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LA

OMB No. 1545-0047

: 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Depertment of the Treasary benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B Choccl o | Prease C Name of organization P Employer Identification number
use IRS [[INTERNATIONAL FELLOWSHIP OF
e [ o CHRISTIANS & JEWS, INC.
change | YPe- Doing Buslness As 36-3256096
fatim See | Number and street (or P.0. box if mall Is not delivered to street address) |Room/suite | E Telephone number
Termin- |0k 0 NORTH LASALLE STREET 2600 ‘ (312)641-7200
DAmmded tions. [ Gity or town, state or country, and ZIP + 4 G _Gross receipts § 96,504,471,
:?55::; CHICAGD, IL 60602-3356 Hla) Is this a group return
F Name and address of ptincipal officer:RABBI YECHIEL ECKSTEIN for affllfates? Yes [X INo
SAME AS C ABOVE H{b} Ara all affiliates Included? |:]Yes T o
| Tax-exempt status: x| 501{(e) (3 Y4 (insert no.) L_J 4947 (a){1) or [ |s07 if "No," attach a list. {(see instructions}
J Website: pp WWW, IFCJ,0RG . H{c) Group exemption number
K_Form of organization: [x ] Corporation |_JTrust [ _J Association ] Other > [ L Year of formation: 2983 [ m State of legal domicile: X%,
| Summary
o | 1 Briefly describe the erganization's mission or most significant activities: BUILDING BRIDGES OF
,% UNDERSTANDING & COOPERATION BETWEEN JEWS & CHRISTIANS & SUPPORT FOR LSRAEL,
:,E, 2 Check this box P L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, iine 18) . .......cceeeirniinronmissnsssivrs e 3 15
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) ... ..o, |4 14
$| & Totalnumberof employses (PartV,line2a) e 5 88
E 6 Total number of volunteers {estimate if necessary) . ... ... 6 g
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 17a -187,
b Nst unrelated business taxable income from Form 990-T, ine 34 ........ooooiiiii i 7b -187,
' Prior Year Current Year
g 8 Contributions and grants (Part VIl line th) ... 84,181,631, 94,702,694,
£19 Programservice revenue (PartVIIL e 2g) ..., 40,689, 36,858,
E 10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d) ... ... 287 857, ~81,574,
11 Other ravenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) ... . -228,739, -23,520,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4}, iine 12} ......... 84,281,498, 94,634,458,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 50,351,786, 56,300,000,
14 Benefits paid to or for members (Part IX, column {A), line 4} .. .. .
ul 16 Salarles, other compensation, employes benefits (Part IX, column {A), lines 510) 7,520,199, 8,065,653,
'g 16a Professional fundraising fees (Part X, column (&), ine 11e) 2,183,276, 3,287,237,
L,Iﬂj- b Total fundralsing expenses {Part i¥, column (D), line 25} ;
17 Other expenses (Part iX, column (A), lines 11a-11d, 136240 .. ., 27,164,357, 28,531 635,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 87,219,658, 96,184 525,
— 19 Revenue less expenses. Subtract line 18 from e 12 .. .., -2,938,160. -1,550,067,
E§ Beginning of Gurrent Year End of Year
28120 Totalassets (Part X, iN@18) e 16,818,450, 16,063,824,
f‘f.o% 21 Totalliabilities (Part X, N8 28) et 4,150,031, 4,608,630,
é’|..:‘_' 22 Net assets or fund balances. Subtract llne 21 from line20 ... 12,668,459, 11,454,194,

Under penaltles of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and befief, it is true, comect,
and complete. Decfaration of preparer {other than officer} Is based on all information of which preparer has any knowledge

Sign }
Here

ignature o7 officer 7 Date
EDWARD LASKY, TREASURER
Type or print name and tit(e ]
Paid Preparer's } _ Uale .E‘:(?I?EE ] Fispmrars Glgm;ymg Tomber
Preparer's Sgnature ? 7% G/ 54~/ S employed B[]
Firm's name (or M K
Use Only | vowst / rsM MCGLADREY INC EIN >
B:Z-Mlezd). »ONE SOUTH WACKER DRIVE, SULTE 800 :
address, an
ZIP +4 CHICAGO, IL 60606-3392 Phone no, P 312-634-3400
May the IRS discuss this raturn with the preparer Shown above? (588 INSUCHONS) ..ot [%xives | INo

932001 62-04-16  LHA For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions. Form 990 (2009)
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INTERNATIONAL FELLOWSHIP OF
CHRISTIANS & JEWS, INC, 36-3256096 Paga2

1 Brlefly describe the organization’s mission: ~ SEE SCHEDULE O FOR CONTINUATION
THE FELLOWSHIP'S MISSTON IS TO FOSTER BETTER RELATIONS AND

UNDERSTANDING BETWEEN CHRISTIANS AND JEWS, ENCOURAGE GREATER
COOPERATION ON ISSUES OF SHARED BIBLICAL CONCERN AND HELP BUILD
SUPPORT FOR ISRAEL AND JEWS IN NEED,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 0r 890-EZ2 et [ves (x1no
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? .. . Dves [11 No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3} and 501{c){4) organizations and sectlon 4947(g)(1) trusts are required to report the amount of grants and
allocatlons to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 25,785,369, including grants of $ 21,165,112, j(Revenue $ }
ON WINGS OF EAGLES, ON WINGS OF EAGLES HELPS JEWS FROM ALL QVER THE

© WORLD MAKE ALIYAH (IMMIGRATE TO ISRAEL) TO ESCAPE POVERTY AND
ANTI-SEMITISM AND REALIZE THE DREAM OF LIVING IN THEIR BIBLICAL
HOMELAND, WHEN THEY ARRIVE IN ISRAEL, WINGS PROVIDES THEM WITH KLITAH
{RESETTLEMENT} ASSISTANCE, INCLUDING FOOD, CLOTHING, HOUSING, JOB
TRAINING, AND HEBREW LANGUAGE TRAINING TO HELP THEM BECOME FULL AND
PRODUCTIVE CITIZENS IN THEIR NEW HOME,

4b  (Code: ) (Expenses $ 21,210,335, including grants of $ 16,712,676, } (Revenue $ )
ISAIAH 58, ISAIAM 58 PROVIDES IMPOVERISHED CHILDREN AND ELDERLY JEWS

IN THE FORMER SOVIET UNION (FSU)} AND OTHER PARTS OF THE WORLD WITH
FOOD, CLOTHING, HEATING, AND OTHER NECESSITIES, WE RESCUE ORPHANED AND
ABANDONED JEWISH CHILDREN FROM A LIFE ON THE STREETS BY FUNDING JEWISH
CHILDREN'S HOMES, WORKING WITH THE AMERICAN JEWISH JOINT DISTRIBUTION
COMMITTEE AND LOCAL JEWISH COMMUNITIES, ISATIAH 58 HELPS IMPROVE THE
LIVING CONDITIONS OF THESE ELDERLY JEWS,K HOLOCAUST SURVIVORS AND
ORPHANS IN NEED,

4c  {Code: } (Expenses $ 20,848,421, including grants of $ 17,751,074, j(Revenue $ )
GUARDIANS OF ISRAEL, GUARDIANS OF ISRAEL FASES THE SUFFERING OF NEEDY

ISRAELIS BY PROVIDING THEM WITH FOOD, HOUSING, MEDICAL CARE, CLOTHING,
AND OTHER ESSENTIALS, AT THE SAME TIME, IT COMFORTS ARD PROVIDES FOR
THE FUTURE OF THOSE WHOSE LIVES HAVE BEEN DEVASTATED BY TERROR, FUNDS
WAR RELXEF AND REBUILDING EFFORTS, AND ADDRESSES A HOST OF OTHER
EMERGENCY NEEDS. FOR PEQPLE WHO HAVE NOWHERE ELSE TO TURN,

4d Other program services. {Dascriba in Schedule O.)

