organization dected, as permitted under SFAS 116mm.wmnmmmmwmmmofmhm
treasures, or ather sinlar assets held for public exhibition, education, of research in furtherance of pubic S6MNca, provide the folioming amounts

ralating to thess fems:
(0 Revenue included on Form 990, Par VIl fine 1 RS AR S I > 3
(@ Assetsincluded in Form 990, Part X >3

2 If the organization received or hekt works of art, histoncal treasures, or other simisr assets for Snancial gain, provide
mmmmwmwmwmsmsusmmmmmmm

a Revenue ncludad on Form 980, Part VIII, line 1 s s R DR |
b_Asass ncluded in Form 290, Part X A N e =5y NS ENE A K | 3
LHA FGPMRMMW,MNMMFMM Schedule D (Form 990) 2016
822051 (8.29-16
21
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@. l!eAEquQOM&QZO‘IB BACK _TO JERUSALEM INC 20 1581781 rages
Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ne 1723 or 170; Part I, e 12-

Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9, &b, 8¢, 113, 110, and 11c; Part IV, Saction B, Ines 1 and 2; Part IV, Section G,
l't)ﬂ;PutN.Socme.limzmds:PmN.SemionC.ﬁms1c.2a2!>.3a.m:m;9mv,ine1;Panv.Sowons.rmlecPatv.
Secﬁono.smss.s.anaa;wmv.mamzams.mmmsmmmwmmm.

{See instnactions )

AN 002116 Schedule A (Form 990 or 990-EZ) 2016
20
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Schedula A 990 or S0 16 BACK TO JERUSALEM INC 20-1581781 page7.
[PSRV. | Type il Non-Functionaily Intograted 509(a)(3) Supporting Organizations (-amnuec)

Section D - Distributions Current Year

1 Amounts paid to sul AONS 10

2 Ammmdmpﬁammmymaumtyhmsmmwmdm
organizations, n excess of income from activity

3 Admenstrative id to st of izations

4 Amounts paid to acquire exempt use assats

5__Quslified set-asde amounts (prior IRS approval raguired)

6 Other distriutions (describe in Part V). Ses nstructions

7 YoﬂmglMMAddlmimmhe

8 Disummwmmmmmmmmmmmam
[provide datais in Part VIL. Soa nstructions

9__ Distributable amount for 2016 from Section G, kne 6

0 Line B amount divided by Line 9 amount

0] 0] (=)
Underdistributions
Section E - Distribution Allocations (5ee instructions) Pre-2016 Amount for 2016

1__Distrinutable srnount for 2016 trom Section C, line 6
2  Underaistributions, if ary, for years peor 10 2076 (rexson.

able Geuse required. explan in Part VIL See instructions
3 Excess datdbutions camyover, 2 any, to 2016:

—
b
¢ From 2013

__@_From 2014
e From 2015
1__Total of lines Ja through &
a_Acpled to underdistriutions of peior yaars

h_Appied to 2016 distributable amount
i ower Trom 2011 not applied nstructions)
i Remaindaer. Subtract lines 3q, 3h, and 3i from 3§,
4 Distributions for 2016 from Section D,
I 7: $
—a_Appled to underdistrioutions of prior years
b Aspled ta 2016 distributabie amaunt
c_Ramginder. Subtract lines 43 and 4b from 4

5 Remaining underdistributions for years prior 1o 2016, It
any. Subtract lines 39 and 43 from line 2. For result grester
than zero, saplain n Part V1. Sea instructions

6 FRemaining underdstributions for 2016, Subtract lines 2h
and 4b from e 1. For result greater than zero, explsn in
Part VL See instuctions

7 Excess distributions carryover to 2017, Add ines 3§
and 4¢

8 EBreakdown of line 7:

3

b Excass from 2013

¢ Excoss from 2014

d_Excess from 2015

o Excess from 2018

Schedule A (Form 990 or 990-£2) 2016

GINN (B-21-16
19
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T Il Non-Functionally | a anizations
anmmmmrmmmmmewaaMngm.m. 1970 (eoplain in Part V1) See instructions. All
ather Type B non-funclions i i onust Sactions A through £

Section A - Adjusted Net Income (A) Prior Year (B)Qmwnmm“\"u

1Mot shorttam capital gain

2 Racovenes of dstributions

3 Other gross income {see nstructions)

4 Add lines 1 through 3

6 Portion of opeeating expanses paid of incurred for production of
collaction of grass INComs o for management, consanation, or
maintanance of held oduction of ncome ing

T Other exponses (son structions)
—&__Adjusted Net Income (zubtract fnas 5. 6. and 7 from Iing 4)
(B) Curent Yaar

Section B - Minimum Asset Amount {A) Prior Year {optanal)
1 Aggregate fair market value of all nonexampl-use assets (soe

hmmfasmnm&_ or snets hekd for part of year):
a_Avarage monthly vaduo of securitics 1a
b _Average monthly cash baknces B
& _Fair market value of other non-axempl-use assets Ic
d_Total (acdk lines T3 1b. and 1c) 1
¢ Discount ciaimod for blockans or other
factors | plain in detad in Part VI
2 istion i to non< s Jpesots 2
3 Subtract §ne 2 from ine 1d 3
q &shmammrmmtmmi-ﬂz%olinslfamm.
Saa nstructions) 4

S N«vmgmﬂmmgtgmheamnlmg
6 Multiply line 5 by 035 [
7 Becoveres of peioryeer detrbutions
Minimum Asset fine 7 to Ine 8
Section C - Distributable Amount Current Year

1 &5mmimmmmmsm&ma‘r‘mn

2 Ermer 85% of inc 1

3 Minimum ssset amount for price year {from Secticn B, lne 8. Colunn A)
4 Enter greater of ine 2 or line 3
5__Income tax imposed in price yaar
6 Distributable Amount. Subtract ine 5 from fine 4, unless subiect 1o
1 i n
7 [_]Choc:knemﬂmmmismugwimn'sﬁstasanm-fmiaﬂynmgrmwmllnppomngovqaﬁz,aﬁon(su
) Sorre]

ﬁﬁm%mmgmw BACK _TO JERUSALEM INC ; _20-1581781 paces.
1

1“&0”-1

-3

“l

~

| L (TSt P

Schadule A (Form 990 or 990-E2) 2016

£S5y 0e-21-%
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Schoduie A [Form 990 or 880£7) 2016 BACK_TO JERUSALEM INC 20-1581781 pages
- Supporting Organizations (continyng)

Yes | No

11 Has the orgonization acoapted a gift ar contribation from any of the following persons?
a Apu:-onmdmcuyorhd’fow-,mu'ds.MMGMwmmmhm)m(cj
balow, the gaveming body of a supported organization?

11a

b Afamily memiber of a person described in () above?

11

1lc

1 Wmdimmm.mmwmpotmwmmmomdmmmmMm
rowlalyappoirtoroloctslleestamqoﬂryatheagarimm'scmusorﬂmmdlﬁmdumme
Lax year? i "No, * dascnbe in Part V) fow the suppartad argancationgs) effectively opeared, supevised, or
contraled the ovganzation's actvities, HNWMMMWWM
mmmmmmrmmm«mmmmww
organzations and what conadiions or restrictans, n‘any.appﬁedbmpowsrsdwmmm.

2 wmommo!unbmamywmmummmmemm
WMW.W.WW”MW@W? ¥ “Yes, * axplain in
Parr v MMQMMWMWWMMWWMMW

Yes | No

1 Wemanwontyameorwlm'sammwumwﬁmmtnyualsoamaioctyofﬂndifm:
of trustes of each of tha organization's supponed organzation(s)? If *No, * describe in Part W how control
amwmdhnmmmhn&mmdhﬂnmmmmwm

e 82 SUDZOTOY OQEONZANDONSE
WD.NIT!EIIM' g Organizations

Yes | No

1 wmwmmwmmmwmbymumamsmmmm
ocgmmon'swye«.mammmmwmmmawmmmmm
yeav.GaaoopyumumsoomWnwreeernryﬁcdasolmem&ndmmion.a\dmcophsofm
orgmimion'sgomnhgdocmheﬁectonmodmotmﬁm 0 the &xilent not previcusly provided?

