Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

%?E?J;T“ﬁ@bgﬁj’;eslﬁ?ﬁg‘ Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 9/01 , 2016, and ending 8/31 , 2017

B Check if applicable:

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

International Friendships Inc
2500 N High St Ste 200
Columbus, OH 43202-2988

D Employer identification number

31-0971249

6142942

E Telephone number

434

G Gross receipts

$ 2,226,371.

F Name and address of principal officer: Richard Mendola

Tax-exempt status

Same As C Above
X[501)@3) [ [501() ( | [a#7@)yor | [527

)= (insert no.)

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

|
J Website: > https 2/ /WWwW. ifipartners .0rg H(c) Group exemption number B
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1979 | M State of legal domicile: QH
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TFI serves_the physical, social and _ _
® spiritual needs of international students through followers of Jesus who offer _ _ _
é hospitality, welcoming activities, practical help, and discipleship training so __ _
£ the blessings of Jesus are spread to all nations. ...
% 2 Check this box >—€h if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)........... ... ... .................. 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a)........................ .. 5 43
:_g 6 Total number of volunteers (estimate if necessary)............ .. 6 3,300
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oooiiiiii ., 7a 5,523.
b Net unrelated business taxable income from Form 990-T, line 34. .. .......... .. ... .. . . . i .. 7b -11,900.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ......... .. . o 2,077,380.
2| 9 Program service revenue (Part VIII, line 2g) ... 49,330.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 731.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 14,927.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,142,368.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 81,721.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,295,724.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 271,238.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... ..................... 531,555.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,909, 000.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... .. .... 233,368.
E g A Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) ... 1,559,242. 1,805,987.
%3 21 Total liabilities (Part X, line 26) .. ... ... .. 386, 448. 346,233.
£..5. 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,172,794. 1,459,754.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here Don Hayes CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid Self-Prepared self-employed
Preparer |Fimsname *
Use 0n|y Firm's address Firm's EIN »™
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)



Form

990 (2016) International Friendships Inc 31-0971249 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIL. ... .. .. ... . .

1

Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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.

(Code: ) (Expenses $ 787,446 . including grants of $ ) (Revenue $ 4,172.)

4b

(Code: ) (Expenses $ 333, 965. including grants of $ ) (Revenue $ )
Services to International Students and Scholars - IFI staff and volunteers conduct

4c

(Code: ) (Expenses $ 81, 863. including grants of $ ) (Revenue $ 5,865.)

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 120,033, including grants of $ 81,721.) (Revenue $ 39,293.)
4 e Total program service expenses » 1,323,307.
BAA TEEAO0102L 11/16/16 Form 990 (2016)



Form 990 (2016) International Friendships Inc 31-0971249

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . . . . . .

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 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 . ... ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... .................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . . . . . . . . . . . . . . . ... ........

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. .. .. . . . . . . . . . . . . . . ..............

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. ... . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

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 XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 . ... . . . . . . . . . . . . . . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ...... .. . . . . . . . . . . . . . . . . .. .. . . . ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
11b X
11c X
11d X
1e| X
11f X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 | X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) International Friendships Inc 31-0971249 Page 4
[PartIV_[CheckKlist 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 line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 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), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... ... . . . . . . . 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
24 a 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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 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 during 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-EZ? 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?
If 'Yes,' complete Schedule L, Part |1 .. .. . . . . . 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 Ill. ... ... . . . . . . 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 employee? If 'Yes,' complete
Schedule L, Part [V. .. 28b X
c 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 ............. ... ............ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . 30 X
31 Did the organization liquidate, 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? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 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
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ............ .. ... .. ... . ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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 197
Note. All Form 990 filers are required to complete Schedule O. . ... . .. . . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) International Friendships Inc 31-0971249

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... ... .. .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 43
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 is 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| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . . . 5¢
6 a 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 charitable 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 contribution 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINTEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ....... ... ... ... .. . .. .. . 8
9 Sponsoring organizations maintaining donor advised funds.
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 Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) International Friendships Inc 31-0971249 Page 6
Part VI |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 V... o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 8
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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 7
2 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? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... .. . . . . . . . .. . ... ... 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . ... ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule Q... . ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... ... ... . ... .. 14 X
15 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?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... . .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a 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 X
b 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 List the states with which a copy of this Form 990 is required to be filed > OH IL IN TX VA MI FL NY

