Form 990

Return of Organization Exempt From Income Tax

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

2949323608801

| OMB No 1545-0047

Department of the Treasury » Do not enter sc_:cia'l security numb?rs on this form as it may be made public. Open to Rublic
Intemal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable |C Name of organization Eternal Impact Ministries D Employer identification number

D Address change Doing business as 93-1268445

D Name change Number and street (or P O box if matl 1s not delivered to street address) | Roomvsuite E Telephone number

O inttal retum PO Box 250 503-655-4500

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

O Amended retum Oregon City, OR 97045 G Gross receipts $ 234,284
O

Application pending

F Name and address of pnncipal officerr  John Garrick
13806 Holcomb Bivd, Oregon City, OR 97045

Tax-exempt status

[

Website: >

501(c)(3),

Clsong( )« gnsertno) [Jagarpyor (13 )
L

H(a) Is this a group retum for subordinates? D Yes No

H{b) Are all subordinates included? D Y

If °No,” attach a hist (see instructions;

H(c) Group exemption number »

!
K Form of organization [¥] Gorporation [_] Trust [] Association [_] Other» ‘ I L Year of formation: 2004 | M State of legal domicile OR
Summary
1  Briefly describe the organization’s mission or most significant activities.
3 Etemal impact Ministnes 1s a religious organization that equips and supports current and future leaders in ministry through intemnationat
§ ministry tnps, traning, and local ministry efforts
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 6
: 4 Number of independent voting members of the goveming body (Part Vi, Iine 1b 4 0
£ 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate If necessary) . . 6 35
< | 7a Total unrelated business revenue from Part coltﬁj_(p)'"lih‘e"r%l E D 7a 0
b Net unrelated business taxable income from korm 980-F; hne 38 . -—loO . 7b 0
‘ 9 Prior Year Current Yoar
g| 8 Contnbutions and grants (Part Vil line 1h) . .E{n. AUG 202013 . 1 200,839 120,500
£ 9 Program service revenue (Part VIII, line 2g) SIJL“ e e ’J [ax 0 105,637
2 | 10 Investment income (Part VI, column {A), tines|3, d.z‘d o ElPrwra e 0 0
111  Otherrevenue (Part VIII, column (A), ines 5, 64, 8c, 10¢, by N] ) UT 0 8,147
12  Total revenue—add lines 8 through 11 (must eq T, column (A), ine 12) 200,839 234,284
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 o]
14  Benefits paid to or for members (Part IX, column {A), line 4) . 0 0
o (15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 72,674 78,352
21 16a Professional fundraising fees (Part X, column (A), hne 11€) 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) » S n ity et Sl | M o LT
W1 47  Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) 84,264 150,334
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 156,938 228,686
19  Revenue less expenses. Subtract line 18 from fine 12 43,301 5,598
5 § Beginning of Current Year End of Year
$51 20  Total assets (Part X, ine 16) 108,724 115,019
g; 21 Total hiabilties (Part X, ine 26) . 0 2,350
Z3| 22  Net assets or fund balances. Subtract line 21 from hne 20 108,724 112,669

B

Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, n1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Date
Here ¢ };”6 “} 2053
Paid 2 Pant/Type preraref’s name Preparer's signature Date Check [ PTIN
Prepar self-employed
Use on[‘é Fim's name  » Firm's EIN »
Firm's address ™ Phone no
May the“lRS discuss this return with the preparer shown above? (see instructions) [ Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) ’ Page 2
LiElLglll  Statement of Program Service Accomplishments
__Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . _ . . . . . O

1  Briefly describe the organization's mission-
Eternal impact Ministries is a religious onganization that equips and suppodts leaders and future leaders in ministry.

an Hregein

..... S LLLTTY

2 Did the organization undertake any signmcant pmgmm services during the year which were not listed on the
prior Form 890 or 890-EZ? . . . . e e e e - - - - .+« o . [OYes [ENo
If “Yes,” describe these new services on Schedule 0.

3 Diud the organization cease conduchng, or make significant changes in how it conducts, any program
services? . . . . . . . . . C e e e e e e e e e e s 0 OYes @No
If “Yes,” describe these changes on Schedule O ’ ‘

4 Descnbe 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.

..........

vran P

sensreanasEnnns memmmeremocconnanmnsan M DT T e saema mamrcamamman £ N T caqe ey mra .

4c (Code: 813110 ) (Expenses $ 4,035 muudmg grants of $ ) ) (Revenue $ }

~smassmwmsamans — e e yrevTeRNMEs Ak an . A

se~ee

trammg pursuanl fo the mlm..hy migsion

PRI LI T remm———

o EETY

cae- PLTo

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 113,362

Form 990 (2018)




[ Checkiist of Required Schedules

1

N

10

"

12a

13
14a

15

16

17

18

19

20 a

Is the organization described in section 501(c){3) or 4947(2)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o

Is the organization required to comple’te Scnedufe 8, Schedu!e ol Contnbutors (sce ms1mctuons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . -

Section 501{c}{3} organizations. Did the organization engage in lobbymg activities, or have a sectnon 501 ()
election in effect during the tax year? If “Yes,” complete Scheduic'C, Partif . .

