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/ - 990 Return of Organization Exempt From Ir%?r#egl‘gé 49104,

Under section 6§01(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to’ Publlc']
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. —= Inspection '
A_ For the 2017 calendar year, or tax year beginning ,and ending
B Checkrfapplicable JC Name of organizaton D Employer Identificati
[X) Adaress change IMPACT INDONESIA, INC
D Name change Doing business as 20-8529976
g Number and street {or P O box i mail is not delivered to street address) Room/surte E Telephone number
(] et return 135 GRAY FOX POINT 717-648-1265
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
termnated
FAYETTEVILLE GA 30214 G Gross receipts$ 537,143
@ Amended return F Name and address of pnncipal officer
D Application pending LARRY LEGRANDE H(a) Is this & group retum for subordmates‘D Yes @ No
6 H(b) Are all subordinates included? D Yes D No
O/’ N f\\/-‘j If *No," altach a list. (see instructions)

\@ 1 Tax-exempt status: m501(c)(3L l_| 501(c) ( ) d(nsertno) ﬂ 4847(a)(1) or Nﬂ/
J  Website: P N A H{c) Group exemption number P>
K Form of organizalion m Corporation I—I Trust ‘—l Association ,_I Other P> IL Year of formation 2008 IM State of legal domicde GA
- Parti’{ Summary

1 Bnefly descnbe the organization's mission or most significant activities-
TO FACILITATE THE ENGAGEMENT (ADOPTION) OF AND TO MOBILIZE RESOURCES FOR
WORK AMONG THE UNREACHED PEOPLE GROUPS OF THE INDO- MALAY WORLD

2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3
4 Number of independent voting members of the governing body (Part VI, lne 1b) o 4
5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) _ L S
6 Total number of volunteers (estimate if necessary) . o 6
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 _,4(’/\ . 7b 0

RED‘:‘ ‘\ Prior Year Current Year

8 Contnbutions and grants (Part Vill, ine 1h) \ 523,580

9 Program service revenue (Part VI, line 2g) % DEC Q 4'2“\% \(};\ 13,563

O|h|oh

Actlvities & Governance

10 Investment income (Part VI, column (A), lines 3, 4, and 7d) JE\ 0
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, an . . /J 0
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, columhn (A)W’ 537,143
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ‘e o 486,277
14 Benefits paid to or for members (Part IX, column (A), Iine 4)

¥ | 15 Salanss, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0)

£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)

§ b Total fundraising expenses (Part [X, column (D), line 25) P _ L L O
W1 17 Other expenses (Part X, column (A), inas 11a—11d, 11f~24e)

18 ‘Total expenses Add lines 13—-17 {must equal Part IX, column (A), line 25)
19 Revenus less expenses. Subtract line 18 from line 12

Revenue

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) ) ) ) ) 9,633 18,329
21 Total labilities (Part X, ine 26) ] . 0 0
22 Net assets or fund balances Subtract line 21 from line 20 . . 9,633 18,329
iuParﬂﬂg Signature Block A

Under penalties of perjury, | declare that | have examirld this igtum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comect, and comple{e Decyatlon of pre, thanpfficer) 1s based on all information of which preparer has any knowledge

V o PN \C [ /=772

Sign Signature bféflicer Date
Here LARRY LEGRANDE PRESIDENT

Type or pnnt name and ttle

] W 0%
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-

Print/Type preparer's name Preparer's signature Date Check I:l ] PTIN
, Pald DEBORAH LANNING-WADE DEBORAH LANNING-WADE 11/19/18] settemployed | P00227057
coPreparer [ .ave » SHANNON & ASSOCIATES, LLP Frmsend  91-1125800
L UseOnly 1851 CENTRAL PLACE SOUTH, SUITE 225
P~ Firm's address b KENT, WA 98030-7507 Phone no 253-852-8500
‘D May the IRS discuss this return with the preparer shown above? (see Instructions) L . X |7{—| Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976 Page 2
Brartiiif  Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Hi . |:|

1 Briefly descnbe the organization's mission:
TO FACILITATE THE ENGAGEMENT (ADOPTION) OF AND TO MOBILIZE RESOURCES FOR
WORK AMONG THE UNREACHED PEOPLE GROUPS OF THE INDO-MALAY WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? o L DYes |Z| No
If "Yes," describe these new ser\nces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o . . . . o L D Yes lz] No
If "Yes," descnibe these changes on Schedule O.

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

4a (Code: )(Expenses3 528,447 including grants of $ 486,277 ) (Revenue $ 13,563)
WE WILL TRAIN AND COACH CHURCHES THROUGH THE PROCESS OF ENGAGING

IN THE WORK AMONG UNREACHED PEOPLE GROUPS OF THE INDO MALAY WORLD THAT
LEADS TO THE RELEASE OF RESOURCES INTO THAT WORK

4b (Code: . ) (Expenses $ o including grants of $ o . ) (Revenue 3 )

4c (Code: J(Expenses$ ~ ncluding grants of $ o o ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses P 528,447
DAA Form 990 (2017)
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976 Page 3
. PartlV: Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ] 2 [ X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,* complete Schedule C, Part Il L . 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,“ complete Schedule C,
Part ill 5 X

