SCANNED MAR 80 2021

Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete return and reduce the chances th&!i}? vs‘nll need t ntact you.

. Short Form c7% ]
F@@QO--EZ Retum of Organization Exempt From Income Tax

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

0M!N§15459047
2019

Open to Public

inspection

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

it Yo P Go to www.irs.gov/Farm990EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning JANUARY 1 , 2019, and ending DECEMBER 31 .20 19
B Check if applcable: C Nams of organzation R3] D Employer identification number B3]
[J Address change INTERNATIONAL STUDENT MINISTRY, INC. 383241016
[ Name change Numbar and street (or P.O. box if mail is not delivered to street address) Roonveuite | E Telephone number
£ itiat retum PO BOX 22 ) 715-869-6460
Final ftenminated City or town, state or province, country, and ZIP or foreign postal code - . - Ex tion
E} roteatoneming | STEVENS POINT, Wi 54481-0022 _ 03 F e e:m
G Accounting Method: [¥] Cash L] Accrual _ Other (specify) P H Check » []if the organization is not
| Website:»  HTTP/ISMINC.ORG required to attach Schedule B ]
J Tax-exempt status (check only one) — [} 501(c)3) [1501(c) () « (nsertno) []4947(a)1) or []s27| (Form 930, 990-EZ, or 990-PF).
K Form of organization: Corporation 0 Trust [ Association [Jother
L Add lines Sb, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Fom980-E2 . . . .. P g 95,226
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part ) B
Check if the organization used Schedule O to respond to any questioninthisPart} . . . . . . . . . . l
1  Contributions, gifts, grants, and similar amounts received . R 89,392
Bl| 2 Program service revenue including govemment fees and contracts 2 -0-
3  Membership dues and assessments . 3 0-
il 4 Investment income . e e e e e e e e e 4 5,834
Sa Gross amount from sale of assets other than mventory 4 e . S5a -0-
b Less: cost or other basis and sales expenses . . . 5b -0-
¢ Gain or (Joss) from sale of assets other than inventory (subtract Ime 5b from line 5a) .
6 Gaming and fundraising events:
a Gross income from gaming (atiach Schedule G if greater than
§ $15000) . . . . . . . .« .- lea] 0
@ b Gross income from fundrassmg events (not mcludmg $ : -0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b -0
¢ Less: direct expenses from gaming and fundraisingevents . . 6¢c -0-
d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line6c) . . . . " | -0-
7a Gross sales of mventory, less retums and allowancw . - 7a 0
b Less:costofgoodssold . . . 7b -0-
¢ Gross profit or (loss) from sales of mventory (subtract ﬁne 7b from Ime 78 . . . . . . . |Tc 0
8 Otherrevenue (describeinSchedule®). . . . . . . . . . . . . .. . .. .18 -0-
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .» |9 95,226
10 Grants and similar amounts paid (listinScheduleQ) . . . . . . . . . . . . . . |10 3,294
11 Benefits paid to or formembers . . B Lk | -0-
@ |12 Salaries, other compensation, and employee benefrls B .. e e e e e e . 112 8,074
2113 Professional fees and other payments to independent contractors E O I | 1,790
§.14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14 -0-
w |45 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . {158}]. 21,736
16 Otherexpenses(describeinSchedule O) BB . . . . . . . . . . . . . . . . . 116 29,315
17 Total expenses. Add lines 10 through 16 . . . . N 2 I ) 4 64,209
a 18  Excess or (deficit) for the year (subtract line 17 from lme 9) .. 18 31,017
§ 19 Net assets or fund balances at beginning of year {from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year's retumn) . 19 156,154
@ | 20 Other changes in net assets or fund balances {explain in Schedule 0) .. e -] 16,473
Z 1 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 203,644
For Paperwork Reduction Act Notice, seo the separate instructions. Cat. No. 106421 Form 990-EZ (2019

9.9
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Form 990-EZ (2019) Page 2
B Balance Sheets (see the instructions for Part 1i) Sl
- Check if the organization used Schedule O to respond to any question in this Partll . . . . . .o 2 [
(A) Beginning of year (B) End of year
22 Cash,savings, and investments . 156,154 |22 203,644
23 lLandand buildings. . . . 0- {23 0-
24 Oﬁ\erassets(descnbemScheduleO) e e e e e e e 0- |24 -0-
25 Total assets. . . 156,154 {25 203,644
26 Total liabilities (descnbe in Schedule O) .. 0- |26 0
Net assets or fund balances (line 27 of column (B) must ‘gree wnh Ime 21) . . 156,154 127 203,644
x| Statoment of Program Servico Accomplishments (sce the instructions for Part )
Check if the organization used Schedule O to respond to any queshon in this Partiil . . m
What is the organization’s primary exempt purpose? = S=im=ny® and faimies. mmd 501(c)8)
Describe the organization’s program sesvice accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others) ’
persons benefited, and other relevant information for each program title.
ﬂ 28 Doorstep Newsletter 6 issues to more than 10,000 prayer partners
including contribution envelopes, printing, labeling, stuffing, and mailing.
(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 21,736
29 Eximbit/speak/provide matenals at conventionsiconferences, make presentations at congregahons, schools and organizations, :
Sponsor In-Depth, a week long bibiical training seminar, for 15 international studentsivisiting scholars;
Mentorship program to revive intemational ministry sites and help start up new sites.
(Grants $ ) If this amount includes foreign grants, check here . » [1 {29a 20918
30 Distnbute international Bibles and training materials to local campus based minictries.
(Grants $ 3,294 ) If this amount includes foreign grants, check here . . » [1] |30a 3,204
31 Other program services (describe in Schedute Q) e e e e e e e e
(Grants § ) I this amount includes foreign grants, checkhere . . > E] 3ta -0-