{Expenses $ 9,284,540, including grants of § 671,138, ) (Revenue $ 36,858, )
4e__ Total program service expenses >3 77,128,725,

Form 980 (2009)
932002
02:04-10



INTERNATIONAL FELLCWSHIP OF
990 (2009) CHRISTIANS & JEWS, INC, ) 36-3256096 Page 3
1¥é| Checklist of Required Schedules

Yes | No
1 s the organization descilbed in section 501{(c)(3) or 4847(a){1) {other than a private foundation)?
If "Yos," complata SCREAUIB A ||| ...ttt vt a e et a s oo 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of ComtibU OIS e s
3 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, PaItl | | ... s s, 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil | | 4 | X
5 Section 501(c){4), 501(c}{5), and $01(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partilf . N
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Scheduls D, Part! | 6 X
7 Did the organizatlion recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partl | I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes compfeta
SCROUUHE D, PAIT I ||| oot ses e s s s e e st 8 X
8 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provlde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 | X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1f "Yes," complete SChedtlo D, PArtV | | ...ttt s 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedtile D, Parts VI, Vi, Vil IX, or X
BSAPPHCADIE ||| oot ettt e ee et e et ee s ARttt sttt een sttt ee e eren
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compiete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securjties in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complste Schedule D, Part Viil.
® Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lne 167 If "Yes,"” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, {ine 252 If "Yos, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financlal statements for the tax year include a foothote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complele
Scheduie D, Parts XI, X, and Xill. '
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, XWi, and Xill is optional [12a] x
13 Is the organization a school described in section 170{b)(1)(A)(i)? If "Yes," complete Schedute
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14h | X
15 Did the organization report on Part IX, column {A), ling 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partli NEAE
16 Did the erganization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or asslstance to lndl\nduals
located outside the United States? if "Yes," complete Schedule F, Part il R i - X
17  Did the organization report a total of more than $15,000 of expenses for. professmnal fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Ll (.
18 Did the organizatlion report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll IJnes
1cand 8a? If "Yes," complete Schedule G, Partl | . ... crrrerirnenns |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Irne 93? h‘ "Yes, '{
complete Schedule G, Partill || . ... OO SO USRS I .- X
20 Did the organization operate one or more hospltals? h‘ "Yes, comp!ete Schedufa H et et e ieee it e irresnEberecrnne s ernensees 20 X

Form 990 (2009}

932003
02-04-10
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INTERNATIONAL FELLOWSHIP OF

Schedule J

person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part ff
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes, " complate
SCHOOUIB L, PAMt I oo et e e e
Was the organlzation 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 current or former officer, director, trustee, or key employee? If "Yes, " complate Schedufe L, Part IV

Ferm 990 (2009) CHRISTIANS & JEWS, INC, 36-3256096 Page 4
[Vi] Checklist of Required Schedules {continued) '
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (4), line 12 If "Yes," complete Schedule |, Parts fand I 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 22 Jf "Yes," complete Schedule f, Parts fand Il . o 22 X
Did the organization answer *Yes" to Part Vl1, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
........................................................................................................................................................................ 23 | X

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, 200272 If "Yes," answer lines 24b through 24d and complate
Schedule K. 1 "NO", GO 10825 | | s 24a x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . i | 240
Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
Pid the organization act as an "on behalf of" issuer for bonds outstandmg at any trme during the year? e | 24d
Section 501(c}{3) and 501({c)}{4) organizations. DId the organization engage In an excess bensfit transaction wlth a
disqualified person during the year? if "Yes," complete Schedule L, Part! - 25a X
Is the organization aware that it engaged In an excess benefit transaction with a dlsqualifled pereon in a prlor year, and
that the transaction has not been reported on any of the organizatien's prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part] 25b X
Was a loan to or by a current or former offlcer. dlrector. trustee, key employee hlghly compensated employee or dlsqualmed ’

26 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part l V ______ 28h | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indlrect owner? If "Yes," complete Schedule L, Part IV i | 2B
29 Did the organfzation receive more than $25, 000 in non-cash contributions? If "Yes," complete Schedu.’e M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M . . .. ettt eeeee e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedile N, Partl et eennen 3 1X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete

SCROGUIB N, PAITH ||| . oot en e s e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | e, X

Was the organization related to any tax-exempt or taxable entity?

if "Yos," complete Schedule R, Parts If, lil, IV, and V, ine 1 __ | 34 | X

Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?

If "Yes," complete Schedule R, PartV, line2 . . . .. 35 X

Section 501(c){3) organizaticns. Did the organlzation make any transfers to an exempt non- chantable related orgamzatlon?

If "Yes," complete Schedule R, Part V. line 2 ! 36 X
37 Did the organization conduct more than 5% of ns actlvmes through an entity that Is not a re!ated organization

and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, ... 38 | X

Form 990 (2009)

632004
02-04-10



! . INTERNATIONAL FELLOWSHIP OF
CHRISTIANS & JEWS, INC., 36-3256096
il Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiﬁ‘nings 10 PHZE WINMBYST | iiiiieeinn e e sre e s e s e e bst e s e s saesee s amemsamcssese e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 8

b [f at least one s reported on line 2a, did the organization file all required federal empioyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |nstruct|ons)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum?
b If “Yes," has h filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O | ... .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author:ty over, a
financial account In a foreign country (such as a bank account, securities account, or other financlal accounty? | . ... ... ...
b If "Yes," enter the name of the foreign country: P ISRAEL :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbited

Tax Shelter TransaCtion? et ettt sttt en s n s e e s s e s e et ens 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organization sollcit
any contributions that were not tax dedUCtiDIE? || . .........ccovirirminineirir s 6a X

b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or glfts
were NOLaX dRAUCTIDIET e oot e et e eee e ee ettt se et e ee e et eteer et ee b nen e reee e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? PSPPSR I .-
b If "Yes," did the organization notlfy the donor of the value of the goods or services prowded'? e N
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requlred
RO THE FOMMBRBRT oot e e ee e e e e e es see v ba s bt e s are e s i tesae s st aseimssenseansenessnsseangonnsnen seveas e s
d If "Yes," indicate the number of Forms 8282 flled dutingtheyear .. ... .........ccooiveivieenennn
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
DENEAIL CONMIAGE? | oo ee oo e ee e s e ee et oeesen s s e sesoes et ses e ererereraeressese e
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ...
~ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
8 Sponsoring organizations maintaining donor advised funds and section 509{a}3} supporting organizations. Did the
supporting organfzation, or a donor adwsed fund maintained by & sponsoting organlzatlon have excess business holdings
at any time during the year? .
9 Sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distributions under section 49867 ... .. ...,
b Did the organization make a distribution to a donor, donor advisor, or related PerSon T e,
10 Section 501(c)(7) organizations, Enter:

a Initlation fees and capital contributions included on Part Vili, lne 12 i 110a
b Gross recelpts, Included on Form 990, Part Vill, iine 12, for public use of club facllrtles N (]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ..., 118 -
b Gross income from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947{a}(1) non-exempt charltab!e trusts. Is the organlzatfon flllng Form 990 in Iieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b e
Form 980 (2009)
932005
02-04-10



b INTERNATTONAL FELLOWSHIP OF
Form 990 (2009) CHRISTIANS & JEWS, INC, ‘ 36-3256096 Page 6
. v - g6 9

to line Ba; 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent ] L1k
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, OF KBY 8MMPIOYERT || ... ... s e e rea s
3 Did the organizatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, dlrectors or trustees, or key employees to a management company or other person? |
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled?
Did the organization become aware during the year of a materlal diversion of the organization's assets? . ..
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOOYT ettt et oot et e et v et e oo e e e eee et st s e st te e e ee st et seeees e eeeraeermesceneerr e ren
b Are any decisions of the governing body subject to approval by membere, stockholders, or other persons? ... ... ...
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the followlng:
& Tha governing body?
b Each committee with authorlty to act on behalf Of the governmg bOdY'? ..............................................................................
9 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 X
-Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L3

oo ||
E B R

Yes | No
10a Does the organization have local chapters, branches, or af At s 10a X
b if "Yes," doss the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the grganization have a written conflict of Interest policy? If "No," gotoline 13 i 12a] X
b Are officers, directors or trustees, and key employees reqwred to disclose annually |nterests that could glve rise )
to conflicts? . e 1120 | X
¢ Doesthe organlzatlon regularly and conmstently momtor and enforce compllance w;th the pollcy? If "Yes describs .
i Sehedle O ROW THIS IS GONB ||| ||| \...ioooo oottt b e b ettt et b bbb bt ee e ees e e 12¢| X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
45 Didthe process for determining compensation of the following persons include a review and approvai by Independent
peréons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official e l1ba
b Other officers or key employees of the organizatlon || . oot eee s e re v ane s
If "Yes" to [ine 15a or 16b, describe the process in Schedule O, {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . ... .ottt en ettt en e ra e s
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exermnpt status with respect to sUch amanNGeMeNTST s .
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed WAL, AKX, A% AR, CA, C¥,FL,GA,IL,K§, XY, LA
18  Section 6104 requlres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {501{c}){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply,
Own website (] Another's website (x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financlal
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MR, DENNIS R, JAMES - (312)641-8660
30 NORTH LASALLE STREET #2600, CHICAGO, IL 60602-3356

