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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public M
P> Go to www.irs.gov/Formg90 for instructions and the latest information. .‘

OMB No 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning OCT 1,6 2017 and ending SEP 30, 2018
B Check if C Name of organization D Employer identification number
applicable
2#.—:’5825 East-West Ministries International
N
change Doing business as 75-2486132
1 |
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 2001 W, Plano Parkway, STE 3000 972-941-4500
t -
ated | City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 19,987,849,
reen’®d| Plano, TX 75075 H(a) Is this a group return
hoglee Kurt Nel » [lves [x]
uon F Name and address of principal officer Kur elson for subordinates Yes No
endin:
pencitd | same as C above 4 H(D) Are all subordinates lncludsd?DYes I:I No

| Tax-exempt status [x | 501(c)(3) L] 501(c) (

)< (nsertno.) ] 4947(a)(1) or Lﬂszf

J Website: pp www.eastwest ,org

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation [__| Trust [ | Association [ | Otherb\

I L Year of formation: 1993 ] M State of legal domicile: TX

| Part 1| Summary

1 Brefly describe the organization’s mission or most significant activities Evangelizing & equipping

g nationals to establish grace-oriented churches, ~
g 2 Checkthis box P> L fthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 199
E’ 6 Total number of volunteers (estimate if necessary) 6 1002
;5 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 CE‘VED 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 RE‘M,,____....,,-— I 7b 0.
¢ &] _ \Pfidr Year Current Year
g | 8 Contributions and grants (Part Vil ine 1h) §;, AUG 20 [ 17,962,032, 18,948,063,
€19 Program service revenue (Part VIll, ine 2g) O 1= 33,949, 26,849,
é 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) \:DENn UT 27,466, 11,630,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11 <64,235.p 218 016,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 17,959,212, 19,204,558,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,588,828, 1,715,162,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,506,888, 10,061,646.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
‘% b Total fundraising expenses (Part IX, column (D), Ine 25) P> 1,735,085,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 6,711,095, 6,965,023,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 17,806,811, 18,741,831,
19 Revenue less expenses Subtract ine 18 from line 12 152,401. 462,727,
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 7,803,446, 8,184,642,
To| 21 Total habilties (Part X, line 26) 89,401, 7,870,
=72| 22 Net assets or fund balances Subtract line 21 from line 20 7,714,045, 8,176,772,

[Part 1l [Signature Block

Under penalties df(perlury, are that | h mined this re ccompanying schedules and statements, and to the best of my knowledge and belief, 1t 1S
true, correct, an(rco ema‘maf;::‘jr (other than offier) 1s based on all information of which preparer has any knowledge.

\

|((/I-S[Q{O/u'

AN
Sign : ignafure Z;ff/w( Lx/ “
Here Cseth Kol Exec. VP Operations

Type or print name and title
[

PriiType preparer's name Preparer's signature Uate ceck ||| PTIN
Paid  [red R. Batson, Jr. Lot 2 Bazs. N | 8132019 |1 e 00721951
Preparer Fnrﬁisname p Capin Crouse LLP i // Frm's EIN p  36-3990892
Use Only F'F@_S addre55> 1000 Texan Trail, STE 125
Grapevine, TX 76051 Phone no.817-328-6510

May the IRS‘é)scuss this return with the preparer shown above? (see instructions)

|L_] Yes [ _INo
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Form 990 (2017) East-West Ministries International 75-2486132 Pagez
Statement of Program Service Accomplishments

( Check If Schedule O contains a response or note to any line in this Part lll

]

1

Briefly describe the organization's mission
See Schedule O for description,

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ27?

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

DYes E] No
DYes E No

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 4,499,813, including grants of § 991,391. ) (Revenue$
Evangelize: God has faithfully provided creative means by which to move

6,966, )

forward in taking the gospel to unreached peoples throughout the world.

East-West Ministries is scattering the seeds of the gospel through

various avenues: short-term teams, nationals who have been trained in

evangelism, national churches, and mass evangelism projects, All of our

evangelism efforts include a clear, concise gospel presentation with a

challenge for the hearer of the Word to take an action step of asking

for forgiveness and accepting Jesus as their Savior,

See Schedule O for continuation.

(Code ) (Expenses $ 3,908,954, including grants of 192,483, ) (Revenue$
Equip: East-West Ministries began with a commitment to work through

17,365, )

nationals to plant healthy churches in limited access countries,

especially among unreached people groups and in restricted-access

areas, Strategically, we are committed to training nationals who can

both carry on the ministries in their countries and train others for

ministry. We train pastors to be biblically sound, grace-oriented

multipliers, and we train women's leaders for their churches. We train

itinerant evangelists to lead area-wide campaigns and train church

members to be more effective witnesses,

See Schedule O for continuation,

(Code ) (Expenses $ 3,488,954, \nctuding grantsof $ 3,754, ) (Revenue$
Mobilize: God offers the free gift of grace to everyone, He empowers

1,650, )

and challenges every believer to be witnesses "to the ends of the

earth.” That is why East-West aims to mobilize the Church at home to

build the Church abroad as a core strategy.

Every member of the Body of Christ can be involved in seeing Christ's

Great Commission fulfilled by supporting His cause. So we engage

partners to reach the world for Christ in a variety of ways, such as:

Long-term mission assignments, Short-term mission trips, Church

partnerships, and Prayer.

Other program services (Descnbe in Schedule O)
(Expenses $ 2,940,841, including grants of $ 527,533 .) (Revenue $

868.)