32 - Total program service expenses (add lines 28a through 31a) .

32 45,948

LsstofOﬁioers,Dueetors,Tmstees,amKey&mloym(hstwdroneevemfnotcompet@ed—seehemstruchonsforPartIV)

Check if the organization used Schedule O to respond to any questioninthisPartfv . . . . . . . . . [
() Average {c) Reportable (d) Health benefits, ] )
" compensation jcontributions to employee| (e) Estimated amount of
(a) Name and title dm‘fgm {Forms W-2/1099-MiSC)]  benefitplans,and | other compensation
position (f not paid, enter -0-) | deferred compensation

Paul Hoemann 10 hours
President -0- 0- -0-
Wayne Weiss 6 hours
Vice President -0- -0- -0-
Kathleen Cole 4 hours
Secretary -0- -0- -0-
Linda Steinbart - 10 hours
Treasurer -0- -0- -0-
John Voelker -2-
Director 0- -0- 0-
Sharon Owens -2-
Director 0- 0- -0-
Karo! Selle -2-
Board Advisor -0- -0- -0-
Keith Haney -2-
Mission Executive & Strategist -0- -0- -0-
Mayme Keagy -5
Communicatons Director/part-time staff 0 -0- -0-




| Form 980-EZ (2018)

A0 s

EEEXJ  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this PartVv '. []

L

-

4
42a

45a
b

Yes No
Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes, provrde a A
.detailed .description of each activity in ScheduleO . . . . “ , .| a3 v
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed -
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the -
change on Schedule O. See instructions 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess .- .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ./ . .. 35a v
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatton in Schedule O |35b]- v
Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, v
reportmg, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part Il . 35¢c| " |.v
Did the organization undergo a liquidation, dissolution, termination, or. sugnrﬁcant d;sposmon of net. assets . N
dunng the yeaﬁ If “Yes,”. complete apphcable parts of ScheduleN . . .t . ]38 v
Enter amount of political expenditures, direct or indirect, as described in the instructions b l37a I N/A |
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer, d|rector trustee, or key employee or were |
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a v
If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . |38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® . . . . . . . . . . |39 N/A
Gross recelpts, included on line 9, for public use of club facilities . . . 38b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under: .
section 4911 b 0° " ; section 4912 -0- ; section 4955 p 0
Section 501(c)3), 501(c)4),_and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess bengfit transaction in a pnor year
that has not been reported on any of its prior Fonns 990 or 990-EZ? If “Yes. complete Schedule L, Part! 40b v
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax |mposed > '
on organization managers or disqualified persons dunng the year under sections-4912, ' .
4955,and 4958 . . . . RN L P e 8
" Section 501(c)3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on hne
40c reimbursed by the organlzatlon ce . .o > -0-
All organlzatlons At any time dunng the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form88s86-T . . . . .o 40e v
List the states with which a copy of this retum Is filed » . i
The organization’s books are in care of B> _LINDA STEINBART Telephone no. » 480-474-0636
Located at B> 6444 E. JAVALINA COURT, APACHE JUNCTION, AZ ZIP+4 » 85119-8342
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secuntres account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country b
"See the instructions for exceptions and filing reqmrements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time dunng the calendar year, did the organization maintain an office outsrde the United States? ‘142¢ v
if “Yes,” enter the name of the foreign country » “. }
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt mterest received or accrued during the tax year N & | 43 ]
' ’ ' Yes| No '
Did the orgamzatlon maintain any donor advised funds dunng the year? if "Yes Form 990 must be ]
completed instead of Form 990-EZ . 44a Y
Did the organrzatuon operate one or more hosprtal facmtles dunng the year? If “Yes Form 990 must be )
completed instead of Form 990-EZ e e e e 44b v
Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ . . 44¢ Ve
if “Yes” to line 44c; has the orgamzatlon filed a Form 720 to report these payments? If “No, provude an N
explanation in Schedule O .~ . e aad| . |-
Did the orgamzatlon have a controlled entnty wuthm the meaning of sectlon 512(b)(1 3)'7 45a v
Did the organization receive any payment from or engage-in any transaction with a controlled‘entity wnthin the L
smeaning of section 512(b)(13)? I "Y% Form 990 and Schedule R may need to be oomp|eted instead of
Form 990-EZ. See instructions . e e e e e . . e e e e 4a5b v