Form 990 (2009}

e SEE SCHEDULE O FOR PULL LIST OF STATES
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! INTERNATIONAL FELLOWSHIP OF
Form 990 {20009) CHRISTIANS & JEWS, INC, ) 36-3256096 Page 7
PATRVI]| Compensation of Officers, Directors, Irustees; Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s eurrent key employees. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employea) who recsived reportabla
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,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organlzation'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 organlzation and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons, ’ : .
{:l Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (©) (D) (E) G
Name and Title Average - Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g _ the organlzations compensation
g 3 g organization (W-2/1099-MISC) from the
g g 8 £ (W-2/1099-MISC) organization
E -E‘ _ .;i g gl and l:elated
§ E g § E‘:E'f E organizations
RABBI YECHIEL ECKSTEIN
PRESIDENT / FOUNDER 40,00 |x X 324,472, 0, 372,265,
JEFFREY ROYER
CHAIRMAN 5.00(x X 0. 0, 0,
EDWARD LASEY
TREASURER 5,00 |x X 0, 0 0.
BARBARA MANUEL
SECRETARY 2,00]x X 0. 0. 0.
JR DUPELL
DIRECTOR 1,00 (x 0, 0, 0
STEVEN HEFTER
DIRECTOR 1,00 |x 0. 0 0.
ANDREW LAPPIN '
DIRECTOR 1,00 |x 0. ] 0.
JOHN P, FRENCH
DIRECTOR 1,00 (|x 0, 0, 0.
ROBERT R, MAZER
DIRECTOR _ 1,00 |x 0 0. 0.
MELVIN MYLAND
DIRECTOR 1,00X 0, o, 0,
SHIRLEY MYLAND
DIRECTOR 1,00 |x 0, 0, 0.
SUZANNE PEYSER
DIRECTOR 1,00fx o, . 0.
NATHAN SHAPIRO
DIRECTOR ] 1.00|x ] . 0. 0. 0.
BARBARA WALKER
DIRECTOR 1,00 X% 0, 0, 0,
. JOSEPH WEIN
DIRECTOR 1,00 |x 0, 0, 0,
GEORGE MAMO :
SENIOR VI(CE PRESIDENT 40,00 X |x 220,469, 0. 24,646,
CHRISTOPHER CLEGHORN
SENIOR VICE PRESIDENT 40,00 (x| x 129,209, 0, 16,555,
Form 890 (2009)

932007 02-04-10



! INTERNATIONAL FELLOWSHIP OF

.

Form 990 (2008) CHRISTIANS & JEWS, INC, 363256096 Pages
@ﬂﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
LY e (€ D) (E) {F)
Name and title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
= g % organization (W-2/1099-MISC) from the
g2 £ (W-2/1099-MISC) organization
Elz| (BiE d related
5 _E e |28l . an :eaie
El12|8]|5iz8] £ organizations
- EHE
DAVID C, WOLFARD
€oo 40,00 X 155,647, 0. 16,728,
DENNIS JAMES '
VICE PRESIDENT FINANCE 40,00 X 145,575, o, 37,954,
MARGARET BARRY
SR, DIR. OF DEVELOPMENT 40,00 X 142,312, 0, 12,579,
CHRISTINE ALLEN
SR, MAJOR GIFT OFFICER 40,00 X 118,414, o, 21,652,
b Total i SRSV OO R PT O » 1,236,498, 0. 502,379,

Total number of Individuals {including but not limited to those listed above) who received more than $100,000 in reportable

' compensation from the organization P

3 Did the organization list any former officer, director or trustea, key employee, or highest compensated employeé an

line 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable cormpensation and other compensaticn from the organization
for such individual | .. ...

and related organlzations greater than $150,0007 If "Yes," complete Schedule J

$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organizatlon? If "Yes, " complate Schedule J for such person

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 crganization.

{A) (B) ©)

Name and business address Description of services Compensation
KREIGER ASSOCIATES-INCLUDES PASSTHROUGH
1800 E, LANCASTER AVENUE, PAOLI, PA 19301 EDIA MANAGEMENT 10,943,270,
BIGHAM AGENCY-INCLUDES PASSTHROUGH ’
2301 OHIQ, SUITE 150, PLANO, TX 75083 DIRECT MAIL SERVICES 7,851,940,
PARADYSZ MATERA CO, INC,
5 HANOVER SQ., 6TH FL, NEW YORK, NY 10004 DIRECT MAIL SERVICES 1,060,085,
STRATMARK
855 EAST COLLINS BLVD, RICHARDSON, TX 75081 DIRECT MAIL SERVICES 875 551,
MERKLE RESPONSE SERVICE, INC,
100 JAMISON COURT, HAGERSTOWN, MD 21740 DIRECT MAIL SERVICES 690 48B4

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensatton from the organization 21

932008 02-04-10

or 290 {zoogj



INTERNATIONAL FELLOWSHIP OF

Form 990 (2009) CHRISTIANS & JEWS, INC, 36-3256096 F'age_g
Statement of Revenue
A B C (D)
Total E'e\)renue Re!éte)d or UaneI;ted exc!:algt‘irgguf?om
exempt function business tax under
revenue revenue Sg_lcg?g? 55_&.
-gg 1 a Federated campaigns 1a. 86,562,
gg b Membershipdues . 1b
£§ ¢ Fundraisingevents ... ... |[te
Imél d Refated organizations 1d
g‘,g e Government grants {contributions) 1e
-.gg f Al other contributions, gifts, grants, and
=E:§ similar amounts not included above 1if 94,615,732,
S'g g WNoncash contributions Included In lines 1a-1f; § 178,925,
O%l h Total.Addilinesta-1f ..o > 94,702,694,
Business Code
8 2 5 TOURS & CONFERENCES 900099 36,858, 36,858,
i
§s| «
S
& f All other program service revenue .
1 g Total. Add lines 2a-2f 36,858
3 Investment income (Including dividends, interest, and
other similar amounts) ... > 286,494, 286,494,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... e
) Real {l Personal
6a GrossRents ...
b Less:rental expenses
‘¢ Rental income or {loss) .
d Netrental income or {I0S8) ........cooeiieiinniiiiiienee
7 a Gross amount from sales of . {i) Securities {iiy Other
" assets other than inventory 1,363,100,
b Less: cost or other basis
and sales expenses 1,731,168,
¢ Ganhorlossy -368,068, :
d Netgain or (19SS} ......cccccveeciveeiiinniiriiee e > -368,068, -368,068,
8 8 a_Gross income from fundraising events {not
gl including $ of
é contributions reported on line 1¢). See
5 PartlV,line18 ... ... 8
g ' b Less:dirsctexpenses . ... b
¢ Net income or (Joss) from fundralsing events ............... >
9 a Gross income from gaming activities. See
Part iV linet18 a
b Lessidirectexpenses ... P ,
¢ Netincome or {loss) from gaming activities 2
10 a Gross sales of inventory, less retums
and allowances . ............ccoovsvirenn. @ 115,325,
b Less:costofgoodssold ... . b 138,845,
c_Net income or {loss) from sales of inventory ... » -23,520, -23,333, -187,
Miscellaneous Revenue Businass Code :
1M1a
b
c
d Allotherrevenue . . ... ...
e Total. Addfines 1a11d ... ... .. P
12 Total revenve. Seeinstructions. ... . .. > | 94,634,458, -81,574,
or0 Form 990 (2009)



. INTERNATIONAL FELLOWSHIP OF
Form 990 (2009} CHRISTIANS & JEWS, INC, ) 363256096 Page 10
Al Statement of Functional Expenses '

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, (A} (Bl (<) )
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10k of Part VIIl. P gxpenses gonersl expenoes eXponses
1 Grants and other assistance to governments and ]
organizations in the U.S. See Part IV, line 21 17,637,003, 17,637,003,

2 . Grants and other assistance to individuals in
the U.S.SeePart IV, lIne22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals cutside the .S,
SeePart IV, lines15and16 38,662,997, 38,662,997,
4 Benefitspaldtoorformembers ...
§ Compensation of current officers, directors,

trustees, and kgyemp]oyees ________________________ 815,543. 413,_539. 312,193. 89,311_
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in sectien 4958(c){3)(B)
7 Othersalariesand wages . 5,225,489, 2,649,702, 2,000,338, , 575,449,
8  Pension plan contributions (Includa section 401(k) '
and section 403(b) employer contributions) 612,447, 380,048, 129,112, 103,287,
9 O[heremployee benefits ... .. 551,037, 508,113, 361,786, 81,138,
10 Payrolltaxes ..., 461,137, 428,011, 175,693, 57,433,
11 Fees for services {non-employees):
a Management ) 989,392, 376,845, 456,324, 156,223,
b Legal 98,050, 95,297, 2,753,
© ACCOUNtINg 95,044, 51,989, 47,055,
d Lobbying B
e Professional fundraising services. See Part IV, line 17 3,287,237, 3,287,237,
f Investment management fees ..
9 Other s :
12 - Advertising and promotion . 325,531, 116,206, 30,021, 179,304,
13 Officeexpenses. .. .. ... 146,397, 38,812, 103,681. 3,904.
14 Information technology ... .. .. 167,838, 496,422, 164,822, 106,594,
15 Royalties ‘
16 OCCUpancy ..., 594,090, 227,111, 282,979. 84,000,
17 Travel e, 376,870, 209,933, 166,937,
18 Payments of travel or entertainment expenses
) for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,484, 19,463, 5,863, 152,
20 Interest . : .
21 Paymentstoaffliates ... ... .. . . 10,000. ‘ 16,000,
22 Depreciation, depletion, and amortization 355,056, 140,000, 162,056, 53,000.
23 INSUMBNCE . o 22,665, 9,257, 10,033, 3,375,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabeled
miscellansous may not exceed 5% of total
expenses shownen line25below.) ... ... i g i & i
a TELEVISION AIRTIME 11,019 919, 8,676,822, 242,131, 2,100,966,
b PRINTING & PUBLICATIONS 9,537,396, 4,546,190, 886,618, 4,104,588,
¢ POSTAGE & SHIPPING 2,893,878, 1,183,552, 1,177,476, 532,850,
d PUBLIC EDUCATION 215,478, 151,394, 3,844, 20,240,
e EQUIPMENT RENTAL & MAINTENANCE . 191,415, 62,784, 128 631,
f All other expenses ] 863,132, 207,225, 6§55, 503,
25  Tetal functional expenses. Add lines 1§ through 24f 96,184,525, 77,128,725, 7,516,249, 11,539,551,
26  Joint costs, Check here P Lx | if following
S0P 98-2. Complete this line only if the organization
reported in column (B) Jjoint costs from a combined
educational campaign and fundralsing solicitation . 39,667,530, 20,684,201, 7,443,778, 11,539,551,
932010 02-04-10 Form 990 (2009)
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INTERNATIONAL FELLOWSHIF OF

