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m 990 Return of Organization Exempt From Income Tax | omeNo 15450047

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

Open to Public

Department of the Treasury

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

A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18

B Check if applicable JC Name of organiZation.Northeast Taiwan Christian Association Inc. D Employer identification number

3 Address change Doing business as NETCA 35-2425869

[ Name change Number and street {(or P.O box if mail 1s not delivered to street address) Room/surte £ Telephone number

O intiat retumn 245 Southland Dr (229)924-7409

E] Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code

[ amendedretum  |Americus, Georgqia 31709 G Gross receipts $ 201232

O Application pending | F Name and address of pnncipal officer  Richard Damon Roberts (7 Hia) s this a group retum for subordinates? O ves No
same as C above £~ H(b) Are all subordinates included? [ ves CIne

| Tax-exempt status 501(c)(3) (501 ¢ )« nsert no.) [J4847a)1)or [ )52y If “No,” attach a ist (see instructions)

J Website: » northeasttaiwan.com [ 1% H(c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other > \ I L Year of formation 2011 l M State of legal domicile GA

Summary

1 Brnefly descnbe the organization’s mission or most significant activities: NETCA is an association of ministers, missionaries,
& interns, mission groiips and donors that works jointly planting churchcs in northecastorn Taiwan. We love Cod and every resident
§; in the region. We alsa seek to flood hearts w/ the Go¢ - o B " o) blant thosc that don't.
§ 2  Check this box &[] if the organization discontinue r dlspbﬁwm 25%|of its net assets.
& | 3 Number of voting members of the governing body 28 5
% | 4 Number of independent voting members of the go I h oL 3
f_(_} 5 Total number of individuals employed in calendar \ e 22‘1ﬁ A‘?’)E ng 05 0
',5_, 6  Total number of volunteers (estimate if necessary) b — 30
< | 7a Total unrelated business revenue from Part Vil, column (C), line12] . GéDEN y UT 7b 0
b Net unrelated business taxable income from Form990-T, ine38 . . . . . . . . . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part Vil lneth) . . . . . . . . . . . . 165244 200068
E 9  Program service revenue (Part VIl lne2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . . . (1] 0
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 2642 3
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 167886 200071
13  Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part X, column (A}, lined) . . . . . 0 0
2 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 0 45738
2| 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 43969 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 10875 ]
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . 129187 128755
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) . 173156 174493
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -5270, 25578
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 10341 35919
g; 21 Total liabilities (Part X, line26) . . . . . e 0 0
=3 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e 10341 35919

Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Jﬂaratlon of preparer (other Wﬁcer) 1S based on all information of which preparer has any knowledge.

} A//M/QM& X/MW/ [ May 20, 20/7

Sign Sidnature of officer Date
Here :c,(’louf(j K b({f‘(’S
Type or pnnt name and title
heck
Pai d Pnnt/Type preparer's name Preparer's signature Date c D rf PTIN
Preparer seff-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linen thisPartit . . . . . . . . . . . . .
1 Bnefly descnbe the organization’s mission:
The mission of NETCA is to continually develop a biblically competent and practicing community of pcople who are being introduced
to Jesus Christ, baptized in the Holy Spirit, included in fellowship, and transformed into the likeness of Jesus while at the same time
equipping them to serve and love both God and humanity throughout the world but especially in northeastern Taiwan.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . 0o e e e e e e e [©1Yes [No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?-.—. . - .-, . =L - .- S T o PR b OYes "¥INo-- -~
If “Yes,” describe these changes on Schedule O.

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

4a (Code. 001 ) (Expenses $ 35431 including grants of $ 0) (Revenue $ 0)

Church Planting Program By far planting and sustaining village churches is NETCA's largest program. To date NETCA has started
3 churches in the villages of Aodi, Fulong and Dasi. Our goal is to fill these churches with belicving Christians using other programs
within our organization dedicated to various forms of evangelism. Each church building comes with associated fixed and variable
costs. These costs include rental fees; remodeling, repairs, utilitics, offiec cquipment, musical instruments and sound equipment for
praise and worship, church furniture, signage, marketing, office supplics, teaching supplics, both cdible and non-edible consumables
and so on. Our goal is to create an atmosphere where the Good News of Jesus can be found, heard, absorbed and decided
upon. NETCA helpers and volunteers constantly invite, encourage, exhort, baptize, disciple, walk with, talk with, meet with, cry with,
and counsael those who choose to put thorr faith in Jesus Christ, and most all of this happens in the churches or becausc of the
churches that NETCA plants. As NETCA volunteers continue to hold various other outreaches that share the good news outside of
the church (some are explained in 4b & 4c) our hope is that kids and teens as they are growing up will be encouraged to join and
participate in these churchos uitimately becoming bolievers and members of a community of belicvers that love God and others!
Church planting is the mainstay of all of our programs and is ever growing in numbers and depth.

