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| OMB No. 1545-0047

A 9‘90 (,&E Retum of Orgamzatlo\n Exempt From Income Tax

i
@ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

i

. S »mmmwmmmmasmﬂmmmasnmbemmmw, Open to Eublic
Intelmaj 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 begimning v , 2017, and ending
% Check o apphcable: CNameoforgamzaanCOREMi;sions,ha DEmployerid_enﬂﬁcaﬁonnumber
] Addresschange _J Doing business as 46-5414965
&D Name change Nisnber and street {or P.O. box if mail is not defivered to street address) Room/suite .} E Telephone number
w={] intal retum 3790 Post Road - 706-836-1691
Fingd g Cily or town, state or province, country, and ZIP or foreign postal code y
Amended rehrn ' ing, GA 30040 G Grossreceipts $ 220,548
dijm,,m F Name and addresS of pnncipal officer.  Thomas J. Kimmel Hiz} s thes a group retum for subordnates? [ Yes [ No
- 226 Collins Rd., Dawsonville, GA 30534 1@)maﬂMMﬂeﬂ?DY¢s Cno
Tax-exempt status: _ .501(c)(3) - D501(c)( ) ('nsen no. ) D4947(a)(1)or [:]5&1 )\) If *No,” attach a fist. (see instructions)
Website: »  Www.coremissins.org \ Hic) Group exemption number »
Form of organization: 7] Corporation [] Trust [ Association ] Other» | |LYearofformation: 2014 | M Stite oftegal domicite:  GA

Summary
Briefly describe the organization’s mission or m¢ a‘\cﬁviti%: -
g Raise support for National pastors in other countni ' -
© oy H +
§| 2 Checkthis box» L1 the organization discontin sons dRIEP AN rhtre e 259 of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, li A 3 4
< | 4  Number of independent voting members of the goveming art)i. {ing 2018 4 0
2 5 Total number of individuals employed in calendar year 2017 v, ling,.?a) - e . 5 0
2] 6 Total number of volunteers (estimate if necessary) . . - - 6 16
2| 7a Total unrelated business revenue from Part VIH, oqumn(C) inte 12 OGDEN’ UT 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVilllineth). . . . . . . . . . . . 117,166 160,320
g _ 9 Program service revenue (Part Vlll, line2g) . . . e e e 52,548 60,228
3 | 10’ Investment income (Part Viil, column (A), lines 3, 4, and7d) S ... i
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . - 5,130
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) ' 174,844 4.0 220,548
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ﬁn&s 5-10) 31,144 38,747
2 | 16a Professional fundraising fees (Part [X, column {A), line 11¢) .o
8| b Total fundraising expenses (Part IX, column (D), line 25) {
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) . . . . . 137,423 182,238
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 169,567 220,985
19  Revenue less expenses. Subtractiine 18 fromline12 . . . . . . . . 1.411 (437)
53 Beginning of Current Year End of Year
85120 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 14,001 13,564
23|21 Total liabilities (Part X, line 26) . . . .. e e e e - ~
23|22  Net assets or fund balances. Subtract llne 21 from llne 20 e e e 14,001 13,564
Pa Signature Block
Under penaities of perjury, | dectare that | have examined this retum, including i and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer {other than officen 1s basedjon all in ) i e >r(5 any knowledge.
}/’?/) S - 0 a [ 1z2l-1%
Sign Sigréture of officer © & Date
Here ~ttiomAs I pmme/ © 1z
Type or prnt name and titte
Paid Pnnt/Type preparer's name Preparer's signature — & Check [ # PTIN
Preparer self-empioyed
Use Only [ Fm'sname  » Fim's EIN
Fwm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . ... . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. ! Cat. No 11282Y X . Form 990 (2017)

o o )



Form 990 (2017) Page 2
Statement of Program Service Accomplishments T
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . « . O
1 Briefly describe the organization’s mission:
CORE Missions is a mission board for national pasors. By partnering with foreign missionaries, and supporting national pastors,
we are helping to reach remote villages with the Gospel of Christ.