Form 990 (2009) CHRISTIANS & JEWS, INC,

36-3256096

Page 11

Balance Sheet

{A)

Beginning of year

(B)
End of year

& -

Cash - nondinterest-bearing s
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recelvablo,net e
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [

OF Schedule L ettt
Receivables from other disqualified persons (as defined under section
4958{)(1)) and persons described in section 4958(c)(3}(B). Complete

9,866,712,

8,441 591,

10,546,

Bl o |-

8,644,

932011 02-04-10

11

Partllof Schedule L . . . 6
7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 81,470,] 8 60,079,
9 Prepaid expenses and deferred charges 1,272,735, 9 1,148,345,
10a Land, buildings, and equipment: cost or other ]
basis, Complete Part Vl of Schedule D 10a 2,213,584, _
b Less:accumulated depreciation 10b 1,261,425, 846,103 10¢ 952,159,
11 Investments - publicly traded securitles 3,235,750, 11 3,480,723,
12  Investments - other securities. See Part IV, line 11 e 12
13  Invesiments - program-related. See Part iV, line 11 . . i, 13
1 Inangible @SsetS ||| ...t 14
15 Otherassets. See Part IV, line 11 ... ... .. 1,505,168, 15 1,962,283,
16 Total assets. Add lines 1 through 15 (mustequal line 34) _.......................... 16,818,490, 18 16,063 824,
17 Accounts payable and accrued expenses 2,949,456 47 | 3,202,743,
18 Grantspayable | et 18
19 Deferred rovenue 19
20 Tax-exempt bond fiabilities 20
% |21 Escrow or custodial account liability, Complete Part IV of Schedule D | 21
g 22 Payables to current and former officers, directors, trustees, key employees
:@ highest compensated employees, and disqualified persons. Complete Part |l
- of Sehedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other llabllities. Complete Part X of Schedule D 1,200,575, 25 1,406,887,
126 Totalliabilities. Add lines 17 through25 . 4,150,031, 26 4,609,630,
Organizations that follow SFAS 117, check here x| and complete
g lines 27 through 29, and lines 33 and 34. T
E |27 Unrestricted netassets | .............coooooimimimneneceiieereeenessss e §,270,835.] 27 11,454,194,
S |28 Temporarly restricted net assets 6,397,620.] 28 6.
"g 29 Pemnanently restricted net assets | Lt 29
o Organizations that do not follow SFAS 117 check here } [:j and
-1 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds . 30
5 31 Paid-Ih or capital surplus, or land, building, or equipment fund | 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsorfund balances 12,668,455.| 33 11,454,154,
34 Total liabilities and net assets/fund balances 16,818,490, 34 16,063,824,
Form 990 (2009)



INTERNATIONAL FELLOWSHIP OF
Fon'n ag0 2009) CHRISTIANS & JEWS, INC, 36-3256096
[ Financial Statements and Reporting '

1 Accounting method used to prepare the Form 990: [:l Cash DE:I Accrual ] QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O,
2a Were the organization's financial statements complled or reviewed by an independent accountant? ... ...
b Were the organlzation’s financial statements audited by an independent accountant?
¢ If "Yes" to llne 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 during the tax year, explain in Schedule O.
d [f "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basls, separate basls, or both:
[:l Separate basis E Consolidated basis ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slng!e Audit
Act and OMB Circular A-1337 ... i | Ba X
b If"Yes," did the organization undergo the reqmred audnt or audlts‘? lf the organization did not undergo the requlred audlt )
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits, ... 3b
' Form 990 (2009)

932012 02-04-10
12
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SCHEDULE A . . . OMB No. 1645-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Depariment of tha Treasury 4947(a)( 1) nonexempt charitable trust.

Internal Revenue Servics I Attach to Form 990 or Form 990-EZ. P> See separate instructions. L

Name of the organization INTERNATIONAL FELLOWSHIP OF Employer identification number
CHRISTIANS & JEWS, INC. 36-3256096

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

The organlzation is not a private foundation because it Is: {For lines 1 through 11, check only one box.)

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

2 A school described In section 170{b}{(1}{A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}jii). Enter the hospltal's name,
city, and state: .

5 |:| An organizatlon operated for the henefit of a college or university-owned or operated by a governmental unit described in
section 170{b)(1}{A)liv). (Complete Part II.)

6 1:' A federal, state, or local government or governmental unit described In section 170{b}{ 1}{A}{v).

7 An organlzatlén that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A){vi). {Complete Part IL.}

s 1a community trust described in section 170(b){ 1}{A}vi). (Complete Part I1)

9 ] An organization that normally. receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a}{2). (Complete Part l1i.)

10 [:j An organization organized and operated exclusively o test for public safety. See section 509{a)(4).

1 ] 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 §09{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type ll [ |:] Type Hl - Functionally integrated d [:] Type lll - Cther
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disgualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
f if the organization received a wiitten determination from the IRS that-it Is a Type |, Type I, or Type H|
SUPPOFNG OFGANIZAtION, GNBCK thIS BOX .||\ .. | oo eee oo oo eeeeee oo ee e ees e e es oo ]
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization?
{ii} A famlly member of a person described in (j) above?
(i} A35% controlled entity of a person described in {j) or (Ii) above? '
h Provide the following Information about the supported organization(s).
(1) Name of supported (YEIN gf;;;ﬁg‘;g; rIlvg s ti?enm;ggr:izatinn (v) Didyou noty the orgais e b (vilyAmount of
organization (described on fines 1-9 ) 35 “V°,:‘,; c:rgan dtion “c‘r’t;? (iyorganized in the support
. above or IRC section governing document?{ (1) of your support? U.8.7?
{see instruetions)) Yes No Yos No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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INTERNATIONAL FELLOWSHIF OF

Schedu!e A {Form 990 or 990-

2009 CHRISTIANS & JEWS,

INC,

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (0r fiscal year beginning in)p»
1 Gifts, grants, contributlons, and
membership fees recelved. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
lzation’s benefit and either pald to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 .
8§ The portion of total contributions
by each person {other than a
governmental uniit or publicly
supported organization) included
oh line 1 that exceeds 2% of the
amount shown on line 11,
.6 Public supp urt. Sublract ling 5 from line 4.
Section B. Total Support

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

48,119,429,

72,103,303,

75,836,369,

84,237,191,

94,702,694,

374,998,986,

o B

72,103,303,

84,237,191,

94,702,634,

374,998,986,

374,998,986,

Calendar year {or fiscal year beginning In)p»
7 Amountsfromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _,
9 Net income from unrelated business
activities, whether or not tha
husiness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc, (see instructions}

{a) 2005 {b} 2006 (c) 2007 {d) 2008 (e} 2009 {) Total
48,119,429, 72,103,303, 75,836,369, 84,6237 191 94,702, 694,] 374,998, 985,
a66,268,| 1,338,635, 2 173,702, 871,172, 286,494.| 5,136,271,

380,135,257,
2,782,413,

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year asa sectron 501(c)(3)

organization, check this boX and SEOP hEre ... s | D
Section C. Computation of FuBIEc Support Percentage
14 Public support percentage for 2002 {line 6, column {f} divided by line 11, column () ... ... 14 98,65 o4
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 98,48 o
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly supported organization .. .. P E:I
b 33 1/3% support test - 2008.1f the organization did not check a box onh line 13 or 163, and Ilne 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . ... > I:I
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on I]ne 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
maats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > |:|
b 10% -facts-and-circumstances test - 2008.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 [V how the
organlzation meets the "facts-and-clrcumstances" test. The organlzation qualifies as a publicly supported organization ... ... > |___|
- 18 Private foundation. If the organization did not check a box on Iing 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 [:]

932022
02-08-10

14
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Schedule A Form 990 or 990-EZ2) 2009

Page 3
{Complete only If you checked ths box on line 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in})»| _ {a) 2005 (b) 2006 (c} 2007 {d) 2008 {e) 2009 {f) Total
-1 Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmlshed In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and elther paid to
ofexpendedonitsbehalf =

8§ The value of services or faclliities
fumnished by a govermmentat unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

by Amounts included on lines 2 and 3 recelved
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the

ameunt on line 13 for the year

¢ Add lines 7a and 7b
8 Public support subyart i
Section B. Total Support

Calendar year {or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 )

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

CAddlines10aand10b .

11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business Is
regularly camiedon .