6 Did the organization malntam any donor adwsed funds or any snmllar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! o 6 X
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets’ If "Yes

complete Schedule D, Partlll S S o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, S )
VIE, VIIL, IX, or X as applicable N S
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "
complete Schedule D, PartVIi o o L 11a X
b Did the organization report an amount for investments——other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Viil o ] 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
Did the organization report an amount for other habilities in Part X, line 25? If 'Yes complete Schedule D, Peer 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xll . . . .. .. . 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year” if
*Yes, " and if the organization answered "No" to line 12e, then complefing Schedule D, Parts X! and Xi! is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV ) _ 151 X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts liland IV o . L 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vill, lines 1c and Ba? If “Yes,” complete Schedule G, Partti o . 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VI, line Qa?

i "Yes, " complete Schedule G, Part il _ . . 19 X

Form 990 (2017)

DAA
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976

Page 4

“PartilVi _ Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

.

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts | and I/ .
Did the orgamization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and ill ) o

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

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of issuer for bonds outstandmg at any time dunng the year” ______
Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!]

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2Z7?
If "Yes,” complete Schedule L, Part|

Did the organization report any amount on Part X, Ilne 5,6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV _

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o ) . o
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? i “Yes, * complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M = o
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
eet!t

Did the organlzatlon sell, exchange dispose of or transfer more than 25% of lts net assets” If 'Yes

complete Schedule N, Part Il

Did the orgamzation own 100% of an entny disregarded as separate from the orgamzatson under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! o
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pert ll, lil,
orlV, and Part V, line 1 o . o o )

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engege in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 L

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ) ) . )

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 980 filers are required to complete Schedule O

Yes | No

20a X

20b

21 | X

22 X

23 X

24a X

24b

24c

244d

25a X

25b X

26 X

28b

28¢c

29

30

31

32

33

34

:.:
X
X
X
X
X
X
X
X
X

36a

35b

36 X

37 X

38 X

DAA

Form 990 (2017
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976
HPartw i Statements Regarding Other IRS Filings and Tax Compliance

BN,

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

3a

-3

Lovovd

[+]

0 o Q

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ) 1a]| 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie . | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a]| 0

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross ncome of $1,000 or more dunng the year?

if °Yes,” has 1t filed a Form 980-T for this year? i “No" to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the orgenization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

if “Yes,” enter the name of the forelgn country > .
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Fmant:lal Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recelve deductlble contributions under secuon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827

= %; .m'..‘\'l

5b x

If “Yes,” indicate the number of Forms 8282 filed dunng the year o . I 7d I _x:f?
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? Te X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i as e R
sponsorng organization have excess business holdings at any time dunng the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667
Did the sponsoring organization make a distributton to a donor, donor adwisor, or related person7

Section 501(c)(7) organizations. Enter.

e

Inthation fees and capital contnbutions included on Part VIII, ine 12 . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross incomea from members or shareholders L . o 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatxon ﬁlmg Form 990 in lleu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. . I 12b

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified haalth plans in more than one state?

Note. See the instructions for addrhional information the organization must report on Schedule O

Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to Issue qualified health plans . . 13b

Enter the amount of reserves on hand ... L13e

Did the organization receive any payments for indoor tannmg seMces dunng the tax year‘?
If "Yes " has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O

14b

DAA

Form 990 017)
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976 Page 6
' PartVl' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthis Part VI . . . . X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 12| 6
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ] 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustee, or key employee? o o 2 X
3 Dud the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year bythefollowngi | |
a The governing body? ) ) . ) o ga| X
b Each committee with authonty to act on behalf of the governing body’? ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policics not required by the Internal Revenuc Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? - ] 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 N
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve rise to conflicts? 12b}| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a wnitten whistleblower pollcy? L L 13| X
14 Dud the organization have a written document retention and destruction pohcy” ] . . 14 X
16 Did the process for determining compensation of the following persons include a revnew and approval by '
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? 3 .
a The organization’s CEQ, Executive Director, or top management official . L 1sa| X
b Other officers or key employees of the organization ) . ) o ) 15b| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest n, contnibute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity during the year? ) 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its "
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990—T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another’s website |Z] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
KARLA WAYMAN 5015 SW DASH POINT RD.
FEDERAL WAY WA 98023 706-694-8818

DAA Form 990 (2017
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20-8529976

Page 7

Form 990 (2017) IMPACT INDONESIA, INC

ERAR:VIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl . .. . []
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations. i

o 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 related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization 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.