Is the organization a section 501(c){d), 501(cK5). or §01{c)(6) organization that receives membersrup dux
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, ™ complete Schedule C, Part {i)
Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? {f
“Yes,” complete Schedule D, Part! . . ., . . . . . . - . N

Did the organization receive or hold a conservation easement, mcludmg easements to presarve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collcctions of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schegule D, Partlif . . . . . Ce e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account uabmty serve as a
custodian for amounts not isted in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Partiv . . . -

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

if the organization's answer 1o any of the following questions is “Yes,” then compiete Schedule D, Parts W,
VIL VIl X, or X as applicable.

Did the organization report an amount for land, buildings and cquipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . . . . . B

Dud tho organization report an amount for investments— othcr secunhes in Part X lme 12 that is 5% or mora
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part vit . . .

Did the organization report an amount for investments—program related in Part X, line 13 that is S% or more
of its total assets reported in Pant X, line 167 If “Yes,™ complete Schedule D, Part VIt .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hine 162 If “Yes, " complete Schedule D, Part IX .

Did the organization report an amount for other habilties in Part X, line 25?7 /f "Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? /f “Yes, " complcie Schedule D, Part X
Did the orgaruzation obtain separate, independont audited financial statements for the tax yaar? i "Yas," comp!ete
Schedule D, Parts Xtand Xl . . . . .

Was the organization included in consohdated mdependent audned fi nanaal slatements for the tax yeaf? Ir
“Yes,” and if the organzation answered “No” to fine 12a, then completing Schedule D, Parts X1 and Xil is aptional
Is the organization a school described in section 170(b)(1}(A)i)? i “Yes, " complete Schedule E

Did the organization maintain an office, employées, or agents outside of the United States? .
Did the organization have aggregate revenuas 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 l and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand IV . . . . .

Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate gran‘ls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. B .

Did the organization report a total of more than $15,000 of expenses for professional fundr:usmg senvices on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢ and 8a? /f “Yes,"” complete Schedula G, Part Il . .

Dud the orgamzatlon report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a’7

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital facnlrtues" If "Yes, complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re1um’7

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), fine 1? Iif “Yes,” complete Schedule I, Parts land i .

Yot | No
1 |v
2|V
3 v
4 | <
5 v
6 v
7 v
8 v
9 \ v
10 v
1ta{ v
11b v
11¢c v
11d v
11e v
11f v
12a v
12b) v
13 v
14a v
14b v
15 v
16 v
17 v
18 (v
19 v
202 v
20b
21 v
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Form 690 (2048} ' Page 4
B Checkiist of Required Schedules (continued)
Yos | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes,” complete Schedule I, Parts Tand lIf . e e e s s 22 v
23 Did the organization answer “Yes” to Part Vi), Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, durectors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . . . e . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December-31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,"goto line25a . . . - . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? 24b v
¢ Dud the organization maintain an escrow account other thana refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Dud the organization act as an “on behalf of" issucr for bonds ouistandmg at any t:me dunng the yeaﬂ 24d v
25a Section 501(c)(3)}, 501(¢)(4), and S01(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part 1 .. 25a v
b is the organization aware that it engaged in an excess benefit transaction with a disqualfified person in a prior
year, and that the transaction has not been reportcd on any of the organization’s prior Forms 990 or 990-£2?
If “Yes,” complete Scheaute L, Part! . . . . . ; .. e . 25b v
26  Did the organization report any amount on Part X, linc 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partit . . . . . . . . . . . . . . . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selcction committee member, or to a 35% controllied
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Ilf . 27 v
28 Was the organization a party to a business transaction with one of the following parties (sec Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions). B "
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a v
b A famity member of a current or former officer, director, trustee, or kcy cmplcyee7 If “Yes,” complete
Schedule L, Part iV . . 28b N4
¢ An entity of which a current or former ofﬁcer derCtOl' trustcc. or key employee (or a fam:ly member thereof)
was an officer, director, trustec, or direct or indirect owner? If “Yes,* complete Schedule L, Part iV 28c v
29 Did the organization rcceive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conscrvation contnbutions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N Part ! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . 32 v
33 D the organization own 100% of an entily duSregarded as sepamte from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes,” complete Schedule R, Part! _ . . 33 v
34 Was the organization related to any tax-exempt or taxable entit}ﬂ If “Yes,” complete Schedule R Part i, m
orlV, and Part V, line 1 - - 34 v
35a Did the organization have a controlled entlty wrthln the meanmg of secnon 512(b)(13)‘> . 35a v
b If “Yes” 1o ine 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” compiete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an cxempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, tinc 2 . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzanon
and that is treated as a partnership for fedcral income tax purposes? if “Yes,” complete Schedule R, Part VI 37 J
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 0O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ., ., . . 1c | v

Form 990 (2018)




Foem 990 {20148) .