Total program service expenses | 2 14,838,562,

732002 11-28-17
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Form 990 (2017) East-West Ministries International %5-2:186132 Page3
[Part IV] Checklist of Required Schedules

' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X " a° i -
as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,"” complete Schedule F, Parts Ill and IV 16 | X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017 East-West Ministries International 75-2486132 Page 4
| Part IV | Checklist of Required Schedules (continued)

! Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 219 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?2 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key emplioyee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, ili, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 ] X
Form 990 (2017)
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Form 990 (2017 East-West Ministries International 75-2486132 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 199
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if “Yes," enter the name of the foreign country >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N __]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S ___]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - 9b
10 Section 501(c){7) organizations. Enter '
a Inmation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b I N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ’ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) East-West Ministries International 75-2486132 Page6 '

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
' to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI E]

Section A. Governing Body and Management

1a

[¢]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, expiain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thén the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authonity to act on behalf of the governing body? 8b X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

N
>

D0 bW
L B k]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? [ 11a| X
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monttor and enforce compltance with the policy? /f "Yes,  describe
in Schedule O how this was done 12c ] X
Did the organization have a wntten whistieblower policy? 13| X
Did the organization have a wrnitten document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization 15b
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P>AK ,MD ,MN NH, TN, WA, WI WV, VA, SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website |:] Another's website E Upon request Other (explain in Schedule O)
Descnbe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Rick Creel - 972-941-4500
2001 W, plano Parkway, STE 3000, Plano, TX 75075

732008 11-28-17 Form 990 (2017)




Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
¢ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII E]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[___l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

Form 990i2017) East-West Ministries International 75-2486132 Page7

(A) (B) (€ (D) (E) (F)
Name and Title Average | oo crigf'rf"gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrector/irustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g |£ B (W-2/1099-MISC) organization
organizations| = | 3 AN and related
below g é 5|8 éé 5 organizations
line) HEIEIER
(1) Kurt Nelson 60.00
CEO X 214,506, 0. 98,551,
(2) Brad Bunnett 10.00
Chairman X X 0. 0. 0.
(3) Jeff Swope 5,00
Treasurer X X 0. 0. 0.
(4) Danny Graham 2.00
Director X 0. 0. 0.
(5) Mark Hinton 2,00
Director X 0. 0. 0.
(6) Scott Luttrell 2,00
Director X 0. 0. 0.
(7) Tad May 2,00
Director X 0. 0. 0.
(8) Ray Nixon 2.00
Director X 0. 0. 0.
(9) Nathan Sheets 2,00
Director X 0. 0. 0.
(10) Cindy Simmons 2,00
Director X 0. 0. 0.
(11) Afshin Ziafat 2,00
Director X 0. 0. 0.
(12) Chuck Anderson 2.00
Director X 0. 0. 0.
(13) Kaye Dawn Lunsford 2,00
Director X 0. 0. 0.
(14) Mario Zandstra 50.00
President (Part Year) X 235,427, 0. 27,347,
(15) seth Kolb 50,00 -
Exec, VP of Operations X 119,803, 0. 32,690,
(16) Kathryn Berney 40,00
Secretary/Exec Assistant to X 63,263, 0. 10,115,
(17) Kristen Shuler 50.00
Exec. VP of Development X 100,740. 0. 11,456,

732007 11-28-17 Form 990 (2017)



Form 990 (2017) East-West Ministries International 75-2486132 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
' (A) (B) ©) (D) €) F)

Name and title Average (do ot crigf’mggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | S g (g and related
below g § = § %;‘;; 5 organizations
A HEHE S
(18) Rick Creel 40,00
VP of Financial Service X 58,678. 0. 1,591,
(19) John Maisel 30.00
Chairman Emeritus/Founder X 127,928, 0. 65,731.
(20) Robert West 50.00
VP of Evangelism X 130,000, 0. 1,328,
1b Sub-total > 1,050,345, 0. 248,809,
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 1,050,345, . 248,809,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> ) 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) F
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Descniption of services Compensation
Lawson Travel, 1140 Empire Central Dr.,
Ste, 620, Dallas, TX 75247 Travel services 438,327,
Ethno Holdings
920 clove Glen Ct., Lucas, TX 75002 pigital online evangelism 387,880,
Park Hyatt Beaver Creek Resort
136 E, Thomas Place, Beaver Creek, CO 81620 Hotel 141,961,
Mariano Travel
2333 W, 52nd Street, Hialeah, FL 33016 Pravel services 111,419,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 4
Form 990 (2017)
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Form 990 (2017) East-West Ministries International 75-2486132 Page 9
IT| .Statement of Revenue T
' Check if Schedule O contains a response or note to any line in this Part Vill (]
(A) (B) €) R gD)
Total revenue Related or Unrelated ?yg#\um%ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
‘Eg 1 a Federated campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1c 913,977,
'gﬁ d Related organizations 1d
g‘ g e Government grants (contributions) ie
2 5 £ All other contributions, gifts, grants, and
,SE similar amounts not included above 1f 18,034,086,
gg g Noncash contributions incfuded in lines 1a-1f $ 654,011,
O&| h Total. Add hines 1a-1f > 18,948,063,
Business Code} ]
] 2 a Misc Program Revenue 900099 26,849, 26,849,
3|
a f All other program service revenue
g Total. Add lines 2a-2f » 26,849, |
3 Investment income (including dividends, interest, and
other similar amounts) > 44,135, 44,135,
4  Income from investment of tax-exempt bond proceeds P>
' 5 Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory 400,000, 32,798,
b Less cost or other basis
and sales expenses 410,573, 54,730,
¢ Gain or (loss) <10,573.p <21,932.p
d Net gan or {loss) > <32,505, <32,505.>
o | 8 a Gross income from fundraising events (not
g including $ 913,977, of
H contributions reported on line 1c) See
o
5 Part IV, ine 18 a 489,551,
g b Less: direct expenses b 317,988,
¢ Net income or (loss) from fundraising events » 171,563. 171,563,
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| ]
11 a
b
c
d All other revenue 900099 46,453, 46,453,
e Total. Add lines 11a-11d » 46,453, !
12  Total revenue. See instructions. » 19,204,558, 26,849, 0. 229,646,
732009 11-28-17 Form 990 (2017)