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

(A} (B) {C) (0) (E) (F)
Name and Trtle Average Posigon Repontable Reportable Estimated
hours per (do not check more than one compansation compensation from amount of
week box, unless person i1s both an from related other
(histany officer and a directorftrustee) the organizahons compensation
hours for =T = = =T org (W-2/1099-MISC) from the
eiated |32 8|3 |2 |38 ¢ (W-2/1099-MISC) organization
organizations |3 & g ] LR C] HE and related
belowdotted {35| S % {18q] " organizations
line) gl 2 -‘<°n g
THEME
3 é %
() LARRY LEGRANDE
L ..10.00
PRESIDENT 0.00 [X X 3,850 0 0
(2DON TURNER
o 2.00
CHAIRMAN 0.00 |X X 0 0 0
(3)ED CONRAD
2.00
TREASURER 0.00 |X 0 0 0
(4)ALLEN MCCLELLAN
2.00
BOARD MEMBER 0.00 |xX 0 0 0
(5)KEVIN JOHNSON
. .. .2.00
BOARD MEMBER 0.00 |X 0 0 0
(6)MICHAEL LOFTIS
2.00
BOARD MEMBER 0.00 | X 0 0 0
(7
(8)
9)
(10)
(1)

DAA

Form 990 2017
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976 Page 8
CPArtiVIl;  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} {€) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
N hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfirustes) the organizations compensation
hours for o= = = = org bon (W-2/1099-MISC) from the
related a8 ‘fi. 8 5 8_% ) (W-2/1099-MISC) organization
organzatons  |3=| E| 8 | @ 2§ 3 and related
belowdoted 25| € 2 (8g| = organizations
line) = 5 8 L] g
% g 8 [
o % _x_z'
2
1b Sub-total . S ) > 3,850
¢ Total from continuation sheets to Part Vi, Section A T
d_Total (add lines tband 1¢) . . > 3,850

2 Total number of iIndmduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " compiete 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Namsa and business address Descnpton of services Compensation

2 Total number of iIndependent contractors (Including but not imited to those listed above) who R ”_“i"ﬂgg
received more than $100,000 of compensation from the organization » 0 Eéhiw
Form 990 (2017)
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Form 990 (2017) TMPACT INDONESIA, INC 20-8529976 Page 9
fpart:iVilk  Statement of Revenue
O contams a response or note to any line in this Part Vill ]
st (A) (8) {C) (D)
Total revenue Related or Unrelated Revenue
}' & exempt business excluded from tax
S funcbon revenue under sections
lm_;{‘f‘ e an revenue 512-514
c i ,, S ‘*"'”? T
Eg 1a Federated campaigns E i é / =1 ‘g.?é}%ﬁw TP\ ;L\;ﬁs{ i
G2 b Membership dies 1b ; .-iz}f" zﬁ}ii’.& s g
..E lx(w:rm-g; Sy
8<| ¢ Fundraising events 1¢ ‘I S i
O& d Related organizations 1d = e
:'.;% ¢ Covernment grants (contnbutiong) 1_0_ ‘/”"' q’" ;
'g; f All other contnbutons, gitts, grants, W '@d:ﬂ _ﬁ"r'[?;éf S
d siridar amounts not included above ot y ML e ,{,
gg i al U ar 523’580. t ”n‘m‘tp‘amm\v,.,, ﬁmfhw Z\u }EL‘ Jﬁm tag
rwa| O Noncash contnbutons mdyded m bies 1811 $ i ﬂﬂr&%ﬁyw&y@.\uﬂw ﬁ\ 5‘\ \[ EETF’”&\
P ) \ \\
8| h Total. Add lnes Te-1f > 523,580 S L
2 Busn. Code B i ‘é@ﬂlf
S| 2a  CONFERENCE FEES 611710 13,563
Xl b
8
b c
w| d
E
sl € . o .
g’ f All other program service revenue
& | g Total. Add hnes 24-21 > 13,5633 i e e
3 Investment income (including deends mterest
and other similar amounts) »
4 Income from investment of tax-exempt bond proceedsP
5 Royaltes . »
() Real (il Personal L égf#m ] M e R ) P
= TR (U‘"nuu i
8a (ross rents TV ot i;,m;{.r}lgm i i w.d‘g g1k e.*'r“ 'anm j ur vlqéﬁsﬁ: x4 il
- ] lmnru‘_nl’u \g‘(l 4] uuu" 111, umuu’u ?u “ % s J"’ _'H'):'t 1’-( B
b Lece mﬂm‘ﬂxpﬁ I‘m 1‘%‘?.8?":&2 e 1 JHA;‘ ) "x; F:’Eﬁ;’so\fjl ;.t/:ﬂ“;'ly"gr
¢ Renladme of (foss, : e L
7d Net rental income or (loss) »

a Gross amount fro A T et 0 s U B o n
sellen b ey (1) Socuriios (1 Other "*'%E'I Wwﬁ ?:m'@?ﬂ Elu it lf'Nl ‘%Ny LY Jof umh!L'Arijth g}j&ﬁr.xw _,_Z;&, %15‘*{1‘5}&”’2.. :
uths! tram nventol ]’”ﬂ ;"’“m‘f"*Mﬂllli\lu,«'l!é it ﬁ %}Tl‘@ g@ux’ﬂ:'gﬁm j s Tl SR ’"%?

b Less costor othor 1 ﬁﬁu.
bacis & sakes exps. ' P‘;m R nn’ru fa ’m e

¢ Gan ur (luss) ' J,MMM & "" e M’”ﬁh@’fﬁ"? T A

d Net gain or (loss) I » .