2 mdmeaganzabonmmmkeawsgmﬁcammogmnmdmﬂEyeaMMWaenmistedmﬂw
prior Form 990 or 990-EZ? . . . e e e e [1Yes [“INo
If “Yes,” dwcnbemesenewservmsonSdIedtdeO

3 Ddheaganzabmceaseomﬂuchng,mnmkesg:ﬁwﬂdwwg&mhwﬁwﬂmﬁ,mwwogmm
services? . . . .« . [OYes [INo
i “Yes,” deecnbethesechangesonSchedu!eO

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: ) Expenses $ 123,206 including grants of $ ) (Revenue $ 1271.323)
Raised support for 99 pastors in 16 countries. These funds allowed them to enlarge their fields of service, secing many people
accept Christ, and also to improve or build worship facilities.

4b (Code: ) (Expenses $ 38,319 including grants of $ ) (Revenue $ 38,319)
Conduct mission trips to other countries for church groups and selected individuals to acquaint them to the nceds there; spiritual
and financial. These trips will help raise awareness and additional support the the national pastors in these foreign countries.

4c (Code: ) (Expenses $ 14,723 including grants of § ) Revenue $ 10,645 )

Traveled to various countries with a team of individuals to visit with prospective new national pastors.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program sefvice expenses P

Form 990 @017)
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Form 990'2017)
* Checklist of Required Schedules
Yes | No
1 {s the organization described in scction 501(0)(3) or 4947((1)(1) (othcr than a pnvntc foundabon)'? If “Yes,” ‘
complete Schedule A . . . 11lv
2 Is the organization required to oomplete Schedule B, ochedule of Contnbutors (see mslructrons)') .. 21lv |’
3 Did the organization engage in direct or indirect political campaign activitics on behalf of or in opposthon to
candidates for public offioe? If “Yes,” complete Schedule C, Part i . . 3 v
4 Section 501(c){3) organizations. Did the organization cngage in lobbying achwtles, or have a section 501 (h)'
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 4
5 Is the organization a section 501(c})(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” comp!ete Schedule C,
Part il . 5 v
6 D:dtheorgamzahonmauﬂamanydonoradvnsedfundsoranysmﬂarﬁmdsoraocountsfor%nchdonors .
have the right to providc advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes," complete Schedule D, Part | 6 4
7 Did the organization receive or hold a conservation mcment, mdudmg easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical trcasures, or other similar assets? If “Yes,” .
' complete Schedule D, Partlll . . . . - 8 v
9 Did the organization report an amount in Part X, tine 21, for escrow or custodlal account habdrty serve as a
custodian for amounts not listed in Part X; or provide credit oounselmg, debt management, credit repair, or '
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, holdaseetsmtemporanlyr&smcted
’ endowmente, pormanent endowments, or quasi endowments? i “Yes,” complete Schedule D, MartV . i V-
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | " " }
VI, VI, IX, or X as applicable. s
a Did the organization report an amount for fand, bu‘ldlngs and equupment in Part X,.line 10? i “Yes,” .
complete Schedule D, PartvI . . . . - 11a v
b Did the organization reponanamomtformvcsunmts othersecunucs in Partx, lme 1¢_1hat|s\;‘)6 or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization roport an amount for investments  program rclated in Part X, line 13mat|s.;% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 11c v
d Mdmeorgamzatmnreponanamountforomermz;ctsmPartx.llne15ma1155%ormoreofnstotalassets = -
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did tho organization roport an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedute D, Fart X 11e v
. 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)? i “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain scparate, mdependetﬂaudltedﬁnanualstatememsformetaxyeaﬂlf'Yx, complete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included in con..olldntcd |ndependent audlted fi nancnal statements for the tax year” If .
“Yes,” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts XI and Xll is optional | 12h v
13 Is the organization a schoo! described in section 170{)(1){A)Gi))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization havc aggregatc revenues or expenses of more than' $10,000 from grammakmg,
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, Farts | and IV. . |14b v.
15 Did the organization report on Part IX, column (A), line 3, moreﬂtan$50000fgramsorotheramlstanoetoor
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, nwrethan$50000faggregﬁegramsoromer
aseigtance to or for foreign individuals? #f “Ycs,” complictc Schedule I, Marts Il and IV. 16 v
17 D;dtheorgamzahonreportatotalofmoreﬂaan$1500001‘cxpamcsforprofonalfundra:smgsemoeson :
Part X, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on | .
Part VIl1, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . 18 v
19 * Did the organization report more than $15,000 of gross income WE@ Part Vlll, Iine 9a?
if “Yes,” complete Schedule G, Partilt . . . . . . . . - - e e 19 v
‘Farm 990 @017)



Form 980 (2017)
ChecKlist of Required Schedules (continued) .