18 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 Upon request Other (explain in Schedule O)  See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Don Hayes 2500 N High St Ste 200 Columbus OH 43202 (614)-294-2434
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) International Friendships Inc 31-0971249 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... .. . . .. . . . . . . . . . . ... D
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.
® | ist 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.
® | ist 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

® | ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
, (B) | franone box. niese perenn (0) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
Giv;egt;y 3 2 § % g § éj" é"' (W-2/1099-MISC) (W-2/1099-MISC) Orggngmeon
ol SIE% |3 R wond reltes,
iR 2|5 |° ]
vow | BIE | %
line) & %
_M® Jim Trzcinski _2
Chairman 0 X 0. 0 0
_® Matt Stenger _ __ __________ _2_
Vice President 0 X 0. 0 0
_® Harry Anderson _ _ __________ _1
Treasurer 0 X 0. 0 0
_®_Mindy Lambert _ ___________| 1
Secretary 0 X 0. 0 0
_0®)_Rafael E. Villalobos__ ______| 1
Director 0 X 0. 0 0
_® Sophia Chang _____________ _1
Director 0 X 0. 0 0
_?_Rod Crane  _______________ 1
Director 0 X 0. 0 0
_® Richard Mendola ___________ _40_
Executive Dir. 0 X X 113,674. 0. 0.
_® Jerry Cable ______________ _1
Director 0 X 0. 0. 0.
@09 Cindy Schmidt _1
Director 0 X 0. 0 0
(@1 Peter H L Hamer _1
Director 0 X 105,183. 0. 0.
(2 Ken Barker = ______________ _20_
CO0 0 X 6,000. 0. 0.
(3 Don Hayes _______________ _ 40 _
CFO 0 X 52,950. 0. 0.
(14)

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) International Friendships Inc 31-0971249 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:i O%Téeﬁnaizsapngggéf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
oy B S22 BED| WS | GOAENRGT | Crere
hours” o S5 = % bR organization
okes B8 S|% |5 2H3 e
organiza |8 B § % &g organizations
- tions S| = = %
below & & & &
dotted @" % §
line) & g
a. ]
a@ ]
a
a
a ]
@ o]
@y o
@ o
ey o
ey o]
@ _____]
TbhbSub-total. . ... ... ... . . > 277,807. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... .. .. ... .. . ... > 277,807. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta 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
T 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) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAO108L 11/16/16 Form 990 (2016)



Form 990 (2016) International Friendships Inc 31-0971249 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g % 1a Federated campaigns . ........ 1a
g2 b Membership dues............. 1b
3.5 ¢ Fundraising events. ........... 1c 172,344,
g ko d Related organizations ......... 1d
@ E e Government grants (contributions) . . . . 1e
g g f All other contributions, gifts, grants, and
3s similar amounts not included above ... | 1f] 1 ,905,036.
E _‘g g Noncash contributions included in lines 1a-1f:  $
8 5| hTotal. Add lines Ta-1f ............................... | 2,077,380.
g Business Code
§ 2a Student Trips 900099 39,293. 39,293.
= | b Volunteer Training ____[900099 5,865. 5,865.
% ¢ Campus Ministry = __ _ 900099 4,172. 4,172.
$| 9 _________________
Ele_________________
§7 f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ............................... > 49, 330.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... > 395, 395,
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties....... ... >
(i) Real (ii) Personal
6a Grossrents.......... 77,901.
b Less: rental expenses 53,592.
c Rental income or (loss) . . . 24,3009.
d Net rental income or (loss) .......................... > 24,3009. 24,3009.
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory 600.
b Less: cost or other basis
and sales expenses . . . ... 264.
c Gainor (loss)........ 336.
dNetgainor(loss)............................. > 336. 336.
o | 8a Gross income from fundraising events
2 (not including.. $ 172,344.
2 of contributions reported on line 1c).
@ |  SeePartlV,line 18................ a
E b Less: direct expenses.............. b 30,147
5 | c Netincome or (loss) from fundraising events ....... .. > -30,147.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a 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
11a Refund of BWC premiums __ _ |900099 7,841. 7,841.
b Misc minor items 900099 3,286. 3,286.
C Event Sponsor Advertising _  [900099 3,000. 3,000.
d All other revenue. .................. WKS 6,638. 4,115, 2,523.
e Total. Add lines 11a-11d. . ........................... 20,765.
12 Total revenue. See instructions...................... > 2,142,368. 65,303. 5,523. 24,3009.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) International Friendships Inc 31-0971249 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.. ... .. .. .. . . .. ... ... .. | |