i Loty FNT AT i i
5 8a Gm§s income from fundraising events _,h“. }“;l o %’@@ Z;é?‘ ,:)” o z,.‘f“"”\iz
g (ot incliding $ . ] til v %@Sﬂﬁ.‘zﬂ‘ﬁ? &“i‘?- sty m ‘xs:md\)x;v :
e of contributions reported on line 1c) i ﬁ’t'x;}ﬁ« %, ’w o i:‘" ;
e SeePartV,ine 18 a e b f“* .y,s «\%im e 33’
g’ b Less diract éxpenses b kil ﬁ“;mmﬁ””f’ B 'M@ﬂmﬁ.m,h
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part [V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities
10a Gross sales of inventory, less
returns and allowances a .

b Less cost of goods sold b

¢ Net income or {loss) from sales of inventory »

Miscolanoous Revenuo R i s W e e s A
11a
0 b -

c

d All other revenue

e Total. Add lines 11a-11d > i T e s e i

12__ Total revenue. See instructions. » 537,143 13,563 0 0

DAA

Form 990 (2017)
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IMPACT INDONESIA, INC

Form 990 (2017) 20-8529976 Page 10
ZPartiiXi Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .
A B C D
Do not include amounts rep orted on lines 6b, Total t(ex&enses Progra(m )serwce Managt(em)em and Funéra)lsmg

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses
1 Granis and other assistance to domastic organizations s
and domestic govemments See Pat IV, ine21 . 285, 951 285 7 951 l§;§ ;
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign  *
organizations, foreign govemments, and foreign _
individuals See Part IV, lines 15 and 16 200,326 200,
4 Benefits paid to or for members '
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed .
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3YB) .
7 Other salanes and wages .
8 Pension plan accruals and contnbutions (include .
secton 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees) R .
' a Management :
b Legal
¢ Accounting
d Lobbyng
e Professional fundraising services See Part IV, line 1] e el ] LI D o
f Investment managementfees
@ Other (if ine 11g amount exceeds 10% of Ene 25, column v
(A) amount, hst kne 11g expenses on Schedule O) 8 z 723 8 7 723
12 Advertising and promotion
13 Office expenses 11,885 11,885
14 Information technology 500 500
15 Royaslties '
16 Occupancy
17 Travel o 15,198 15,198
18 Payments of trave! or entertainment expensey
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortlzahon .
23 Insurance ]
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e K
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a CONFERENCE CATERING
b PROJECT ZERO EXPENSE
¢ EDUCATIONAL MATERIALS )
d .
e All other expenses -
25 Total functional expenses Add lines 1 thmugh 24e 528 P 447 528 ’ 447 0 0
26 Joint costs. Complete this line enly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ‘Check here b
following SOP 98-2 (ASC 958-720)

'DAA

Form 990 (2017
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976 Page 11
art:X:2 _ Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X . n
(A) (8)
Beginning of year End of year
Cash—non-interest beanng ) ] o ] 9,633 18,329

Savings and temporary cash mvestments ]

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬁcers dlrec'(ors

trustees, key employees, and highest compensated employess.

Complete Part Il of Schedule L

6 Loans and other receivables trom other disqualified persons (as defined under sectlon

4958(f)(1)), persons descnbad in saction 4858(c)(3)(B), and contnbunng employers ang

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part Il of Schedule L.~ o 6

Notes and loans receivable, net 7

Inventories for sale or use o o 8

Prepaid expenses and deferred charges 9

10a Land, bulldings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a it A;;jmgﬂrs el

b Less: accumulated depreciation . 10b 10¢

11 Investments—publicly traded secunties ] 11

12 Investments—other secunties. See Part IV, line 1" . 12

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets o . . 14

15 Other assets. See Part IV fine 11 L . . L 15

16 _ Total assets. Add lines 1 through 15 (must equal line 34) 9,633| 16 18,329

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabiittes

21 Escrow or custodial account hablllty Complete Pan IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part It of Schedule L

23 Secured mortgages and notes payable to unrelated third partes

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD

26 Total liabilities. Add Imes 17 th Jh 25
Organizations that follow SFAS 117 (ASC 958), check here | 4 [}:(] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

28 Temporanly restncted net assets

29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund .

32 Retained eamnings, endowment, accumulated income, or other funds ] ]

33 Total net assets or fund balances o 9,633] 33 18,329

34 Total liabilities and net assets/fund balances . ] . . . 9,633 4 18,329

Form 990 (2017)
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Form 990 (2017) IMPACT INDONESIA, INC 20-8529976 _Page 12
Epartixli Reconciliation of Net Assets

._Check if Schedule O contains a response or note to any line In this Part XI__ [1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 537,143

2 Total expenses (must equal Part IX, column (A), line 25) 2 528,447

3 Revenue less expenses Subtract line 2 from line 1 3 8,696

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,633
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 18,329

lﬁgggrt_t_)gl_lj Financial Statements and Reporting

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

1

b

c

3a

Accounting method used to prepare the Form 990. D Cash |Z] Accrual |:] Other

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled dr o

reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the requwed audit or audits? If the organlzatlon dld not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts.

Yes

a Ih iy
: wm

X

- ,(gm ;w*

{ <tmiaiocn

3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | ome no 1545.0047
(Form 990 or 990-EZ) .

. Complete If the organization is a section 501(c){3) organization or a section 4947(a}(1) nonexempt charitabte trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

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

Name of the organization Employer identification number

IMPACT INDONESIA, INC 20-8529976

iiPdrtl7]  Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because it 1s. (For ines 1 through 12, check only one box.)