4b (Code: 002 ) (Expenses $ 13754 including grants of $ 0) (Revenue $ 0)

Holy Day Program - NETCA's "Holy Days" isn't limited to the functionality of NETCA's churches only. Every Thanksgiving, Christmas
and Easter special events are held outside of the churches and in the villages and communities of northeastern Taiwan, Totally, these
events attract close to 1500 onlookers. While adults are not left out there is a special focus on kids and teens in making surc they
understand the importance of Jesus' birth and resurrection. (Exception: We know that Thanksgiving is not a Holy Day, but it is_a time
when NETCA promotes thankfulness and gratitude.) NETCA gears this holiday more toward school tcachers, dircctors and principals.
NETCA holds two to four Thanksgiving dinners throughout Thanksgiving week with adult level games and prizes. The teachers come
because they can win lots of needed items for their classrooms, have a great meal, and hear a Christian message on Gratitude.
At Christmas NETCA always desiqns, prints, purchaces and givos away approx. 1300 T shirts with loving Christian messages on them
NETCA also goes into schools with Christmas books, postcards, and or posters that tell the story of Christmas while teaching english
at the same tme. The same is done during Easter in spring. The only difference is that NETCA, along with it's Easter, English teach-
ing hiterature orders approximately 13000 plastic eqgs along with 26000 pcs of candy to fill the cggs. After tcaching the passionate
love story of resurrection NETCA excites the kids with memorable eqgg hunts all through out the region.

4c (Code: 003 )(Expenses$ 13583 including grantsof § 0)(Revenue$ 0)

Missions Involvement Program - (MIP) This program invites local residents from northeast Taiwan, outside of the region, and

especially those from foreign countries to come to NETCA's ficld location in northeastern Taiwan to experience Christian missions.

NETCA has over the past 10 years developed a strategy to not only spread the gospel among the 101000 that live in the arca, but also

to use our activities as a training ground for other would be Christian missionaries looking to serve & train alongside an expericnced

mission organization or experienced individuals. MIP provides separate male and female dormitories, utilities, meals, and

transportation as a free service to those who wish to come. We also offer our local acquaintances, our connections to focal villages,

other churches, schools, goverment institutions, homes, individuals and our experienced strategies for doing ministry in the area.

As we present these opportunities to mission teams, groups and individuals we charge no fees, but when asked if financial help can

be qiven we always reply that public donations are accepted to our greater organization or If you profor to designate__an offering to

NETCAs Mission Involvement Program to help defray expenses all donations are welcome._In this way not only are the looal residents

of our region served, but also missionaries-in-training and experience miccionaries who want to serve humanity cross-culturally

in various ways.

Other program services (Describe in Schedule O.)

(Expenses $ 6584 including grants of $ o) (Revenue $ o)

4e Total program service expenses » 69352

&
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I Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17
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19

20a

21

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

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 engage in lobbying actities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e e e e e
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 reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .. . .

Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1S 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, Iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xi and Xil

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school descnbed in section 170(b)(1)(A)(t)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

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 Il and IV. .

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles'? If "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Yes

No
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Form 930 (2018)
XM Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and Il B 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e e e e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d v
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e 25b v
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 Il e e e e e e e e .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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 v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e . 28b v
¢ An entity of which a current or former offlcer d|rector 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 v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Part 1131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, 1,
oriV, and Part V, line 1 .. 34 v
35a Did the organization have a controlled entlty wnthln the meamng of sectron 512(b)(1 3)'7 35a v
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 v
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 v
37 Did the organization conduct more than 5% of its activities through an entity that iIs not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 4
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 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgaration cuimply with backup withholding rules for rcportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e 1c v

Form 990 (2018)



Form 990 (2018)
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

1]

TQ 0o o

12a

13

14a
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16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a —
If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
Did the organizatton have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b v
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, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » 0
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |__
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . 5c v
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . . 7b v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . l 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring 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 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsonng organization make any taxable distnbutions under section 49667 . . 9a v
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person” 9b v
Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contnbutions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . .. 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintam by the states in which
the organization 1s icensed to issue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax year" . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. [

Form 990 (2018)




Forrm 990 (2018) Page 6

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 lineinthisPartV . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

[ BN

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in kine 13, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware dunng the year of a significant diverston of the organization’s assets? .