. ; A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 81,721. 81,721.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees ... 188, 624. 68,204. 109,052. 11,368.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0 0.

7 Other salariesandwages .................. 1,006,734. 789,899. 66,369. 150, 466.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................. ..

9 Other employee benefits................... 10,734. 7,706. 1,575. 1,453.
10 Payrolltaxes...................ooi. 89,632. 64,403. 13,123. 12,106.
11 Fees for services (non-employees):

aManagement............ ...l 24,340. 4,540. 17,600. 2,200.
blegal ............. i 2,910. 2,910.
cAccounting.............o ool 17,374. 17,374.
dlobbying......... ...

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 74,788. 23,132. 7,544. 44,112.
12 Advertising and promotion.................. 29,276. 9,253. 873. 19,150.
13 Officeexpenses........................... 33,577. 19,094. 10,720. 3,763.
14 Information technology..................... 10,245. 3,742. 5,896. 607.
15 Royalties......... ...
16 OccupanCy . .........ccoviiiiiiiiiii i, 36,378. 20,192. 15,854. 332.
17 Travel ... 117,720. 101, 564. 1,031. 15,125.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... ... ...

19 Conferences, conventions, and meetings. . .. 11,851. 6,603. 1,166. 4,082.
20 Interest............ ...l 9,554. 9,554.

21 Payments to affiliates............. .. .. ...

22 Depreciation, depletion, and amortization. . . . 30,132. 16,297. 13,547. 288.
23 Insurance................... 11,803. 3,660. 8,143.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Hospitality & Meals = _ 53,690. 47,457, 1,323. 4,910.
b Ministry Events & Activities 20,907. 19,592. 39. 1,276.
¢ Repairs & Maintenance 18,682. 9,521. 9,161.
d Merchant & Bank Fees 18,051. 16,460. 1,591.
e All other expenses. ........................ 10,277. 10,267. 10.

25 Total functional expenses. Add lines 1 through 24e. . . . 1,909,000. 1,323,307. 314, 455. 271,238.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... ...

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016) International Friendships Inc 31-0971249 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 223,386.| 1 488,177.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 24,275.| 4 737.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, 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)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
8| 7 Notes and loans receivable, net................... ... ... L 7
[T} .
2 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... 5,845.| 9 18,377.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,412,245.
b Less: accumulated depreciation. ................... 10b 113,549. 1,305,736.|10c 1,298,696.
11 Investments — publicly traded securities. ............ ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,559,242.|16 1,805, 987.
17 Accounts payable and accrued expenses. ............... i 82,072.|17 77,181.
18 Grants payable ... ... 18
19 Deferred revenue . ... . . . 19
20 Tax-exempt bond liabilities........... ... ... . .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ........ ... . 28,683.| 22
23 Secured mortgages and notes payable to unrelated third parties................ 233,434.|23 223,0095.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 42,259.]25 45,957.
26 Total liabilities. Add lines 17 through 25. ... ........ ... .. ... . ... .. ... .. ..... 386,448.| 26 346,233.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets........ .. ... . . 1,172,794.|27 1,454,754.
g 28 Temporarily restricted netassets. ............ ... .. ... .. 28 5,000.
= | 29 Permanently restricted netassets........... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
w .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds..................... .. ... .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. ... ... .. 1,172,794.|33 1,459,754.
34 Total liabilities and net assets/fund balances. ................. ... . ... ... 1,559,242.| 34 1,805,987.
BAA Form 990 (2016)
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Form 990 (2016) International Friendships Inc 31-0971249 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. ... ..