2 Werowofmugmmim'sdfmdm.ormmmﬁ]wpoimudeaedbyustppmed
m(@ammmmmmotawwm ¥ “"No, " axplai in Part V1 how
MWWMWammmmwmmmmmeM

3 wmmmmmwhmdmmw'swwmm;
significant voloe in the organization's mewmhdmﬁtgﬂwmahmwmn's

1 ca.amwmmmmmmmmﬁmwnmmknmmrmamwmggeekmms;.
s mﬂn«gammmummﬁesnncmwz bevow,

b LJThoomimiom:mnpamdmhouswmmndmﬁm& Camplate kine 3 balow.

c memwammuw.mmmwmmwammm'
2 Activitios Test. Answer fa) and (b) befow.

a udwmummam'swmmmmmmmmmmmwmd
the supported onganizstion(s) to which the organization was respansive? If *Yes," then in Part W idantity
hase supparted arganizations and explan mma«mmmmwm
mmwmmwmwmmmmwm

that these activitias constituted substantialy ab of s activities. |- 28 _

b Dumemﬁesdeamhndh(ammxﬁvmmmfamugmm'shvolmmeormoce
dmmmﬁm'sWMMs)mmmeh? I “Yaz,” axplain in Part VI the
mmmmm'smmmwmmmwmm

achwties Dut for the arganation's invokamant, 2D

3 Parent of Supported Ovganizations. Answer (4 and & balow,
a mmemmmmmwwxamm;mmamm.am.a
trustees of each of the supported organizations? Provice detals in Part ),

b Ddﬂnagsizaﬁmmmammmdogmoldimionawmepdicbapmgmm.mdmhso!m
of 18 supoorted org 7 ) Vo X g R

OIS 092195 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 890 or 990£2) 2016 BACK TO JERUSALEM INC 20-1581781 pages
Supporting Organizations

(Compiete only if you chocked a box in na 12 on Part L i you checked 12a of Pant |, complete Sections A
a\dB.IfywchocuoaﬂboleI.mplaoSocamsAWC."mMldewl.omm

Sactioers A, D. and £ ¥ you chacked 12d of Part |, complete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

1 m:ummw'smmlmwwmmmmmkmng
wﬁﬂo.'dmbehpmwmwwmww.”ww
class or purpose, dascnbe the designation. If ivstontc and continuing reanionship, axplin 1

2 [ the organization have any supported organization that does not have an IRS determination of status
under zaction S09{a)1} or (2?7 ¥ “Yas," axplain in Part VI how the crganization dalermined that the supportsd
organization was descnbed in section S0SNT) or (2).

3a Did the arganization have a supported arganization described in saction 501(c)4), (5), or 817 ¥ *Yos, " answer
&) and (c} balow.

b wmmmmmmwwwmwmucﬁmsmmmaﬁw
sutisfied the public SUPpOn tests under section S0NANZ)? If *Yes, * describe in Part W when and how the
ganizanion rmade the detarmination,

c dewmmmlmﬂmwmmmmmtamlmm
purpoess? I *Yos, * axplain in Part V) what controls the arganization put in place 10 ansue such use.

4a mwmnwwmwathmmmmrmmwwmm I
“Yaz, " and & you checked 128 or 120 in Part I, answer () and {c) below.

b Mﬂnorgaﬁwﬁonhmmmoommmdamionindoda\gmro«uxngmwmm
supported orgaNTation? If *Yes,* descrbe in Part V1 how the organization had such control and discration
desnte being controled or Supervised by or in connection with It Suoporied orgamizatians.

¢ Did the arganization support army foreign supparted organization that does nat have an IRS determination
undar sections S01(ci(3) and S09a)1) or (217 If “Yas, " explain in Part VI wizat contrals the ovparzation used
mmmruwwmm@swwmwmwyum;mm
purposes.

S8 demmm.amwwwmmhmym If *Yas "
answer (B} and (¢} below i spolicabie). Ao, provide datall in Part V), including () the nameas and EIN
numbers of the sunpartad aganizalions sdded, substituted, or removed; (i) the rmasans for aach such sction:
) the autharity under the organizaban 's ovganizing docurnant authanzing such sction; and fiv) how the action
was accompéshed (such 83 by smendment fo the arganizing docurment).

b Wlem!aﬁ.WwM«mWWWMdamum
degigrated n the organzation's organizing document?

c mmm.waummmmwammwmw'smm

6 wmmmmommmnmmmmammnmmamwmm
anyana other than fj) &5 supported crganizations, (i) individuals that are part of the charftable dass
benefitec by cne or mane of its supported organizations, of {§) other supporting crganizations that dso
suppant of benalit one or more of the filng organization's supported crganizations? If *Yes,” provicke deta in
Part V. 6

7 Didmeoman'mﬁonm:lgrmt.moomormsinilamamaoammm
[efned in zoction SS63(CHE(C)), o fsily member of 2 substantial contributor, or a 35% controlled entity with
regard to 8 substantial contnbutor? i *vag, * compfate Part | of Schade L (Form 950 or 990-E2),

8 D’dmochiraﬁonm&:ealomboadsqtnltﬁodpm[asdd‘rmdnsecbondwa)mtdescnb.umnﬂ ;
¥ "Yas," cornplete Part | of Schedke L (Form 90 ar 860.£2). 8

9 Wzﬁnommrmmmleddmwwlmmwmmmmmbymam
dWifmmsummmM(mmmmwmmmdmw
in zection SONAX1) of 2H? If *Yes,* provide clatad in Part W,

b uaomornmdbmnlmodpersms[asde&mdmlmwmuamwmimmusthwemilyinm
the supparting orpanization had an interest? Jf “Yas, * provide dotad in Part VI )

< MadWmmmhlmMMmmbmnumwmm
from, assa1s in which the =upporting organization alzo had an intanast? I *Yas, * prowvde detai in Part V. Sc

102 Was the organization subjct to the excess business holdings rules of section 4943 because of section
mmmammnrmlwmmmmarmmmmﬁmmmw
=upporting organizationsl? if *Yes, * answar 100 beow. 2

b Mmammmw&mmhoumhmemm {Use Schedke C, Forrn 4720, to

Yes | No

I?»

It#

&

TR

mw v e . T Schedule A (Form 990 or 990-E2Z) 2016
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20-158

1781 Pages

Wuaemﬁywdwu»bmmlmwapmlunmmmmmeMllm«m&mﬁhm

ify Lndor the tests l=tad 1L}

A ic

Calendar yuar (or fscal year beginning ia) P 2012 {b) 2013 (c) 2014 _{d) 2015 () 2016

") Total

1 Gfts, grants, contributions, and
membership fees recaved, (Do not
nciude sy “urusual grams.”)

2 Gross recspts from admissions,
merchandss sold or senices par-
farmed. or faciities fumished in
any activity that is related 10 the
OrgAaNZabon's tRC-Exempt pupoGe:

3 Gross receipts from activities that
ane not an unreated trade or bus-
INess undker section 513

4 Tax revenues levied for the argan-
ization's banef® and either pakd to
orexpancad on its bohalf

5 The value of servicas or faciitios
fumnizhed by & govemmental unit to

6 Total. Add lines 1 through S

Ta Amounts included on lines 1, 2, and
3 received from dequalitied persons

b Armcuns intetiod on Inas 2 300 3 rooswed
HOMm 0P than togealies Dersoes Tut
wooood the greasw of $5.000 or 1% of e
amount on S 13 b the poor

€ Add line= 7a and 7b

s gmiﬁm E‘“’. ey
Section otal Support

Caleadar year (or fiscal year deginning is) - a) 2012 2013 [c) 2014 2015 (o) 2016
9 Amountsfromline6

10a Gross income from terast,
dividaends, paymeonts received on
securities loans, rents, royalties
and income from similar sources

b Urerfaied business tuable income
(less Secwon 571 swoes) from businesses
acquired after June 30, 1975