Did the organization have members or stockholders? . c e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . e 7a
Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: —
The governing body? . . . . . e e e ... ... .. 'lsalv
Each committee with authority to act on behalf of the governing body'7 e 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 |V

N

Q|0 |b (W

NS KNININIS IS

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

10a
b

11a

12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? . . . . e e e e e e 10a| v
If “Yes,” did the organization have written policies and procedures govermning the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts” 12b v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
descnbe in Schedule O how this wasdone . . . e e e 12¢| v
Did the organization have a written whistleblower polncy” coe e e e e e 13 v
Dud the organization have a wntten document retention and destructlon pohcy? e e . 14 |V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to ine 15a or 15b, descrbe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . L. L o o o oo o 16a v
If “Yes,” did the organization follow a written policy or procedure requinng 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 v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » nla

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

{0 own webstte ) Another’s website Uponrequest  [] Other fexplain in Schedule O)

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.

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

Richard Roberts_Hsin Gang Rd., Lane 26, #6-5, Gongliao, New Taipei City, 22844 Taiwan__Phone: 886 988 610 250 (US calling Taiwan)

Form 990 (2018)



Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany lineinthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee})
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; insttuttonal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Position
W ® {do not check more than one ©) & ®
Name and Title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list an s slol=xlex] = from related other
hoursfor | 8|2 | x]&[3&|¢ the organizations compensation
related F5|218 e g—g 3| organzaton | (W-2/1093-MISC) from the
[organizations 25| & 13 $2 |~ [w-2/1098-MISC) organization
below dotted| S 5 | CHS- and related
line) & g 3 8 organizations
@ 7] 3
@ g %
[«
(1) _Richard Roberts, Chairman of the board &
Executive Director 60 v v 42004 0 0
{2) Paul Evans
Vice Chairman & interim contracted Bookkeeper 4 v 4184 0 0
(3) _Kevin Brown
Treasurer 1 v 0 0 0
{4) Mike Jones
Secretary 1 v 0 0 0
(5) Roger Bodenstab
Officer 1 v 0 0 0
(6)
)
8)
9)
(10)
(11)
(12)
(13) .
(14)

Form 990 (2018)



Form 990 (2018) Page 8
s Is RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
@) ® Postion (o) ® ®
{do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
jweek (list an: o= = Py - from related other
i hoursfor | ~21 2@ g E S| ¢ the organizations compensation
; related s=|€18]e -‘gg 2| organzation | (W-2/1039-MISC) from the
| organzations| 2€ | 5| 3 '§ = | ° lw-2/1099-MISC) organization
below dotted| 25 | 2 g 8 and related
line) &g 3 e organizations
e 2 2
| g ‘—D"
| a
1 {15)
‘ (16)
|
; (17)
(18)
| (19)
3 (20)
|
1 (21)
(22)
(23)
{24)
(25)
1b Sub-total . > 46188 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . N & 46188 o 0
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes { No
3 D 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 e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzat:ons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . e e e 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensat:on from any unrelated organlzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five 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.
(8) (€}
Name and business address Description of services Compensation
0
0
0
0
0
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 » 0

Form 990 (2018)




Form 990 (2018)

Page 9

L:Igf"ll} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ..
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 12 Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
& E ¢ Fundrasingevents . . . . | 1c 0
£ 5| d Relatedorganizations . . . | 1d 0
d E e Govemment grants (contnbutions) | 1e _ 0
o ?( ¢ Al other contnbuhons, gifts, grants,
_‘g g and similar amounits not included above | 4f 200068
£ 3 g Noncash contnbutions included i fines 1a-11. §
8 &| h Total Add lines 1a—1f . > 200068
g Business Code
S | 2a 0 0 0 0
& b 0 0 0 0
g c 0 0 0 0
3 d 0 0 0 0
E e 0 0 0 0
§a f  All other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . .. P 0 {
3 Investment income (including dividends, interest,
and other similar amounts) | 0 o 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties .. ... 0 0 0 0
{1} Real (i) Personal
6a Grossrents . . 0 0
b Less. rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of | @ Secunties (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Ganor(oss) . . 0 0
d Net gain or (loss) » 0 0 0 0
g 8a Gross income from fundraising
g events (not including $ 0
& of contributions reported on line 1c).
-;é; SccPartlV,line18 . . . . . g 0
S b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeeParllV,lne18 . . . . . g U
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . b 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . 3 1164 .
b Less:costofgoodssold . . . b 1161
¢ Netincome or (loss) from sales of inventory . . » 3 0 0 0
Miscellaneous Revenue Business Code ]
11a 0 0 0, 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add ines 11a-11d . » 0 |
12 Total revenue. See instructions » 200071 0 0 0