12 Other income. Do not include galn
or ioss from the sale of capital
assets (Explain in Part IV} oo

13 Total support(acatines 9, 106, 19, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boxand stophere ........................ VOO OOy OO OO OSSO ON pL 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i I15 - %
16 Public support percentage from 2008 Schedule A, Part |ll, tine 15 DT T N OT YUYV OT OUP VO TPTOVOVPPUUPOUR | |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (B} - 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, Ine 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on Ilns 14 and Ilne 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P l::]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . E]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » [_]

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 990 or 980-E2) For Qrganizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below.
Intornal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complets Part I-C.

* Section 501(c) {ather than sectlon 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1B.

® Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part Il-A,
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(c)(4), {5), or {6) organizations: Complete Part III.
Name of organizatlon INTERNATIONAL FELLOWSHIP OF Employer identification number

CHRISTIANS & JEWS, IRC, ’ 36-3256096
Complete If the orgamzaﬂon Is exempt under section 50T(c) or Is a section 527 orgamization.
1 Provide a description of the organization's direct and indlrect political campaign activities in Part IV,

2 Political @xpenditUres . . ... P B
B VOIUNMEEINOUIS | i ee e s s et e et s eeas et s e s s ee e banteess st eeas s s s s ent s st en e eenesemnen

1 Enter the amount of any excise tax incurred by the organization under section4955 . . [
2 Enter the amount of any excise tax Incurred by organization managers under section49%% . » 35
3 If the organization incurred a section 4956 tax, did it file Form 4720 for this year? e Il ves [ | No
4a WaS 8 COMBCHON INAABY oo [Cdves [Clno

b If "Yes," desctibe in Part IV.

ik 3] Complete If the organization s exempt under section 501(c), except section 501 ©)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt IUNCHON aGHVINIES. .. s bt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_Ives L INo
& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Alse enter the amount of political contributions recelved
that were promptly and directly delivered to a separate political organization, such as-a separate segregated fund or a political action committes
{PAC). If additional space is needed, provide Information in Part IV,

(a) Name {b) Address (c) EIN (d} Amount paid from {e) Amount of political
fillng organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 920 or 890-
AUETS

INTERNATIONAL FELLOWSHIP OF
CHRISTIANS & JEWS, INC,

2009

36-3256096

Page 2

omplete |
(election under section 501(h)}.

e organization 1s exempt under section 501(c)3) and filed Form 5763

A Check P LI ifthe filing organization belongs to an affiliated group. .
B Check P [:] if the fiting organization checked box A and "limited contro!” provisions apply

Limits on Lobbying Expenditures orgtzzllrzzgnﬂgn's (b} Aﬂltlﬁtt;g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to Influence public opinlon (grass roots lobbying) . 600,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand Th) ... 600,
d Other exempt purpose expenditUres ... ... ... 36,323,370,
e Total exempt purpose expenditures {add lines 1c and 1dj) 96,323,970,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
_Not over $500,000 20% of the amount on line 1e.
| Over $500,000 but not over $1,000,000 - $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of line 17 250,000,
h Subtract line 1g fromline 1a. if zero or less, enter -O- 0,
i Subtract line 1ffromline 1c. f zero orless, enter -0- 0.
i Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ... ... |:| Yes [:j No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period s
(or ﬁscgla:;’;ffe‘;g:ﬂng ) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 2,000,000,
b 1 obbying ceiling amount
(150% of line 2a, column(e)) 3,000,000,
c_Total lobbying expenditures 600, 600, i,200.
d Grassroots hentaxable amount 250,000, 250,000, 500,000,
e Grasstoots celling amount '
(150% of line 2d, column (8)) 750,000,
f Grassroots lobbying expenditures 600, 600, -1,300,

932042 02-04-10
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INTERNATIONAL FELLOWSHIP OF
2008 CHRISTIANS & JEWS, INC, 363256096

iled Form 5768

Page 3

{election under section 501{h})).

(a)

(b)

-— e TR -0 Q0T D

[\d
i

a o o

During the year, did the fling organization attémpt to influence forelgn, national, state or
local legisiation,.including any atternpt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Pald staff or management (Include compensation in expenses reported on lines tc through 197

Media advertisements?

Amount -

Mallings to members, legislators, or the public? _

Publications, or published or broadcast statements?

Grants to other crganizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallias, demonstrations, seminars, conventlons, speeches, lectures, or any similar means

Other activities? If "Yes," deseribe inPart IV e
Total Add lines 1cthrough 1 . ...

Did the activities In line 1 cause the organization to be not described in section 501(0)(3)?
if "Yes," enter the amount of any tax incurred under section4942 . .
if "Yes,” enter the amount of any tax incurred by organization managers under section 4912

IR I L B R A

If the filing organization incurred a sectlon 4912 tax, did it file Form 4720 for this year? ..
(1TFS

501{c)(6).

Complete if the organization is exempt under section 501 (c)(4), “section 501 {c)(5), or section

Were substantially all (90% or more} dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

Did the organizatlon agree to carryover lobbying and political expenditures from the rior eal‘?
B/l Complete if the organization is exempt under section 501(c)(d), section 501(c){5), or seclion
501{c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part ilI-A, line 3 is answered
IIYES n
1 Dues, assassments and simllar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUIMBIT YA | it ce e s s cessesees b asast s s s s ne s s s ee e s s ne e st en e s et ee
b Carryover from iast year
€ TOMAl | e e etk e e e e ee oo e et ettt eehe et eba b e as
3  Aggregate amount reported in saction 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... .
4  If notices were sent and the-amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organlzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? SO TOU U OO PO RUO O RRU S URIOUSRUOTURRUSOUURITR L.
5 Taxable amount of lobbying and polltrcal expendrtures (see fnstructlons)
m Supplementatl Information
' Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, lina 4; Part |-C, line 5; and Part #1-B, line 1i. Also, complete this part
for any additional Information.

Schedule C {Form 990 or 990-EZ) 2009

$32043 02-04-10
18



OMB No, 1545-0047

Schedule D | Supplemental Financial Statements 200—9

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Donarimont of the Treasu PartiVv, line 6,7, 8,9, 10, 11, or 12.

In:gmal Revenue Servica i P Attach to Form 990. - See separate instructions,

Name of the organization INTERNATIONAL FELLOWSHIP OF Employer identification number
: CHRISTIANS & JEWS, INC, 36-3256096

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendof year . . .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ..
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal Control? . e ':] Yes D No
6 Dld the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banel o E:] Yes i:l No
_ Conservation Easements. Complete if the organization answered "Yes* to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.0., recreation or pleasure) Preservation of an historlcally important land area
Protection of natural habitat ] Preservation of a certified historic structure
1] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contributlon in the form of a conservation easement on the last

day of the tax year. -

it Held at the End of the Tax Year
" a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certlfied historic structure included in {8y ... 2C
d Number of conservation easements included in (¢} acquired after 8/17/06 ... 2d

"3 Number of conservation easements modified, transferred, released, extingwshed or termlnated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic menttoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? ... e E:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year -
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction 170(h){4}(B){) '
aNd SECHON T70MMMNBIINT ... oot sres ettt er e [dves [Ino
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements,
[ Organizations Maintaining ‘Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Fonm 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of an, historlcal
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
* br If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
~ orother similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included In Form 990, PartVIIL line 1 ..o ssenssssssnssssenes. P 8
{ii) Assets included in Form 990, PartX e P 8

2" If the organization received or held works of art, hlstoncal treasures, or other swmlar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIii, line 1 $

b Assets included in Form 990, Part X $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Ferm 290) 2009
932051
02-01-10
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' INTERNATIONAL FELLOWSHIP OF
Schedule D {Form 990) 2009 CHRISTIANS & JEWS, INC, 36-3256006 Page 2
el Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d I:] Loan or exchange programs
b I:] Scholarly ressarch e D Other
c Preservation for future generations

4 Provide a description of the organization’s collectlons and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization's collection? ... [ Yes IZ.I.. No
Escrow and Custodial Arrangements. Compiete if organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21, _
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... [Jves [Ino
b f "Yes," explain the arrangement In Part XIV and complete the followmg table

Amount
€ BegiNnINg BAIANCE . . . oo | 1€
d AdGIIONS GUIING ThE YEAE | et e e e s e ensens s sesesesenessasssnesensrennonne |10}
e Distributions duringthB YEaI ..ottt ettt e eeneene |18
T OENING DAANCE . ettt e et i
2a Did the organization Include an amount on Form 990, Part X, IN@ 212 ... eosessscoennn — Yes LI No

b_If "Yes," explain the arrangement in Part XIV.
f Endowment Funds. Complete if the organization answered "Yes"to Forrn 990, Part IV, line 10.
(a) Gurrent year {b) Prior year c) Two years back | (d) Thres years back { {e) Four years back

1a Beginning of yearbalance . ... 8,465,075, 10,124,718,
b Contributions ... 478,153,
¢ Net investment eamings, gains, and losses 64,997, -1,659,641,
d Grants or scholarships | ...
e Other expenditures for facllities

and programs i
f Administrative expenses

g End of year balance . 9,008,225, 8,465,075,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 100,00 %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization _ i
by: Yes | No
() unrelated OFGANIZAtioNS | oo e eees s Bai} X
(i) related OFGANIZANIONG | .. .ot e bbb b SR E bbb oSt st Salii) X
b If "Yes" to 3a(i}), are the related organizations llsted as required on Schedule R? .. . .. . ... | .Sb