203
b
21

8
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§. 8

Yes | No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a] ‘'|v
If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b|.- |v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll . 21 v
Did the organization report more than $50000fgrantsoroﬂterasrstancetoorfordomesbc individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Il 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or5aboutcompe:mtronofﬁle
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . 23 v
Did the organization have a tax-exempt bond issue with an outstand’mg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline25a . . . . . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . T . - - - 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’7 24d| v
Section 501(c}(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior | -
year, andthatthetmnsachonhasnotMnreportedonanyoftheorgamzahonspnorFonnsQQOorQQD—EZ” .
If “Yes,” complete Schedule L, Part | . 25b v
Drdtheorgamzahon@ortanyamwntonPartX,ImeS 6, or22forrmwablesfromorpayabl%toany
current or former officers, directors, trustees, key employees, hrghest oompermted emp!oyees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . - 26 v
Did the organization provide a gramt or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 | v
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 curmrent or former officer, director, trustee, or key employee? if “Yes,” completeSdreduleL,PartIV 28a v
A family member of a cument or former officer, director, trustee, or key. employee? If “Yes,” complefe
Schedule L, Partiv . . . - 28b v
An entity of which awrrentorfonnerofﬁoer dlrector trustee, orkeyemployee(orafamilymemberthereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization quurdate terminate, or dissolve and cease operatrons" I "Yes, complete Schedule N, -
Part | 31 v
Drdtheorgamzahonseﬂ exchange dlsposeof ortrarrsfermorehanZS%ofnsnetassets7If‘Yes,

" complete Schedule N, Part il , . 32 v
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzahon under Regulahons -
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . . . . 33 v
Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, m, '
orlV,andPartV, line1 -. . . . 34 v
Did the organization have a controlled emrty within the meaning of section 51 2(b)(1 3)‘7 ' 35a v
if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a :
controlled entity within the meaning of section 512(b){13)? i “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 (4
Did the organization conduct more than 5% of its activities throughanenhtythatrsnotarelated orgamzatlon '
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R, -
Partvi . . . . - che - . - 37 v
Did the organlzatron complete Schedule O and provrde explanahons in Schedule (o for Part Vl lrnes 1 1b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|V

* ‘
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Form 990'(2017) Bl DEC 28 208 |Q] PageS
* Statements Regarding Other IRS Filings and Tax Compliance o o B
Check if Schedule O contains a response or note to any linein this Pant V' .. T ———— . ~~. |- O
— o UVOULIN, 1 'jves No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable ... : ..._|1a I
b [nter the numbcr of N'otrms W-2G included in linc 1a Enter-o-lfnotapphcab!e - . 1b i
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and |
reportablo gaming {(gambling) winnings to prizo winners? . . I A . tc ] ., v
2a Enter the number of employees reported on Form W-3, TransmntalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a J__J
b If at lcast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . L !
3a Did the organization have unretated business gross income of $1,000 or more during the year? 3a v
b lf"Yes, has it filed a Form 980-T for this year? if “No~ to line 3b, pmwdeanexplanahondeweduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
: over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . - 4a v
b [If “Yes,” enter the name of the foreign country: » '
See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ' A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a | - v
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Doos the organization tnvoannualgrossreoerptsthatarenonmﬂygreaterﬂmnsmoooo anddld ihe
organization soficit any contributions that were not tax deductibie as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? . . ' 6b
7  Organizations that may receive deductl‘blc oonhﬂ:uhon., undcr .,cctlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬁy as a contribution and pardy for goods . B
and services provided tothepayor? . . . . - .. - - . 7a v
‘b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, oruﬂte:w:sedlsposeoftangiblepelsonalpropertyforwmchnwas
requiredto fle Form8282? . . . . . . . .. 7c v
d if“Yes” mdMehenwnberofFonns&BZﬁ!eddunngtheyear . | 7d L 1
€ Did the organization receive any funds, directly or indirccily, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . | 7f v
g I the omganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filc a Form 1098 C? ’7!1 v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedbythe | | | |
gponsoring organization have excess business holdings at any time during the year? . 8 v
9 _ Sponsoring organizations maintaining donor advised funds. ‘ . R
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a v
b Did the sponsoring organization make a dnstnbuhon to a donor, donor advisor, or rclated pcrson" e . Sh v
10  Section 501(c}{(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facnlmes . 10b
11 Section 501(c}{12) organizations. Enter: -
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources | . .
against amounts due or received fromthem) . . . . . - 11tb s
12a Scction 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b|
13  Section 501(c}(29) qualified nonprofit health insurance icsuers. )
a ls tho organization licensed to issue qualified health plans in more than one state? . . . 13a] | v
Notc. Sce the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
- the organization is licensed to issue qualfied healthplans . . . . .« . . . . 13b
c Enterthe amount of reservesonhand . . . . . N 13c |
14a Did the organization roceive any payments for indoor tannmg corvicos dunng the tax yeaﬂ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? Jf “Nn,” provide an explanation in ‘:dnedule O 14b