Form 990 (2018)
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Rl 828 Statement of Functional Expenses

Page 10

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 in this Part IX .
Do not include amounts mported on lines 6b, 7b, Total e(A) nses Program service Mana é(r;"l)ent and Fundraisin
8b, 9b, and 10b of Part Vill. *pe gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations o
and domestic govemments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 45738 21049 20479 4210
6 Compensation not included above, to dlsquahf‘ ed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) o 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
1 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 25 0 25 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 41800 29759[ 8200 3841
12 Advertising and promotion 857 696] 161 0
13  Office expenses 1800 991 809 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 22503 17102 5401 0
17 Travel . . 9671 3424 3423 2824
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afﬂhates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . C e e e e e 25 0 25 0
24  Other expenses. ltemize expenses not covered
abuve (List miscellaneous expenses in line 240 if " Py e
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a see sch. O for random expense itemization 17180 12073, 5107 0
b see sch. O designated fund expenses 35106 35106 0 0
¢ see sch. O for money conversion errors (212) 0 (212) 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 174493 120200 43418 10875
26 Joint costs. Complete this Iine only  the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) Page 11
Sy & Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 10341| 1 15919
2  Savings and temporary cash investments . of 2 20000
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . o 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduie L - o 5 0
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employces' beneficiary N
1] organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans recewvable, net o 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0| 10c 0
11 Investments—publicly traded securities . o 11 0
12  Investments—other securrties. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, Ime 11 . .. of 15 0
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 10341 16 35919
17  Accounts payable and accrued expenses . ol 17 0
18  Grants payable . o 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
$|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L .- ol 22 0
|23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties . o] 24 0
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 ol 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 0
® Organizations that follow SFAS 117 (ASC 958), check here b [:] and
e complete lines 27 through 29, and lines 33 and 34.
¢_:u 27  Unrestncted net assets . 0| 27 0
g 28 Temporarnly restncted net assets . 0] 28 0
T |29 Permanently restncted net assets . . 0] 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here b - and
5 complete lines 30 through 34.
.g 30 Capital stock or trust pnncipal, or current funds . . 10341| 30 35919
@131 Pad-in or capital surplus, or land, bullding, or equipment fund g| 31 0
:‘_ 32 Retained eamings, endowment, accumulated income, or other funds . o| 32 0
2|33 Total net assets or fund balances . . 10341 33 35919
134 Total Labilities and net assets/fund balances . 10341] 34 35919

Form 980 (2018)



Form 990 (2018)
m:rT«® {8 Reconciliation of Net Assets

Page 12

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

O

©O~NOULHEWN =

-t
o

Financial Statements and Reporting

Total revenue (must equal Part Vili, column (A}, line 12) .

200071

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

174493

Revenue less expenses. Subtract line 2 from line 1

25578

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

10341

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QO (NP B[W(N]=],

Other changes in net assets or fund balances (explam n Schedule O)

o oo |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e e .

s
o

35919

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

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

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

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

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

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

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to hine 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the orgamization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b v

2¢c v

e

3a v

3b v

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northeast Taiwan Christian Association Inc. 35-2425869

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

The organization Is not a pnvate foundation because 1t 1s: (For lines 1 through 12, check only one box.) V

1 [ A church, convention of churches, or association of churches descnbed 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 descnbed in section 170{b)(1){A)iii).

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iil). Enter the
hospital’s name, city, and state:

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

[] 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 publc
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

9 [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
universsty”

10 [ An organization that normally receives: (1) more than 3373% 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% 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 lil.)