Form 990 (2017
artl

Statement of Functional Expenses

East-West Ministries International

75-2486132

Page 10

Sectiort 501(c)(3) and 501(c)(1) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX L]
?: ';c: Igglu;;azgu:ftspﬂa‘c;’rltfd on lines 6b, Total e(xAp)>enses Program service Managgr%)ent and Funcglr:;)lsmg
s 99 I8, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21 118,973, 118,973,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 1,596,189. 1,596,189,
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 977,031, 714,971, 142,049, 120,011,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 7,616,099, 5,531,646, 1,130,406, 954,047,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 195,114, 129,971, 36,078, 29,065,
9 Other employee benefits 948,225, 757,544, 101,123, 89,558,
10 Payroll taxes 325,177. 203,521, 71,870, 49,786,
11 Fees for services (non-employees) -
a Management
b Legal 26,819, 26,819,
¢ Accounting 47,434, 47,434,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 864,019, 495,664, 263,567, 104,788,
12 Advertising and promotion 16,792, 8,646, 2,008, 6,138,
13 Office expenses 340,155, 208,520, 31,556, 100,079,
14 Information technology 93,781, 78,431, 15,269. 81,
15 Royalties
16 Occupancy 513,540, 311,861, 96,953, 104,726,
17 Travel 3,059,144, 2,982,055, 9,794, 67,295,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 553,611, 415,962, 46,010, 91,639,
20 Interest 391, 391,
21 Payments to affihates
22 Depreciation, depletion, and amortization 61,640, 20,190, 41,450,
23 Insurance 103,541. 52,870. 43,372, 7,299.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ne 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.) |
a Education & Training 1,015,321, 956,793, 48,697, - 9,831,
p Translators 81,288, 81,288,
¢ Humanitarian Aid 72,352, 72,352,
d Repairs & Maintenance 23,063, 9,432, 13,194, 437,
e All other expenses 92,132, 91,292, 535, 305,
25 Total functional expenses. Add lines 1 through 24e 18,741,831, 14,838,562, 2,168,184, 1,735,085,
26 Jointcosts Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [Zl f following SOP 88-2 (ASC 958-720) 668,661, 428,409, 0. 240,252,

732010 11-28-17
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Form 990 (2017) East-West Ministries International 75-2486132 Page 11
[ Part X | Balance Sheet
' Check if Schedule O contains a response or note to any ine in this Part X E
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,922,285, 1 2,480,301,
2 Savings and temporary cash investments 5,126,874, 2 5,038,096,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 325,249.| 4 198,120,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary —_
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 130,903.; 9o 208,134,
10a Land, bulldings, and equipment cost or other l
basis Complete Part VI of Schedule D 10a 691,250, .
b Less accumulated depreciation 10b 589,659, 139,735.] 10¢ 101,591,
11  Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 158,400. 15 158,400,
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,803,446.| 16 8,184,642,
17  Accounts payable and accrued expenses 89,401.] 17 7,870,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons -
ko Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
___ 126 Total habilities. Add lines 17 through 25 89,401.] 26 7,870.
Organizations that follow SFAS 117 (ASC 958), check here p> x| and |
] complete lines 27 through 29, and lines 33 and 34. .
% 27 Unrestncted net assets 2,504,438.) 27 2,300,749.
g 28 Temporarnly restricted net assets 28
T [29 Permanently restnicted net assets 5,209,607.] 29 5,876,023,
a2 Organizations that do not follow SFAS 117 (ASC 958), check here p D
] and complete lines 30 through 34. e !
% 30 Capital stock or trust principal, or current funds 30 \
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,714,045.) 33 8,176,772,
34 Total habilities and net assets/fund balances 7,803,446.] 34 8,184,642,
Form 990 (2017)
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Form 990 (2017) East-West Ministries International 75-2486132

Page 12

| Part XI | Reconciliation of Net Assets

' Check If Schedule O contains a response or note to any line in this Part X|

]

© O ~NODOO L WWON -

-
o

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

19,204,

558,

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

18,741,

831,

Revenue less expenses Subtract line 2 from hine 1

462,

727,

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

7,714,

045,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

©®[N{® | |_]WIN |

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

e
o

8,176,

772.

| Part XII| Financial Statements and Reporting

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

[x]

2a

3a

Yes

No

Accounting method used to prepare the Form 990 ‘:l Cash E] Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis I:] Consolidated basis D Both consolidated and separate basis

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

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

|:| Separate basis E Consohdated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? '

If the organization changed erther its oversight process or selection process during the tax year, explain in Schegule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

2b| X

2c] X

3a

[P

3b

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
East-West Ministries International 75-2486132

{Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

' The organization 1s not a private foundation because i1t 1s. (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 E] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name,

10

11
12

f

0 00 &0 O

[0

[
]
.

1

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part I} }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIi )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

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

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations I ]
g _Provide the following information about the supported organization(s).

(0]

Name of supported (i) EIN (m) Type of organization Ir?ﬂf":[‘“gmﬁg'lzﬁo%r;lsetgar) (v) Amount of monetary (v1) Amount of other
(descnbed on hines 1-10 10 Y007 QOVEIIAQ doCUMeNt.

organization support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport( ) pport{ )

Total

A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017



hedule A (Form 990 or 990-E7) 2017 East-West Ministries International

Sc
- Support §cﬁe§ ule Tor Organizations Describ

hed In Sections 170

1Iv) an \/]

75-2486132

Page 2

) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll') -

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or faciiities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

12,261,810,

16,768,272,

17,261,258,

17,962,032,

18,948,063,

83,201,435,

12,261,810,

16,768,272,

17,261,258,

17,962,032,

18,948,063,

83,201,435,

410,118,

82,791,317,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from nterest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

12,261,810,

16,768,272,

17,261,258,

17,962,032,

18,948,063,

83,201,435,

68,482,

45,983,

24,502,

29,872,

44,135,

212,974,

17,655,

11,572,

5,100,

9,350,

536,002.