CAddines 10aand10b

11 Netincome fram unrelated busness
activities nat inciuded in line 10b,
whether o not the business &
regulanty carried on

12 Other income, Oonot'nt.:hcega'n”
assets {Explain in Part V1)

13 Total sappPOrt. (e 3, 100, 11, 400 12)

14 First five yoears. an«mezmuwomMm‘sm.mmm.aﬁfmm year 3 3 section 501 (C)3) organzation,

Secuonc.Conmutaﬁonomeﬁc&:pooctw
15 Puucapmnmfazmsﬁma.cmnmmvﬂmw.cdmncm Ao ot SALL 3 %
8 Public & fram Schedule A Part lll, fne 15 2%, T%E _ |16 %
Section D. Computation of Investment Income
17 Irvestment income percantage for 2n16lm10c.ookummdividodbyine13,ooumm AN 7 9%
18 Investment income percantage from 2015 Schadue A, Part Il Ine 17 o . s 3%
193 33 1/3% support tests - 2016, Ilheocgamzﬁmddnummeoaxonlimu.mliwlsumorehmaalms.andlhelhsmt
moxe than 33 1/3%, chack this box and stop here. The crganizstion quaiifies a5 3 publicly supported arganization T ]
b 33 V3% support tests - 2015, lfhagmuationdidnotdﬂaboxonliwllorheﬁaﬂhe1anmmmxim=lu
line 13 iz not mare than 33 1/3%, check tis box and $top here. The organization qualies s 8 publicly supported organization |
ivate f jon, ¥ the son did not box on Ina 14, 194 or 186 this box instructions. |
S32003 M- Schedule A (Form 990 or $90-E2) 2016
15
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Schedula A (Form 980 o 890 016 BACK _TO JERUSALEM INC 20-1581781

. DO pdule for Oraanizas - g ( a O(b!

(Conwmmynyoud:edcndeoxonineS.T.madPMImﬁmwmmwmmemmnmam

m&tommmmwm.mmmpmuu

Section A. Public Support

Galengar yoar (or fiscal year beginning is) P (8) 2002 b} 2013 ¢} 2014 {d) 2015 (@) 2016 {f) Total

1 Gfts, grants, contributions, and
membership fees recaved., (Do not
nclde any "uusual grants, ") 670736.] 858832.| 1198645.] 2548300.| 2807327. 8083840.

2 Tax rewenues laviad for the argan
ization's bensdt and either pakd to
o expended on its behall

3 Thevale of senvices or faciities
fumished by & governmental unit to
the organization wthout charge

4 Total. Add lines 1 through 3 , 670736.] 858832.] 1198645.] 2548300. 2807327.] 8083840.

5 The portion of total contributions e
bry @ach person (other than a
gavemmental unit or publicly
supported anganizstion) iInciuded
cnliine 1 that excesds 29 of the
amount shown on line 11,
commaly

6 Public suppert. soencte st : ' 8083840.
Section otal Support

Galengar year (or fiscal year beginning is) - (8) 2012 (b} 2013 (¢} 2014 {d) 2015 (@) 2016 i) Total

7 Amounts from fne 4 e 670736.| 858832.| 1198645.] 2548300. 2807327.| 8083840.

8 Groas income from intansst,
dnvidends, payments receved on
gucurities loans, rents, royalties
and Incoms from similar sourcas

9 Neétincome fram unreksted business
activities, whether or not the
business 15 regularly Gemed on

10 mnmeoonatmgaﬂ

or loss from the sale of captal
Fasets (Explyn n Pant V1)
11 Total support. Add linss 7 throegh 10 : | 8083840.
12 Gross receipts from nelated activties, el (see nstnuctions) T ST ™Y
13 mﬁnmHmFomQQOisfwmemizaﬁm‘sﬁm.m\d.Uﬁrd.fmﬂh.ovﬁfthmywar.nseaimsm(cm
on C. on ic rt Percentage
14 Public support percentage for 2016 (ine 6, column (1) divided by ine 11, colurmn (B 14 100.00

15 Public support percentage from 2015 Schodule A, Part 8, et X T KT 100.00 =
163 33 1/3% support test - 2016. um«mmwmmmxmmmwnmuisasmasomm.muismm

stop here. The arganization qualfies as 3 pubicly supperted ceganization NI D > X]
b 33 1/3% support test - 2015, lfthnorgatinﬁonddnotdwabomonlmworwa.mlm15i3331mwrmo¢e.dned<msbou
and stop here. The arganization qualfies a5 a publicly supported organization ]

172 0% facts-and-circumstances test - 2016, lfmo'wimiondaanmemckabmmlhe13.18a.orlﬁb.andlhe14isloﬁomue.
and if the organization meets the *factsandGircumstances” tast, check this bax and stop here. Explain in Part V1 how the erganzation
maets the “factsand-circumstances” test. The onganization qualifies s a publidy supponed organization o ]
b 10% -facts-and-circumstances test - 2015, If the arganization did not check a box on line 13, 18a, 16b, or 17a, and ne 15 is 1096 or
marne, and if the organization mests the “factsand Greumstances® test, check this bax and stop here, Explain in Part VI how the
organization meets the *facts-and Groumstances" test. The organization qualiies as & publicly SUPpOrted crpanzation ey R
jon. If izstion did nat & box on line 13, 18a, 166, 17 17b. check this and soe L

18

Schedule A (Form 990 or 990-E£2) 2016

63N 06210
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mm A organizations must complete this part ) Ses nstructions.

a S . OMVE Mo, 15550047
Public Charity Status and Public Support
wunmmmnsnmm(cmama.m 2016
4947(a) 1) nonexempt chanitable trust,
P Attach to Form 990 or Form 990-E2. Open to Public
Ind its NGlructions ix it www i NormSS0. Inspection
Employer identification number
20-1581781

BACK TO JERUSALEM INC

M«Mnﬁmisnotauﬂahbm&bnbmdisforkmlmmm*lz.dtedtodymbon

1 [_] Achurch, convention of churches, or association of churches described in section 170(b)INANi)
2 [ A school cescrived in section TTOMB)ANANH). (Attach Scheduie £ (Form 990 or 990-E2))
3 [ ] Ahospital or a cooperative hospital service organzation described in section 170X INANE).
4[] Amedical research organization operated in conjunction with = hospital described in section 170(b)( 1 (A)iii). Enter the haspital's name,

s []

~-N >

ba[ ]

©
00

(]

2 []

a []

» [

e ]
a []

city, and state:

Anorgmizmioooo«atmfwﬁnb«uﬂdswhgemuwmw«mambyamluﬂmn
section TTOBNINAKW). [Complets Part 11)
A federal, state, or local govemment or governmeantal unit described in section 700X 1(ANv).
AnorqmizaﬁmmatmnmnymamwnialMdiuﬂpmnrwmagommluitafmmhgmwukmbedh
section 1700 1I(ANv). {Compiete Part 5)
A comenurity trust descnbad in section T70(b) 16ANW). (Compiate Part IL)
An agncuttural esearch organization described in ssction 170(b)( 1 ANix) oparated in conjunction with & land-grant college
OF univeersty of a nan-ncgrant collegs of agricuiture (see NStructions), Enter the name, city, and state of the college or

universty:

Magmmmﬂum;alymmmmomﬂmas1meolitsstppmnommﬁhﬁms.mbwﬂipbes.mdgozmm
xﬁvhksrﬂ&odbmmnmmm-mmcmwmmmmmm&1mabwmmmm
ncome and ureelated busness tuabile NCome (kes section 511 tax) from businesses acquired by tha organization after June 30, 1975,

Sae section 509(a)(2). (Complete Part 11L)
Mwmmawmmwmtowfwmm.&o section S09(a)4).
Mmemmwmmmmmtd,tommwmuorbocanyomunpuposesotmw
mora pubiicly supponed organizations described in section 50%(a)(1) or section S09(a)(2). See section S09(a)(3). Chack the bax n

lines 12a through 12d that describes the type of supporting organization and compiate §nes 12e, 12f, and 12g,

Type |. A supporting organization oparated., supervized, or controlied by s supported organizason(s), typicaly by ghing

mmmwmﬂmmm@mywwebctanqoﬁtydﬂ»dmsorumumewmaﬁng
organization. You must complate Part IV, Sections A and B,

Tmn.AwmgmﬁmmmwumrdbohmmmWowm by having

mm«mmmwmwmmnwmmmmuawunwmw
arganizationds). You must complete Part IV, Sections A and C.

it= supponted erganization|s) {see Nstructions), You must complete Part IV, Sections A, D, and E.