2a

b

3a

o

Sa

6a

(e 20 -4

J@Q =0 Qa

14a

15

16

Page S
IE  Statements Regarding Other IRS Filings and Tax Compliance (continued}
Yes | No

Entcr the number of employees reported on Formm W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1

If at least one is reported on line 2a, did the organization file all required faderal employment tax retums? . 2b | v

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ I

Did the organization have unrefated business gross income of $1,000 or more during the year? 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O . 3b

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 actount, ar other financial account)? 43 v

If “Yes," enter the name of the foreign country: » ‘

See instructions for filing requiremncents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes® to line 5a or 5b, did the organization file Form 8886-T7 Sc

Does the organization have annual gross receipts that are normmally greater than $1 00 000 and dxd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 623 v

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutions or

gifts were not tax deductible? 6b

Organizations that may receive deduchble oontnbuhons under secuon 170(c)

Oid the organization receive a payment in excess of $75 made partly as a contribution and partly forgoeds | | |

and services provided to the payor? . . . . . e .. 7a v

If “Yes," did the organizatlon notify the donor of the value of the goods or servlces prowded'7 . . 7b

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . - . . . . 7c v

if “Yes,” indicate the number of Forms 8282 Tlled dunng the year A 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona pcrsonal benefit contract? | 7e v

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8 v

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . - 9a v

Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v

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

Initiation fees and capital contributions included on Part VIiL, ine 12 . . . . 10a

Gross receipts, included on Form 930, Part VIl|, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or patd to othar sources

against amounts due or received fromthem) . . . 11b . _

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlmg Form 990 in heu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualificd nonprofit heatth insurance issuers.

Is the organization licensed to issue qualfied heatth plans in more than ong state? 13a

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

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

the organization 1s licensed to issue qualified healthplans . . . . . ., . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . 14a v

If “Yes,” has 1t fited a Form 720 to report these payments? if “No,” provide an explanation in Schedufe O 14b !

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? . . .. e, 15 v

If °Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes." complete Form 4720, Schedute O.

Form 990 2018)




Form 990 (2018) . Pace 6
Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a “No~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvt . . . . . . . . . . _ . |
Section A, Goveming Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year. . 1a 6
if there are material differences in voting rights among members of the governing body, or
If the goveming body delegated broad authonty 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 . 1b 4
2 D any officer, director, trustee, or key employee have a famity relatlonship or a business relationship with
any other officer, director, trustee, or key employee? . . . - - - . 2 | v
3 D the organization delegate control over management duties customanIy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|V |
4  Did the organization make any significant changes to its goveming documents sinoe the prior Form 990 was fled? 4 v
S Did the organization become aware during the year of a signiﬂcant diversion of the organization‘s assets? . 5 v
6 Dud the organization have members or stockholders? . . . - - 6 v
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? . . . . . 7a v
b Are any govemance decisions of the organization r&served to (or Subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . .. 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons underfaken dunng
the year by the following: )
a Thagovemingbody? . . . . . . e e e oo 8a| Vv
b Each committee with authority to act on behalf of the govemmg body° coe 8b | v
9 Is there any officer, director, trustee, or key cmployee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes," did the organization have written policles and procedures governing the achvmes of such chapters
affiliates, and branches to cnsure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organezation provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict ot interest policy? If "No,”go fo line 13 . . . 3J2a v
b Were officers, directors, or trustees, and key employees required to disclose anmally interests that could give rise to confﬁcts" 12d
¢ Did the organization regularty and consistently monitor and enforce oomphanoe with the pollcy" i “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e coe e e . 12¢
13  Did the organization have a written whistleblower pohcy” e e e e e e e e 13 v
14  Did the organization have a written document retention and destruction pol»cy’? e e e 14 v
15 Ddd the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 7 )
a The organizaton's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or kay employees of the organization . . . N e e e e o 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstmctxons) |
16a Did the organization invest in, contribute assets to, or parhcnpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e 16a N
b If “Yes,” did the organization follow a writen pol;cy or procedure requiring the organization to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . L. 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed » Oregon

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T {Section 501(c)
(3)s only) available for public inspaction, Indicate how you made these available. Check all that apply.
[0 Oownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govesrning documents, conflict of Interest policy, and
financial statements availlable to the public during the tax year.

20  State the name, address, and telephone number of the person who possessas the organization’s books and records »
John Garrick. PO Box 250, Oregon City, OR 97045 503-655-4500

Form 990 2018)




Form 990 (2016) . Page 7
EE@TI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartvit . . . . . . . . . . . _ . O

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

= List all of the organization's current officers, directors, trustces {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* Uist 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 arganizations.

= 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.
st persons in the foliowing order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

((+]
Position
W & {do not check more than one o) ® ®
Name and Titie Avorago | bax, unleas person is both an Reportable Raportabla Cstimared
Lhoursper offleer and a dwoctor/trustos) | compenssiion | compensation from amount of
veek (list pag e from ! rclatod other
hoursfor | 2| & g E 3Z1 3 the { omanizatons compensatlon
related ;% HEIEIR L] § organization | (W-2/1099-415C) fom the
organizations] 2 ¢ §' .‘5,' 3% = | (W-21099-MISC) organizaton
belows dottes| S| & gl°%s and related
) S g af B organizaons
3|2 g
[
Q
(1) John Gamick 55
Executiva Director and President v 32,400
(2) Jennifer Garrick 5
Direcior v )
(3) Ken Caihoun . .5
Teeasurer v 0
(4) Glen Fenstermacher .5
Director v 0
{5) Rod McNefi 5
Director v 0
{6) Kathy McNefl 5
Director v 0
U]
8 .
9
{10)
(11)
(12)
(13)
(19)