-

2
3
4

10

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

A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 890 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).
A medical research organization operated (n conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitai's name,
city, and state:
An organization operated for the beneﬁt of a college or university owned or operated by a govemmental unit descnbed n
section 170(b)(1)(A)(lv). (Complete Part i1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )
An agncultural 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 agnculture (see instructions). Enter the name, city, and state of the college or
university.
An orgamization that normally receves: (1) more than 33 1/3% of its suppon from contnbutlons membershlp 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 nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

] DD[EDDD

" An organization organized and oparated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d EI Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbubon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the humber of supported organizations . ) o |:]
g Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN {HI1) Type of organczation (Iv) Is the organization (v) Amount of monetary {v1) Amount of
organization (descnbed on lines 1-10 histed in your goverming support (see other support (see
above (see Instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total % Al it
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or SBO-EZ Schedule A (Form 980 or 980-EZ) 2017

DAA
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Schedule A (Form 980 or 890-EZ) 2017 IMPACT INDONESIA, INC 20-8529976 Page 2

H“Part i  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

BT ae L o

(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 lii.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 13,530 9,100 20,285 1,800 3,239 47,954
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1through3 13,530 9,100 20,285 1,800 3,239 47,954
5  The portion of total contnbutions by b {l N mwwgga‘?ﬁﬂ@ww e | : H e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from Ilne 4 47,954
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 o . 13,530 9,100 20,285 1,800 3,239 47,954
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) - S S
11 Total support. Add lines 7 through 10 |Siiniiiaies e e 47,954
12  Gross receipts from related activities, etc. (see instructions) 68,992
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth lax year asa sectton 501(c)(3)
organization, check this box and stop here . X . A i i . A » I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) dvided by line 11, column(f)) = = 14 100.00%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 16 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization > EC]
| b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ine 15 is 33 1/3% or more, check
: this box and stop here. The organization qualifies as a publicly supported organization | 4 D
|
17a 10%-facts-and-circumstances test—2017. 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
i organization o > D
b 10%-facts-and-clrcumstanees test—2016 If the organlzatlon did not check a box on I|ne 13, 1Ga 16b, or 17a, and line
1518 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 - » E]
‘ 18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
‘ instructions L S o > []
Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 880-E2) 2017 IMPACT INDONESIA, INC 20-8529976 Page 3
EPartill} Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 10 of Part | or if the organization failed to quaklfy under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1 Gits, grants, contributions, and membarship

feas received (Do not nclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add ines 1 through§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line 6

3 RO YA
LA g

a

1
e
s

10a Gross income from interest, dividends,
payments received on securites loans, rents,
royaltes, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.) C e
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 box and stop here ) » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) o ) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 U . 18 %
Section D. Computation of investment Income Percentage
17  Investment iIncome percentage for 2017 (ine 10c, column (f) divided by ine 13, column (f)) 17 %
18  Investment Income percentage from 2016 Schedule A, Part lll, iine 17 . 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > D

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

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

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

Schedule A (Form 980 or 890-EZ) 2017
DAA
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Schedule A (Form 990 or 990-E2) 2017 IMPACT INDONESIA, INC 20-8529976 Page 4
#PartlV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
. Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? if "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organzation not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign -53& 3t i« {ﬁgfg
supported organization? If “Yes, " descnibe in Part VI how the organization had such control and discretion bt
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(8)
purposes

S§a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, "
answer (b) and (c) below (if epplicable). Aiso, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i71) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated Iin the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organtzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part Vi.

6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor [gﬁf@!}g{ ‘;
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with e A

regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described In ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disquallfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI.
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organzations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 IMPACT INDONESIA, INC . 20-8529976

iRartlVi  Supporting Organizations (continued)

11 Has the organzation accepted a gift or contnbution from any of the following persons?
a ' A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
A 35% controlled entity of a person described in (a) or (b) above? if “Yes” fo a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Sectlon B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

Yes No

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organzation? If "No, " explain in Part VI how
the organization matntained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations Complete fine 3 below
c

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

a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi Identiy
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvitres but for the organization's involvement.

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Y e Er
| ]
Mm&.&ﬁ}w

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 IMPACT INDONESIA, INC

Fﬂ:c._r.x

20"'8529976 Page 6

itV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi).See
instructions. All other Type Il 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 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
8§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) (Cu:nentl)Year
optiona

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o lalo|or

Discount claimed for blockage or other
factors (explain in detall in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Mulhply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prnior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or lne 3.

Income tax imposed In prior year

D || (W IN -

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Current Year

7 [:] Check here If the current year I1s the organization's first as a non-functionally integrated Type III suppomng orgamzahon (see

instructions).

DAA

Schedule A (Form 990 or 880-EZ) 2017
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IMPACT INDONESIA, INC

Schedule A (Form 990 or 890-E2) 2017 20-8529976 Page 7
EPa % Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D -.Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 " Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior {RS approval required)
6 Other distnbutions (descnbe in Part VI). Ses instructions
7  Total annual distributions. Add lines 1 through 6.
8 Distrnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Sese instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount
U] ) ()
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line 6 i
2 Underdistnbutions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1) See
instructions.