Type il functionaily integrated. Amgmmmhmm.mfmmm with,

Type Il non-tunctionally integrated. Amammwnmmcmwuwmm

mmmtwmmm.mmmwmummammwwmm
requirement (see InEtnactions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the arganization recsived a written detanmination from the IS that it & & Type |, Type &, Type
functionally integrated, or Typs Il non-functionaly integrated supporting crganization,
t Entor the number of supported organzations

Yes

[ BT

q_Provige the following hmmsmam»mwmgfmu_m ).
0 Name of supporied (=) Em (4 Type of organzation
COQANTALIN {scrined on Ines 1410

No

(v} Amourt of monatary
SuDpart (see netructions)

(i) Aemcunt of omer
SUPPON s Patruchons)

Jotol

LMF«WMMM:«MWMMM«M 630 wae Schedule A (Form 990 or 990-E2) 2016
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Form 01 BACK TO JERUSALEM INC _20-1581781 pagal2
[ﬁfﬂomﬂhﬁmmm&m
mxnmo«xmsamo«mmgmmmmm s Za =]
1 Total revenue (must equal Part VIIL column (A), line 12) 1 2807327.
2 Total expenses fmust equal Pant IX, coumn (), fne2s) B 2466682,
3 Revenud kess expenses. Subtract ne 2 from lne Y o B 340645.
4 Net assets o fund balances at baginning of year (must equal Part X, fine 33, columen (A]) 4 118565.
$ Neturrealzed gains (Josses) on rvestments 5
6 Donated services and use of faclities &
7 Imvstment expenses 7
8  Prior period adjustments e Fo R TS et i, 28
9 mmnwmammtheq o 0.
10 wmawmmmotm.mmsmmemwpmx,mas.
? Bl : 10 459210.

Check if Schedula O contains  response or note to ny ne inthis Pet Xl s PRI e Y

Yes | No
1 Accourting method used to preparothe Form 990: [ Cash  [X] Accnd [ | Other
nmwqudthMammmM'omcmhmo.
2a Wmmam'swmmwmawmwmmw paraine
n-ves,'muaxmwimmmmnmmmramywmwwmmma
saparate Dasis, corsoidated basis, or both:
] separatebasis  [] Consolidated basi=  [_] Both consoliciated and sepsrate basi
b Weare the organization's financial statements audited by an ndependent accountant? o nce. RPN I X
l'Yes.'Mkaboxbobwmmmmecmhﬁmusmmubrhywmwadmawm
consolidated bask, ar both
[ Jseparsabasis [ ] Consolidsted bamis [ Both conmolidated and seperte basis
¢ "'Yes'!ohe2acr2b.MMWMWOWMMWBWWWtMMMt.
miew.amoiaﬁmdhsﬁmsmmmmofmmmn R AR A S I 7 | 20
nmmmmmqeaeim«cmynpmoessmmpmmmmm.munSdtemleo.
3a unmnotamNm.mmwmumwmmamaancumwmm&agmmn
Act and OME Gircuiar A-1337 A . | 3a X

b n'Yea'ddﬁnotgmuﬁmmmohmumuhwmtiu?nm«wﬁmmmmﬁhmumm .

or sudts, axplain mmwwgwmﬂ%mmmmmm g 3

ly

£32092 111
12
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rmnemﬁis BACK TO JERUSALEM INC 20-1581781 page 11

Check if Scheduse O containg 3 response or note 10 any ine in this Part X______ T PR ]
(A) ®)
Beginning of year End of yoar
1 Cuzh - noninterest-baaring 115672.] 1 457413.
2 Savhgsamwmpomycthwmls 2
3 Plxdges and grants receivable, nat 3
4 Accounts receivable, nat R | 4
5 Loans and other recaivables from ciarent and former cfficerns, directions,
Trustees, key employess, and highest compensated employses. Complate
Patllof Schedule L PV
6  Laans and other receivabies from other disqualifind persans (as defined under
section 4858(71]), parsons descrbed in Section 4958(c3)B), and contributing
amployens wnd sponsonng organizations of section 501(cN) volurtary
employens’ benaliciary orgenizations (506 instr), Complete Part Il of Sch L
g 7 Notes and loans receivabie, net 7
< | 8 iventodes for sae or use ) I 8
9 ﬁemdmwammedd'm B oA ik 3
10a Land, buslcings, Wweos:ocom«
basw. Complete Part Viof Schedule D | 10 4463.
b Less: accumulsted deprocation. 1 2666. 2893. ] 10c 1797.
11 Investments - publicly raded socunties. 11
12 Investments - ather socurties. See Part IV, Ine 11 12
13 lnvestments - programrelated. See Part IV, line 11 13
4 Wtangible assets 14
15 Omevassem ScoPafth a1t . R 15
I ﬁ otal assets. Add lines 1 through 1 mgaqusilmsq R 118565.] 1 459210.
Aummnmmmhuummuwem«ms . A 17
18 Gratspayable 13
29¢ Dolmadrewimin oo e e e b i T 19
21 Escrow or custodial account liabilty. Compiete Part IV of Schodude 21
2 22 Loans and other payabies to curent and former officers, directons, trsstees,
g hery employees, highest compensated employnes, and disqualified pamsons.
F Compiete Part Il of Schedule L L
= |23 Secured mangages and notes payable to Lrvelated third parties
24 Unsecured notes and loans payable to unrolated third partics | I 24
25  Other liabiisies fnciuding fedaral Income tax, payaties to related third
pérties, and other llabilties not ncklided on Ines 17-24). Complete Part X of
Schedule D A A S s ey
] Total liabl linag 17 25 et e 0. 0.
Organizations that follow SFAS 117 (ASC 958), check bere B || and
. complete lines 27 trough 29, and Ines 33 and 34,
g 27 Unrestricted net sssets
28 Temporsiy restncted net assals
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ X
5 and complete lines 30 through 34,
£ |30  Capital stock or trust principal. or current funds el 0.] 30 0.
3 31 Paidin of capital surpius, or and, buikding, or equipment fund LRI 0. 31 0.
% | 32 Retained eamings, endowment, accumidated income, ar ather funds 118565.] 32 459210.
Z |33 Total net assets or fund balances o 118565.] = 459210.
S| Total and net lancee — 118565.] 34 459210.
Form 990 2016
Q01 151416

11
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20-1581781 page10

Do nat include amounts reparted on Knes 66,
b, 8b, 8b, and 106 of Part VIl

Totd expenses

ﬁogw‘?’ serice
LXpenses

1 Geants and other assstance to domessic organizations
and domeshic governments. Ses Part IV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
arganizations, foreign gavemments, and foreign
indrcuals. See Part IV, lines 15and 16

4 Benefits pad to or for members R

5 Compensation of currant officers, (rectorns,

6 Compensation not included abowe, to disqualified
persons (as defned under section 4958(1)(1)) and
persons described in section 4358(ci(3K8)

7 Other salaries and wages RN

Pansion plan accruds and comributions (includ:

Secion 201(k) and 403(b) employer contributons)

10  Payroll taxes P o

11 Fees for services fnonemployess::

@

Accounting

Professional fundeasing services. See Part [V, line 17
g Other. (M ine 17g amount exceads 109 of line 25,
column {A) amount, §tline 11g expenses on Sch 0.)
Advertising and promotion
nformation technology
Royalties

Qcoupancy

Traved i e P
Payments of travel or entertainmeant expenises
for anty feckaral, state, or local public officials
Conlerences, comventions, and mestings
Intarest

Payments to afflixtes P
Depreciation, deplation, and amortization
nsurance

Other expenses. leman emes. mtm:n

abowe. (List miscdbinecys mpensss in ne 24e. M fing
24 amount exceeds 10% of Ing 25, colusm (A)
amount, §s1ine 24e emxpenses on Schaduke 0.)
MINISTRY PROJECTS

MERCHANT FEES

~oaQaoa0avove

IR EDRN

RERYBS

107283.

