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Short Form - :

Return of Organization Exempt From Income Tax

N 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

January 1

, 2018, and ending

December 31 ,20 o418

B Check if applicable

[] Address change

D Name change

Initial return

|:| Final retum/terminated
D Amended retum

D Application pending

G Accounting Method
www.divineunity1.org

| Website: >

C Name of organization

D Employer identficahonshumber »

Houston, TX 77090

Digne Unity 1 Inc - 20-4825914

Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telepnone number .

306 N Forest Blvd 832-666-5186 y

City or town, state or province, country, and ZIP or foreign postal code / Dz F Group Exemption 1 4
Number »

Cash [] Accrual

Other (specify) »

J Tax-exempt status (check only one) — []501(c)3) []501(c) (

) 4 {insert no) O 4947(a)(1) or [Js27

H Check » If the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

Corporation

D Trust

D Association

] Other

L Add Iines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts ave $200,000 or more, or If total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

\ Form 990-EZ (2018)

ars

Check if the organization used Schedule O to respond t- .ny question in this Part | .. 0O /
1 Contributions, gifts, grants, and similar am‘Eg%Jts»fecelved . ! 1 100,000 2
2  Program service rever -~ "~ ~"-dinglgov tragts 2
3 Membership dues anc Tents /QF?EE@ESFVE O 3
4  Investment income Car N .. 4
5a Gross amount from sale of assets br tMéﬁmmg g 5a
b Less: cost or other basis and sale enses/y \ T . 5b
¢ Gain or (loss) from sale of assets ofher thagsEy Mract ne 5b from line 5a) . 5¢
6 Gaming and fundraising events: 7 \ .
@ a Gross income from gaming (attach Schedule G i greater than RECEWED INn CORRES
<S 38 $15,000) . .o . | 6a | ? IRS - 0SC - 18
P § b Gross income from fundraising events (not including $ of contributions Lo .
L - from fundraising events reported on line 1) (attach Schedule G If the ’ 0CT 017 2019
= sum of such gross income and contributions exceeds $15,000) 6b . - —
% ¢ Less direct expenses from gaming and fundraising events 6¢c OGDEN, UTAH
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |g, . !
% line 6¢) . . .. .. . 6d
2 7a Gross sales of inventory, less returns and allowances 7a B
; b Less' cost of goods sold Coe R . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) 7¢
8 Otherrevenue (describe in Schedule O) . -. .o ’ . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 » | 9 100,050
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members .o . 11
%112 Salares, other compensation, and employee benefits 12 70,000
2 (13 Professional fees and other payments to independent c¢ 13 25,000
§ 14  Occupancy, rent, utiities, and maintenance 14
w15 Prnting, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) ;. j= .. 16 75
17 Total expenses. Add lines 10 through 16 . . \cany4 . » 17 95,000
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) T coe . |18 4,925
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with | . v
& end-of-year figure reported on prior year's return) ., . . 19 10 2 ]
2 | 20 Othef changes in net assets or fund balances (explain in Schedule O) . . 20 P
Z 21 . Net assets or fund balances at end of year Combine lines 18 through 20 .21 54""@



T
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Form 9§9-E2'(2018) ' "

Part [l Balance Sheets (see the instructions for Part Il)
Chéck if the brganization used Schedule O to respond to any question In this Part I

N (A) Beginning of year (B) End of year
22" ‘Cash, savings, and investments . . . . T 1,021/22 1,548
23 Land and buildings . .. - . ... A . 0[23 0
24  Other assets (descrnibe In Schedule o . . . . . ... . 0[24 0
25 Total assets . .. . .. . L 1,021]|25 1,548
26 Total liabilities (describe In Schedule o . .o .. e / 0[26 75
Net assets or fund balances (line 27 of column (B) must agree with hne 21) v 102\ |27 1,473

Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any questioninthis Part il . . [J
What 1s the organization’s primary exempt purpose? .

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title. |

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others)

2 OO e
Grants$ ) If this amount includes foreign grants, check here . . . . | » [ |28a
2
(Grants $ ) If this amount mcIudesforelgngrantscheckhere -------------------- > l:l 29a *
30 ---------------------------------------------------------------------------- [J A
(Grants$ ----------------------------- ) If this amount includes foreign grants, check here PD 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) _If this amount includes foreign grants check here . . » [ |[31a
32 Total program service expenses (add lines 28a through 31a) .. . . r~ |32
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ]

{c) Reportable {d) Health benefits,

P— | o | SRR cnktersic mpkyes o) et oo
(f not paid, enter -0-) | deferred compensation
Elimelech Shmi Hebrew
President & CEO 173 70,000
EhanaHebrew
General Manager 60 0

Form 990-EZ (2013



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form.990 or $90-£2) | , Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
D;paﬂmem of the Treasury > Attach to Form 990 o~ ~orm 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

IEEXIl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1

2
3
4

(o]

10

1
12

-

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

[1 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)

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

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

[] An organization operated for the benefit of a college or un|ver§ity owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

[J An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

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

O an agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unlversny'

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘/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 3%.9(a)(2). (Complete Part lll.}

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[0 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

[J Type lii functionally integrated. A supporting organization opetated in connection with, and functionally integrated yvith,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
Lhal 15 not functionally integiated. The organization gencrally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box If the organization recewed a written determination from the IRS that it is a Type 1, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organization (1} EIN (ni) Type of organmization | {iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No. 11285F Schedule A (Form 980 or 890-E2) 2018