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or cther (c) Accurnulated {d) Book value
hasis {investment) basis {other) depreclation
1a Land .
b Bmldmgs
¢ Leasehold improvements ... 392,689, 258,663, 134,026,
d Equipment 1,820,895, 1,002,762, 818,133,
e Other .. . . .
Total. Add Ilnes 1athrough 1a (Co.'umn (d) must equa! Form 990, Part X, column (B), line 10(c).) . . > 952,159,
Schedule D (Form 990) 2009
932052
02-01-10
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INTERNATIONAL FELLOWSHIP OF

Schedule D {Form 990) 2009 CHRISTIANS & JEWS, INC, 36-3256096 Page 3
RATIVII Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category (b) Book value {e} Meathod of valuation:
(including name of security) Cost or end-of-year market value
Financtal derivatives . . . .. ... ...
~Closely-held equity interests

Cther

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.)
I Investments - Program Related. See Form 980, Part X, line 13. _
(@) Description of investment type

- {e) Method of valuation:
(b} Book value Cost or end-of-year market value

Tolal Col {b) must equal Form 930, Part X, col (B) lina 13.)
g il Other Assets. See Form 990, Part X, line 15.

{a) Description ; _ {b) Book value
CHARITABLE GIFT ANNUITY FUND 1,962,283,
Column (b) must equal Form 990, Part X, col (BINB 15.) . . iviiiiiiiiiiiiisi i it | - i,962,283,
Other Liabilities. See Form 990, Part X, line 25, '

1. (a) Description of liability {b) Amount

Federal Income taxes

CHARITABLE GIFT ANNUITY FUND 1,406,887,

Total, (Column (b) must equal Form 880, Part X, col (B) line25.) . ... » 1,406,887,

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabllity for
uncertain tax positions under FIN 48,
TI205

3
02-01-10

Schedule D (Form 990) 2009
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! INTERNATIONAL FELLOWSHIP OF
Sch dule D (Form 880) 2009 CHRISTIANS & JEWS K INC,

36-3256096

Page 4

Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, line 12) 1 94,634, 458,

2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 56,184,525,

3 Excess or (deficit) for the year, Subtract line 2 from M@ 3 3 ~-1,550,067,

4 Net unrealized gains (Josses) oh investments 4 335,802,

5 Donated services and use of facilities 8

6 INVeSIMENt OXDONSOS e 6

T Prior period adUSIMBNTS ||| .o 7

8  Other{Describein PartXIV) e et et 8

9 Total adjustments (net). Add lines 4 thraugh 8 | e 9 335,802,
Excess or (deficit) for the year per audited financlal statements. Combine lines 3and9 ... 10 _ -1,214,265,
#XIJi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 95,108,115,
Amounts included on line 1 but rot on Form 990, Part VI, line 12:

a Netunrealized galns on investments ... 2a 335,802,

b Donated services and use of faciltles . e, 2b

¢ Recoverles of prioryeargrants .. |28

d Other (Describein Part XIV) e, |20 138,855,

@ Add lines 2a through 2d 2e 474,657,
3 SUbIract iNB 2 frOM NG T et e et 3 94,634,458,
4 Amounts Included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe INPArt XIV) | s esss e 4b

¢ Add lines 4a and 4b 4c 0.

94,634,458,

1 Total expenses and losses per audited financlal statements | ................cmn————

Amounts included on line 1 but not on Form 980, Part IX, Ilne 25;

141,608,

a Donated services and use of faciltties 2a
b Prlor year adjustments 120
© ONBIIOSSES . i e saerne 2¢
d Other{Pescriba InPart XIV) .. 2d
o Addlines2Zathrough 2d e et een s

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.)

1 96,326,134,
2a 141,509,
) 96,184 525,
0.

96,184,525,

/i Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional Information.

PART V, LINE 4: $7 MILLION SET UP FOR EMERGENCY OPERATIONS RESERVE IN

THE EVENT OF A CATASTROPHIC EVENT OR SUDDEN DROP IN PUBLIC SUPPCRT,

AN ADDITIONAL $2 MILLION HAS BEEN SET ASIDE AS AN EMERGENCY PROJECT

RESERVE TO ALLOW THE FELLOWSHIP TO IMMEDIATELY RESPOND TO LIFE-THREATENING

CRISES WHILE DONOR SUPPORT IS MOBILIZED,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 138845,

932054
02-01-10
22
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) INTERNATIONAL FELLOWSHIP OF '
Schedule D (Form 980) 2009 CHRISTIANS & JEWS, INC, 36-3256036
{areXIV| Supplemental Information (continued) '

Page 5

IFCY FOUNDATION INTEREST: 10,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 138845,

IFCJ FOUNDATION EXPENSES: 2764,

Schedule D (Form 990} 2009
932055
02-01-10
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OMB No, 1648-0047

Schedule F Statement of Activities Outside the United States

{Form 990} P Complete If the organization answered "Yes" to Form 990, ' 2009
Part I, line 14b, 15, or 16. T -
Department of the Treasury P Attach to Form 990, P See separate instructions. !

Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL FELLOWSHIP OF
CHRISTIANS & JEWS , INC, 36-3256096

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibitity for the grants or assistance, and the selection criteria used to award the grants or assistanca?

E] Yes D No

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

2
3__ Activities per Reglon. (Use Schedule F-1 {Form 990} if additicnal space is needed.)
(a) Region {b} Number of | (¢} Number of | {d) Activities conducted In region (e) i activity listed In {d) © () Total
offices employees or {by type) {i.e., fundraising, is a program setrvice, expenditures
In the region agents in program services, grants to describe specific type for region
_reglon reclplents located in the region) of service(s) In region
MAXES FUNDING
ECOMMENDATIONS,
MIDDLE EAST AND GRANTS TO RECIPIENTS AND UPERVISES THE
* NORTH AFRICA 1 20 |PROGRAM SERVICES IMPLEMENTATION OF FUNDED | 34,702 756,

EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 0 [BRANTS TO RECIPIENTS 300,000,
RUSSIA AND NEWLY
INDEPENDENT STATES 0| ‘0 [BGRANTS TO RECIPIENTS 4, 500 ,000,
NORTH AMERICA 0 0 [BRANTS TO RECIPIENTS 1,576,500,
Totals ........................... » 1 20 % 41!079'255'

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule F (Form 990} 2009

SEE PART IV FOR COLUMN (E) DESCRIPTICNS

932071
02-01-10
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INTERNATIONAL PELLOWSHIP OF
Schedule F (Form 990) 2009  CHRISTIANS & JEWS, INC,

16-3256096 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: ALL GRANTS ARE DISBURSED FOR SPECIFIC

PROGRAMS THAT CONFORM WITH IFCJ'S CHARITABLE PURPOSES, GRANTS ARE

DISBURSED USING A FORMAL AGREEMENT TO CONTRIBUTE WITH SPECIFIC OBJECTIVES

AND DELIVERABLES, SUCCESS IS DOCUMENTED BY RECEIPT OF A FORMAL REPORT

THAT INCLUDES FINA“CIAL, PROGRAMATIC AND IMPACT DETAILS,

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MAKES FUNDING RECOMMENDATIONS,

SUPERVISES THE IMPLEMENTATION OF FUNDED PROJECTS, AND FURTHERS THE BRIDGE

BUILDING WORK,

922074 02-04-10
27

Schedule F {Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

{Form 990 or 950-EZ) Fundraising or Gaming Activities
) » Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Eﬁg‘:}g{“gg\mﬂ“&:\,ﬁ”w or if the organization entered more than $15,000 an Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.
Name of the organization INTERNATIONAL FELLOWSHIP OF Employer identification number
CHRISTIANS & JEWS, INC, ' "~ | 36-3256096

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IZ] Mall solicitations e Solicitation of non-government grants
b [x] Internet and email solicitations tL] Solicitation of government grants
c EI Phone solicitations 9 D Special fundraising events

d [% ] Inperson solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? I—X__l Yes 1] No
b If "Yes," iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

y - iiiyoa | ) v) Amount pald : .
(i} Name of individual . . A e, {iv) Gross receipts tf-, zor retalned by) | [vi} Amount paid
or entity (fundraiser) (i} Activity e eontol o from activity fundrajser to (or retained by)
‘0l O
conributions? listed in col. (i) organization
. Yes | No
BIGHAM AGENCY, INC CONSULTING & DIRECT MAIL ¥ 38,046,273, 216,840, 37,829,433,
KRTEGER ASSOCIATES, INC PIRECT RESPONSE TV X 8,286,519, 1,094,327, 7,192,192,
RUSS REID CO,, INC, CONSULTING & DIRECT MATL X 1,333,327, 124,590, 1,207,737,
INFOCISTION MANAGEMENT CORP TELEMARKETTNG X 550,269, . 332,696, 217,573,
COMMONWEALTH MAILING SERVICE  [CONSULTING X 463,184, 162,000, 301,184,
STRATMARK GROUP, INC CONSULTING X 252,366, 89,250, 162,116,
PARADYSZ MATERA CO,, INC CONSULTING - MAILING LISTS X 0. 816,267, -816,267,
LDTV, INC PIRECT RESPONSE TV % 0. 439,467, -439,467,
CHRISTOPHER CLEGHORN CONSULITANT x 0. 11,800, -11,800,
TOta[ --------------------------------------------------------------------------------------------------- » 43'930'938. 3'287‘237. 45l643!701.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL, AK AZ, AR,CA CO,CT,FL,GA,IL, KS DE,LA,MA,MD,ME,MI MN MO, MS NC,ND,6NH, NJ NM
NY,0H,OK,OR,PA, RI,SC,TN,UT, VA, WA, WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10
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' INTERNATIONAL FELLOWSHIP OF