107283.

3377.

3377.

3917

3917.

2729.

2729.

13883.

13883.

3087.

3087.

5350.

5380.

4685.

4685.

11091.

11091.

96.

96.

2256608.]

2256608.

21581.

21581.

POSTAGE & SHEIPPING

11576.

11576.

a0 o e

PRINTING & PUBLICATIONS

11181.

11181.

e Al other exponses

10198.

10198.

25 Totsl functional expesses. Add ines 1 through 24

2466682.

2314742.

151940.

26 Jomnt costs, Compirde this lise caly if the crganization
reported in column (B} jant costs from a combined
educational campaign and fundrsising solictation,
CHeck v [ SO0 - 053

832010 1%-11-1G

06221109 131865 20-1581781
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Form 890 (2016) BACK TO JERUSALEM INC 20-1581781  Page9
[Part VIl | Statemont of Revenue

Check ¢ Schedul O contains 3 respanse o note 10 @y ine in this Pat VIl - e (‘iﬁ"D'
a) (B) (C)

Total revenus Rejated or Urvalatad Revenue excluded
axempt funcion busness mmmnnunms
PRI TEVRNLG 512-514

1 3 Faderated campaigns
b Membership dues
¢ Fundmizng events
d Rolated organizstions T
e Govemment grants (contriuions)
t Al other contribetions, gifts, gramts, and
simiar amounts not includad above ]| 2807327.
PhOSCash conirizutions Icluded i b 1211 8

Gins, Grants
sRIklele

g.
H
g

7 o

» | 2807327.

bl I - S -

AL othar program serice revens
3 Imastmant income finciuding dvidends, interest, and

othar similar amounts) >
4 Incoma from imvestment of taxaxsmnpl bond procends P
(i} Foecdl (i) Porsonal

I Program Service

6a Gossrents
b Less: rantal copences |
¢ Rental ncome or floss)
d Net rental income or (Joss) I~ | 3
7 a Gross amount from sakes of i| Securities ) Ot
wssets ather than nventory
b Less oost o other bass
and sales aXpensss
¢ Ganorfoss)
d Netgainorfoss) R L B
8 a Gross income from fundepising events jnot
inciuding $ of
contributions reparted on ine 1¢). Sce
Part IV, line 18 A LA a
b Le=s: direct expanses . b
¢ Netincome or (Joss) from fundrisng events | 3
9 3 Gross income from gaming activities. See
Part IV, e 19 Py a
b Less: diroct copenses b
€ Net incoma or floss) from gaming activities »>
10 a Gross sales of inventory, kess retums
and allowances et e a
b Less: cost of goods sold v b

3 Mimwnﬁ!mgmd-;mmw ~ | 2
Miscalianecus Revenue

Other Revenue

1Ma
b
c
d Al other reverue eyl
e Yotal Add Ines 11a-11d g >
112 Total reveaye, Sos instructions. — » | 2807327. 0. 0. 0.
G300 11-13-16 Farm mmW)
9
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BACK TO

JERUSALEM INC 20-1581781  Page8

PRI, ) ) '-' 4 .I]
A) {B) (C) (D) L] F)
Narne and titie Averags w_MMm‘Mm Reponabie Reportabla Estimated
POUS PO | be wakess sersen s bot m compansation COmPansation amount of
ek Offer end u drecioririzies) from from redated othar
(st any § the arganizations compen=ation
noursfor | & 3 arganization W-2/1098 MISC) from the
rolated | 3| § 3 (W.2/1099-MISC) organization
orgenations| % | 5 g_ gt and related
below : SE| g
> 3 & orgarezabons
M HEHEHHGE
1b Sub-totsl e s R T T A = 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) B el e - 0. 0. 0.
2 Totammammsrmbdngmmmmmsmmwwmmsimmmw
compensation from tha organization - 0
Yes | No
3 Dideotgarizzﬁmlstmyfwwoﬁw.dmcm.um.keymmmh@wmmmmwmm
ine 127 ) *Yas, " compleds Scheauis f for such individual PR e ek ot SR LF e X
< Foramindiw‘dualmdmmia.bnmmmmmmmmwmmmm
and related organizations greater than $150,0007 Jf “Yas, " complets Schudule J for such ndividus! BT B | X
s X

1 wmmenismmymrmwwmtmmmmmmm.mamp«mm

mwgm.mgmmmmmm&wmm«mm zstion's tax 7
(A) (8} (C)
Name and busingss address NONE Description of senvices Cornpensation

2 Twmmmmwwmm:mmmmmwwmmmomamm
1 of fram the izxtion 0

Fam 990 2016)
X008 11-11+16

8
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Foem 9580 £201 BACK TO JERUSALEM INC 20-1581781 7
IE!immwdﬁm.memmﬁmam

Employees, and Independent Contractors
Mﬁsmomamumtoanlemumw e Rt = C]

Section A._ Officers, Directo sstoes, K ployees, and Highest Compensated Employees
18 Comhmﬁsubhfaslwmmmmmbeisted.wmmnmmmm«nﬂrmm«m'smm.
® List all of the izati Bmtwmdmmm(mm«ommwaamum

Enter 0- in columns | (), &nd (F) £ no compeneation was paid,
Omﬂofhmmm’smmmmifam.Soonstrucﬁmstordeﬁ\monot‘iwy«mbm'
OL'atheWon'smcnmﬁmwmmtmmmm.dm.Me.akqmuwmmmpm-

ablem(&uSofFomW-?MBou?dForm10w-mdmmm$1m.mmmmﬁmmwmorgmizaims.
OLsst:-otmoorqmizaﬁm'.—.fam«oﬁmhymmwnhfmmmwmmmemsim.wom

Wbmbnkanﬁwagm@bnmdmymmagmlwm
OUstdlowuagw:mm'slonmm«mmw,hmmchyznhmdimnrmmmeommw.

mmmmswnooompomuecomwmmmaﬁmwwmw.

Uap«minmmm\gadmmmmmmmwdm:MMMWMM;WW:NMMW

and farmer such pensons.

iX|mw&nmmmﬂmmmﬂuﬂwrmﬁﬁmwﬂwm«r,gmiormmm.
)] (8) © D) €) 1]
il Ty Anrage l&lﬂdwﬂivw- Reportabie Reportabie Estmated
NOUrs per | sou, wiess parson s bath an compensation compensation amount of
wnek Sfcwr arxd & drackousio) from from relted other
fistany | the organzations compansation
hoursfor | &) z Oorganization (W-2/1089-M25C) froem the
rested | x| E 2 (W-2/1089-MISC) arganization
organizations| = | 5| | 215 and reisted
bolow {31315 |2[2H e s
line} N5 [T =
(1) TAISTO TIRRONMEN 35.00
DOARD MEMSER X 0. 0. 0.
(2) ROBBY TIRKELBACH 35.00
BOARD MEMSER X 0. 0. 0.
(3) DANTEL HOPER 35.00
BOARD MENBXR X 0. 0. 0.
{4} EVIND PROEN 35.00
PRESIDINT X X 0. 0. 0.
(5) NORALV AKSELAND 35.00
BOAND NEMBER X 0. 0. 0.
30007 11119 Form 990 po16)
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Eﬁﬁ? BACK TO JERUSALEM INC 20-1581781  pxeb
vernance, Management, isclosure Foreach "Yes" response 1o Wnes 2 thvough 7b below, and for & "No® response

toxmaasucxlmm.mmmm.m.acmmmwammm

Chack # Schedule O containg 3 msponse o note to any Ing in this Pat W s By X1

Section A. Governing Body and Management

1a Ender the number of vating mambers of the goveming body #t the end of the tax year o 5
ﬂherear:mmaﬂuemshv&nummammmaumom«ﬂﬂwomhg
bowwemublwdaummwmaemcuﬁrtmmmaﬂmiumnimw In Schedule 0.