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

12 [ 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

¢ [ Type Hll 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 Ili 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 1s a Type |, Type i, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

L]

~N o

f Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv} Is the organization | {(v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | isted 0 your governing support (see other support (see
above (see instructions}) document? instructions) instructions)

Yes No
(A)
(8)
©)
(©)
(€)
Total R Vo

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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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 lIl. 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) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 54236] 120732 124592 165244 200068 664872
2 Tax revenues levied for the
. organization’s _ benefit and either pard
to or expended on its behalf 0 0 0 T 7o "o T e
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 54236 120732 124592 165244 200068 664872
5§ The portion of total contnbutions 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) . 1902
6 Public support. Subtract ine 5 from line 4 ” 662970
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 .. 54236 120732 124592 165244 200068 664872
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 664872
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] 3
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.71 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 . . . 15 n/a (see part VI) %
16a 33's% support test—2018. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 334s% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P» [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
organizaton . . . . . . . . . . . . . L. L L 0 o e s e e e e e e e e e e O
b 10%-facts-and-circumstances test—2017. 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 . . . N N
18  Private foundation. If the organlzataon dnd not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . 0 L L0 L0 0 L L0 s e s .o O

Schedute A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support ' /
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (ﬁ Total
1 Gifts, grants, contnbutions, and membership fees
received. {Do not include any “unusual grants.") /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any achvity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5. . . . /]
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year y

¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from
bne6) . . . e /
Section B. Total §upport /
Calendar year (or fiscal year beginning in} P {a) 2014 (6/) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources . /

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlnes10aand10b . . . . /

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or |/
loss from the sale of capital assets
(Explain in Part VI1.) .

13 Total support. (Add lines 9, 10c /’l

and 12.)
14  First five years. if the Form 990 I 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 . . . 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by ine 13, column{f)) . . . . . |15 %
16 Public support percentage from 2017 Schedule A, Partlil, line15 . . . . . . . . . . . |16 %
Section D. Computation of Inve$tment Income Percentage
17  Investment income percentade for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 %
18  Investment income percenta’be from 2017 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33's% support tests—2012 If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, Check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'1% support tests—2017 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 i1s not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & 0
Schedule A (Form 980 or 990-EZ) 2018
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgamzations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a foan to a disqualified person (as defined in section 4958) not descnibed in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

No

Ja

3b

3c

4a

4b

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 930 or 990-EZ) 2018
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11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed In (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The orgamization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a}) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A |W[N]|=

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

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Muitiply hne 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

IO ||

Section C—Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for pnor year {from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in pnor year

NidiW(N|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the orgamization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ine 8 amount

N

D IN(D|N|d|W

©

(i) (ii)
Section E—Distribution Allocations (see instructions) Excess Di(gtrib utions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distnbutions carryover, it any, to 2018

From2013 . . . . .

From2014 . . . . . |

From 2015

From 2016

From2017 . . . . .

Total of lines 3a through e

Appled to underdistnbutions of pnor years

Appled to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2018 from

Section D, line 7: $

a Apphed to underdistnbutions of prior years

Applied to 2018 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

(]

= || Tla@|™o|a|o|T|w

H

o

®iIQ0 |0

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
IHl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

In year 2014 NETCA filed the 990 postcard

In years 2015, 2016, and 2017 NETCA filed the form 930EZ

2018 is the first year NETCA is filing the regular 990 Form

Part 2, 12 - Unintentional and insignificant revenue from purchase and resale at cost of small amount of T-shirts to church leaders during

Easter and summer camp snacks during shout camp

Part 2,15 - NETCA used form 990EZ for 2017 and was not required to answer question 14

Special Note. Because this is NETCA's fifth year filing either 990EZ o1 990, NETCA has reviewed all of our public support for the past 5 years

to insure accuracy of reporting. Several insignificant and minor updates have been recalculated and updated on our 2018 990 Form. NETCA

continues to be qualified every year since our beginning to be a "Public Supported” 501 ¢ 3 Public Charity by having 33 1/3 % or more of its

revenues received by public support.

Schedule A (Form 990 or 930-EZ) 2018



SCHEDULEF
(Form 930)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

> Attach to Form 990.

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

| OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Northeast Taiwan Christian Association Inc.

Employer identification number
35-2425869

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 critena used to
award the grants or assistance? e

O Yes [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.

3 Activities per Region. (The following Part t, line 3 table can be duplicated if additional space is needed'.)

{(a) Region {b) Number (c) Number of (d) Activities conducted in the {e) If activity listed in {d} is A Total
of offices In employees, region (by type) (such as, a program service, expendrtures for
the region agdents, g"dt fundraising, program services, describe specific type of and mvestments
'2 oemprggt oerg investments, grants to recipients service(s) in the region in the region
in the region located in the region}

(1) East Asia and the Pacific 1 14 Program Service Church planting /sustaining 35000

(2) East Asia and the Pacific 1 5 Program Service Holy Days Program 14000

(3) East Asia and the Pacific 1 4 Program Service Mission Involvement Progra 16000