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 2,142,368.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 1,909,000.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 233,368.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,172,794.
5 Net unrealized gains (losses) on investments. . ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . See Schedule O 9 53,592.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 1,459,754.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ... 2a X
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 DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................... ... .. ... ... .. 2b| X
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 D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult 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-T387 . o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

International Friendships Inc 31-0971249

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 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 in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

(3]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

N O

D 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

in section 170(b)(1)(A)(vi). (Complete Part Il.)

0

D 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:

10 D 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 Ill.)

12

11 H 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D 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.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il

non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 International Friendships Inc 31-0971249 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 1,387,382.|1,638,320.|1,665,671./1,818,715.|/2,077,380.| 8,587,468.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,387,382./1,638,320.|1,665,671.|1,818,715./2,077,380.| 8,587,468.

5 The portion of total
contributions 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). .. 0.

6 Public support. Subtract line 5
fromlined................... 8,587,468.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromlined4.......... 1,387,382.|1,638,320.|1,665,671.|1,818,715./2,077,380.| 8,587,468.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 2,128. 1,371. 1,573. 452. 395. 5,919.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ... 0.
11 Total support. Add lines 7

through 10................... 8,593, 387.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . . | 12 0.
13 First five years. If the Form 990 is 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. . . ... . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ............... ... ... ... ... 14 99.93 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . ... ... 15 99.93 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... . .. . .. .. . . . . >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... .. . . . .. .. .. . . ... > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2016
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
International Friendships Inc 31-0971249
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

International Friendships Inc 31-0971249
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
____________________________________________ 55,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 45,410.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

1 of Partl



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i FLE

Internal Revenue Service Inspection
Name of the organization Employer identification number
International Friendships Inc 31-0971249

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

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

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

and enforcement of the conservation easements it holds?. ... ... ... ... . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . . >3

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 ... . . . >SS

b Assets included in Form 990, Part X . ... .. . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 International Friendships Inc 31-0971249 Page 2
[Part lll |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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f

[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 hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

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

a Board designated or quasi-endowment » s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) related organizations. ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...........coooiiiiiii 524,049, 524,049,
bBuildings. ... 812,970. 56,513. 756, 457 .
c Leasehold improvements. ............... ...
dEquipment.... ... ... 75,226. 57,036. 18,190.
eOther. ... ... .. ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 1,298,696.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Tnternational Friendships Inc 31-0971249 Page 3

Part VIl | Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... .. ............

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Accrued Expenses & Liabilities 35,618.
(3) Current portion of Notes Payable 10,339.
)
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 45,957.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... ... ... . D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 International Friendships Inc 31-0971249 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... .... 1 2,226,107.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... ... ... ........ 2a

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part xIIl) . .See Part XIII 2d 83,739.

e Add lines 2a through 2d. .. ... ... 2e 83,739.
3 Subtract line 2e from line ... ... . 3 2,142,368.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd linesdaand db. . . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 2,142,368.

Part Xll | 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 ............ ... ... ... L 1 1,939,147.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

C Other I0SSES. . ..o 2c

d Other (Describe in Part X111,y ..S€€ Part XIIT . . . . . .. ... ... 2d 30,147.

e Add lines 2a through 2d. . . ... ... . 2e 30,147.
3 Subtract line 2e from lINe 1. .. o 3 1,909,000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... . . 4b

cAdd linesdaand db. . . ... .. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 1,909,000.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Net Rental Expense with income ... ... .. ... .. . $ 53,592.
Net Schedule G Banquet ExXPensSes... ... ... ..., 30,147.
Total $ 83,739.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Banquet Exp shown on Schedule G.......... ... ... i $ 30,147.
Total $ 30,147.
BAA Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

> Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

International Friendships Inc

Employer identification number

31-0971249

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

Yes D No

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

United States.