Form 990 2018
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Form 990 (2078) ) ,Pagt 8
IR section . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg]
— PR
W ® Position o, ® ®
. (do not check mom than one - .
Name and title Average | pox, unless pérson ks both an Reponable Rapartable Estimated
hours per-| officor and a directorftrustos) | COMP ‘1 comp fion from amount of
woek (st anyt = olix 2=l = from related: other
toustori{ 231 & | F|2 5; -9 jthe organizations compensation
ritated "1, 8T | Z103 | g | FE | 3| oroanization | w-2/1090-MISC) from the
-orgarb',ahonﬁ- 2¢| 3| % 3a (W-2/1039-44SC)] - ‘ organizdtion
below dotted] S = 2 g “S 4 I - | and ralated
line) ! ‘s .5 R3S - orgnnlzatlnm
% 3[2 | 3 .
o . ""f
a
() e s aran e esarerare
(16)
(17
(18)
a9 R ] )
(20)
21)
22)
(23) i ,,
{24)
{29) '
1b Sub-total . . . . A & 32,400
¢ Total from contmuahon sheets to Part Vll Sechon A T
d Total(addlinestbandic). . . . . e e . B 32,400
2  Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
T Yaes | No |
3 Did the organization list any former officer, director,-or trustee, key employee, or hnghest compensated . |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . .. .. 3 v

4  For any individual listed on line 1a, is the sum of raponable compensation and other compeansation from the
organization and related organmt«ons greater than $150.0007 If "Yes complete Schedufe J for such S

indivigual . . . . .. 4 v
§ Did any person Insted on Imo 1a receive or accrue oompensatlon from any unrelated orgammt:on ormdnwdual — 4
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of;
compensation from the organization. Report compensation for the calendar year ending with or within the organizatlon S tax

year
] ® i {©)
Nase and business address Description of services Compensatlon
None
2 Total number of independent contractors (including but not limited to those listed above) who. . 0
received more than $100, 000 of compensation from the orgamzat:on »> None i

form 990 (2018




Form 990 (204 8) '

Page 9

MStatement of Revenue -

Check if Schedule O contains a response or note to any iine'in this Part Vil .

.0

)
okl revenuo

® ,
Retated or

exem
~!utcthp:|_

[venue -

. (Cl

Unrelatod ,

« revanue

R D)
Ravanue
cxcluded!rom 1o
under sections
v 512-514

1a

Contributions, Glifts, Grants
and Other Similar Amounts
-0 Qa0

JQ

Federated campaigns . . . | 1a

Membershlpdues « v -« . |1b

Fundrajsmg events e A 25,430

Related orgamzatnons A

Govemment grants (contributions), | e’

Al other contnbuuons pifts, grants,

and similar amounts not included above | 4 95,070

Noncash cuntnbutlom inchuded in fines 1a-1£ $

Total. Addtines ta=1f . . . . . . . . =

-

120,500

Business Code

Mission Work

64,157

Local Gathenng "Church"

41,480

All other program service revenue .

Total. Add lines2a-2f . . . . . ..

105,637

Program Service Revenue
“a~900c®

E-Y

daecd

Other ReveniLe

9a

o-tr

10a

o

Investment income (including dcwdends. interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . . . . . . . _ . »

® Rsal () Personal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental unoomeor(loss) e e e o B

Gross amount from sales of | ® Socunties . @ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . N

Gruss micumie from fundraising
avents (not including $

of coninbutions reported on line 1c}
SeePartlV,line18 . . . . . 3

Less: directexpenses . . . . b

Net income or (loss) from fundra:.smg events . ',

Gross income from gaming. activities.
See Part IV, line 19 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming achvmcs N

Gross sales of inventory, less"
retums and allowances - - - a

Less: costofgoodssold . . . b

Net income or loss) from sales of inventory .. . .9,

MisceBancous Reverwe Business Code -

11a

oaQao0o0

12

insurance proceeds - fixed asset disp

8,147

All other revenue

Total. Addlinestia-11d . . . . . . . .. »

]

Total revenue. Seemstructions . . . . . P

234,284

Form 990 (2018)




Form 990 (2018) . Page 10:
Statement of Functional Expenses

Sectron 501(c){3) and 501(c)(d) 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 X L. : ]

Do not inciude amounts reported on lines 6b, 7b, Total Q(XN ces o E’wma. (C) ‘ T o) '

8b, 9b, and 10b of Part Vill. pansas. mgfm ) ?memeg ] Feux‘;:,;gg

1 Grants and other assistance to domestic organizations . ‘ 3
and domestic govemments, See Part IV, ine 21 . i

2 Grants and other assistance to domestic
individuals. See Part IV, tine22 . . . . .

3 Grants and other assistance 1o foreign !
organizations, foreign govemnments, and foreign '
individuals. See Part iV, ines 15 and 16 . ;

4  Benefits paid to or for members '

5 Compensation of current officers, dlrectors
trustees, and key employees 32,400 24,000 8.400

6  Compensation not included above, to dlsqualnf ed -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbuuons Gnclude
section 401(k} and 403(b} employer contributions)