Form 990 017)
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 Govemnance, Managoment, and Disclosure For aach “Yes~ response fo lines 2 though 7b below, and for a “No”

§ -
[
+

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.-See mstructlons

1a

b
9

Check if Schedule O contains a response ornotetoany lineinthisPartM1 . . . . . . . . . . . . . M
Section A. Govermning Body and Management oy .

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4
If there are matenal differences in voting nghts among members of the governing body, or* -
if the goveming body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O. .
Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
Did any officer, director, trustee, or key employee have a family relabonsmporabumnm relationshipwith | | | |
any other officer, director, trustee, or key employee? . . . .o 2 4
Did the organization delegate contro! overmanagementduheswstomarﬂyperfonnedbyonmdermedtreot
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any srgmflcant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the orgamzatron s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . - - 7a v
Are any governance decisions of the organization-reserved to (or subject to approval by) members . ~
stockholders, or persons other than the govemingbody? . . . - - 7b 4
Did thc organization contcmporancously document the mectings held or written actions undertakon durrng
the year by the following: : - .
The goveming body? . . . - - 8a|v
Each committee with authonty to act on behalf of the govemmg body" e .t 8b |v
Is there any officer, director, trustee, or keyemployee listed in Part VI, Sect:onA,whownnotbemdredat
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufle O. ., . . 9 v

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

_103
b

11a

12a

13
14
15

16a

Yes

ML

Did the organization have local chapters, branches, or affiliates? . . ) 10a
If “Yes,” did the organization have written poficies and procedures govemmg the actwrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 930. |
Did the organization have a written conflict of interest policy? If °No,” go to line 13 . . *. «. 12a v

Were officers, dnedm&ah@es,aMkeymmbyeesmmmedbdmksemnWMMmﬁdmmehwnﬁcﬁ’ 12b

Did the orgamzahon regularly and consistently monrtor and enforce compluanoe wrth the polrcy” If "Yas,'

describe in Schedule O how this was done . . . 12¢ P

Did the organization have a written whistleblower pohq? .. - . 13 v
Did the organization have a written document retention and destruchon pohcy'7 . Co 14 v
Did the process for determining compensation of the following persons mdude a review and appmval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . - . .»+w- . . . 15a * v
Other officers or key employees of the organization . . . - e e e e e 15b v

ff “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did thc organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with ataxableentity duwringtheyear?. . . . . . . . . . . . . . . . . . . . < . . . l16a v
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to wfeguard the
organization’s exempt status with respect to such amangements? . . . . . . . - .. - - .116d

Sectlon C. Disclosure . :

17
18

19

Lxstthestaleswnhwh:draoopyofﬁnsFoanQOrsrequnedtobeﬁledP Georgia v

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

[J Ownwebsite [ Ancther's website * " {¥] Uponrequest [T] Other (explain in Schedule O) ' 4
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy,
financial statements available to the public during the tax year.