Part V

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

as, fundraising, program
services, investments,
grants to recipients
located in the region)

(d) Activities conducted in
the region (by type) (such

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

Pt V

(1) Sub-Saharan Africa

=

Children's Ministry

Provide
Education

81,721.

@

3

@

)

©

@

®

)]

a0

an

)

as

a4

@a5)

16)

ann

3aSub-total................

b Total from continuation
sheetsto Part |..........

¢ Totals (add lines 3a and 3b). . .

81,721.

0

1

81,721.

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

TEEA3501L  09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

International Friendships Inc

31-0971249

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

)

®

@

®

)]

(10)

an

()

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

International Friendships Inc

31-0971249

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

109

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 International Friendships Inc 31-0971249

Page 4

|Part 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). . . ... ... .. .. . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ... ........................ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471). . ... .. . . . . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

IASErUCHONS FOr FOrM 8621). ... o\ o D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If '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) .. ... ... . . . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990).. ... ... ... ... .. . ... ... ... [ ]ves No
BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Sche

dule F (Form 990) 2016 International Friendships Inc 31-0971249 Page 5

Part V_ | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (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 |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Regular reports are made by the IFI employee in East Africa, including receipts for
expenses. Also, IFI staff or volunteers visit periodically and conduct an inspection
and provide encouragement and consultation to the employee.

Part |, Line 3f - Method of Accounting

Accrual accounting is practiced for the period expenses incurred. However,
construction of and improvements to school facilities are expensed when incurred

rather than capitalized.

BAA

TEEA3504L 09/26/16 Schedule F (Form 990) 2016



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

International Friendships Inc

31-0971249

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations
¢ [_] Phone solicitations
d |:| In-person solicitations

f [_] Solicitation of government grants
g [ | Special fundraising events

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? ................. DYes No

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 International Friendships Inc 31-0971249 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Cols Banguet Dayton Banquet None through column (c))
E (event type) (event type) (total number)
%
E 1 Grossreceipts..................o... 156,834. 15,510. 172,344.
E I
2 Less: Contributions.................... 156,834. 15,510. 172, 344.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facility costs.................. ... 7,000. 7,000.
E
c
T 7 Food and beverages .................. 12,586. 520. 13,106.
E
)|§ 8 Entertainment............. ... . ...
E
2 9 Other direct expenses................. 9,931. 110. 10,041.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 30,147.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... . i i i, > -30,147.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i i >
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:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 International Friendships Inc 31-0971249 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... .. .. ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... ... .. 13a %
b Anoutside facility. .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

2016

Open To Public

Inspection

Name of the organization

International Friendships Inc

Employer identification number

31-0971249

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

(d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
Q)
@
3)
@)
)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan Orgf;%fig;ggn? principal amount E()J/rgr?waitrt%gf; agreement?
To From Yes No Yes No Yes No
Q)
(€3]
3)
@)
)
©)
@
®)
©)
(10)
Total. ... >S5
Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

Q)

@

3

@

)

©

@

®

)]

(U]

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

TEEA4501L 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E7) 2016 International Friendships Inc 31-0971249 Page 2

PartIV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

Q)

Superior Tech Solutions Dir. Owned Entity

@

105,183. See Part V, below X

3

@

)

©

@

®

©

(10

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Note re Schedule L, Part II - an account payable of $28,683 was shown on Form 990 Part
X, Line 22 related to the work discussed below. Note on Schedule L, Part IV, Line 1
---- Donated Services and Business Transactions Involving Interested Persons ----
During a 2016 major renovation of IFI's apartment building that is used to rent to
international students, IFI received contributed engineering and management services
performed by professional contractors and engineers that satisfy the definition
requiring recognition in Audited Financial Statements in accordance with FASB ASC
958-605. Consequently, a good faith estimate of market value of $38,500 for such
services was reflected in the 2015-16 Audited Financial Statements as donated services
and was one of the reconciling items between the 2015-16 Form 990 and the Audited
Financial Statements. During this major renovation of the apartment building IFI
retained a general contracting firm that is owned by a then-member of IFI's Board of
Directors. The agreement with the contractor was done on an arms-length basis and, in
addition, the contractor donated a portion of the services discussed above. The
project was completed in December 2016 and the total amount paid to the contractor,
excluding the noncash donated services, was $105,183 and was reported to the IRS on a
Form 1099-MISC. At August 31, 2016 there was an account payable outstanding of
$28,683, that IFI paid within 30 days, related to the job. This is shown on Form 990

Part X, Line 22 Column A.