579,679,

83,994,088,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

169,323,

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2016 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.57 o

15

99.37 %

»[x]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported orgarnization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 173, or 17b, check this box and see instructions

»[ ]

»[ ]

]
»[_]

732022 10-08-17
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75-2486132 Page'3

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il If the organization falls/to/
qualify under the tests listed below, please complete Part I} )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contnibutions, and /
membership fees received (Do not /
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities 4

furnished by a governmental unit to /
the organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on hines 1, 2, and /
3 received from disqualified persons
b Amounts included on lines 2 and 3 received /
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . /
¢ Add lines 7a and 7b . /
8 Public support. (subtaciine 7¢ iom ng 6) /
Section B. Total Support /
Calendar year (o fiscal year beginning in) B> (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from hine 6
10a Gross income from interest, /

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources /
b Unrelated business taxable income

(less section 511 taxes) from busnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrned on

12 Other income Do not include galy

or loss from the sale of capital
assets (Explain in Part VI.) /
13 Total support (add ines 9, 10c, 11, and 12 )

14 First five years. If the Form 99/0 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop her/e » L]
Section C. Computation of Public Support Percentage
15 Public support perce;;ége for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percehtage from 2016 Schedule A, Part Ill, ine 15 16 %
Section D. Comptitation of Investment Income Percentage
17 Investment mco{ne percentage for 2017 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment iNCome percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% sdpport tests - 2017. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine’18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 2

732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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[Part V| supporting Organizations
' (Complete only if you checked a box n line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explamn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put n place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authority under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charntable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any enmy In which
the supporting organization had an interest? If "Yes, " provide detail in Part V.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

3a

LI L

5a

5b

|

9a

9b

9c

10a

10b

732024 10-08-17
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Schedule A (Form 990 or 990- 2017 East-West Ministries International 75-2486132 Page 5
[Part VT Supporting Organizations o zued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) __I
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descrbed In (a) or (b) above?/f "Yes® to a, b, or ¢, provide detad in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported Jorgamzatlon(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the pnor tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnibed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these i
actvities but for the organization's involvement 2b

3 Parent of Supperted Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ,

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each }
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 East-West Ministries International 75-2486132 Page 6
| PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

‘ B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optional) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q|d W]

oOln|sa|wIN |-

<

~

B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® (ol;)rtrlonal) '

1 Aggregate fair market value of all non-exempt-use assets (see l
instructions for short tax year or assets held for part of year):

Average monthly value of secunities 1a

Average monthly cash balances ib

Far market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other I

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |a|o|T |

w
w

H

0|~ ][O |
0N ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or Ine 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

(LR NI N N

DO |D|WIN |-

Schedule A (Form 980 or 990-EZ) 2017
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnied)
Section D - Distributions Current Year
1 Amounts pad to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by line 9 amount

® (N[O |d|W

(i} (ii) (m)

ection E - Distribution Allocati i i Ex ibuti Underdistributions Distributable
Secti istribution Allocations (see instructions) cess Distributions Pre.2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2017 |
al |
b_From 2013 |
¢ _From 2014 ]
d |
e |
f |
|

From 2015
From 2016
Total of lines 3a through e
__ g9 Applied to underdistributions of prior years
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions) ]
| _Remainder Subtract lines 3g, 3h, and 3 from 3f ]
4 Distnbutions for 2017 from Section D,
line 7 3
a Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4 i
5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c
8 Breakdown of ine 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

® a0 |C|w

Schedule A (Form 990 or 990-EZ) 2017
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75-2486132 Page 8

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

Schedule A, Part II,

Line 10, Explanation for Other Income:

Foreign Currency Gain(Loss)

2014 Amount: $

-2,161,

Special FR Event Revenue

2013 Amount: §

17,655,

2014 Amount: §

13,733,

2015 Amount: §

5,100,

2016 Amount: §

9,350,

2017 Amount: $

489,551,

Other Income

2017 Amount: $

46,451,

732028 10-08-17
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) | P> Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open “! Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

East-West Ministries International 75-2486132

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered “Yes" on Form 990, Part IV, line 6.

D bhWN -

-}

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunné year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propenrty, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

Impermissible private benefit? D Yes [:] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)B)(i)? Clves [Clno

In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Partiii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

b (f the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIii, line 1 » 3

b _Assets included in Form 990, Part X |_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 East-West Ministries International 75-2486132 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI|
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? LI ves L_INo

b_If "Yes," explain the arrangement in Part XHll Check here if the explanation has been provided on Part XIll
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equa!l 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[+ O« W o B +

-

by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)

b If “Yes" on hne 3a(), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds
[Part VI JLand, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 521,342, 490,939, 30,403,
e Other 169,908, 98,720, 71,188,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 101,591,
Schedule D (Form 990) 2017
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[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

~

(2) Closely-held equity interests

(3) Other

A

(B)

©

D)

(E)

()

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

] Part Vil investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine

11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1

(2

3)

@

(8)

(6

@)

8

©

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) »

] Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(]

(©)

@

()

(6)

@)

8

9

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

>

]Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, hine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

O]

(]

U]

(]

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

>

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl l__—]

732053 10-09-17
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9conciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 19,740,972,
2 Amounts included on ine 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 218,427,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xli ) 2d 317,987,

e Add lines 2a through 2d 2e 536,414.
3 Subtract ine 2e from line 1 3 19,204,558,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

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

b Other (Descnbe in Part Xl ) 4b L

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 19,204,558,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 19,278,245,
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities ' 2a 218,427,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 317,987.]

e Add lines 2a through 2d 2e 536,414,
3 Subtract line 2e from hine 1 3 18,741,831,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descrbe in Part XIll) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 18) 5 18,741,831,

[T’art Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 2d - Other Adjustments:

Fundraising event expense reported on Pt, VIII, Line 8b 317,987,
Part XII, Line 24 - Other Adjustments:
Fundraising event expenses reported on Pt, VIII, Line 8b 317,987,

732054 10-09-17
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SCHEDULEF
(Form 990) _

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

. East-West Ministries International

75-2486132

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 980, Part IV, line 14b

.