Schedule G (Form 990 or 990-E7) 2009 CHRISTIANS & JEWS, INC. 36-3256096 Page 2
Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000,

(a) Event 1 {b} Event #2 {c) Other events (d) Total events
{add col. (a) through
col, {e))
° {event type) {event type} (total number)
2
2
D11 Grossreceipts | ...
&1 Grossyeceipts .
2 Less: Charitable contributions .
3 Grossincome (ine 1 mihusline2) ............
4 Cashprizes ... ... ‘
w |5 Noncashprizes | ... .. ...
1% 6 Rentffacilitycosts . . . ...
g 7 Foodand beverages . ...
8 Entertainment . ..o,
9 Otherdirect eXpenses . ...........cccoee... -
10 Direct expense summary. Add lines 4 through 9 Incolumn (d} ... e » | )
11 Net income summary. Combine Hne 3, column (d}, and line 10.,. |
: s aming. Complete if the organization answered "Yes" to Form 990 Part IV Iino 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
- - (b Pull tabs/instant . {d) Total gaming {add
[ : :
3 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
(1] -
]
il
1 Grossrevenue ................cccccccovveeeveeennne...
9|2 Cashprizes | .
]
&
218 Noncashprizes . .. ...
d
E 4 Rentfaciltycosts . ...
a
5_ Other direct @Xpenses ................cceeeeues _
[ ] Yes % Lt Yes w Lt Yes
6 Volunteerfabor ... [ 1o [Ino [ no
7 Direct expense summary. Add lines 2 through 5 In column (d)'
8 Net géming income summary. Combine lina 1, column (d), and N8 7 .........oocooviviiiiiiiieiiieeieeeoeeeeeen

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Doas the organization operate gaming activities with nonmembers? ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enttty forrned to

administer charitable gaming? ... ..o s
932082 02-D3-10 Schedule G (Form 990 or 990-EZ) 2009




) INTERNATIONAL FELLOWSHIP OF .
Schedule G (Form 990 or 990-E7) 2009  CHRISTIANS & JEWS, INC, : 36-3256096 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's faCIY ... ..o et b 13a
b AN OUESIR FACHIEY . .. . it eee e ee e e ne oot eemes e 13b

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

Name p

Address »

15a Does the organizatlon have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party p» $
c If "Yes," enter nama and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided P

|:| Director/ofiicer D Employee I:] Independent contractor

17 'Mandatory distributions:
a Is the organtfzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming NCONSET . .t et ettt
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |_

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J
{Form 990}

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information

Compensated Employees

OMB No. 1545-0047

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Servica

- Attach to Form 890. P See separata instructions.

Part IV, line 23.

Name of the organization
CHRISTIANS & JEWS, INC,

INTERNATIONAL FELLOWSHIP OF

Employer identification number
36-3256096

Questlons Regarding Compensatlon

1a Check the appropriate box(es} if the organizatlon provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line ta. Complete Part H! to provide any relevant Information regarding these items.

First-class or charter travel

Travel for companlons

Tax indemnification and gross-up payments
|:| Discretionary spending account

1] Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

|:l Personal services {e.g., maid, chauffeur, chef)

232111
02-02-10

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provislon of all of the expenses described above? If "No," complete Part llto explain .
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by alf officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organizatlon uses to establish the compensation of the organizatien's
CEO/Executive Director. Check all that apply.
Compensation cormittee E:j Written employment contract
El Independent compensation consuitant Compensation survey'or study
Form 90 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? | s
b Participate in; or receive payment from, a supplemental nonqualifled retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c}(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THe OFGRNIZALIONT | | et se s ss et ee s ee o2 eee et eeeeeeer et e
b Any related organization? | ettt et eeeen
If "Yes" to line ba or 5b, describe in Part Ill,
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? .. . ... ...
b Any related organlzation?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ,
- 8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. sectlon 53.4958-4{a)}(3)? If "Yes," descrilbe inPartm . ... 1 8 X
9 If "Yes" toline 8, did the arganization also follow the rebuttable presumption procedure described in
RGNS SEOHON 58 A DB O T A L i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2009
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h.

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization INTERNATIONAL FELLOWSHIP OF Employer identification number
CHRISTIANS & JEWS, INC, 36-3256096

Excess Benefit 1ransactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the crganization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . ’ ] {c) Corrected?
{a} Name of disqualified person {b) Description of transaction Yoo No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V,Ln_e 38a.

{a} Name of interested (b} Loan to or from | {¢) Orlginal principal |  {d) Balance due {e}In @fé’g&vg? {g) Written
person and purpose | the organization? {- amount defauit? committes? | agreement?

To " From Yes | No | Yes | No | Yes | No

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relaticnship between interested person and {e¢) Amount and type of
the organization ) assistance

[RarilVi] Business Transactrons Involving Interested Persons.
Complete if the organization answered "Yes"-on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é?éfrﬂggﬂgn‘?;
person and the organization transaction transaction revenuas?
Yes No
YAEL ECKSTEIN - FARKAS [EMPLOYEE, PRESIDENT 32,661.0-2 EQUIV, X
AMIACHI FARKAS [EMPLOYEE, PRESIDENT 16,580 j-2 EQUIV. X
TALIA POLLACK [EMPLOYEE, PRESIDENT 35,942, -2 EARNING X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ. '

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
38



SCHEDULE M ' Noncash Contributions
(Form 980)
P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenus Servica ’ Attach to Form 990.
Name of the organization INTERNATIONAL FELLOWSHIP OF . Employer identification number
CHRISTIANS & JEWS, INC, 36-3256096
'ypes of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 930, Part Viil, line 1g revenues
1 At-Worksofart ..
2 Art-Historical treasures ...
3  Art-Fractionalinterests ...
4 Booksand publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . .. . ...
7 Boatsandplanes ...
8 Intellectual property .. ...
9  Securities - Publicly traded _ X 22 63,572. PELLING PRICE
10 Securlties - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securitles - Miscellaneous ..
13 Qualifled conservation contribution -
Historlc structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential e
16 Real estate- Commercial . ... ..
17 Realestate-Other ...
18 Collectibles ..........ccococvvecrierireiecnicnnnnnn,
19 Foodinventory .. ... ...
20 Drugs and medical supplies ... ..
21 Taxidermy
22 Historical artifacts - ...
23 Scientific specimens .
24 Archeological artlfacts
25 Other P ( COINS ) X 16 113,133, BELLING PRICE
26  Other P { JEWELRY ) X 13 2,220, PBELLING PRICE
27 Other P ) '
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | 20

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for
the entire holding perlod? ...
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell nencash
CONEIMBULIONST et ettt et st s ee e ens et e s sttt are e s s st estestarnnae
b If "Yes," describe in Part Il
33  If the organization did not report ravenues in column {c) for a type of property for which column (g) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990} 2009

932141
03-12-10
39



1 OMB No, 1846-0047

SCHEDULE O Supplemental Information to Form 990 200—9-
(For m.ggo) Complete to provide information for responses to specific questions on
Form 290 or to provide any additional Information. oy v
ﬁ?:,ﬁi?;:jﬁjﬁ“slm““’ P Attach to Form 290.
Name of the organization INTERNATIONAL FELLOWSHIP OF Employer identification number
CHRISTIANS & JEWS, INC, 36-3256096

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN ADDITION, THE FELLOWSHIP SEEKS TO HELP CHRISTIANS UNDERSTAND THE

JEWISH ROOTS OF THEIR FAITH, SPONSOR PROGRAMS THAT SEEK TO BUILD

BRIDGES OF UNDERSTANDING BETWEEN CHRISTIANS AND JEWS AND EDUCATE THE

PUBLIC ON ISSUES OF PREJUDICE AND ANTI-SEMITISM,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FELLOWSHIP FUND - UNRESTRICTED DONATIONS TO WHERE NEEDED MOST ALLOW THE

FELLOWSHIP TO APPLY GIFTS TO THE PROGRAM WHERE THERE IS THE GREATEST

NEED,

~ EXPENSES § 8678223, INCLUDING GRANTS OF § 671138, REVENUE § 36858,

STAND FOR ISRAEL HELPS INFORM, EQUIP, AND MOBILIZE INDIVIDUALS AND

CHURCHES TO SUPPORT THE STATE OF ISRAEL THROUGH PRAYER AND GRASSROOTS

ADVOCACY INITIATIVES,

EXPENSES $§ 606317, INCIUDING GRANTS OF $ 0, REVENUE § 0,

FORM 9290, PART VI, SECTION A, LINE 2; IN 2009, IFCJ HAD THE FOLLOWING

[l

BOARD DIRECTORS RELATED BY MARRIAGE:

- MELVIN AND SHIRLEY MYLAND

FORM 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING FIRM FORWARDS A

DRAFT OF THE COMPLETED FORM %90 TO THE VP OF FINANCE WHO DODES A

COMPREHENSIVE REVIEW OF THE RETURN WITH THE SVP, ONCE IFCJ EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10

40
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| . OMB No. 1645-0047

2000

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Department af the Treasury Form 990 or to provide any additional information.