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
International Friendships Inc 31-0971249

Form 990, Part I, Line 4d - Other Program Services Description

Sudan School - a former IFI Intern, who is now an IFI employee, serves refugees in
Sudan who were displaced from the Nuba mountains due to continual aerial
bombardment. The Nuba refugee children are denied access to government schools and
medical care. IFI's employee built and began operating a school providing education
for these children. This year a facility for a medical clinic was added. In this way
funds designated to this service are used to practically show the love of Jesus to a
marginalized people. This is one example of how IFI impacts the world through
students, formerly served by IFI while in the US, who then return home with a vision

to share the love of Jesus.

Student Trips - IFI organizes low-cost, fun, interesting and varied trips for
international students and scholars. This year there were 11 trips. Some were day
trips; others were weekend trips; and others were extended tours of different parts
of the United States. The objectives of the trips are to: 1) allow internationals to
experience the beautiful American scenery and the diversity of American culture
along with the opportunity to stay in American homes and experience hospitality
prescribed by Jesus; 2) develop friendships between international students; 3)

provide opportunities for spiritual conversations in a relaxed and fun environment.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 was provided to the Board Members for review before filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board Members and Officers are required to sign a disclosure policy statement

annually.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

International Friendships Inc 31-0971249

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board compares with other organizations and reviews
the performance of the executive director annually, then makes a recommendation to
the full Board for approval.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Form 990 is available on IFI's website and available by email request.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Audited Financial Statements are available on IFI's website and other documents are

available upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Net Rental Exp on Statement of Revenue................. ... .......................... $ 53,592.
Total $ 53,592.
BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902L 08/16/16



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

International Friendships Inc

Employer identification number

31-0971249

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(@ , , RO (o) (d) (e) , o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

() Commission Possible LLC | Ministry related
__2500 NHigh St ___ ___ _ __ _ __________|] housing, holding
__Columbus, OH 43202 __ __ __ _ ___ _______1 and

31-0971249 administration OH 0. 0. IFT
@ Commission Possible LLC IT ___ ________|
__2500 NHigh St __ __________________|
__Columbus, OH 43202 __ __ __ _ ___ _______1 Real Estate

31-0971249 Holding OH 0. 0. IFT
3 High Street Holdings LLC _ __________ |
__2500 NHigh St __ __________________|
__Columbus, OH 43202 | Real Estate

31-0971249 Holding OH 0 0. IFT

Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 9§O, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) . b (© (d) ) , ®» (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
©o
e
s
&

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

TEEA5001L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 International Friendships Inc 31-0971249 Page 2

Identification of Related Organizations 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.

@ NG © [G) © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
®_

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@ N ) © (d) © [0 © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEA5002L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 International Friendships Inc 31-0971249 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... . . T1a X

b Gift, grant, or capital contribution to related organization(S) . ... ... . . 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . ... ... . 1c X

d Loans or loan guarantees to or for related organization(S). . . . ... .. 1d X

e Loans or loan guarantees by related organization(S). . . ... ... 1le X

f Dividends from related organization(S). . . .. ... o 1f X

g Sale of assets to related organization(S) . . .. ... .o 1g X

h Purchase of assets from related organization(S). . . .. ... 1h X

i Exchange of assets with related organization(S) . . .. ... 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . .. ... .. 1j X

k Lease of facilities, equipment, or other assets from related organization(s). . ... .. .. 1k X

| Performance of services or membership or fundraising solicitations for related organization(S). . . . ... 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... . n X

o Sharing of paid employees with related organization(S) . .. .. ... 1o X

p Reimbursement paid to related organization(s) for eXPenSEsS . . .. ..o 1p X

q Reimbursement paid by related organization(S) for EXPENSEs. . .. .. .. 1q X

r Other transfer of cash or property to related organization(S). . . .. ... i 1r X

s Other transfer of cash or property from related organization(S) . . ... ... o 1s X