1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other assistance,
thé grantees’ eligibility for the grants or assistance, and the selection cniterta used to award the grants or assistance?

[Z' Yes

|:|No

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

United States

3 Activities per Region_(The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ganeﬂesyeaer?d (by type) (such as, fundraising, pro- 1S a program service, expenditures
inthe region | ndependent |gram services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in the region investments
in the region In the region
Evangelism, Pastor
Central America and : Fraining, Church
the Caribbean 0 0 Program Services Planting 1,014, 416,
Central America and Grants to Recipients
the Caribbean 0 0 [Located in Region 301,878,
Evangelism, Pastor
Europe (Including . Training, Church
Iceland & Greenland) 0 2 [Program Services Planting 1,453,541,
Europe (Including N [brants to Recipients
Iceland & Greenland) 0 0 [Located in Region 215,663,
Evangelism, Pastor
Middle East and fraining, Church
North Africa 0 4 Program Services Planting 564,642,
Middle Easg and [sGrants to Recipients
North Africa 0 0 [Located in Region 76,754,
Grants to Recipients
North America 0 0 [Located in Region 230,228,
Evangelism, Pastor
Russia & the Newly Training, Church
Independent States Program Services Planting, Orphanage 1,464,728,
3 a Sub-total 13 5,321,850.
b Total from continuation
sheets to Part | 1 18 4,610,626,
¢ Totals (add hnes 3a
and 3b) 2 31 9,932,476.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2017

732071 10-06-17




Schedule F (Form 9390) East-West Ministries International 75-2486132 Page1
[Part] | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
. (a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) In region
Russié & the Newly Grants to Recipients
Independent States 0 0 [Located in Region 372,951.
Evangelism, Pastor
fraining, Church
South Asia 1] 3 [Program Services Planting 1,684,348,
Grants to Recipients
South Asia 0 0 [Located in Region 216,939,
Evangelism, Pastor
East Asia and the Training, Church
Pacific 0 15 Program Services Planting, Orphanage 2,154,612,
East Asia and the [Frants to Recipients
Pacific 0 0 [Located in Region 181,776,
\
Totals 1 18 4,610,626,

732181
04-01-17




Schedule F (Form 990) 2017

East-West Ministries International

75-2486132

N

Page

Part |l

Grants and Other A t:

1ce to Orgal

ns or E

recipient who received more than $5,000 Part Il can be duplicated if additional space is needed

Outside the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1
(a) Name of organization (b} IRS code section {c) Region (d) Purpose of (e) Amaunt (f) Manner of (g)nﬁ’:g::r: o (hngr\e::;l:s“:n valugt)lxle(:‘::k?::MV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ocistance assistance appraisal, other)
Fhurch Planting, rash Payment
Central America angelism & pnd/or Wire \
bnd the Caribbean E:[uippinq Support 71,874 .fransfer 0.
f
hurch Planting, cash Payment
Middle East and angelism & bBnd/or Wire
North Africa quipping Support 28,245.'ransfer 0.
hurch Planting, cash Payment
angelism & bnd/or Wire
Lorth America quipping Support 124,795.Fransfer 0.
Russia and Women's Church Cash Payment
Neighboring Planting, Evangelism bnd/or Wire
IStates k Equipping Support 20,410 .fransfer 0.
Church Planting, Fash Payment
[East Aslia and the [Evangelism & and/or Wire
Pacific Fquipping Support 66 ,300.rransfer 0.

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreigh country, recognized as tax-exempt

by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entrties

732072 10-08-17

| 4
»

Schedule F (Form 990) 2017



Schedule F (Form 980) 2017 East-West Ministries International 75-2486132 Pagea
IPan 1] I Grants and Other Assistance to Indviduals Qutside the United States. Complete f the organization answered “Yes" on Form 990, Part IV, line 16
Part Ill can be duplicated if additional space i1s needed

{c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Descniption of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Evangelism, Church Planting & Fentral America Cash Payment and/or Wire
Support bnd the Caribbean 40 209,453 . 'ransfer 0.

[Europe (Including

Evangelism, Church Planting & ffceland & Cash Payment and/or Wire
Support reenland) 19 212,485 . ’'ransfer 0.
Evangelism, Church Planting & Eiddle East and Cash Payment and/or Wire
Support orth Africa 10 48,309 .franafer 0.
Evangelism, Church Planting & [cash Payment and/or Wire
Support North Amerjica 15 105,369 .rransfer 0.

Russia and

Evangelism, Church Planting & Neighboring Fash Payment and/or Wire
Support IStates 25 348,116 .rransfer 0.
Evangelism, Church Planting & fash Payment and/or Wire
Support South Asia 163 213,700.fransfer 0.
Evangelism, Church Planting & [East Asia and the Fash Payment and/or Wire
Support Pacific 10 113,292 . fransfer 0.

Scheduls F {Form 990) 2017

732073 10-08-17




Schedule F (Form 990) 2017  East-West Ministries International 75-2486132 Page 4
art IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes E‘j No

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) l:] Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) l:l Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quabhfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes IZ] No

5 Did the organization have an ownership interest In a foreign partnership duning the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain )
Foreign Partnerships (see Instructions for Form 8865) L__] Yes IZI No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, don't file with Form 3380) E:] Yes IZ] No

.. Schedule F (Form 990) 2017

732074 10-08-17



Schedule F (Form 990) 2017 East-West Ministries International 75-2486132 Page §
|Parﬂl | Supplemental Information

Provide the information required by Part |, ine 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
Investments vs expenditures per region), Part Il, line 1 (accounting method), Part lil (accounting method), and Part Ill, column {(c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Part I, Line 2:

East-West Ministries makes grants to organizations and individuals

outside of the United States based on written or understood grant

agreements to accomplish its program purposes around the world.