3 Excess distnbutions carryover, If any, to 2017:

ik th%"??@ u k’r lim

From 2013

T =
”?‘ &ﬁgﬁ i m“ﬁ ‘%t‘gisx;%‘;’ i R

From 2014

From 2015

From 2016

an 2|.| f

b/ ‘¢...«.

Total of ines 3a through e

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

L

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

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

a
b
c
d
e
f
___ 9 Applied to underdistributions of prior years
h
i
J
4
a
b
c
6

Remaining underdistnbutions for years pnor to 2017, f
any. Subtract lines 3g and 4a from line 2 For result
greater than zero,_explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)

g&lfﬁﬁ“‘“

and 4c.

8  Brealidnwn nf line 7°
Excess from 2013 m;%‘?%s‘??*ﬁ
Excess from 2014

b R

PR

Excess from 2015

Excess from 2016

Ay LAY JUTARY “ \“\ W N DAY AT LN T WAL 'W\ Y LT,
%}gﬁ%ﬁm <g i 3 SR f‘&%&%‘? ‘"?‘if i ¥
5 X L&'K’S K G SRR AL L 4’{"7‘ 2

i A5 ‘§§I
it f?u.z, W

bR ﬂﬁmﬂﬁqﬁ TIRBIETS I hwmmilW
%‘T‘m‘ﬁ”“ S :ﬁmﬁm R ?ﬁ s
i e

a0 |oiw

Fxcass from 2017 .,

DAA
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Schedule A (Form 980 or 990-2) 2017 IMPACT INDONESIA, INC 20-8529976 Page 8
EPartVl: Supplemental Information. Provide the explanations required by Part I, line 10; Part !l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPORTING SCHEDULE - UNUSUAL GRANTS

PROGRAM SUPPORT L ... s 520,311

DAA Schedule A (Form 880 or 880-EZ) 2017
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SCHEDULE F Statement of Activities Outside the United States | ovano 1o
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
» Attach to Form 990. o)
Pnfm"ﬁé‘&é’ﬁfé"sl’ﬁ?:;‘ i » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identificati
IMPACT INDONESIA, INC 20-8529976

Form 990, Part 1V, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

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

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

3 Actvities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

[E Yes D No

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

{d) Activihes conducted in the

regton (by type) (such es,
fundraising, program services,

r , grants to recip

(e} f activity listed in (d) 1s
8 program service,
describe specific type of
service(s) in the region

() Total
expenddures for
and investments

in the region

located in the region)
in the regton

EAST ASIA AND THE PACIHIC

(1) GRANTS TO LOCAL ORGSMOBILIZATION FUNDING 200,325

(2)

(3)

4)

(5)

{6)

(7

(8)

(8)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total

b Total from continuation

TS S SRt L T TR

"%’4&@3’%@&?@-" 200,325

sheets to Part |
¢ Totals (add
lines 3a and 3b)

200,325
Schedule F (Form 990) 2017

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




1517 1171972018 232 PM

Schedule F (Form 8802017  IMPACT INDONESIA, INC 20-8529976

Page 2

ZRIIONY  Grauls and Othei Assislance to Organizations or Entitics Outside the United States. Completo If tho organization answered “Yee” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part i can be duplicated if additional space is needed
1 {a) Name of {b) IRS code {c} Region {d) Purposa of {e) Amount of () Manner of (g) Amount of {n) Descnption (I’vam%?\d
organtzation section and EIN grant cash grant cash noncash of noncash essestance (book, FMV,
( applicable) disbursament assistance eppeassal ather)
e g SAVE MOSES PROJECT 9,620| WIRE FER
3 % N
B ; d 5 FACILITATION M2M-M13 64,685 WIRE mmrm
7222
g g 2 SEE PART V 29,385 WIRE mnrm
3 Pt o) 5
; i CPM COSTsS 10,872| WIRE mﬂrm
i s COUSIN GRP MULTIPLY 17,737] WIRBR mﬂrm
u
i SEE PART V 49,635 WIRR mnrm
MOBILIZE SULAWESI 8,462 WIRE TRANSFER
7 iy
& 7
a‘ b
9
N ¥
10 '
iy Gt
=
(12) 3
13 A [
(14 % 4
K18 E |
16}t
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognzed as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter » 7
3 Enter total number of other organrzations or entities »
Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 TMPACT INDONESIA, INC

20-8529976

Page 3

ZParCill  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes” on Form 990, Part IV, line 16

Part i1l can be duplicated if addrttonal space is needed

{a) Type of grant or pssistante (b} Reglion {c) Number of
reciplents

{d) Amourt of
cash gram

{0} Mannor of
cash
disbursement

{f) Amount of
noncash
aswstance

{9) Deseription
of noncash assistance

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

(1)

(2)

(3)

(4)

(8)

9)

(10)

(1)

(12)

(13)

(14)

(18)

18)

(17)

{18)

0AA

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 IMPACT INDONESIA, INC 20-8529976

Page 4

¥

e

P g f50 22Tl

Paft:IMi _ Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

) Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust dunng the tax year? if “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organizatron may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retumm of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes

D Yes

D Yes

........... [ ves

D Yes

D Yes

[Z]No

@No

@No

[Z]No

DAA

Schedule F (Form 980) 2017
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Schedule F (Form 990) 2017 IMPACT INDONESIA, INC 20-8529976 Page 5
Rar} Supplemental Information
* Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method); Part lil (accounting method); and
Part lli, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information. See instructions.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
ORGANIZATION HAS DETAIL PROCESS FOR SUBMITION OF APPLICATION BASED ON
CERTAIN CRITERIA AND THE SCOPE OF THE PROJECT. THE APPLICATIONS ARE SCANNED
BY A PANEL OF FIVE FIELD PERSONNEL, EACH WITH MORE THAN 20 YEARS OF FIELD
EXPERIENCE. THE APPROVED AND NON-APPROVED APPLICATIONS ARE FORWARDED TO THE
FOR MONITORING, THE ORGANIZATION HAS ESTABLISHED INTERNAL CONTROLS WITHIN
THE FINANCIAL SYSTEMS TO PROVIDE GOOD ASSURANCE THAT THE FUNDS ARE BEING
USED IN ACCORDANCE WITH THE PURPOSE FOR WHICH THE GRANTOR OR DONOR HAS
'PROVIDED THE FUNDS. THE ORGANIZATION REQUIRES A SIX MONTH PROGRESS REVIEW
OF ALL RECIPIENTS REGARDING THE USE OF THE FUNDS AND STATUS OF THE
PROJECTS. ADDITIONALLY, THE ORGANIZATION WILL PERFORM FIELD VISITS OF

SOME RECIPIENTS.

PART I, LINE 3 - ACTIVITIES PER REGION
REGION _ o EXPENDITURES INVESTMENTS

_EAST ASIA AND THE PACIFIC 8 200,325 § 0

PART V - ADDITIONAL INFORMATION
METHOD OF ACCOUNTING FOR EXPENDITURES: PART I, LINE 3

EXPENDITURES ARE ACCOUNTED FOR AS GRANTS ON THE ACCRUAL BASIS OF
ACCOUNTING AND ARE DISTRIBUTED TO ORGANIZATIONS APPROVED DURING THE GRANT

AWARD PROCESS, SEE THE PART I, LINE 2 EXPLANATION.

_PURPOSE OF THE GRANTS: PART II, LINE 1

Schedule F (Form 990) 2017
DAA
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Schedule F (Form 990) 2017 IMPACT INDONESIA, INC 20-8529976 Page 5
EPartV2 Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region); Part Il, ine 1 {(accounting method); Part Il (accounting method), and
Part IIl, column (c) (estmated number of recipients), as applicable Also complete this part to provide any additional

information. See instructions.

_ KERAPATAN GEREJA BAPTIS INDONESIA: FOR SUPPORT OF THE CONVENTION OF THE
INDONESIAN BAPTIST CHURCH, BIG ONE TRAINING AND MENTORING IN EASTERN
INDONESIA-KEPULAUAN INDONESIA TIMUR AND BIG ONE TRAINING AND MENTORING IN

EASTERN INDONESIA-SUMATRA, KALIMATAN, JAVA, AND BALI.

GERAJA KASTH ANUGERAH: FOR THE MOBILIZATION OF CHURCHES AND NEW WORKERS AND

Schedule F (Form 990) 2017
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Individuals in the United States 201 7
Complete If the organization answered "Yes" on Form 880, Part IV, line 21 or 22.
P Attach to Form 990. Openito’] q@ ic
P e ™Y P Go to www.irs.gov/Form980 for the latest Information. "ns““
Nams of the organzaton Employer identification number
IMPACT INDONESIA, INC 20-8529976
F¥Pani%E__ General Information on Grants and Assistance
1 Doss the organzation maintain records to substantate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the salection cntena usad to award the grants or assistance? [Z] Yes |:] No

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Urited States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzation answered “Yes" on Form

990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organzation (b) EIN (;)c:zﬁ (d) Amount of cash (e) Amount of non- b‘mﬂg‘dvd Mm\ (9) Descnpon of (h}) Purpose of grant
or govemment {d appicabie) grant cash assistance ten noncash assistance or essistance

(1) INTERNATIONAL MISSION BOARD

PO BOX 6767 SEE PART IV
RICHMOND VA 23230-0767{54-0213930|501(C) 68,957
(2) PIONEERS-USA

10123 WILLIAM CAREY DRIVE SEE PART IV
ORLANDO FL 32832-6931|52-1206938|501 (C) 21,500
(3) LAMPSTAND PARTNERSHIP

PO BOX 622251 SEE PART IV
ORLANDO FL 32862 54-1773919|501 (C) 19,464
(4) OC INTERNATIONAL

PO BOX 36900 SEE PART IV
COLORADO SPRINGS CO 80936 94-1501634|501 (C) 162,900
(6) WORLD VENTURE

1501 W MINERAL AVE SEE PART IV
LITTLETON cO 80120 36-2216163|501 (C) 5,750

(8

Q]

(8)

8

2 Enter totat number of section 501(c){3) and govemment orgaruzations listed in the ine 1 table

3 Enter total number of other organizations listed in the line 1 table

» 5
»