Form 880-EZ (2019)




Form 990-EZ (2019) Page 4

' - . . |Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o
, to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . |4 | v
Section 501(c)(3) Organizations Only '
. All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi ... 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax .
year? If “Yes,” complete Schedule C, Partll . . . . . .o 47 v
48 s the organization a school as descnbed in section 1 70(b)(1)(A)( i)? If “Yes, complete Schedule E e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . .- 48b v
50 Complete this table for the organization’s five highest compensated employees (othef than ofﬁeers dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Health benefits,
' (b) Average (c) Reportable | vy ions to emplo Estimated f
a) Name and title of each employee hours K ployea | (e Estimated amount o
¢ devotod o pooion | (Forme W2/ 1088.MISC) beneft plans, and defared)  cther compensation
NONE ;
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None

(a) Name and business address of each independent oontractor (®) Type of service {c) Compensation
NONE ' :
d Total number of other independent contractors each receiving over $100,000 . .p» -0-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons 'must attach a
* completed Schedule A . . . . S . <. . .x. . . »lYes [ONo
Under penalbes of perjury, Idedaemauhavemnmmismmmmbdngmmwngmmmm mdtothebeslofmylmowledgemdbeﬁel. itis
trueoonect.mdcompl%e.%hrﬂonmfpmjpaw mallmormanonofummptepaerhasmymbdge. .
Sign Sigriaturd of bfficer /7 -+ Date
Here LINDA STEINBART TREASURER
n }Typeor pnnt name and title

Paid Print/Type preparer’s name Proparer's signature Date check (1 1 | PN
Preparer sellempioyed
Use °n|y Fim's name > Fimm's EIN »

~ Fum'’s address » : Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . P [vlYes [JNo

Form 990-EZ (2019)



) | OMB No 1545-0047

2019

SCHEDULEA - [ — =>:Public Charity Status and Public Support :
(Form 890 or 930-E2) .Compie!achoomanlmﬂonIsasechonM(c)(G)mnaﬁonwasacuonM(a)(i)mmmdmmtrust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public

Intemal Revenue Service bGotowwars.govlFonthorkm@omandmelamslmfommﬁon. 4 Inspection

Name of the organization - L ' vy B Employer identification number e,
INTERNATIONAL STUDENT MINISTRY, INC 38-3241016

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.)

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

2 [ A school described in section 170(b)(1){(A)(i). (Attach Schedule E (Form 980 or 990-E2).) D 4 '

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

4 [} A medical research organization operated in conjunction with a hospita! descnbed in section 170(b){1)(A)}. Enter the
hospital’s name, city, and state: ;

5 [T] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

. section 170(b)(1)(A)(tv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the gencral public
described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

9 [Jan agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land grant collego
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 nermally receives: (1) more than 33'4% of ts support from contributions, membershlp fees, and gross
recelpts from activities related to its exempt functlons—subject to certain exceptions, and (Zgno 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 508(a)(2). (Complete Part lll.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations 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 completc lines 12e, 12f, and 12g.

a O Type!l Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors 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 orgamzatlon(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 l:l Type il functionally lntegmmd ‘A supporting organization operated in connection with, and functionally mtegratad with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

-3 that Is not functionally integrated. The organization generally must catisfy a distribution roquiromont and an attentivencas
requirement (see instructions). You must complete Part IV, s«:tlons AandD, and PartV.  ,. " ry?® Sy ot

e [ check this box if the orgamzatlon received a written determination from the IRS that itisa Type i Type 1, Type in
functionally integrated, or Type lil non-functionally mtegrated supportmg organization. .

o

f Enter the number of supported organizations . . . S T :j
g “ Provide the following information about the supported orgammtxon(s) . T
- (i) Name of supported organization - (@) EIN (#) Type of organzation | (W) IS the organization | (v) Amount of monetary {w) Amount of !
. | (descnbed on lines 1-10 {fisted in your goveming support {(see _ other support (see
above (see mstructions)) dw:mem’? instructons) instructions)
¢ . . -~ ~ t I vooe ' w oo by ut Vv T
PO LY 1 4 ' ’ ) . - ,Yes No T * . - ‘ ‘
L . H - - P . - . N
w .
(B) ) IR : o . . - “' v rl’\. N - * ’.. »ooy
(c) 3 (™ e s ! )
(D) T t r 'z -
® - )
Total I | A | S | B

, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedulo A (Form 990 or 980-E2) 2019



Sd\eduleA(Fonn9900r990-lZ)2019

Support Schedule for Organizations Described in Soctions 170(d)(1)(A)(v) and 170(b)(1)(A)M‘)

M

Page 2

ar -

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to quahfy under ,°
. Part Ill. if the organization fails to qualrfy under the tests hsted below p|ease complote Part lil.)