East-West monitors the use of these grants in various ways. The most

common forms of monitoring are detailed financial reports and receipts,

ongoing onsite observation and confirmation of ministry programs in the

field by East-West personnel, and ministry result reports,

Part I, line 3:

The organization uses expense reports, grant feedback, and other

appropriate documentation in order to utilize the accrual accounting

method consistent with GAAP to account for expenditures,

732075 10-08-17 Schedule F (Form 990) 2017




OMB No 1545-0047

2017

, Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{(Form 990 or‘990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form890 for the latest instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

East-West Ministries International 75-2486132

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

l:]No

iii) Did (v) Amount paid .
(1) Name and address of individual .. h(m ) anser (iv) Gross receipts | to 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from actit fundraiser to (or retained by)
T ntr
’ contrbuions? y histed In col (1) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

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

732081 09-13-17

Schedule G (Form 990 or 990-EZ) 2017




75-2486132

Page 2

Schedule G gForm 930 or 990- EQ 2017 East-West Ministries International

undraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recelpts greater than $5,000

(a) Event #1
P5th Anniversary
Celebration Event

(b) Event #2

Worship Gathering

(c) Other events
None

(d) Total events
(add col. (a) through

11 Net Income summary Subtract line 10 from line 3, column (d)

col. {c))
o (event type) (event type) (total number)
3|1 Grossrecepts 1,361,850, 41,678, 1,403,528,
(v
2 Less Contributions 879,655, 34,322, 913,977.
3 Gross income (line 1 minus line 2) 482,195, 7,356, 489,551,
4 (Cash pnizes
5 Noncash prizes
g
|6 Rent/facility costs 122,442, 31,542, 153,984,
2
g 7 Food and beverages
a
8 Entertainment 20,000. 30,000, 50,000,
9 Other direct expenses 98,890, 15,114, 114,004,
10 Direct expense summary Add lines 4 through 9 in column (d) > 317,988,
> 171,563,

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
[0
2 (a) Bingo bingo/progressive bingo | (€} Othergaming 1. " ) through col (c))
5
o
1__Gross revenue
o | 2 Cash pnzes
&
o
213 Noncash prizes
[1T)
©
2| 4 Rent/facility costs
=]
5 Other direct expenses
L ves % |L_I ves % |L_I Yes % !
6 Volunteer labor No No l:' No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 _Net gaming income summary_Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which'the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L_lves L_INo
b If “No," explain.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [_] Yes I_] No

b if “Yes," explain

732082 09-13-17

Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 East-West Ministries International 75-2486132

Page 3
11 Does the organization conduct gaming activities with nonmembers? L_Ives L_FF
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? ] Yes [ ] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes I___J No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? ] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part ill, hnes 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) East-West Ministries International

75-2486132 Page 4

art IV ] Supplemental Information (continued)

732084 04-01-17
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OMB No 1545-0047

2017

Open to Public
Inspection

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,
P> Attach to Form 990
P> Go to www irs gov/FormB90 for the latest information

Department of the Treasury
Internal Revenue Service

Employer identification number
75-2486132

Name of the organization
East-West Ministries International
I Part| ] General Information on Grants and Assistance

1 Does the organization maintan records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cntena used to award the grants or assistance? IZ' Yes
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
Part Il Grants and Other A 1ce to D Orgar s and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part IV, ine 21, for any
recipient that received more than $5,000 Part |l can be duplicated if addittonal space 1s needed

DNO

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e} Amount of vg{jg:ﬁ:‘(’g;g’( (@) Descrniption of {h) Purpose of grant
or government (if applicable) cash grant non-cash ' noncash assistance or assistance
FMV, appraisal,
assistance
other)

CT Ministries
2904 vacherie Ln,
Dallas, TX 75227 26-3300661 pBO1l(c)(3) 93,555, 0. Missionary support
SouthWest Church Planting Network
6060 N, Central Expressway, Ste. 4
Dallas, TX 75206 58-1603525 [501(c)(3) 19,000, 0. isslonary support
Global Training Network
P.O, Box 6507 .
Peoria, AZ 85385 68-0586399 501(c)(3) 6,418, 0. isslonary support

2 Enter total number of section 501(c)(3) and government orgamizations histed in the ine 1 table » 3.
3 Enter total number of other organizations listed in the line 1 table » 0.

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

732101 11-0%-17
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Schedule | (Form 990} (2017) East-West Ministries International

75-2486132 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if addrtional space Is needed

(a) Type of grant or assistance {b) Number of | (c) Amountof |(d) Amount of non (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Descnption of noncash assistance

[ Part IV I Supplemental Information Provide the information required in Part |, hne 2, Part lil, column (b), and any other addrtional information

Part I, Line 2

East-West Ministries makes grants to organizations located in the United

States based on written or understood grant agreements to accomplish

certain program purposes around the world. East-West monitors the use of

these grants in various ways, depending on the agreement. The most common

forms of monitoring are observation of the ministry programs in the field,

financial reports, and ministry result reports.

732102 11-01-17

Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

201/

Open to Public
Inspection

Name of the organization

East-West Ministries International 75-2486132

Employer identification number

[PartT | Questions Regarding Compensation

1a

o

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account :] Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization'’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IlI

Compensation committee Wnitten employment contract

Independent compensation consultant Compensation survey or study
IZI Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-contro! payment?