9  Other employee benefits 42,538 42,538

10 Payroll taxes . . 3,414 3,414
11 Fees for services (non-employees) o ‘
a Management 28,200 28,200
b Legal
¢ Accounting 4,788 4,788
d Lobbying . .
e Professional ﬁmdr:nsmg services. See Part IV ﬁne 17
f Investment management fees .
g  Other (f ine 11g amount exceeds 10% of ne 25, cot:mn
{A) amoutt, list fine 11g expenses on Schedute 0) .
12  Advertising and promotion 8837 43 482 8,312
13  Office expenses 3.033 77 2,698 258
14 Information technology 4.336 2,482 1,854
15 Royaltes .
1SOccupancy..........
17 Travel . . . . '2,339 3 2,305
18 Payments of travel or entcrtzunment cxpcnses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings 1,893 605 1.288
20  interest .o
21 Payments to affiiates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . . . ., 2,258 2258
24 Cther expenses. ltemize expenses not covered [
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, tist line 24e expenses on Schedule 0.) !
a Intemational Travel & Project Costs 70,690 70,583 107
b Local Gathering Operation Costs 5,382 5329 53
¢ Local Compassionate Minislry Costs ) 5,669 5438 231
d Training ) 4,951 4,035 926
e _ All other expenses Other 7.948 736 7212
25 Total functional expenses. Add lines 1 through 24e 228,686 113,362 106,754 8,570
26 Joint costs. Complete this line only if the

organization reported in cotumn (B} jont costs
from a combined educational campagn and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

Form 990 2018)




Form 990 (2018  « ) “page 11
RN Balance Sheet .
Check if Schedule O contains a response or note'to any line-inthisPart X . . . . S
A ®
Baginning of year End of yaar
1 Cash—non-interest-bearing . 104.522| 1 110,399
2  Savings and temporary cash mvestments . 4202} 2 4,203
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . L}
5 Loans and other receivables from current and forme-r ofﬁcers d:reclors, I [
trustees, key cmployees, and highest compensated employees o
Complete Part Il of Schedulel . . . . . M S
6  Loans and other receivables from ather disqualified persons (as defined under section |
4958(f{1)), persons described [n section 4358{cH3}B), and contributing employers and ’
sponsoring organizations of section 501(c)8) voluntary employees’ beneﬁcuary
) organizations {see instructions). Complete Part fl of Schedule L . T 6 )
[
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e e e 8
9  Prcpaid expenscs and deferred charges e e e .. 9
10a Land, bulldings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 6,854 {
b Less: accumutated depreciation . [10b 6437] 10c| 417
11 Investments —publicly traded securities . . e e 11
12 Investments—other securities. See Part IV, line 11 - 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part 1V, line 11 . 15
16 Total assets. Add lings 1 through 15 (must equal lme 34) 108,724| 16 115,019
17  Accounts payable and accrued expenses . . | 17 2.350
18  Grants payable . 18
19 Deferred revenuc . 19
20 Tax-excmpt bond habnlmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schcdule D 21
$]22 Loans and other payables 1o current and former officers, directors,
§ trustees, key employees, highest compensated employees, and .
2 disqualified persons. Complete Part il of Schedule L . 22
J 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 2,350
- Organizations that follow SFAS 117 (ASC 958), check here ) [:] and :
2 complete lines 27 through 29, and lines 33 and 34. } o K
& |27 Unrestricted net assets 27
S 128 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets. . . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > . and .
5 complete lines 30 through 34. = I T
% 30 Capital stock or trust principal, or current funds . . 108.724| 30 112,669
@ |81  Paid-in or capital surplus, or land, building, or equipment fund . . 31
‘_’j 32 Retained earmungs, endowment, accumnulated income, or other funds . 32
2133 Townetassetsorfundbalances . . . . . . . . . . . . . 108.724| 33 112,669
34 Total lisbilities and net assets/fund balances . 108.724| 34 115.019

Form 990 (2018)
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| OMB No. 1545-0047

SFCHEggoULmEZ’ Public Charity Status and Public Support

{Form 930 or Complats I the organization ks a scction S01{ci{S) organization or a section 4947(a}{1) nonexempt charitable trust 2018
Deparlmont of the Treaswry >Amcht;>Form9900rFonn990-EZ. Open to Public
tntems) Revenue Service » Go to www.irs.go¥/Farm980 for instructions and the latest information. Inspection
Name of the organization Bnployarldemlﬂmﬂon number

Etemat Impact Ministries 93—1268446

XN Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because Itis: (For lines 1 through™2, check only one box.) j/

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

2 [J A schoo! described in section 170(b)(1){A)(T). (Attach Schedule E (Form 990 or 990-E2Z).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gi).

4 [ A medical research organization operated in conjunction with a haspital described in section 170{b)(1)(A}(ii7). Enter the
hospital's name, city, and state: .

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(){1)(A)(v). (Complete Part 11.)

6 [ Afederal, state, or local government or governmental unit described in section 170[b)(1){A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(®){1){(A)(vi}). (Complete Part Il.)