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

Thomas J. Kimmel, 226 Collins Rd., Dawsonville, GA 30534 706-836-1691 '
; Form 990 017)




Form 990'2017) ' Page 7
Iiiiiilllﬂl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any flineinthisPartVil . . . . . . . . . . . . . [
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List afl of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the 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.

 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; 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.

©
Positi
W ® (do not check more than one @) ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per { officer and a director/trustee) | Compensation jcompensation amount of
hweek it os|s]ol=lex] = from n!ated other )
hours for 329’.33%59‘ the organizatons compensation
related z2)ci8)¢e ag 3| orgauzaton | (W-2/1039-MISC) from the
izationsl 25 | 5 3|35~ |w-2r109-ms0) organization
below dotted| 2 | & 2|®s and refated
line) 5l3 3 8 organizations
2| £
o
{1) Thomas J. Kimmel 40
President 4 38,247
(2) Pastor Chris Grinstead 2
Board Member v 0
(3) David Page 2
Board Member v 0
{4) Jon Horton 2
Board Member v 0
5
(Q H
“RECEIVED
7 Eg
e nee qmg C’)
8) or UEL 4 &
24
) OGDEN, UT
(19
(11)
(12
(13)
(14)

Form 990 2017)



Form 990 (2017)

Page 8

EIaQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)  *

©) .
Posits
W : ® {do not check more than one o ® _ﬂ
Name and titte Average | box, unless person is both an Reportabte Reportable Estmated
hours per | oificer and a daector/trustee) | compensation | compensaton from amount of
o s Tslol =12z » from retated other
howrs for ;g AEIK] %5 o the organizations
related 5|18l ¢e ag 3| orgamizaton | (W-2/1099-MISC) from the
izationy 25| & 2135 | " [w-2/1099-Mis) arganization
betow dotted] <~ | 8 8|3 and refated
fine) g 3 H o organizations
Y
® -
(15)
(16)
(17)
(18)
(19)
(20)
21)
22
23)
(24)
29)
b Sub-totd. . . . . . . . . . . . . . . . P 38,247
¢ Total from continuation sheets to PartVil,SectionA . . . . . »
d Total{addlmestibandic). . . . .. > 38,247
2  Total number of individuals (including but not Ilmlted to those ﬁsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - . 3 v
4  For any individual listed on line 1a; isthesunofreportableoompensanonandoﬂleroanpen&bonﬁomthe
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did anypersonlvstedonlme 1areoeweoraoorueoompensahonfrom anyunrelatedowgamzatmormdmdua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors’

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

®

©

w
Name and business address Description of sevvices Compensation

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

Form 990 p2017)



Form 990 (2017)

Page 9

claQ'lll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

-

S

—

Total revenue

®

Related or

rexempt
function

@ -
Urwelated
. business
revenue

(D)

Revenue
"1 .excluded from tax *
- under sections

512514

Contributions, Gifts, Grants

1a

-0 Q0.0

-]

Federated campaigns . 1a

Membership dues 1b

Fundraisingevents . . 1c

Related organizations . 1d

Govemnment grants (contributions) | 1e

Al other confributions, gifis, granis,
and similar amounts not included above | 1f

160,320

Noncash contributions included in fines 1a-1F $
Total. Add lines 1a-1f .

160,320

Program Service Revenue and Other Similar Amounts

(Q"'OQ.OU'N

Mission Trips

48,964

General Expenses

8,729] -

All other program service revenue .
Total. Add lines 2a-2f .

2,535

>

60,228

Other Revenue

dacecl @% @

-

(LI - 4

Investment income (including d'lvldends, mterwt.

and other similar amounts)

Income from investment of tax-exemp’( bond proceeds 4

Royatties

>

-(i) R-l -

(fi) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {(loss)

Gross amount from sales of () Securites

@) Other - .4

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on fine e 1c).
SeePartlV,fine18 . . . . . 3

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePatiV,fine19 . . . . . g

Less:directexpenses . . . . b

B635

RECEIVH

D

_DEC-26-2

§—

IRS-OSC

OGDEN, UT

Net income or (loss) from ganung activities . . P

Gross sales of iwentory, less
retumsand allowances . . . g

Le&s:cosiofgoodssold . - . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

LI -y -

12

-

t - LI

All other revenue .- .
Total. Add lines 11a-11d .
Total revenue. See instructions.