Sectlon A."Public Support

5

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 201 7 (d) 2018 (e) 2019 - (f) Total * *
1 _ Gifts, grants, contributions, and ' : N
membership feesreceived. (Do not M . ) . . . _
include any “unusual grants.”) . 64,145 93,508 | - : 106,635 - 58,136 89,392 411,816 -
2 Tax revenues levied for the v /
organization’s benefit and either paid .o , .
to or expended on its behalf -.: ., .7.| - -0-. -0-. . <0- . -0- , -0 .0
3 The value of services or facilities ) : -
fumished by a governmental unit to the - ’
. organization without charge .-: . .-0- v 0 -0- -0 -0- -0-
4 Total. Add lines 1 through 3. 64,145 93,508 106,635" . 58,136 89,392 .- 411,816
5 The portion of total contributions by "
each person (other than a* :
governmental unit or publicly
supported organization) included on
_line 1-that exceeds 2% of the amount
-shown on line 11, column (f) . 103,997
6 Public support Subtract line § from line 4 307,819
Section B. Total Support R B
Calendar year (or fiscal year beginning m) » {a) 2015 (b) 2016 | {c) 2017. (d) 2018 | " () 2019 " |. . (f) Total
7  Amounts from line 4 . 64145 ., 93,508 106,635 ‘- 58,136 89,392 - 411,816
8 Gross income from interest; dwudends, . ' . o
: payments received on securities loans, . . S
rents, royalties, and income fnom o s .
similar sources . .. 121 1,471 3,729, 5,800 5,834 16,955,
9 Netincome from unrelated business ' . . )
activities, whether or not the business o e i T :
is regularly carried on . PR 0 t 0-, - 0 -0 0-
10 Other.income. Do not include-gain or * 1 < ' - N e
+  loss from the sale of capital assets . - ' B s
(Explain in Part VL) . .o 0-. * -0 -0- . -0- ¢ 0-
11  Total support. Add lines 7 through 10 428,771
12  Gross receipts from related activities, etc. (see instructions) : . - ot 12 ] . -0-
13  First five yoars. If tho Form 990 ic for tho organuzatlon s firet, second thlrd fourth or ﬁfth tay year as a section’501(c)(3)
. organization, check this box and stop here . . .- L
Soction C. Computation of Public Support Porcon@ge Tl 8T e
14  Public support percentage for 2019 (line 6, column (f)-divided by line 11, column (f)) 14 - 71.79 %
15  Public support percentage from 2018 Schedule A, Partll, line 14 .. -.. . 15 7797 %
16a 33'13% support test—2019. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publlcly supported organization . .- » [
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or.more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported .
organization . R > O
b 10%-facts-and-circumstanees test—2018. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly "
supported organization N []
18 Private foundation. if the orgamzatlon dld not check a box on Ime 13 168, 16b 17a, or 17b check thus box and see
instructions . C e C e e e e e e e e e e e e e e e e > [j

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O _Supplemental Information to Form 990 or 990-EZ = | ovBNo 15450047 -

(Form 990 or 990-EZ) ™ 575 Complete to provide information for responses to specific questions on 2@19' i
Form 990 or 990-EZ or to provide any additional information.

b e e o e I S el - ———

Department of the Treasury "> Aitach to Form 990 or 990-EX. Open to Public

Intermal Revenue Service > Qo to www.irs.gov/Form830 for the latest information, Inspection

Name of the organization Employer identification number
INTERNATIONAL STUDENT MINISTRY, INC. 38-3241016

PART 1 - LINE 10 - GRANTS AND SIMILAR AMOUNTS, ALSO PART Iii - LINE 30 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

Small Grants (less than $5,000) made to several independent ministry organizations operating at or nearby university campuses of/ffor:

in kind distnbution of foreign language Bibles and matenals using funds from ISM, inc.

TOTAL PART 1 - LINE 10 3,294

PART 1 - LINE 16 OTHER EXPENSES

Insurance 817
Supplies & Administrative Expenses 1,123
Exhibits, presentations, matenals and conference expenses 20,918
Board meetings and expenses 2,126

Lutheran Legacy Foundation program services.

Grants made from agency endowments 4,331

TOTAL PART 1 - LINE 16 29,315

PART 1 - LINE 20 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Lutheran Legacy Foundation Endowment Unrealized Gain on Investments 16,473

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedulo O (Form 990 or 990-E2) (2019)




Schedule O (Form 990 or 990-E2) (2019)
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