(4) East Asia and the Pacific 1 2 Program Service Summer Camps Program 7000

(5) East Asia and the Pacific 1 2 Program-related investment 29000
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)

3a Subtotal . . . . . . 1 14 ’ 101000

b Total from continuation

sheetstoPartl . . . . 0 0 0

¢_Totals (add lines 3a and 3b) 1 14 101000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990} 2018



Schedude F (Form 990) 2018

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space I1s needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 890,

1 {a) Name of
orgaruzation

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

{c) Region

{d)} Purpose of
grant

{e) Amount of
cash grant

{N Manner of

disbursement

{g) Amount of
noncash

assistance

{h) Description

(i) Method of

of noncash

{book, FMV
appraisal, other)

"

(2)

(3)

(&)

Lo

()

| o

|(s) L

(%)

(10)

an

l g

(12)

(3

l(14)

(15)

(16)

2  Enter total number of reciptent organizations listed above that are recogmzed 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) egquivalency letter

3 Enter total number of other organizations or entities .

>

»

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 3
LERSI]  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space i1s needed.

{a) Type of grant or assistance (b) Region {c) Numbers of (d) Amount of (e) Manner of {N Amount of {g) Description (h) Method of
recipierts cash granmt cash noncash of noncash assistance vatuation
disbursement asssstance {book, FMV,

]

3

4

®

(6)

8

©)

(10)

(11) '

(12)

(13)

|
| (19)

(15)

(16)

(n

(18)

Schedule F (Form #90) 2018
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XY 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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . « « « « o o o . o . Oves No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum 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; don't file with Form 890) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . « v « v v v v v v o v o . OYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Fornm 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . « « « « « « . . . HYes No

6 Did the organmization have any operations In or related to any boycotting countnes dunng the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form §713; don't filewith Form990) . . . . . . . . . . . . . . . . . . [OYes No

Schedule F {Form 990) 2018
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Supplemental Information
Provide the information required by Part |, ine 2 {monitoring of funds); Part 1, 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 lil, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part 1, line 3 - NETCA uses Cash method of Accounting

Expenditures for program services equals $72000. Program-related investments refers too some occupancy, utility, equipment, travel,

supplies, services and miscellaneous expenses in east Asia and the Pacific totalling $29000.

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 950 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
Northeast Taiwan Christian Association Inc. 35-2425869
Page 1

990 Form, Part |, 6

NETCA did not keep records of volunteers during 2018. Volunteers for NETCA come from the local
region of our outreach area, from other regions in Taiwan, and other countries as well. About 5 of

coming from other Taiwan regions and foreign countries only volunteered when needed to complete

an activity or program. Some volunteers only helped partially in some activities and programs. In

estimated 30 volunteers in 2018. Two of those volunteers also played a dual role in that they were

also subcontract laborers at times.

990 Form, Partill, 2

Starting in 2018 NETCA developed into a program our “Missions Involvement Program,” and began to
offer it in a significant way in order to increase volunteerism from missionaries-in-training and

NETCA’s region of outreach—northeast Taiwan.

990 Form, 4,d

Code 000 summer Camps Program — While every odd year NETCA sends Taiwanese teams to locations

outside the country whereby they can experience what it’s like to follow Jesus (a mission theme from
---------- Mark-1:17—“Come follow me and + will-make you-fishers of men;”} it is-on-even years when NEFEA---------------
invites mission teams to come from other countries to Taiwan to bring wonderful Christian based

experiences to the people of the local region. There were two main camps held in the summer of 2018.

1. Shout Camp - which takes its name from Psalm 98:4, “Shout for joy to the Lord, all the earth,” This
""""" ctamp mostly focuses onjunior and senior highschool studemnts. NETCA fents 24 A-frarre houases
which sleep 6 people each and one public pavilion all on one location at Longmen Campground. We

hold morning, noon and evening Christ-centered services. We squeeze games, physical activities and t

the camp with a heightened awareness of Jesus, while some even make public decisions to become
believers and get baptized while at the camp. Shout camp was cut short after 1 % days this summer

supplies, marketing, and T-shirts. Totally, there were 130 teenagers, young adults and volunteers in

attendance in July 2018.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page B

Name of the organization Employer identification number
Northeast Taiwan Christian Association Inc. 35-2425869
Page-2

Galilee. We call as many elementary-aged kids as possible to various venues throughout the region to

hold two or three camps in the villages where kids live. These kids hear about the miracles Jesus

'performed'aro\mdthe—Sea'of‘Gaﬁieevndthen'M'asked;'“DO'youbeiieve?“'ThE'kidsieavetheser """"""""""

three-day camps with a higher knowledge of Jesus, a fancy Christian T-shirt, full stomachs, prizes and

great joy. Some walk away believing. This year’s two separate Camp Galilees cost $1374 for Crafts,
supptlies; food-and-T-shirts:-Totally, there were 120 kids and 22 volunteersinattendance.-Togetheratt-—-
summer camps included 272 people and cost $6584.00

990 Form, Part V, 3b

In_2018 NETCA did not file a form 990-T, because.it. had.no.unrelated business gross.income of $1000..._____.___.
or more during the year.