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schedule | (Form 890) (2017)
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Schedule | (Form 990) (2017) IMPACT INDONESIA, INC

20-8529976

Page 2

§Partll Grants and Other Assistance to Domestic Individuals. Complete Iif the organization answered *Yes” on Form 990, Part IV, line 22
Part 1l can be duplicated if additional space is needed
{a) Type of grant or assistance {b) Number of (¢) Amount of (d) Amount of (e) Mothod of vatuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

[}

7
EPartilVi  Supplemental Information. Provide the information required in Part |, line 2, Part Ifl, column (b); and any other additional information

SEE SCHEDULE I SUPPLEMENTAL INFORMATION WORKSHEET

DAA

Schedule 1 (Form 930) (2017)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2017, or tax year beginning .and ending

2017

Employer identificati

Name of the organization

IMPACT INDONESIA, INC 20-8529976

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
ORGANIZATION HAS DETAIL PROCESS FOR SUBMITION OF APPLICATION BASED ON
CERTAIN CRITERIA AND THE SCOPE OF THE PROJECT. THE APPLICATIONS ARE SCANNED
BY A PANEL OF FIVE FIELD PERSONNEL, EACH WITH MORE THAN 20 YEARS OF FIELD
EXPERIENCE. THE APPROVED AND NON-APPROVED APPLICATIONS ARE FORWARDED TO THE
NATIONAL CHRISTIAN FOUNDATION FOR INPUT REGARDING FINAL APPROVAL.

FOR MONITORING, THE ORGANIZATION HAS ESTABLISHED INTERNAL CONTROLS WITHIN
THE FINANCIAL SYSTEMS TO PROVIDE GOOD ASSURANCE THAT THE FUNDS ARE BEING
USED IN ACCORDANCE WITH THE PURPOSE FOR WHICH THE GRANTOR OR DONOR HAS
PROVIDED THE FUNDS. THE ORGANIZATION REQUIRES A SIX MONTH PROGRESS REVIEW
OF ALL RECIPIENTS REGARDING THE USE OF THE FUNDS AND STATUS OF THE
PROJECTS. ADDITIONALLY, THE ORGANIZATION WILL PERFORM FIELD VISITS OF

SOME RECIPIENTS.

PART IV - ADDITIONAL INFORMATION
PURPOSE OF THE GRANTS: PART II, LINE 1 (H)

INTERNATIONAL MISSION BOARD: SUPPORT FOR STRATEGIC KINGDOM INITIATIVE

IN INDONESIA AND FOR AFFINITY TRAINING.

PIONEERS - USA: FOR TWO STICKS MEDIA FOR CHAYA INITIATIVE AND CHURCH

LEADERSHIP UUPG ENGAGEMENT.

LAMPSTAND PARTNERSHIP: FOR CPM PROJECT.
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2017, or tax year beginning_ , and ending

2017

Employer identification number

Name of the organization

IMPACT INDONESIA, INC 20-8529976

OC INTERNATIONAL: FOR STRATEGIC KINGDOM INITIATIVE FOR BLUEBIRD MINISTRY

AND OC BLUEBIRD-COUSINS MINISTRY MULTIPLICATION.

WORLDVENTURE: FOR NATIONAL MISSIONARY RETREAT 2017-CHURCH PLANTING

AMONG UPG.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LR e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IMPACT INDONESIA, INC 20-8529976

AMENDED RETURN EXPLANATION

THE RETURN IS AMENDED TO UPDATE THE DESCRIPTIONS OF ACTIVITIES AND

PROGRAMS, SUPPORTED THROUGH PAYMENTS TO DOMESTIC ORGANIZATIONS, IN SCHEDULE

.I-.

FORM 990, PART I, LINE 6

FOR THE ANNUAL CONFERENCE, 5-7 VOLUNTEERS PLAN, SET UP, AND BREAK DOWN THE

EVENT.

THE DIRECTOR PLANS THE ANNUAL CONFERENCE, FUNDRAISES, AND VISITS TO FIELDS

OF SERVICE. 1,000 ESTIMATED HOURS OF SERVICE FOR THE YEAR.

VOLUNTEERS PERFORM ACCOUNTING SERVICES WHICH ARE ESTIMATED AT APPROXIMATELY

200 HOURS FOR THE YEAR.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

_ THE BOARD OF DIRECTORS RECEIVES A DRAFT OF THE FORM 990, REVIEWS, AND

APPROVES THE FORM PRIOR TO FILING THE FORM WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

_ ALL OFFICERS, DIRECTORS, AND EMPLOYEES ARE REQUIRED TO ANNUALLY DISCLOSE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION OF THE ORGANIZATION'S CEO, PRESIDENT, AND TOP MANAGEMENT

For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ.
DAA

Schedule O (Form 880 or 880-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

IMPACT INDONESIA, INC 20-8529976

 OFFICIALS ARE APPROVED BY THE BOARD, AS APPLICABLE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF ALL OFFICERS AND EMPLOYEES IS AGREED UPON BY ‘THE BOARD OF

DIRECTORS, AS APPLICABLE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION WILL MAKE GOVERNING DOCUMENTS AND FINANCIAL REPORTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)
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