220,548

Form 990 (2017)



Form 990 {2017)

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

A
Total expenses

Program service
expenses

©
Management and
expenses

)
Fundraising
expenses

1

2

@=-~poao0oCo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to forengn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of cumrent ofﬁoers directors
trustees, and key employees

Compensation not included above, to disqua!'rﬁed
persons (as defined under section 4958((1)) and
persons described in section 4958(c}(3}B)

Other salaries and wages .

Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
Other employee beneﬁts

Payroll taxes .

Fees for services (non—employees)
Managemerlg_‘.~ e e e e e e
Accounting

Lobbying . . .

Professional Iundrasmg services. See Part IV I’me 17
Investment management fees

Other. (iﬂ'neﬁganmrlaeeedsw%ofhe% cnhml
(A} amount, fist Bne 11g expenses on Schedule 0) .
Advertising and promotion .
Officeexpenses . . . . . . . . .
Information technology ..
Royalttes . . . . . . . . . . .
Occupancy . .

Travel .

Payments of travel or emertamment expenses
for any federal, state, or focal public officials
Conferenoe; : conventions, and meetings
lnterwt .

Payments to afflllates .

Depreciation, depletion, and amomzatxon
Insurance . .

Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
National Pastors Support

38,747

38,747

1,365

1,365

810

810

1,202

1,202

386

386

118,636

118,636

Mission Trips

53,042

53,042

Equipment for Missionaries

2,049

2,049

Care Pkgs for Missionaries

2,521

2,521

All other expenses

2,227

2,227

Total functional expenses. Add fines 1 through 24e

220,985

177,613

43,372

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisin gosohcnatlon Check here » [] if
following SOP 98-2 (ASC 358-720) - .

.-

Form 990 p017)




Form 990 £017)

HEXEN Batance Sheet

v

Page11

0

<.

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

G
Beginning of year

®)

. End of year

NbHWN =

Assots
XX B

11
12
13
14
15
16

Cash—non-interest-bearing - .
Savings and temporary cash investments . . . . O . 4 .
Pledges and grants receivable,net . . . . . . . . .
Accounts receivable, net

Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and hlgh&st oompensated employees.
Complete Part 1l of Schedule L .
meﬂoﬂnrmﬂ%ﬁmnoﬂradm@xﬁedpam(mdﬂhedmmm
43858(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of secton 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete PartBof SchedulelL . . . . . . =
Notes and loans receivable, net

Inventories forsaleoruse . .
Prepaid expenses and deferred charg&e
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a

13,564

14,001

HIWIN |-

O~

Less: accumulated depreciation 10b

10c

Investments—other securities. See Part {V, llne11 e e .
Investments—program-related. See Part iV, line 11 .

Intangible assets . .

Other assets. SeeParthhneﬁ .. e e e
Totaiassets.Addlum1ﬂ1rough15(mustequalhne34) ...

117

12

13

[ .

14’

1§5-

14,001

16

13,564

17
18
19

21

Liabilitles

Accounts payable and accruedexpenses . . . . . . . . . .
Grants payable . .

Deferred revenue .

Tax-exempt bond Ilabillh&

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest - compensated employees, and
cﬁsquallﬁed persons. Comp!ete Part H of Schedulel. . . =

Secured mortgages and notes payable to unrelated th!rd parties
Unsecured notes and loans payable to unrelated third parties ..
Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17—24) Complete Part X
of ScheduleD . . . .

Total iabilities. Add lines 17 througp 25

17

18

19

21

R8I

2%

BB

Net Assets or Fund Balances

RERge8

Organizations that follow SFAS 117 (ASC 958), check here P D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . e e e e e
Temporanlymtnctednetassets e e e e e

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
complete fines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund - e
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . e e e e e

Total liabilities and net assets/fund balances .