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) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

m
@
3
@
)
®)

BAA TEEA5003L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 ~ International Friendships Inc 31-0971249 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity 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) (e) U] 9 Q) 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 International Friendships Inc 31-0971249 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part VIl - Supplemental Information
Part I - Identification of Disregarded Entities

None of the three disregarded entities have a separate EIN, thus IFI's EIN is listed

to accommodate electronic filing of this return.

BAA TEEA5005L  09/09/16 Schedule R (Form 990) 2016



2016 Federal Exempt Organization Tax Summary Page 1

International Friendships Inc FrRRE%1249

REVENUE

Contributions and grants ... ... .. 2,077,380

Program servicCe IeVEeNUE. ... ... ... 49,330

Investment INCOME. ... ... .. ... . 731

OLher TeVeNUE . . ... .. .. 14,927

Total TeVENUE. ... .. . 2,142,368
EXPENSES

Grants and similar amounts paid....... ... ... 81,721

Salaries, other compen., emp. benefits............. ... 1,295,724

OLhET EXP OIS S, .. 531,555

Total EXPENSES. o 1,909,000
NET ASSETS OR FUND BALANCES

Revenue 1eSS EXPENSES . .. ... i 233,368

Total assets at end of year. ... ... ... 1,805,987

Total liabilities at end of year..... ... .. .. ... . 346,233

Net assets/fund balances at end of year.............. ... 1,459,754




2016 Federal Unrelated Business Income Tax Summary Page 1
International Friendships Inc *rRRE%1249

REVENUE

Net unrelated debt-fin income (lOSS)......... ... ... -14,900

Other InCOme. ... . .. . 3,000

Total TeVENUE . ... . -11,900
DEDUCTIONS

DepreCiat O 781

Less depreciation claimed elsewhere.................. ... 781

Total AedUuCtions. .. ... 0
UNRELATED BUSINESS TAXABLE INCOME

Unrelated bus taxable inc (line 30)...... ... ... ... ... .. .. ... -11,900

Unrelated bus taxable inc (line 32).. ... ... . ... ... ... -11,900

Unrelated business taxable income.......... ... ... ... ... -11,900
TAX COMPUTATION

INCOME TaX oo 0

Total LaX. . oo 0
PAYMENTS AND CREDITS

Total payments and credits .. ... ... ... . 0
REFUND OR AMOUNT DUE

Tax QUG . . 0

OV PAY N . o 0




2016 General Information Page 1

International Friendships Inc 31-0971249

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch F, Sch G, Sch L, Sch O, Sch R, 990-T

Elections
Tax Rates
Unrelated Business Marginal Effective
Federal 0. % 0. %
Carryovers to 2017

Federal Carryovers
Net Operating Loss 65,910.




2016 Federal Worksheets Page 1
International Friendships Inc 31-0971249
Rental Income Worksheet
Form 990
Office Space (30% of 2500 N High St)
Gross Rental INCOME. ... ... . .. .. . $ 17,586.
Expenses
Depreciation. ... .. ... 2,468.
IS UL AN C e . 297.
Legal and Professional Fees........... ... ... . 1,600.
MisCellaneOuUsS . ... .. .. . 8.
Repairs . 1,417.
LA RO S .. 2,138.
Utdldtdes . 2,884.
Total EXDENSES ... S 10,812.
Net Rental Income or Loss $ 6,774.
Apartments E Tompkins
Gross Rental INCOME. ... ... ... ... $ 38,400.
Expenses
Auto and Travel. . .. .. .. 19.
Depreciation. ... ... ... 9,332.
IS UL AN C e . 1,078.
Legal and Professional Fees........ ... .. . 2,140.
MisCellaneOuUsS . ... .. .. . 69.
Repairs . 6,303.
LA RO S .. 2,134.
Utadatdes o 7,152.
Total EXDPENSES ... o S 28,227.
Net Rental Income or Loss $ 10,173.
Ministry House - Fairborn
Gross Rental INCOME. ... ... ... i $ 21,915.
Expenses
Depreciation ... ... 2,369.
INSUTANCE . .. 259.
Legal and Professional Fees........ ... .. . 2,340.
Repairs . 3,663.
SUPP LS. o 591.
AR O S . 2,198.
Ut L dtdes . 3,133.
Total ERDENSES . ... . . $ 14,553.
Net Rental Income or Loss $ 7,362.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 1,323,307. 1,323,307. Part IX, Line 25, Col. B
Grants 81,721. 81,721. Part IX, Lines 1-3, Col. B