Participate In, or receive payment from, a supplemental nonqualified retirement ptan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part |lI

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part |1l

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part |lI

If *“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No
b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a_ X
6b X
|
ERRE
8 X
||
9

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

732111 10-17-17
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Schedule J (Form 890) 2017 East-West Ministries International 75-2486132 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies i additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not st any individuals that aren't isted on Form 990, Part VII

Note. The sum of columns (B)()-{u}) for each listed indiidual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
0B B 2 ot other deferred benefits (B)HD) tn column (B)
1) base 1) Bonus m er tion reported as deferred
(A) Name and Title com compensal
pensation incentive reportable
compensation compensation on prior Form 990
(1) Kurt Nelson ) 214,506, 0. 0. 30,501. 68,160, 313,167, 0.
CEO (1) ) 0. 0. 0. 0. 0. 0. 0.
(2) Mario Zandstra 0] 235,427, 0. 0. 347. 27,110, 262,884. 0.
President (Part Year) () 0. 0. 0. 0. 0. 0, 0.
(3) Seth Kolb M 119,803, 0. 0. 5,367. 27,434, 152,604, 0.
Exec. VP of Operations (n) 0. 0, 0. 0. 0. 0. 0.
(4) John Maisel o 127,928, 0. 0. 28,805. 37,036, 193,769, 0.
Chairman Emeritus/Founder () 0. 0. 0. 0. 0. 0. 0.
0] i

(0}

0]

()

(U]

(n)

(U]

(]

(U]

()

(U]

)

) (U]

()

(U]

(1)

(U]

)

(0]

(n)

(U]

()

(U]

(1)

Schedule J (Form 990) 2017
732112 10 17-17




Schedule J (Form 990) 2017 East-West Ministries International 75-2486132 Page 3
| Part il | Supplemental Information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part || Also complete this part for any additional information

Part I, Line la

Qualifying ministers may receive a designated housing allowance. When

housing allowances are provided, they are treated as a non-taxable benefit

to the recipient. Kurt Nelson, CEO, and John Malsel, a highest compensated

employee, each received a nontaxable housing allowance during the fiscal

Year.

Schedute J (Form 990) 2017

732113 10-17-17




SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury | 2 Attach to Form 990.

Internal Revenus Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

- Ope-n To Public
Inspection

2017

J

Name of the organization

Employer identification number

East-West Ministries International 75-2486132
(Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or {  amounts reported on noncash contnibution amounts
items contrnibuted| Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 62 654,011.sales price
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ¢ )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for . _ .
exempt purposes for the entire holding pernod? 30a X
b if "Yes," describe the arrangement in Part |l R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part Il .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017 East-West Ministries International . 75-2486132 Page 2

I Part | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
. this part for any additional information

Schedule M, Part I, Column (b):

The number of contributions represent the number of contributions

received, not the number of items donated,
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SCHEDULE O Supplemental Information to Form 990 0or 990-EZ |—apfaq9 —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

: Form 990 or 990-EZ or to provide any additional information. . e
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ~
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection .
Name of the organization Employer identification number

East-West Ministries International 75-2486132

Form 990, Part III, Line 1, Organization's mission:

The vision of East-West is to glorify God by multiplying disciples of

Jesus in the spiritually darkest areas of the world., East-West exists

to mobilize the Body of Christ to evangelize the lost and equip local

believers to multiply disciples and churches among unreached peoples

and/or in restricted access communities,

Form 990, Part III, Line 4a, Program Service Accomplishments:

Evangelize, continued:

Beyond evangelism, we are committed to making disciples., Therefore, we

only seek to spread the gospel in areas of the world where we have

nationals present to do follow up with new believers, Our true

overriding motivation is to carry the Light of Jesus Christ into the

darkest areas of the world.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Equip, continued:

We train church planters to develop self-sufficient, church-planting

movements, We train emerging national leaders to provide theological

leadership to their countries' developing church leaders, And we use

business training to open opportunities for evangelism among community

leaders.

Over the years, we have tried to modify our training models to better

fit the needs in each of the countries in which we work. In some cases

this has involved residential schools and in others, periodic,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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' East-West Ministries International

Employer identification number
75-2486132

field-based, modular courses, Some curricula are geared for the key

national leaders who are highly educated and capable of college or

graduate-level training. In other cases, the training is aimed at

mature "lay" leaders in the churches, In still others, it is aimed at

illiterate house church leaders in the midst of church planting

movements of rapidly multiplying house churches,

We continue to be flexible and teachable in our methodology. In many

cases, the governmental restrictions and the hostile environments have

required a special approach, And often our approach changes as we

perceive changes in the needs of the developing national church,

Form 990, Part III, Line 4d, Other Program Services:

Multiply: Globally, East-West is specifically focused on areas of

unreached people groups or areas with no previous substantial form of

evangelism, discipleship or church planting. We primarily seek to work

through existing local partnerships by investing in and training

nationals. There are many who desire to further the gospel and even

plant new churches; however, they have never been provided with the

tools or training to accomplish such a task. Therefore, our end goal is

to provide nationals with the skills and resources necessary to plant

rapidly multiplying churches,

The church planting process begins with evangelism in new areas or

seeking to partner with local believers in areas of existing work. Once

these relationships are established, we provide training in evangelism

and church planting, forming specific strategies for each individual

about how and where to share one's faith, how many groups will be

732212 09-07-17
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. East-West Ministries International 75-2486132

started, and how many leaders will be trained. Long-term accountability

is provided through follow-up trainings, and those who demonstrate

obedience are sent to areas of unreached peoples to evangelize and

establish reproducible churches.

The church planting efforts throughout each of our fields are unique,

therefore requiring a distinct approach in each field of ministry.

While some areas are still in the beginning stages of evangelism,

others are experiencing rapid multiplication, Despite the many

obstacles faced in various parts of the world, our on-site staff and

i
national partners persist with diligence, desiring to engage the

unreached with the saving grace of Jesus through reproducing churches.

Expenses § 2,940,841, including grants of § 527,533, Revenue §$ 868,

/
Form 990, Part VI, Section A, line 8b:

The organization does not have any committees with the authority to act on

behalf of the governing body. This question has been answered "no" in

accordance with the instructions.