14,001

B8

13,564

~ 14,001

1 713,564 °

N

R(B8LE

v

RECEIVED
DEC 2 6 2018
OGDEN, UT

IRS-0OSC

B635

Form 990 2017



Form 990 2017) ' ‘Page 12
XX Reconciliation of Net Assets .

Check if Schedule O contains a response or notetoany ineinthisPart Xt . . . . . . . . . . . . . O
Total revenue (must equal Part VI, column (A), fine 12) . " 220,548
Total expenses (must equal Part IX, column (A), line 25) 220,985
Revenue less expenses. Subtract line 2 from line 1 . (437
Net assets or fund balances at beginning of year (must equat Part X lme 33 column (A)) 14,001
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . .

Donated services and use of facilities - e - .
Investmentexpenses . . . . . . . . ¢ . . . . . . . . . .
Prior period adjustments . . . . - - .- .
Other changes in net assets or fund balances (explam in Schedule 0) . ‘
Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X, Ime
33 comn@®B) . . . . . . -
Financial Statements and Reporung

Check if Schedule O contains a response or noteto any lineinthis Part Xif . . .

IR IN(D|N|D[WDIN|=

-
QWA NONDBWN =

wh
(-]
oy
w
wn
-
-

Yes

O
No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other 1,
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or I
reviewed on a separate basis, consolidated basis, or both: i
[1Separate basis [] Consolidated basis DBoﬂwonsolxdatedandseparatebas:s h_J
b Were the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statememsformeywwereaudtted on a
separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] 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? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . - . 3a v

b [f “Yes,” did the organization undergo the required audit or audnts" if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b




SCHEDULE A Public Charity Status and Public Support
(Form 390 or 990-£2) Complete if the organization is a section 501(c}{3) organization ar a section 4947/a){1) nonexempt charitable trust.

v

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization  * ) . T < Employer identification number

CORE Missions, Inc. 46-5414965

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

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

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

[ A school described in section 170(b)}1)MA}E). (Attach Schedule E (Form 990 or 980-E2).) 0%

[J A hospital or a cooperative hospital service organization described in section 170{)(1}{A) ).

(1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii).. Enter the
hospital’s name, city, and state:

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

(] A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 170(b)(1)(A)(vi) (Complete Part il.)

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

9 [an agricuttural research organization described in section 170{b){1)(A)(ix} operated in conjunction with a Iand—gtant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337a% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subiject 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 509(a)(2). (Complete Part fil.)

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

12 [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 508{a)(2). See section 509(a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [] Type Il A supporting organization supervised or controfled 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 {0 Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

P WN =

3]

~No

f Enter the number of supported organizations . . - e e e e e e e i:l
g Provide the following informatton about the supponed orgamzahon(s) )
(i) Name of supported organization (i) EIN {ii) Type of organization ] (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{descibed on fnes 1-10 |Gsted in your governing support {see other support (see
. - abowve {see instnuctions)) document? instructions) instructions)
Yes No.
(A) I
® R -
Mo 13
©) " 1. DEC 26 20\9 |5
(s} I
0 || - 1
©) ; : DEN, UT
® . -
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



ScheduleA(FonnSQOotQQO—EﬂOﬂ

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only'if you checked the box on line 10 of Part | or if the organization failed to qualify under Part/ll

If the organization fails to qual:fy under the tests listed below, please complete Part 1l.)