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

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

10 [ An organization that normally receives: (1) more than 33'n% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from,businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part ifl)

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

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

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and €.

d [J Type Il non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated. The organization generallty 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 I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

¢

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

() Name of supparted organization (i) EIN (")) Type ot organization | v Is the organazavon | (v) Amount of manetary (i) Amount of
(described on lines 1«10 | Isted in your goveming support (see other suppart (cee
above (see instructions)) gocurment? instructions) instructions)

Yes No
(A)
(8)
)
D)
{B)
Tota}

For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A [Form 990 or 990-E2) 2018




{Echedule;.{;:om‘bss-or;éaggfﬁfﬁ '@399’?},
j Part Il gSuppo.rt‘Schedule for. Orgamza’uons Descnbed in; Sechons 170(b)(1)(A)( v) and»}170(b)(1)(A)(w] o
R (Complete onlygf you checked the box on Ime 5‘7‘=or 8 offPartJl omf the orgaruzatnonv iled toquahfy,unden

bt

e

*Sectuon ‘A>-Pubfic¢-Support:

Part Ili: jlf the)orgamzatlomfallsdo quallfy.underdhe tests |lSted below apleaseacompleteipart IlI )

RS

=S

Ce!endaryear (orﬁwuyearbeginnmg .n),b . ?(a)"20,14 ” '55(6)‘,2015‘_-

U.{C) 2016 ~ Md), 201 73- il (e) 2018 _ (f)'Total 4

s g T el L) o ISR T XY A T T S T e P v —
j Gl(frt‘sA grants contnbuh ns 'and” . N R *lf' . K -
membershlp fees vreoelved (Do “hot |: S \ I SR ﬁ .
inciide 3 any unusual grants") ER 13(:6'2';§ \162592 . ::?9'5*75 __ 3@‘”8?5 i ﬁ%; . ~863‘ﬁ8’d
2% gTax ,reVenues‘ levred/ gfor the’[: B T ! E N
’ organizatlons beneﬁt»and erthenpaud" K A : ! :
to orexpended on.its behalf = . 1 1l . i . N1 |
3 <The value of serwces or’ fac;huesﬁ ¢ T i A
™ fumished by govemmental unit 16 the: ' : : 3
orgamzatnon withoUt charge /=% %5 K e A b & o
4, Total'Addnnes1 througll ;_ oy [ 134629|;. .. 1162,506) _ 139577, . 200, 839 . ‘a\,ﬂ6137 1863,778;
5. iThe pomon of ‘total oontnbutlons by: I . J: o, :"' oo . . N
each person (other ) \than 55,’* R AN : - R L .
govemment_al Lanits, or} pubhclyw RN N AN
'supported orgamzauon); lncludedvom - . . v - -k . e
‘line -1that: exoeeds*Z% of the: ¢ amount? |, . o o : S b
~shown on llne11 coiumn (t) LT g a3 | B P T R I, 2416,851¢
;6 .\Publlc support. ‘Subtract ine § from e S T A R ' N e 7
:Section B. Total Support b e rm e meh e o e o n e e e e e w
Calendanyear (or fiscal year beginding'in)}», | (32014 .|.. [®) 2015 g .'(é)’20'16"' | 3(d) 20172 |1 (@):2018 .| _{f)Totals.
7 quntg [r_om h,ne4n ey o o o | TA347629T7 T V162596 . 139.577] . 4200.839|) 226137 ¥863.778"
8. bréssﬁfr’ié&;te trog 1:135cst E&uagﬁdé o ' A : :
:payments recenvedyn(securmes Ioans_,., L ; , H
Ténts, uroyaltles ;2nd ihcome. from?; ? ! : i
sumlarsources U L g Jd o P M B L.
9 Net moome from unrelated busmess‘ : b § i ¢ *
T dctiviues.” ‘whétheFor, ot ‘the: business™|. v L y .
"S reguladycamedon\° RTINS P PRI ‘ f— rezn 5‘- = N
10 O'mer .not;ra'é- !jo not mclude gam or. : : , : y
‘ioss from _the - salé< of "capital asséts;| : ! ' :
,(Explam|nPartV1)‘*'_,M 3 T M P T S 1
:31 :Tomlsupport.Addlmgs7through'lOr R PR T R P - 863,778
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Schedule A (Form 990 or 950-E2) 2018
Supporting Organizations
{Comptete 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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Pant |, complete Sections A and D, and compléte Part V.)

Pager4

Section A. All Supporting Organizations

1

Sa

10a

Are all of the organization’s supported organizations listed by pame in the organization's governing
documents? # "No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS dctermination 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@)(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if “Yes, * cxplain in Part VI what controfs the organization put in pface to ensure such use.

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

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, " complete Part ! of Schedule L (Form 980 or 990-£2).

Did the organization make a loan 10 a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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

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

Oid a disqualified person (as defined in lineg 9a) have an ownership irterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supportng organizations)? /f “Yes,” answer 10b below.