Form 990, Part VI, Section B, line 1llb:

East-West Ministries' Form 990 is prepared by an independent CPA firm, The

finance department reviews the return in detail and approves the return; it

is then provided to the governing body before it is filed with the IRS,

Form 990, Part VI, Section B, Line l2c:

Officers and board members complete an annual questionnaire in compliance

with the organization's conflict of interest policy, The Chairman of the

board monitors and enforces compliance with the policy. Should any
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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: East-West Ministries International
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75-2486132

potential conflicts of interest be disclosed, the board member or officer

would be asked to refrain from participation in any deliberation or

decision with regard to matters affected by the relationship,

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

Independent members of the board of directors set and approve the CEO's

compensation using various comparability data; the board's deliberations

are recorded in the corporate minutes,

The CEO sets and approves other officer compensation based on comparability

data., Both the process and decisions are documented.

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

East-West Ministries International makes its governing documents, conflict

of interest policy, and financial statements available to the public upon

request,

Form 990, Part VII and Schedule J, Part II:

Compensation reported in Part VII, column D and Schedule J, Part II,

column B is the amount reported on the individual's W-2, box 1 or 5

(whichever amount is greater) per the IRS instructions, In the case of

minister’'s compensation when box 5 of the W-2 is not applicable, box 1

compensation is used, Employee deferrals to qualified retirement plans

are normally captured in box 5, not box 1 of Form W-2, For reporting

purposes we have included the employee's retirement plan deferrals in

Part VII, column F and Schedule J, Part II, column C,
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. East-West Ministries International
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75-2486132

Form 990, Part X, Lines 27-29

In accordance with the principles of FASB ASU 2016-14 (ASC 958), the

organization has implemented required changes to its audited financial

statements for the period ended 9/30/2018., To date, Form 990 and its

associated schedules have not been updated to reflect changes made by

this standard. Thus, we have reported the revised net asset categories

from the audited financial statements as follows on Form 990, Part X,

Lines 27-29:

Line 27 - Net assets without donor restrictions $ 2,300,749
Line 29 - Net assets with donor restrictions $ 5,876,023
Total net assets $ 8,176,772

Form 990, Part XII, Line 2c:

The organization has a finance committee that assumes responsibility

for oversight of the audit of its financial statements and selection of

an independent auditor., This process has not changed since the prior

year,
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Internal Revenue Sarvice

Related Organizations and Unrelated Partnerships
1 answered "Yes" on Form 980, Part IV, hine 33, 34, 35b, 38, or 37

P Go to www.rs.gov/Form880 for instructions and the latest information.
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™ Open to Public I
Inspection

Name of the organization

Employer identification number

Bast-West Ministries International 75-2486132

Identification of Disregarded Entities Complete if the organization answered "Yes® on Form 990, Part IV, ine 33

(a) (b) (c) (d) (e) U}

Name, address, and EIN (if applicable) Prnmary activity Legal domucile (state or Total Income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

DGB Investments, LLC. - 26-2586037
2001 West Plano Parkway, Suite 3000 East-West Ministries
Plano, TX 75075 Ministry Investment elaware 0. 53,412 .International

organizations dunng the tax year

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes® on Form 990, Part IV, line 34, because it had one or more related tax exempt

(a) {b) (c}) (d) (e) n soctio n(g)abm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling convrolled
of related organization foreign country) section status (if section entrty antity?
501(c}3) Yos | No
\
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2017
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[Part ":]' Identification of Related Orgar sns Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year
(a) (b) (¢} (d) (e) V) (@ (h) 0} V)] (k}
Name, address, and EIN . Primary activity a:;;?:m Direct controlling | Predominant ncome Share of total Share of Dasproportonats Code V-UBI  [Genere! ofParcentage
of related organization entrty related, unrelated, income end-of-year amount In box ownership
(7:;fn: excluded from tax under assets dloestons? | 20 of Schedule | Bertrer?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes{No

E___Part 'V| Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust dunng the tax year

(a) (b) () (d) (e) N () (h) 0]

Secti
Name, address, and EIN Pnmary activity Legal domiale | Direct controling | Type of entity Share of total Share of Percentage 512(:-:)?1"3)
of related organization (state or entty (C corp, S corp, Income end of-year | ownership °°'r‘1':|:'7°d
g:r:g’;) or trust) assets 2
Yes | No

732162 09-11-17 Schedule R (Form 990) 2017
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[ﬂT_n_V_] Transactions With Related Orgamn 1s. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note' Complete line 1 1f any entity 1s listed in Parts |1, lil, or IV of this schedule Yes [ No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l IV? i
a Receipt of (1) interest, {) annurties, {ir) royatties, or (1v) rent from a controlled entity 1a
b Gift, grant, or caprtal contnbution to related orgamzation(s) 1b
¢ Gift, grant, or caprtal contnbutton from related organization(s) ic
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e
t Dividends from related organization(s) 11f
@ Sale of assets to related organization(s}) 19
h Purchase of assets from related organization(s} 1h
1 Exchange of assets with related organization(s) hll
) Lease of faciities, equipment, or other assets to related organization(s) 1)
1
k Lease of faciities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 11
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Shanng of facilities, equipment, maiting lists, or other assets with related organization(s) in
o Sharing of paid employees with related organization(s) 10
— - J
p Reimbursement pad to related organization(s) for expenses 1ip
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s QOther transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) ' (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a's)
(1)
(2)
3
()]
(5
(6)
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IP;rt—VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ine 37

Provide the following information for each entrty taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (¢} (d) A(:)" U] (9} (h} 0} (1] (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income iners sec Share of Share of Dllslpmgnr Code V-UBI _[Genere! orPercentage
onate
of entity (state or foreign excql:’(!!%lg%gr?\rfgtﬁgaer 52:“,’?) total end-of-year 4llocations? ag,"l“'l‘ n l.)o,’z_ﬂ(’ partner? | OWNErship
country) sections 512-514)  [yes|No income assets y,s| No| (FOrm1065) |yes|No
N
Schedule R (Form 980) 2017
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I Eart !" | Supplemental information.

*Provide additional information for responses to questions on Schedule R See instructions
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