b &Wﬂnnmdwﬁrgmmmminluh.Mmem : 3

2 medﬁo«.dimuor.uuuee.aiwyanmhawafanbymbaawmpmwm
officar, direcior, trustee, or key employee? P 2

3 MMWWMMWWWWWMWmmmme
doﬁmdm.uw.wmwwammwmmﬂ s g | 3

4 wmmmm»mwmmmmuwmmmmmmwmﬁm 4

Mmagmuummwnememvwmdawmdmm‘sam? | 5

6 D the organization havwe members or stockholders? U N EY 4]

7a ndmwmmm.smwmmmmmmmemma
more members of the goveening body? o ST TR _Ta

b Ara any govemancs decisions of the organization resenad 1o (o subject to approval by) members, stockholders, or

persons other than the goveening body? : i)

[ 8o |
|_8b
k)

P IN INNNN P

8 D the organzation contemparaneossly document the maetings held or wrinen scticns sndertaken during the year by the following:
a Thegovemingbody? e N SRRty AT
b Eamoonmncewimmanymauonberdda\cgmimbody? ik T

9 Bmwoﬁo«.dm.mo«hwmmlmhPa'tW.SccﬁmA.mowbemamatm

s Iztion s mal

2]

Yes

ol

108 Did the organization have locdl chapters, branches, or affifates? emmesobsemaremarmes B EPO——) &
b H'Y&'ddMWMWMNMw&MwNWNMMWW.
mdwmmmwewmmmmnnagmwm%mmwweﬂ e 20
11a HummmmammWammmmam«m«smmgmmbowmmnmmw 118 | X
b Describe in Schedule O the process, if any, wmed by the organization to review this Form 890,

122 Oud the organization have a writtan conflict of interest policy? If *No,* go foAne 13 RN : X
b Mwmrm&dimwwmmmemmmwredmdbdasemymwmslmmuummemcmﬁcs? 1
¢ uammuﬁmmguwmmmmmwmmmhww It *Yes," duscnbe
InSchedule O how thiswasdone ... . paral, R e A s 1
13 Did the organization have a wiitten whistisbiower policy? N 13 X
¥4 D the arganization have a whtten document retention and destruction policy? : 14 X

15 NMMWMMMdeMmMmiwwenmmwbyndepondm!
persons, comparabiity data, and comemporancous substantistion of the delberation and decision?
8 m«m'sceo.mmom«.wopmwm i NI R
b Othar officers or key employees of the organization S ek B -
H'Yes’wm15a0f15b.dmibehmsh3dww0(molmw.
wa Diamo«gam‘zmionhmh.memn«mmhﬂdmmaehbwwﬂha
laxabie entity Auring tha yea? NN RO I T N S 16a X
b l'ch.’didtheomarimionmlownwﬁnenpdicyorpmcﬁduovequmgmeagmimtionwmmnspm' pat
inioimvemumonmmmdamuﬂawmhw.mmmamwmmw‘s

»

QOO0 with r 20 51, 7 160
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed P None

B SocﬁmﬁiMm:iesmorgmﬂontomdwksFm10?3(«1024«;:&::&0.990.“9%”30«&»501@:})5«1”&%
wmukhmmmmmmmum.mumm.
[X] ownwebsite [ ] Another's website [X] upon request [ Other faxpiain in Schadile 0

19 mmnmomwnmmymwmiummdms.mmmmwm.w&m
statemants avalabie 1o the publc during the tax year.

20 mmMnmmmwmmmdhmmpmmmmabﬁswcwm >
ALBERT YOUNG - 601 543 5683
277 LOWER AIRPORT ROAD LUMBERTON, MS 39455

L0005 11-11-% rocm990|2msn
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Form 590 BACK _TO JERUSALEM INC 20-1581781  pxe5
[PartV]" Statoments Regarding Offver IRS Fiings 5nd T3x Complance

Check il Schedula O containg a response or note to anry line in this Part V I R s |
Yos | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- # not applicable NP [ - 0
b Eriter the numbar af Forms W-2G included in ling 18, Enter -0- if not applcable 1 0
c mmmmmwﬁmbwmmwmmrumuemsmmmwgm
(gambing) winnings to pnze winners? et ic
23 EmevmnmdmapWWmFormwa Tmmimlofmwrum
filed for the calendar yesr ending with or within the yesr covered by this retum gEany 2a 0
b Kmlmwlsmmmlmhddmmmﬂadwwmmmmmm? -]
Nda"ImumoﬁmstM?asgwuﬂhnxowmmwbemmﬂﬂbombﬁwnnunmﬁ :
3a DuwnameMMmm=umnnuusmumyumnunnm51unannmdumgmnnnﬂ | 32 X
b If"Yes." has it fled a Form S00-T for this year? ¥ N, " to fine 3b, provide an explanation in Schecule O B )
4a At any timea during the calendar year, ddhwmmnm«nnmamammm el
finuncial account in a forsign country (such as 8 bank account, seCUITas Sccount, or other financial account)? R X
b ¥ "Yes" enter the name of the forsgn country:
s«mmcmvwrmmwrmrmmlu RﬂpoﬂoiFommMmdl‘WAm(Fm
Sa\MBUmogsumwnamnywapmhuuuuuJnmrmnamknaawuwnduhaunumyun i X
b Dcawmuemnmﬂyﬂwwﬁmthmsamwammmwum? | 5b X
¢ If"Yes"tone 5aor Sb. did the organization fle Forma8eeT? 5¢
6a DuwvwomanmmmmwnaruugunnxuusmmannmmuyguumuunSunou>awawunogrumwnaﬂal
any contributions that were not tax deductibla as charitable contributions? B sscpsinsvions | Ga X
b H'Yeg'ddﬁnorgmuﬁmhcbdaﬁ&mrysoldtmionmexwmmmmmmmnmsovgim
7 Wmmtwmmmmm1me1
a Dndum]azmonroceneamnemnmsotvsmnepznyasamiwimmdwwmrgoodsmsewmprwwmmemm? 7 X
b If "Yes,* did the organization notify the donor of the value of the goods or sendces provided? 7b
¢ Did the organization sell, exchange, aoﬂmdmmmmmfo’mamwm
to file Form 828327 R | e 7c X
d Il *Yes* ndmthemmo(meﬁedMngmem | 7d I
e Did the arganization receive any funds, drectly or indirectly, wmymsmammm 7e
f muawwmmmmwmmaw on & personal benefit contract? Tt
q nmwmmawmdmmnmwm dnuwmﬂemmurw | 79
h ¥ the crganzation receiad 4 contribution of cars, boats, arplanes, or other vehickes, did the arganization fe a Form 108807 | 7h
8 Sponsoring organizations maintsning donor advised furds. Did & donor advised fund mamained by the
SpANsSCOng organization have excess busingss holdings at any time diring the yeor? 8
9 Sponsoring organizations maintaining donor advised funds.,
a Did the sponsaring organization make any taxable distributions undar saction 49667 T TR Sa
b WNMWGMMademam.mm.armm? ’_Q_
10 Section S01c)7) organizations. Enter:
a Wiliation fees and capital contributions included on Pat VIR, line 12 . %
b Gmssfeoobtz.iwudcdonliamﬂm.l’anwl.hn12.tormuic|mofdwham hl
11 Section S01(c)(12) organizations, Erter
2 Gross ncoma from members or shareholdars o R 11a
b Gmsimmwmmmmommammmewmwmmw
amounts cue o received from tham) 11
123 Sccuonmm)mmumwm &n-eocgmmmmmosonmar-onmmw [ 122
b i Yes~ antar the amount of tax-axempl interest receed or accred during the year
13 Section 501(c)29) quaslified nonprofit health insurance issucrs.
& I5 e organization licensed to issue quakfied health plans in more than one =tate? Gt | 133
ms“mmwﬁmtwamiﬁm-mmmmmmmmmmmo.
bEanesMumdmumunnaQMMﬂmsmqmwwnwmanwunannhwwmun
crgRnEation is Foasad to issue qualtied heath plns R by naasiid 1
¢ Enter the amount of resenes on hand g SRR 13¢
Ma Mﬂmmmwmmmmmmmmmmm e ) 43 X
b N *Yee, " has it ed a Fo 720 to ra thiesa payments? u "N " aroyia o FARLIRTON 0 Scfwcfiges (O BT ‘Q
Form 990 (2016)
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SR BACK TO JERUSALEM INC 20-1581781  puged

Did the organization operate one or more hospital facilies? if *Ves, * complete Schecule H | 20a
If *Yas® to Ene 204, did the arganization attach a copy of its audted Snancial statements ta this retum?