Inteinal Revenue Servics P Attach to Form 990,

Name of the organization INTERNATIONAL FELLOWSHIP OF

CHRISTIANS & JEWS, INC,

Employer identification number
36-3256096

MANAGEMENT IS SATISFIED THAT THE RETURN IS CORRECT, IT IS SENT (VIA PDF

FILE) TO MEMBERS OF THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL, WHEN THE

AUDIT COMMITTEE APPROVES THE RETURN IT IS SENT TO THE BOARD OF DIRECTORS,

THE TREASURER SIGNS THE NECESSARY DOCUMENTS AND SENDS VIA CERTIFIED MAIL TO

THE APPROPRIATE TAX AUTHORITIES.

FORM 930, PART VI, SECTICN B, LINE 12C: THE IFCJ CONFLICT OF INTEREST

POLICY 18 PRESENTED TO THE BOARD OF DIRECTORS ANNUALLY, AND SIGNED, IT WAS

RECENTLY REVIEWED BY OUR LEGAL COUNSEL TO ENSURE IT WAS COMPLETE IN FORM

AND COMPLIED WITH ANY NEW IRS REGULATIONS, THE OFFICE MANAGER AND VP OF

FINANCE FOLLOW UP TO MAKE SURE ALL CURRENT BOARD MEMBERS RETURNED THE

SIGHED COPY. THE DIRECTOR OF ACCOUNTING AND VP OF FINANCE TRACK ALL VENDOR

RELATIONSHIPS TO MONITOR NEW VENDOR RELATIONSHIPS TO MONITOR NEW VENDOR

ADDITIONS, AND ON-GOING COMPLIANCE, AS WELL AS, FOLLOW UP ON ANY STATED

CONFLICTS LISTED BY DIRECTCRS, IF ANY, THERE ARE NO CONFLICTS OF INTEREST

AT THIS TIME,

FORM 990, PART VI, SECTION B, LINE 15: IFCJ USES AN INDEPENDENT THIRD

PARTY CONBULTANT TO CONDUCT A COMPREHENSIVE COMPENSATION REVIEW CONSISTENT

WITH SECTION 4958 OF THE IR(C, COMPENSATION DECISIONS ARE APPROVED BY THE

INDEPENDENT COMPENSATION COMMITTEE WHO RELY UPCON COMPARABLE THIRD PARTY

DATA COMPILED BY THE CONSULTANT, A FULL COMPENSATION REVIEW IS COMPLETED

FOR THE PRESIDENT AND THE EXECUTIVE MANAGEMENT TEAM (SVP'S, VP'S AND OTHER

DISQUALIFIED PERSONS),

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

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

932211 :
02-03-10
11

Schedule O {Forim £90) 2009
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SCHEDULE O ~ Supplemental Information to Form 990 T

(Form 990} ' Complete to provide infermation for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. ;

Intesnal Revenue Servics P Attach to Form 990.

Name of the organization INTERNATIONAL FELLOWSHIP OF Employer identification number
CHRISTIANS & JEWS, INC. : 36-3256096

AL AR, AZ AR,CA,CT,FL,GA IL,KS, KY, LA MD,MI MA, MN M$ NH NY,NC, ND,OH,OK,OR, PA

RI,SC,TN,UT, VA, WA WV WI CO, DE WM

FORM 990, PART VI, SECTION C, LINE 18: THE 990 IS AVAILABLE FOR PUBLIC

INSPECTION VIA OUR WEBSITE, OTHER WEBSITES, AND UPON REQUEST,

FORM 980, PART VI, SECTION C, LINE 19: THE FELLOWSHIP MAKES AVAILABLE TO

THE PUBLIC, THROUGH THE ORGANIZATION'S WEBSITE, THE ANNUAL AUDITED

FINANCIAL STATEMENTS FOR THE.PREVIOUS YEAR, AND OTHER WEBSITES SUCH AS

' QUIDESTAR AND THE BETTER BUSINESS BUREAU, OTHER GOVERNING DOCUMENTS NOT

POSTED ON THE IFCJ WEBSiTE, INCLUDING THE CONFLICT OF INTEREST AND OTHER

POLICY DOCUMENTS, ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

SCHEDULE G, PART I, LIME 2B, COLUMN {V): AMOUNT PAID TO FUNDRAISER, THIS

REPRESENTS THE AMOUNT PER THE CONTRACT THAT IS SPECIFICALLY PAID TO

SOLICIT CONTRIBUTIONS FOR CHBARITABLE PURPOSES, AT NO 'TIME, HOWEVER, ARE

DONATIONS HELD BY THESE PROFESSIONAL FUNDRAISERS,

INFOCISION MANAGEMENT CORP, - THE FELLOWSHIP HAS A WRITTEN CONTRACT WITH

INFOCISION AS A PROFESSIONAL FUNDRAISER TO MAKE RENEWAL CALLS TO BOTH

SOLICIT CONTRIBUTIONS AND ENGAGE THEM FOR OUR CHARITABLE PURPOSES,

BIGHAM AGENCY, INC, - THE FELLOWSHIP HAS A WRITTEN CONTRACT WITH THE

BIGHAM AGENCY TO PROVIDE PRINTING AND RELATED SERVICES, THE AGENC#'S

EFFORTS PRODUCED A MAJORITY OF OUR CONTRIBUTION INCOME,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule O (Form 990) 2009

932211
02-03-10

42
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OMB No. 1645-0047

SCHEDULEO Supplemental Information to Form 990
(Form 990) Complete to prbvide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the T
rn?grnaT;:v:nueeSe::la;W > Attach to Form 990. i :
Name of the organization INTERNATIONAL FELLOWSHIP OF Employer identification number
CHRISTIANS & JEWS, INC, ‘ 36-3256096

STRATMARK GROUP, INC, - THE FELLOWSHIP HAS A WRITTEN CONTRACT WITH

STRATMARK TO PROVIDE PRINTING AND RELATED SERVICES,

RUSS REID €O, - THE FELLOWSHIPF HAS A WRITTEN CONTRACT WITH RRC TO PROVIDE

PRINTING AND RELATED SERVICES,

KREIGER ASSOCIATES, INC, - THE FELLOWSHIP HAS A WRITTEN CONTRACT WITH

KREIGER ASSOCIATES TO PROVIDE STRATEGIC CONSULTING FOR OUR DIRECT

RESPONSE TELEVISION PROGRAM AND TO PLACE OUR PROGRAMS ON VARIOQUS STATICNS

AND NETWORKS ACROSS THE UNITED STATES,

LDTV, INC, - THE FELLOWSHIP HAS AN AGREEMENT WITH LDTV TQ PROVIDE

PRODUCTION AND RELATED SERVICES FOR TELEVISION PROGRAMS ON THE WORK OF

IFCT,

COMMONWEALTH MAILING SERVICE -~ THE FELLOWSHIP HAS AN AGREEMENT WITH

COMMONWEALTH TO PROVIDE PRINTING AND RELATED SERVICES,

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: YAEL ECKSTEIN - FARKAS

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION;

EMPLOYEE, PRESIDENT'S DAUGHTER

{C) AMOUNT OF TRANSACTION § 32661,

(D) DESCRIPTION OF TRANSACTION: W-2 EQUIV, EARNINGS

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

43
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1 OMB No, 1645-0047

2009

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific quesiions on
Department of the Treasury Form 920 or to provide any additional information.

Internal Revenue Service J P Attach to Form 990.

Namae of the organization INTERNATIONAL FELLOWSHIP OF

CHRISTIANS & JEWS, INC,

Employer identification number
36-3256096

(A) NAME OF PERSON: AMIACHI FARKAS

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE | PRESIDENT'S SON-IN-LAW

(C) AMOUNT OF TRANSACTION & 16580,

(D) DESCRIPTION OF TRANSACTION: W-2 EQUIV, EARNINGS

(E) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: TALIA POLLACK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE, PRESIDENT'S DAUGHTER

{C) AMOUNT OF TRANSACTION § 35942,

(D) DESCRIPTION OF TRANSACTION: W-2 EARNINGS

{E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paper\vork Reduction Act Notice, see the Instructions for Form ¢90.
a2 et
44

Schedule O (Form 980) 2009
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