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

No

g

5a

Sh

Sc

10al

10b

Schedulo A (Form 950 or 990-E7) 2018
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NPart VIR Supporting Organizations (continued)

M
2

b
cr

- Pu-g: S

Has the orgamzauon accepted a grft of. contnbuuon from any of! the followmg persons" 4 [

‘A person who drrectly or mdmectly oontrols either alone or together with p persons desonbed in (b) and z ) *
'below, the govemmg body ofa supported orgamzatuon?““"‘ AT 4 A B e T e
A famlly member of a person descnbed in (a) above" t

A'35% controlled ent Lf a Eon ' described ITL@ or. Mabove" If “Yes®{o'a bjorc, ‘provide detail in Part vi. :

e

|Yes

11a

11b

1c

‘Section B. Type | Supporting Organizations

1

tDpd the directors,’ trustees or membership of one or more supported orgammtlons have the power to™ | '
regulany appoint or elect at least a rna;onty of the orgamzahon S dlrectors or, trus.‘tees at all tmes dunng the
-tax year? iIf "No.” descnbe in Pan Vl how lhe supported orgamzatlon{s) elfecwely operated superwsed or'. "
controlicd the argamzahon s actlvmes ' the ¢ organrzatxon had more !han one supported orgamza’hon,; :
‘describe how the powers to appornr and/or mmove drrcctors or tfus(ecs wem allocatcd among mc supported
.organizations and what condrtrons or reslncllons lfany 'apphed to such powers dunng the lax year W ¢

Did thé orgamzatuon opemte for the benefit of any supponed orgamzatlon other than the supported
organization(s) that operated, 'supervised, or controlled 1he supportmg orgamzatlon? i "Yec, exp!a:n in Parl 1
VI how providing “such benefit carried out the purposes “of the suppoded orgamzatron(s) ‘that operated el
superwsed or controlled the suppomng orgamzanon 2

. _wee - - _ - - -

Yes

aSechon C. Type Il Supporting Organizations -

1

Were a majority of the orgamization’s directors or trustees dunng the tax year also a malonty of lhe dlrectors !

or trustees of each of the organzation’s supported orgamzahon{s)’? if"No,” descnbe n Part vi how control ;
or management of the supporting orgamzal:on was vested ln the same persom ‘that conzrolled or managed i
the supported organization(s). N il

Yes

{'No -

Section D. All Type lll Supporting Organizations .

Did the orgamzatron ‘provide to each of its supported orgamzauons by the last day of the fifth’ month of the
organization's tax year, {j) a written notice descnbmg the type and amount of suppo:t prowded dunng the pnor tax
year, (i) a copy of the Form 930 that was most recenlly filed as ofthe date of notxﬁcahon and (m) coples of the,
organlzahon s goveming documents In etfect on the date of notlﬁcatlon to the extént not prewously prowded?a

Were any of the orgamzauon S off icers, diréctors, ortrustees Bithér @ (') appolmed or elected by the supported
orgamz,allon(s) or (l') serving on ' the' govemmg body of aSupported orgamzauon’? if “No emlam in Part vi how

the orgamzamn mamtarned a close and contlnuous worklng relalaonshrp wrih lhe suppoded orgamza(lon(s) NE

AL b {ree ™

By reason of the relahonship descnbed in (2) dld the orgamzatron s supported orgamzatlons have a

srgnrﬁmnt voice in the organlzatlon s lnvestment pohcrcs and in dlrectmg the use of tho orgamzabon s,
‘income or assets “at all hmes durmg lhe tax year? if "Yes descnbe m Part Vl (he role the organlzal:on s :
supported orgamzanons playod in thls regard -~

Yes

No

5

‘Section E..Type I} Functionally integrated Supporting Organizations

1
a
b

Check tha box next to the method that the organzatron used to satrsfy the integral Part Test during the year (see instructions).

Othe organization satisfied the Aclwmes Test. Complcte lme 2 below
[JThe organlzatlon is the parent of each ofits supporled orgamzatrons Complete lrnc 3 below

¢ [ The organization supported a govemmental entity. Dcscnbe in Part Vi how you supportcd a govemment entrty (see mstructrons)

2-
.a

"Activities TesL Answer (a) and (b} below.

Did substantlally all of the orgamzahon s actwmes dunng the tax year dlrectly further the exempt pumoses of i
'‘the supported orgamzatlon(s) to which the organlzallon was responsnve" If <ves,” rhen in Part Vlldentlfy
those supported org:mrzatrons and explain how these actwmes dueclly frmhered lherr exempt purposes
how the orgammvon was responsrve to those supponed organrzabons and how me orgamzallon determmed '
that rhese actrvmes constvtuted substanllally all of rls acuvmes.

Did the activities descnbed in (a) constitute actlvmes lhe;t but for the organlzatlon S anvolvemenn one or more -
of the orgamzatuon s Supported orgamzatlon(s) would have been' cngagcd in? if “Yes,” cxplam in Part Vl the .
reasons for the orgamzanon 's posmon thal its supporled orgamzauon{s) w0uld have' engaged in lhese
Parent of Supponed Organlzatlons Answer (a) and {b) berow, . . )
Did the orgamzatlon have the power to regulady appoml or, elect a majority of the ofﬂoers dlrectors. or
“trustees of each of the supported orgamzatlons? Provide details'in Part VI

Did the organlzatlon exercise a substantial degree of direction over the pOllCleS programs; and actwmes of each - :
of its supported organizations? if “Yes,” déscribe in Part VI the role played by the orgamzaoon in this regard. '

|

Yes

"No-

-

3

—d

SchcduloA(meSSOor”O -E2) 2018°




Schedule A (Form 99 or 980-E7) 2018

Page 6

Y Type 1ii Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

S Depreciation and dapletion

Nnidlwin]=

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

7 Other expenses {see instructions)

~jo

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

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or othor
factors (explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

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

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

6 Multiply line S by .035.

7 Recoveries of prior-year distnbutions

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

CAR AL TS

Section C--Distributable Amount

Current Year

1 Adjusted net income for prior year (from Sgction A, line 8, Column A)

2 Enter 85% of tine 1.

3 Minimum assct amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

nja|wini=

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

6

7 [ cCheck here if the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization (scc

instructions).