Mwo@mmmmms&momm«mmwwommma
domestic govemment on Pat IX, colurn (A, line 17 i *Yes, * complate Schaduwe |, Parts | and if RO : 21
Did the organization report more than $5,000 of grants or other assistance to or for domastic ndviduss on
Part IX, column (A),lino 27 ¥ “Yes," completa Schockde f, Parts JNGM .. ... | 22 X

xlg

e

”””,Q

mmdfwsdmmmmmmmmgwmmmm? If *Yos,* complete
wmmmhmammmmmmmmmmammummosmm
kazt day of the year, thet was issued after December 31, 20027 ¥ Yas, * answer (s 24b through 240 and complets
Schedute K. ¥ "No*, 9o to (ne 25a
b Udﬂuorgmuﬁmmmmpmndsquxmmumnmmymodm?
< WhommmbmmmmaMMaMmm:wmwmwumm
any tax-<xampl bonds? .
d Di! the arganization act &5 an mbﬂuﬂd'mwmwl\gawtmmmwm A PR
25a Section S01c)3), 50Nc)4), and S01(c)29) organizations. wmwmnmmb&mﬁt
transaction with a disquaified person during the yer? if *Yas,* compiete Schadule L Partl X
b nmmmmmawnmmmmmnwmapmnammm
that the trarssction has not been repoaned on @y of the organtzation’s prioe Forms 960 or 980627 If *Yas, * completa
Schadwie L, Pat )
25 wwmmmmymthlem&&uammmm«mwmma
formar afficers, directorns, trustees, key employens, highest compensated employeas, or disquaified persons? If "Yes.*
27 udmmmmagm«mmsmwmdﬁca.m ruste, m-nm substantial
contributor or emplayee thensol, a grant seection committos meenber, or to a 35% controlied entity or family mamber
of any of thesa persons? If “Yas, * comphete Schedufe L, Part
28 WasthaotgmﬂmamwammmmmdmﬂmmmmwMUoLP.-mlv
Irstnactions for applicable filng thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustoe, of key employee? If *Yos, * comypiate Schadule L. Part IV
A family member of a cumant of former officer, director, tnzstee, or key employee? If “Ves, * complete Schedise £, mrv
€ Anentty of which a curment or former officar, difracior, trustee, ormy«nployea(o«afaniymwmowasmoﬁw.
director, trustes, or drect of indinect ownee? If *Vos * compiete Schedufs L, Part iV e
Did the ceganization receive more than $25,000 in noncash contributions? If *Yeos,* WMM
Did the organization recene contributions of art. historcal treasures, or other similar assats, o Qualfied consenation
contibutions? If “Yes, " complate Schacide M
31 Did the arganization liquidate, Mordmommomm?
¥ “Yas," complete Scheduwsa N, Part) LSS EF
32 D the organization sdll, exclange, dispose of, aw«memzmwmww u-v& m
Schaduie M Fart Y B
= wwwm1mdmmmamammmmmww
sections 301.7707-2 and 301770137 ) “yag, * cornpiete Scheduse R, Part |
I Vias the organization related 10 any tax-axempt or taxabis enlity? (f *vas,* mmamum o IV, and
35
b

&

B BR

b
=)

3

Iﬁ

o

¥

g8

—

s

e

4

FPatV kre 1 . .
thmammmmmmdmmmim
M *Yos" tomsse.dndﬁnag:nzmonmwwmymwnaawnwmﬁmammmm
within the meaning of section S12BN1317 ¥ "Yas, * complete Schecule A, Part V. e 2 G
36 mmthamWhmmmwmmmmmmmmm?
¥ *Yos, " complate Schaduwle B, Part V, ke 2
37 MMGwmmmemmMMmmmMmmmmmawm
and that & treated as a partnership for federal ncome tax cuPoses? I “Yes, * complete Schedule R, Part Wi
B GdhwmeMOmmeWbOfwPﬂnwIlmﬁba\d‘w?

—Note, AT Form 990 flers are required 1o complete Schedule O

El T - = B T EOI 2 T

X

X

I o o B

| X
990 2oy
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%990%1% BACK TQO JERUSALEM INC 20-1581781 page3
: red

Yes | No

1 hhmmhmwlmammm)(mmmammm
¥ “Yes," complete Schedude A . —— PSS SRR TR IC T [ B 1 ¢
2 Bmmmmmmmamam? et s A M e e .
3 wmmthMmmmwmmmdewnmmmmmw
publc office? If *Yes, * complote Scheode C, Partf : RS A i} RS e LS
4  Section 501(c)3) organizations. Dic the organization engage in lobbying activities, or have a section S01(h) alection in effect
duning the tax year? ¥ *Yes, * complete Schacule C, Part i v e Pt 2
s |=meor9a-azaﬁmasecumsm(cm.smmasoumwmmwmmwﬂpmma
simiar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,® complate Schecwe C, Part M ... . . . 5.
6 wmmmmmwmwmammumammmmmumm
pravide advics on the distrbution o investment of amounts in such funds or accounts? ¥ *Yes,* complate Schadue D, Part1 |6
7 Dumaommnm«houamm.hmmmmmm.
the environenent, histonc land areas, or historic Structures? If *Yes, * complate Schadule 0, Sart I A e s ¥
8 Udhmﬁmmﬁwﬁnmmmdmnmtmawmﬁmm? ¥ “Yas, " cormplete
Schedufs D, Part ... . P N R b s A Y o
Whorgmmmmpmmmmmmxmzl.mmammwmm.serveasacushodmbt
msnotlishdm&"anx:ormmhmmmm.mw,amwm
10 wmwamamammwhwmhmmymwmpmm
SCOWMENS, OF QUaSeNCOWMants? If *Yas, * compiste Schedule D, Part V ey RTL VY ] A
11 nho«gmﬂm'smwmdeWBWea'wmmo.MVI.VII.VI.D(.orX
a5 spplicable.
a Did tha crganization report an amount for and, buildings, and equipment in Part X, §na 107 I Yo, complate Scheduia D,
PatW B s IS DU R ke 10| X
b mmmmmmwm-mmmpanx.rmtzmumocmomsm
a52:% reported in Part X line 187 ¥ “Yes, " complete Scheduse D, Part VIV V— A s 11
c mmmmmmmram-mmunmxm13m=mamdcm
aszets reportad in Part X, line 167 ¥ *Yas, * complete Schadule D, Part VIl N e 11
d mmmmmmmmmmmnMleumssuumdmwmmn
Part X, line 167 r *Yag, * compiete Schedusa D, Part 1Y Lt B RS T o
@ Did tha organization report an amount for other labilities i Part X, line 257 ¥ “Yes,* compinte Schedule D, Part X .
f wmmmsmammmsmuummmmummmmm
ha seganization's labidity for uncertsin tax positions under FIN 48 (ASC 74017 ¥ “Yas,* compiete Schedule D, Part X
12a mno@mmmmmmmmmmww i *Yas, * compiote
b Wamwmmwmwmmwwwfammm
x-vas.-w.vmamrionmm-m-wmvzammmamnmmigm
13 Iu the organization a school described in section 1700)(1J(AJG? ¥ *Yos," complete Schedule £ AL
14a uamwmmmmmw.ammammm? o . L4
b mmmMmMmmmawdmm31opwhmgmmwa
mmmwmmmmmmummammmmmwuumwo
of more7 If *Yas, " complete Scheoule F, Parts land IV | N : e
15 Didlﬂeorwiz:immponml’anlx.mw.ima.mmss.owamammmoﬂuw
foraign organization? If *Yes, " camplane Schadule £, Farts ) and IV | R o 15
16 wmwmmmmmmws.mmsmammammm
or for foreign individuals? ¥ *Yos, * compiete Schecule F, Parts Wand IV R B 16
17 udmo@mmmmmawamvmhs.debfmwwmmmP'a-ttx.
colurmn (A}, lines 6 and 1167 Jf “Vas, " compiate Schedusa G, Parti AL I . 7
8 mmmmmmnsmowmwmmmimmmwﬁmsmmw.m
1cal\d&?ll'vcs,'ooﬂm8c)m6.l’ww ............. B L~ 20 <A
19 mmummmmns.mummmmmmmwmrneaa? ¥ "Yas,*