' Page3

7

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, contridions, and membership fees /
received. (Do not inctude any “unusuat grants.”) 36,864 63,585 117,166 160,320 377,935
2  Gross receipts from adnussions, merchandise
sold or serices or facllities /
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 9,300 A 9,300
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax vrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
fumished by a governmental unit to the ’
organization without charge .
6 Total. Addlines 1 through 5. .. 36,864 72,385 117,164 169,320 387,235
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o o / 0 (1) o
b Amounts included on lines 2 and 3
receved from - other than disqualified
persons that exceed the greater of $5,000 | _
or 1% of the amount on line 13 for the year 0 0 0 0 0
¢ Addlines 7aand 7b ; 0 ol / 0 0 )
8 Public support. (Subtract lme 7cfrom /
line6.) . .. .. /) 387,235
Section B. Total Support /
Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 20/1% (d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 36,864 /12,885 117,166 160,320 387,235
10aGmmcomefrommterea,‘ﬁwdends," S e )
payments received on secunties loans, rents, /
royalties, and income from sim#ar sources . A
b Unrelated business taxable income (less " :
section 511 taxes) from businesses
acquired after June 30, 1975 . - ' . .
¢ Add lines 10a and 10b / 36,864 72,885 117,166 160,320 387,235
11 Net income from unrelated busam /
activities 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
(Expiain in Part Vi) . . 6,401 57,678 60,228 124,307
13 Total support. (Add lines 9, 10c 11 /
and 12)) 36,864 79,286 174,844 220,548 511,542
14  First five years. Ifthe Fonn 990 is f the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and sto/ here . C e e e e e .. > [
Section C. Computation of PubllcfSupport Pementage
15  Public support percentage for2017 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage-from 2016 Schedule A, Part lil, line 15 _. . .. 16 %
Section D. Computation ofInvestment Income Percentage
17 Investment income pefcentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income/percentage from 2016 Schedule A, Part I, line 17 . . 18 %
19a 33'3% support —2017. If the organization did not check the box on line 14 and Ime 15 is more than 33'a%, and fne
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% tests—2016. I the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 is more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. Hf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []

-
A H

Schedule A (Form 990 or 990-E2) 2017




m#xmsso«seo—mzow ‘ Page 3
Support Schedulo for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 36,864 63,585 117,166 160,320 377,935
2 Gross leceipts from admissions, merchandise
sold or services perfomed, or faciities
furnished in any activity that is related to the
organization

'stax-exemptpupose . . . _| e Ry 9.300 9.300
3 Gross receipts from activities that are not an ReEVEY = Q

unrelated trade or business under section 51 "T—\(D\
4 Tax revenues levied for B\ pEC 2P L )
organization’s benefit and either paid to F *4
orexpendedon itsbehaf . . . . —_
5§ The value of services or facilities O s AL
furnished by a governmental unit to the " |
organization without charge . -
6 Total. Addlines 1 through5. . . . 36,864 72,885 117,166 160,230 387,235
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . .
8 Public support. (Subtract line 7c from
line6) . . . - e e e . ‘ 387,235
Section B. Total Support .

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

9 Amountsfromline6 . . . . . . 36,864 72,885 117,166 160,320 387,235
10a Gross income from interest, dividends,
payments received on secuwrities loans, rents,
royatties, and income from simiar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . 0
¢ Addlines10aand10b . . . 0
11  Net income from unrelated m
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or
toss from the sale of capital assets

D

it

-

——

-
o

(=]
(=]
o
(=]
[~

o
o
(-]
o
o

o
(=]
o
(=]
o

[=]
o
Q
(=]

00

ExplaininPartVi) . . . . . 6,401 57,678 60,228 124,307
13 Total support. (Add lines 9, 100 11
and12) . . . . 36,864 79,286 174,844 220,585 511,542
14  First five years. If the Fonn 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e A & 7
Section C. Computation of Public Support Pementage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Partlil,linets . . . . . . . . . . . 116 %
Scction D. Computation of Investiment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18 Invoestment income porcentage from 2016 Schedule A, Partll), fine17 . . . . 18 %

19a 33'13% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33'19%, and fine
17 15 not more than 33'3%¢, check this box and stop here. The organization qualifies as a publicly supported organization . & [

b 33'n% support tests 2016. If the organization did not check a box on lino 14 or line 19a, and lino 16 ic more than 33'a%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2017




SCHEDULEO |

Supplemental Information to Form 990 or 990-EZ | oMBno. 15450047
(Form $30 or 990-EZ)

Completetopmvidehﬂonmﬁonformtogpe&ﬁcqusﬁomoh N\l @S
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

Department of the Treasury » Am::h to Form 990 or 990-E2. .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Inspection
Name of the organization Employer identification number
CORE Missions, Inc. 46-5414965
Part V1, Form 990

Line 11b The Board members will receive copies of Form 990 via email or personally if possible.

Line 19  Financial statements, governing documents and any other corporate documents have not been made available to the public

during the tax year. They are available to all Board members.
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For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ.

Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2018)