990 Form, Part V, 3b

NETCA is eligible to receive tax-deductible contributions therefore express statements on non-

taxability were not sent to anyone.

990 Form, Part V, 14b

NETCA is not involved in indoor tanning services and has received no payments toward such activities

therefore has not filed form 720 to report these payments.

990 Form, Part V1, 9

Richard Roberts
Hsin-GangRd; tane 26 #6-5
Gongliao, New Taipei City 22844 (Taiwan)

Paul-Evans
221-A South Lee St

Americus, GA 31709

Mike Jones

4914 Sandhill Crane,
San-Antenie, TX- 78253

Roger Bodenstab
144 Butte St
Crescent City, CA 95531

Schedule O (Form 990 or 990-EZ) (2018)
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__________ Matthew Yang

Hsin Gang Rd, Lane 26 #6-5

Gongliao, New Taipei City 22844 (Taiwan)

---------- Al beard directors have-reviewed the-form befere sending-to-IRS

""""" 990-For

m; Part Vi, 12,3, b, c-- e s e

a. Pursuant to NETCA By-laws section 2.11, NETCA directors must avoid any situation,
including outside interests or jobs, which might. interfere with their ability to exercise

independent judgment with respect to their board responsibilities. A conflict of interest exists

when a director’s duty to give undivided Ioyalty to NETCA may be préjudiced by actual or
potential benefit from another source. Each director is expected to avoid any association or

investment which might appear to interfere with the independent exercise of his or her

to directors and staff.

b. Officers, directors.and key employees. were. required to arally give natice in business.....__._.....______.

meetings or prior to a business meeting when and if a Conflict of Interest presented itself

pursuant to NETCA By-lTaws section 2.11. If a party revealed a Contlict of interest he or she
would not he allowed to participate in discussion of the matter. or he allowed to vote onthe . . . .
matter. All parties did adhere to the oral-reveal rule, and no Conflicts of Interest entered into

business discussions.

c. Yes, any discussion that arose all directors and other parties were expected to reveal
Lonflicts of Interest and from-time-to time the Chairman would even-inquire if thers were .
Conflicts of Interest before discussion.

990 For

m, Part Vi, 15b

Compensation was determined by comparability data, and strength of the organization’s ability to

compensate. it was voted upon by all board members who had no conflict of interest.

990 Form, Part VI, 10b

Because our local churches {affiliates) are not very large presently the rules are mostly oral, and are

given to affiliates via a weekly business and Chapel meeting. However a Statement of Faith does
---------- exists-forall-local churches to follow.-More standardization and written-policies-are forthcoming-as-----------
the organization grows.

990 Form, Part VI, 19

Schedute O (Form 990 or 930-EZ) (2018)
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Northeast Taiwan Christian Association Inc.

.

. N

ployer ider e

35-2425869

Page4

""""" NETCA's goverrilng documents; conflict of trtsrest policy, and finantial statements were avaitableto

the public upon request.

990 Form, Part Vill,;10a & 10b

---------- NETCA bought and purchased inventory-two-separate times in March and June-in-order-to-resale at ne----------

profit. Our goal both times was to help other Church leaders have T-Shirts with an Easter message

printed on them for their April 1, 2018 Easter activities. NETCA bought the shirts and the church

snacks were bought to supply teenagers with during a summer camp and the teens paid the costs of

the snacks. A $3.00 profit was made—accidentally. T-shirts cost $935 and sale of shirts was $939.

creating $3 income.