™

NIN IN NNIN

E

2
™

I.. I.. -
%

lNNNNNNNNN

C T B R - | |

Form 990 (2016)
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Form 16 BACK TO JERUSALEM INC 20-1581781 page2

m ishments
Cheack if Schodule O containg 3 responss or note to any e i this Part 1l PRI Y

1 Brefly descnbe the organization's mis=on:
TO PROVIDE RESOURCES AND FINANCIAL SUPPORT TO CHINESE CHRISTIANS WHO
ARE ACTING AS MISSIONARIES AND OPERATING PROJECTS TO HELP SPREAD THE
GOSPEL IN CEINA AND AROUND TEE WORLD.

2 D the organization undertake any significant program senices during the year which ware not ksted on the

prioe Form 990 or S90EZ7 s s sy o SRR EINE [ves [XINo
If *Yes," dascribe thase new senvices on Schedule O,
3 mesmmmw.memmthmmmm? ST [:]Yos [muo

If “Yas," dascribe these changes on Schedula O,
4 Descr’bemeawizxion’smmmmmfumdumwmmmm.mmedbym

Socuansouqmmdsmmammsmwimwnpmﬂwmdmmmiomwammnotsww

TEROLIE, irﬂ.fwmwmm

4 (Codx Jerporaem 5 2028371. rclacing gravs of § ] (» s )
SPECIAL EVANELICAL PROGRAMS THROUGHE PRINTED MATERIALS INCLUDING BOOKS
SUNDAY SCHOOL MATERIAL, TRAINING, HUMANITARIAN AID, AND BIBLE
PRODUCTION.

4b  (Cooe. } (Exzecese § 160884. ohdeyg garts ol S ) Povenns

)
BIBLE PRINTING AND DISTIBUTION IN CHINESE AND OTEER FOREIGN LANGUAGES.
BIPLE PRI 2D Sy AN R INESS AND UIRER FOREIGN LANGUAGES.

4 [Cooe ) (Frosnses $ 125487. Fasts ol § ) (Reversm s }
OTHER PROGRAM SERVICES RELATED TO PROGRAM SERVICE ACCOMPLISHMENTS.

4d  Other program sanvices (Descride in Schedule O.)
(Cezecans s ;

inchtey grerta ot 5
Ae__Totd program senvice axpernss P 2314742,

002 11-11.98

) Pown s )

Form 990 2016)
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Return of Organization Exempt From Income Tax  |—2Stssss
Formggn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) E;!!;g

wa”,w = mmmmmm»«smmmsnmmmmn
A For the 2016 calendar year, ortaxyoubom andoming
B cremsit  |C Name of organization D Employer identification number
wobcatde:
—Jeme | BACK TO JERUSALEM INC
tve | _Doing business as 20-1581781
riun | Number and street (o P.0. bex # ol i5 not deliverod 1o street address) Roomisulte | € Telephone number
e, 277 LOWER AIRPORT ROAD 601-543-5683
dea City or town, state or prowingss, Gountry, and ZIP or foreign postal code | G_Grons raonces 3 2807327.
[Jwn*| LUMBERTOWN, MS 39455 Hia) Is thiz 2 group retum
tn < | £ Name and address of principsl officer: AL YOUNG tor subordinates? [ lves [XIno
™™ |277 LOWER AIRPORT ROAD, LUMBERTON, MS 39455 | Hb)ae st soonseoses ctnet | ]Yes Cne
I Taceoamnpt status: 301 0, 4947axtyer || 527 i "No,” attach a list. (see instructions)
J_Website: » BACKTOJERUSALEM.COM number
K_Form of argani Corpocation || Trust || Assocaton | ) Other > luevonormm 2004iu§§§é£§mﬂ.
mmary
1 Brially deecribe the organization’s mission or mest significant activiies: TO PROVIDE RESOURCES AND
E FINANCIAL SUPPORT TO CHINESE CHRISTIANS WHO ARE ACTING AS
E| 2 Checkhisbox b [ # the organization discontinued its operations or dispossd of more than 25% of i nat 2xeats,
3 3 Number of voting members of the goveming body (Pat Vi, e 9y 3 5
o| # Number of indepandent voting members of the goveming body (Part VI, line 1b) 4 3
a| 5 Total number of indiiduals employed in calendar year 2016 (Part V, line 2) 5 0
2| e Total number of volunteers (estimats if necessary) TR BN S [ 0
§ 7armmmmmmmwummlm1z ,,,,,,,,,,,,,,,,,,, Ta 0.
| b Net unrelated business taable ncome from Form 980-T, line 34 PP, s 170 0.
Prioe Yaar Current Year
8 Contriutions and grants Part Vill, lveth) Sk 2588254. 2807327.
9  Program service revenue {Part VI, Ena 29) S By 0. 0.
10 Imvestmant incoms Part VIl column (A), lines 3,4, and 76 0. 0.
11 Other revenue (Part VL, column (), fnes 5, B4, 8¢, 8¢, 10, and 11a) , 0. 0.
—1 12 Total ravenus - 304 ines 8 through 11 (must equal Part VIII, column (). Sne 12) 2588254. 2807327.
13 Grants and similar amounts paid (Pant (X, column (A}, lines 13 0. 0.
14 Benefits paii to or for members {Part X, column (A), line 4) L 0. 0.
g 15 Salaries, athar compensation, ennployse benafits (Part IX, column (A), fves 5-10) 93103. 110660.
16a Professionsdl fundraising foes (Part IX, column (AL line 11e) 0. 0.
§ b Total fundrisng expenses (Part IX, column (D), Ine 25) P 0. b X i
17 Other expenses (Part IX, coumn (8), ines 11a-11d, 11624¢) 2652919. 2356022.
18 Total expenses. Add linas 13-17 (must equal Part IX, column (A), Ine25) o1 2746022, 2466682.
) 19_Revenue kess expenses. Subtract ing 18 from line 12 et -157768. 340645.
5 inning of Y End of Yoar
R4 20 Total assets (Part X, line 16) NPT cro: 80 s 118565. 459210.
21 Total liabiities (Part X, line 26) ! . » 0. 0.
fund balances. Subtract ine Y R el PR 118565. 459210.

Under panalties of perjury, | declare $hat | have examined this retumn, ithdnnawomnﬁmxmuandmm&mnubeﬂdnyknnn\edoembum,ilis
rue, correct, and complets. Declaration of preparer (ather an officer) is based on all information of which pregarer kas any knowizdoe.

Sign ’ Sigrature of offcer 3 Dawe
Here AL YOUNG, EXBCUTIVE DIRECTOR =5/ 7

Typ2 or print name and title Ao |

PricType preparer's name Preparer's signature L G | ]| PN
Paid 01275427
Pregarer |firmsmme p GAINES & COMPANY, INC. frsCy  72-1465172
UseOnly |Firmsaddressy. 4257 Church Street
Zachary, LA 70791 Phomena225-654-0560

May the IS discuss this retun with the preparer shown above? (see instructions) e [ Jves [ INo
2001 1398 LHA mwmummmmm Form 990 2016y

See Schedule O for Organization Mission Statement Continuation