2016 Federal Worksheets Page 2
International Friendships Inc 31-0971249
Form 990, Part lll, Line 4e (continued)
Program Services Totals
Program
Services
Total Form 990 Source
Revenue 49,330. 49,330. Part VIII, Line 2, Col. A
Form 990, Part VIII, Line 11d
Other Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Parking - off hours 812930 S 2,523, $ 2,523,
Bank Rewards Program 900099 2,165. $ 2,165.
Reimbursed utilities 900099 1,950. 1,950.
Totals 6,638. 4,115. 2,523. $ 0.
Form 990, Part IX, Line 11g
Other Fees For Services
() (B) (C) (D)
Program Management Fund-
Total Services & General raising
Communications Consulting 21,497. 14,637. 2,744 . 4,116.
Ministry Partner Development 44,670. 4,674. 39,996.
Other Consultants 8,621. 3,821. 4,800.
Total $ 74,788. $ 23,132. $ 7,544. $ 44,112.
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Materials & Books 10,277. 10,267. 10.
Total $ 10,277. $ 10,267. $ 10. $ 0.
Computation of 2016 Net Operating Loss
1. Total AnCOmME. ... ... -11,900.
2. Total AeQUCEIONS .. . 0.
3. Unrelated business taxable income (Line 1 Less Line 2)..................... -11,900.
2016 Net Operating LoOSS. . ... .o 11,900

























2016 Federal Statements Page 1

International Friendships inc 31-0971249
Statement 1
Form 990-T, Part |, Line 12
Other Income
Event Sponsor Advertising............................... e $ 3,000.
Total $ 3,000
Statement 2
Form 990-T, Part li, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss

Ending Loss Used Available

8/31/15 $ 54,010. § 0. $ 54,010.
Net Operating Loss Availlable .............ooiiiiiiiiiiiiii e e $ 54,010.
DI B o 3 KT I o U 1= $ -11,900.
Net Operating Loss Deduction (Limited to Taxable Income)....................... $ 0.

Statement 3
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property

Retail Storage N High St

150 V=118 of- 1 + Lo - $ 375.
Legal and Professional Fees.............ccooiiiiiiiiii 1,600.
Interest 9,554,
RO DAL LS. . 1,457.
b= 0~ -7 7,021.
L0 o8 T 0 o = 1,239.

Total $ 21,246.




2016

General Elections

International Friendships Inc

Page 1
31-0971249

Election to Waive Net Operating Loss Carryback

Pursuant to IRC Section 172(b) (3), the Organization hereby elects to relinquish
the entire carryback period with respect to the net operating loss incurred for

the tax year ended 8/31/17.




Department of the Treasury Notice CP211A
Internal Revenue Service Tax period August 31, 2017

Ogden UT 84201 Notice date February 12, 2018
Employer ID number  31-0971249
To contact us Phane 1-877-829-5500

FAX 801-620-5555

170433.824897.472889.19893 1 AB 0.408 370 Page 1of 1
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INTERNATIONAL FRIENDSHIPS INC

" % DON HAYES
924 2500 N HIGH ST STE 200
: COLUMBUS OH 43202-2988
170433

Important information about your August 31, 2017 Form 990T
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
August 31, 2017 Form 990T.

Your new due date is July 15, 2018, File your August 31, 2017 Form 990T by July 15, 2018.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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