990 Form, Part IX, 11g, (Fees for services--non-employees--not listed on form)

Name 1099-MISC W-8BEN Purpose
Joseph Roberts 519.52 labor (C) 100%
---------- Matthew Yang 38393.85 Labor{B)-70%,{€}26%;-(D}-10% -----------f-------
Cherry Costa 34.22 | Interpreter’s fee (B) 100%
Nancy Zhang 501.46 | Stipend (B) 100%
Milu Chen 901.73 | Stipend (B) 100%
Zach Mast 68.16 Speaker’s fee (B) 100%
--------- Jim-Wang 68.16--Speaker's-fee {B)-100%
Robertio Costa 67.04 | Speaker’s fee (B) 100%
""""" Guang Ming Léé 260.58°| Speaker’s fee (B) 100%
Nona Bell 195.38 | General Sub-contract labor (B) 100%
Chris Chon 65.13 General Sub-contract labor (C) 100%
Bess.Yeh 32.56-]-interpreter's fee (8)-100%
Graham Yang 19452 97.46 | Seneral Subcontract labor () 100%
Sub-totals 3923118 255858

990 Form, Part IX, 243, (Itemized expenses not listed on 990 form)

(A) (B) (€ (D)
Description of Expense Totat-~1 Pgm. Sve. | Vige. & gen. | Fund-raistng |
expenses | Expenses expenses Expenses
1.09 | Gifts / Donations 3743 3743
2.02.1 Facilities Repairs.and_Maintenance 311 311
2.03 | Facility Renovations 3538 3538
3:04-1-Aud/Vid-Equip-purfleasefrent 24421 24482

Schedule O (Form 990 or 990-EZ) (2018)
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3.05 | Aud/Vid Equip repair and maintence 27 27
3.08 | HVAC pur/lease/ rent 1082 1082
3.09., HVAC repair.and Maintenance 46 46
3.10 | Other equip/tools/furn pur/lease 466 466
3.12 1 Cooking tools and-eating utensits R ¥ ¢ F S I R
4.05 | Meals/Entmt. (bus./mkg/goodwill) 399 399
5.02 | Drinking Water 445 345 100
5.03_| Food/Snacks/Candy/Drinks._._______________| ... 3134 31348 e
5.08 Ministry/Event non-edible 57 57
consumables
6.01 | Licenses, Certificates, and dues 218 218
6.02 | Benevolence disbursements 925 925
6.04 | Theft / Loss 336 336
TOTALS 17180 12073 5107

The funds below were solicited by NETCA for special programs with attached “Variance Power
Language” which allows NETCA to use funds upon board member discretion on all of NETCA’s
contribution solicitations. However NETCA’s board members and executive team was able to honor

“program expenses” to be itemized, therefore NETCA is including the Part IX, 24b special programs
""""" -and theirexpenses that were notitemized atready o 950 - Form Part tX; 1i-24a;

(A) (B) (c) (D)
Designated Fund Activity Total Program Service | Management and | Fundraising
expenses Expenses general expenses Expenses

Dasi-Church-Repaif-----------------------frooommoe oo 190.04-f---------------- 190.04 0 0
Thanksgiving Outreach 1375.66 1375.66 0 0
Christmas Outreach 8324.26 7912.26 0 0
Easter Outreach 4980.20 4980.20 0 0
Super Camp (or Camp Galilee) 1373.74 1373.74 0 0
Sheut-Camp- 5210.58 f-------------- 5210:58 9 0
Missions Involvement (MIP) 14063.50 14063.50 0 0
TOTALS 35106 35106 g 0

__________ 990 Form, Part IX, 24b, (NETCA’s 2018 Money Conversion error US - $212.00)

Due to NETCA’s necessary use and constant handling of funds from both USA and Taiwan there are

.......... often.conversion errors as the rate of exchange moves up and down daily, and as we move funds.__________ .
across multiple banking systems. While NETCA uses the average monthly expected conversion rates

Schedute O (Form 930 or 990-EZ) (2018)
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Name of the organzation Employer identification number
Northeast Taiwan Christian Association Inc. 35-2425869
---------- Page &

perfectly because of these volatile movements in exchange rates. However on an annual basis NETCA
strives to stay within + or - $300 US. In 2018 our Exchange rate error is a - $212.00 to add back to
expenses.

990 Form, Part XIl, 3b

NETCA maintains transparency of financial record keeping by the following method. Executive

month consolidation by E.D. he then sends all records to the Vice Chairman of the board in a different
location. The V.C. then records all forms of debits and credits into NETCA’s general ledger and creates

......... reports that then_are emailed to.all NETCA board.of directors each month.for review...Upon review.if ..
any given board director wishes to inquire about the previous months financial records he / she then
sends a group email to all directors informing them of his / her concerns. Every director then has the

.......... choice to agree, disagree, request more information, or.request a correction

Schedule O (Form 990 or 930-EZ) (2018)