Schedule A (Form 990 or 990-E2) 2018




Schedulo A (Form 990 or 930-E2) 2018

m Type Il Non-Functionally Integrated 509{a)(3) Supporhng Organizations (contmu@

.Page 7,

Sectlon D-Dnstribut:ons

n 3 AR
Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that dnrecuy furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sct-aside amounts (prior IRS approval required) -

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

Total annual distributions. Add lines 1 through 6.

@iN[O|n]|d|w

Distributions {o attentive supponed orgamzattons to which the orgamzzmon is respons:ve )

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E-—Distribution Allocations (see instructions)

{0
Excess Distributions

NG

Underdistributions

“Pre-2018°

(i}
Dlstnbutable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any. for years prior to 2018~
{reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018..

Frgm 2013

From 2014

Fiom 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

—le e e b

: Applied to 2018 distributable amount .

Carryover from 2013 not applied (see instructions)

—=|zia|=*|e oo o]

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

o

Distributions for 2018.from
Section N, line 7: $

Applied to underdistributions of prior years

-2

Applied 10 2018 distributable amount

Remainder. Subtract lincs 4a and 4b from 4. -

Remaining underdistributions for years prior. to 2018, i
any. Subtract lines 3g and 4a from line 2, For resudt
greater than zero,‘explain in Part V. See instructions.

Remaining underdistributions for 2018. Subtract Iines 3h
and 4b from line 1; For resuit greater than 2ero, explam in
Part VI. See instructions.

Excess distributions carryover to 2019, Add Itnes 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016"." -

oy

Excass from 2017 . .

olaln|e|a

Excass from 2018 . ..

Schedule A (Form 990 or 950-E2) 2018
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SCHEDULE D, . OMB No. 1545-0047
(Form 290) Supplemental Financial Statements '
> Complete if the organization answeared “Yas” on Form 990, 2@18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, $1e, 11f, 123, or 12b.
Depsrtment of the Traasury > Attach to Form 990. Open to Public
internal Revenug Sorvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emgployer identification number
Etemal Impact Ministnes 93-1268446

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

N e WN -

-]

{a) Donor adviged lurds (b) Fund2 and other accounts

Total number at end of year .,

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrof? . . . . . . [J Yes (J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . . . . . . . 0 o o . . o o . . [OYes O No

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part {V, line 7.

]

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{3 Protection of natural habitat {J Preservation of a certified historic structure

1 Preservation of open space

2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held atthe End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . ... 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

d Number of conservation easements included In {¢) acquired after 7/25/06, and not on a
histonic structure hsted in the Nauonal Register . . . . - 2d

3  Number of conservation easements modified, transferred., released extmgulshed or terrmnatod by the organization during the
taxyear®

4  Number of states where property subject {o conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [C] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
>3

8 Does each conservation easement reported on line 2(d} above sau$fy the requuremen\s of section 170(Mh)4)B)()
and section 170(h)@y®)@> . . . . . . . . . . . . . - -« + + O Yes[J No

9 In Part Xill, describc how the organization reports conservation easements ln its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

WG Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elacted, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form990,PartVill,lnet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . ... > 8

2 If the organization received or held works of art hxstoncal treaSures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . . %

b Assets included in Form 930, Part X . . . . P,

For Paperwork Reduction Act Notice, see the Instructions 1or Form 990. Cat. No. 52283D Schaedule D (Form 990) 2018
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Seheduls D (Form 95} 2018
XN investments—Other Securities.

Complete if the organization answered “Yes” on Form 390, Part 1V, line 11b. See Form 990, Part.X, line 12.

(a) Description of security or category ) Book value {£) Methad of valuaton:
ncluding name of seturity) Cost or end-of-yosr market vatlue

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. Cohumn (b) must equal Form 990, Part X, ol (B) fin 12)
Xl1d2lll Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investrment (b) Bookvatuo | {c) Method of valuation: .
Cozt or end-ol-yéar market value

)
@
@
4}
(5
(6)
@
©)_
{9)
Total. {Colur (b) must equal Form 990, Part X, col, (8] fne 13) >

i) Other Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)

2

8

{9

(%)

(6}

(6]

(8}

)
Total, (Column (b) must equal Form 990, Part X, col. B)tine 15} . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Doscnption of hability (b) Book vahc ‘
(1) Federal income taxes t‘
2) !
@3 :
(4) i
(S) ‘\
(6) ,
)
®) l
©) :

Total. (Colamn ¢h) axest equal Rarm 990, Part X, col. (B} ine 25) » :

2. Liabjlity for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statemeats that reports the
organization’s liability for uncertain tax positions under BN 48 (ASC 740). Cheok here if the text of the footnote has been provided in Part Xill

Scheodulo D (Form €90} 2018
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