4 N 1
Schedule A (Form 990 or 9901EZ) 2018

EE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Fage 2

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

Section A. Public Support

. Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 79300 43 120000 122000 125000 100000, 546300 43
2 Tax revenues levied for the
organization’s benefit and either pad
to or expendeq on its behalf
3 The value of services or faciities /
furmished by a governmental unit to the
organization without charge . /
Total. Add hines 1 through 3 . 79300 43 120000 122000 Y25000 100000 546300 43
The portion of total contributions by S e
each person (other  than a
governmental unit or publicly {#
supported organization) included on b
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) . Sy
6 Public support. Subtract line 5 from line 4 [F5¥: o D :',?i’:" n(.ﬂ‘f‘i\?
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 A (c) 2016 {e) 2018 {f) Total
7 Amounts from hne 4 . 79300 43 120960 122000 100000 546300 43
8 Gross income from interest, d|V|dends
payments received on secunties loans, .
rents, royalties, and income from
similar sources c e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total Support. Add lifies 7 through 10— [WW Sle Wr'rn%yg;}-’%% B
12 Gross receipts from related activities Zl{: (see instructions) 12 [
13  First five years. If the Form 990 ls/t he organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public/Support Percentage
14  Public support percentage f /§018 (ine 6, column (f) divided by line 11, column )} 14 100 %
15 Public support percentagef om 2017 Schedule A, Part I, line 14 15 100 %
16a 3313% support test—20 8 If the organization did not check the box on I|ne 13 and I|ne 14 1s 333% or more, check this
box and stop here. The,6rganization qualifies as a publicly supported organization . >
b 3313% support test-2017. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . »
17a 10%-facts-and-g{:umstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .. » O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .o > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th!S box and see
instructions >

Schedule A (Form 990 or 880-E2Z) 2018



Schedule A {Form 990 or 990° EZ) 2018

Page 6

MType Iil Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

N O Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lil non- functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

gldiw|Nd=

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

7 Other expenses (see Instructions)

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

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
{opt«onal}

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recovertes of prior-year distributions

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

DiIN(D|O |

Section C—Distributable Amount

Current Year

cse oo 1 Adjusted net incomefor prior year.(from Section A, line 8, -Column.A)——-

o=

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supportung organization (see

instructions).

’

Schedule A (Form 990 or 990-EZ) 2018
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Schédule A (Form 980 or 990~E2) 2018
Type ] Non Functmnally Integrated 509(a)(3) Supporting Organizations (cont/nued,

Page 7

Sectlon D Dlstrlbutlons

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

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

Administrative expenses paid to accomplish exempt purposes o1 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) .

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

Total annual distributions. Add lines 1 through 6.

R[N |W

Distributions to attentive supported-organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(iii) K

» - , (i)
Section E— Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
- Amount for 2018

Pre-2018

Distnbutable amount for 2018 from Section C, line 6 RN

o
%‘J‘hm(

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

Excess distributions carryover it any. fo 2018

From2013 . . '~ X _
Frum 2014 L ‘

R y
, .,v -%ﬁ%ﬁ&“ ‘W&“\%
From zul5 - V@%@v ' uU‘m II"\VIn'DI ur}, um] \F '.1.1
a2zl o L L & i

From 2016 . . . . . - Al 'ﬂ\:ﬂm ﬂ@@ﬂwﬁw i

From 2017 lg@@%@n&gﬁl&m@mwﬁh@#nw ﬁfvﬂiﬁ:‘m" phei 0

’ﬁﬂ u\\'l ﬁ‘l m‘f » u""
m')m%.rwm”

o

Total of lnnes 3a throagh e

G R

Applied to underdistributions of prior years

JK@ai=jo|jc|n T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions) 5&{%%‘%’@%3 3”‘ ’f’f 2

xﬁ%ﬁﬁ"%ﬁ& "‘?f‘?@ﬁ

-

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

Distributions tor 2018 trom
Section D, line 7: %

uu 0 n;hup‘l( Yﬂ)ﬁnﬁﬁ"ﬂ‘ﬂu

1‘,. ,;n

B

T pwmmmmw;;m .mmm.mngmm T D qv}\m
% Yoh %_Pﬂ”wlp Q‘D‘ F%@ﬁ yor ‘*%ﬂgn i ‘@l’ i ﬁammﬁu m J‘mﬁ
: E&{. $HN A
S ,..,./u...r,ul b ;{K:r ,g”‘ Sl ~l§-§’3w~”u 3 .ﬁﬁg\‘« B v\m"\"

%ﬁ& i

2t
m o "'l& ",l'U'yﬂ\

Applied to underdistributions of prior years -« . [@é’g%m@mw ‘{o-r..,{”:

‘:‘n:-h"\ wr"@ﬁf .m\\mmz;;wﬁ!\*"\:‘;

o)

Applied to 2018 distributable amount s

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

Remalﬁlng underdistrnibutions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explamn in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract hnes 3h [3
and 4b from line 1. For result greater than zero, explain |n
Part VI. See instructions.

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

Breakdown of line 7:

Excess trom 2014

Excess trom 2015

Excess from 2016 %m& umw mﬁ?&éﬁ%

mmw
R

Cxcess from 2017 . . . ' R aii#‘\,gf&‘”ff?‘ Sl

vt mm hu»i"»w

oQa|o o

sr.ﬂ/ m;‘_

Excess from 2018 . . . W@ﬁ",’m&ﬁ@?ﬁfa "q

w.,u ,\u O

?y';,, ity Wﬁ&@‘ﬁ‘u’i%m 25

Scl

hedule A (Form 990 or 990-EZ) 2018



