PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.
hort Form

69351

OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax

2015

Under section 501{(c}, 527, or 4947(a)(1) of the Internai Revenue Code {except private foundations)
- B~ Do not enter social security numbers on this form as it may be made public. Open to Public
| it of the Tre:
. dll-n,:;v;ua Sﬁ:\,ia;w B> Information about Form 980-EZ and its instructions is at www.irs.gov/form999. Inspection
A Forthe 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
8 ek e C Name of arganization D Employer identification number
Address change
[_Inamecnengs | ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183
inltial raturn Number and street (or P.0. box, if mait is not delivered to street address) Room/suite |E Telephone ngmber
lamintes. | PO BOX 733 (585)223-3445
[ Tamended return | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
I:]Appl\ca!ion pneig] FATRPORT, NY 14450 Number B
@ Accounting Methed: i Cash [ X | Accrual  Other (specify) B> H Check B[] if the crganization is
| Website: b WWW.PEM-EMP.QORG not required to attach Schedule B
4 _Tax-exempt status (check cnly cne) — 501{0)(3}|:| 501(c) { ) <H(insert no.) 4947(a){1) or E_—_:] 527| {Form 990, 990-EZ, or 990-PF).
K Farm of organization: @ Corporation : Trust D Association [:: QOther
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-E7 oo

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

Check if the organization used Schedule O to respond o any guestior in thig Part |

532171
12-02-15

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including gavernment fees and contracts 2
3 Membership dues and 88SESSIMBNTS e, 3
4 IVESIMENLIACOMB ...ttt SEE. . SCHEDULE. O..... 4 173.
5a Gross amount from sale of assets other than inventory o R o ity
b Less: costar other hasis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 8b from line 5a) 5¢c
6 Gaming and fundraising svenis
. a Gross income from gaming {attach Schedule G if greater than
H S95.000) e | 6a |
g:: b Gross income from fundraising events (not including § of contributions
from fundraising events reportad on line 1) {attach Schedule G if the sum of such
gross income and corfributions exceeds $15,000) 6b
¢ Less; direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines Ga and 6b and subtractfine 6y ... . ... 6d
78 Gross sales of inventory, less returns and allowances 7a
b Less:costofgoods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7t
8  Otherrevenue (descrive in Schedule O) 8
9  Total revenue. Add lines 1,2, 3, 4,56, 60, 70,a008 oot B9 40,651,
10 Grants and similar amounts paid (listin Sehedule O) e 10 13,341.
11 Benefits paid to or fOr MeMDEIS | e e 1
@ |12 Salaries, other compensation, and employee benefits e, 12
% 13 Professiona fees and other payments to independent contraclors s 13
g 114 Ocoupancy, rent, utilities, and maintenNance .. . e 14
d 15 Printing, publications, postage, and shPPING e, 15
16 Other expenses (describe in Schedule Q) SEE SCHEDULE Q . . 16 6,865,
17 Total expenses. Add §ings 10 tAIOUON 1B L i e e P | 17 20,206.
o |18 Excessor (deficit) for the year (Subtract fing 17 from line 8) ... 18 20,445.
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column {A))
< (must agree with end-of-year figure reported on prior year's retUrn) e, 19 33,392.
E 20 Other changes in net assets or fund balances (explainin Schedule O) 20 0.
21 Net assats or fund balances at end of year, Combine lines 18 through 20 o P2 53,837,
\ For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (20145)



Form 990-EZ (2015) ECUMENICAT, MINISTRIES OF PERINTON, INC. 16-1553183 Page 2
Part Il | Balance Sheets (see the instructions for Part [1)
Check if the organization used Schedule O to respond to any questioninthis Part i ... . . .. [ ]
(A) Beginning of vear (B} End of year
22 Cash, savings, and IVESIMBNtS . ... i e 33,392.|2 53,837.
Landand bulldings 23
e~ Otherassets (describe in Schedule O e, 24
26 TOMIASSEIS ... ..., 33,392.|25 53,837,
26 Total liabilities (describe in Schedule 0) e 0./26 0.
27  Net assets or fund balances (line 27 of column (B) mustagres with line 21y .. . ) 33,392.|27 53,837.
Part lli | Statement of Program Service Accomplishments (see the instructions for Part [l1) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl[ X | g%ﬁ?gig? ;?]fdsgg??c”) )
What is the organization’s primary exempt purpose? SEER SCHEDULE © arganizations; optional for
Describs the o;ganizalicn‘s program service accomplishmentis for each of its three largest program services, as measured by expenses. In a clear and canagise Gthﬂl’S.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE Q
(Grants § } if this amount includes foreign grants, check here ..., B [ _1i28a 127.
29 FATRPORT GOOD NEIGHBOR FUND POOLS FINANCIAL RESQURCES OF
MEMBER CHURCHES TO ASSIST NEEDY FAMILIES. APPROXTIMATELY
22 CLIENTS WERE SERVED.
(Grants $ ) If this amount includes forelgn grants, check here . B[ ]i20a 13,370,
30 SEE SCHEDULE O
(Grants & ) If this amount includes foreign grants, checkhere ... | |:| 30a 3,484,
31 Other program services (describe in SChedUle O
{Grants $ ) if this amount includes foreign grants, checkhere ..., P E:l 31a
32 Total Trogram service expenses (add lines 28a through 318} i, B 32 16,981,
bart lV LlSt Of Oﬂicers, DireCtorsg TrUStees, and Key Employees {list each one even if not compensated - ses the instructions for Part IV}
Check if the organization used Schedule O to respond to any question inthisPart IV ... L
(b} Average hours (¢} Reportabre | () Health benefits, | (&) Estimated
{a) Name and title per week devotedto | ooipeneaton Farns orpieyas sapo | BMount of other
position (it not paid, enter -0-) D'aé‘:rh:';ﬂ:faﬂgge‘j compensation
JUDY BURGESON
PRESIDENT 3.00 0. 0. 0.
BECKY ORSINI
VICE PRESIDENT 2.00 0. 0. 0.
GEORGE HAVENS
TREASURER 2.00 0. 0. 0.
KEVIN COOMAN
SECRETARY 2.00 0. 0. 0.
DAVID WIDEMAN
DIRECTOR 1.00 0. 0. 0.
MARLENE FAGAN
DIRECTOR 1.00 0. 0. 0.
RAY BUCHANAN
DIRECTOR 1.00 0. C. 0.
RICH ALLEN
DIRECTOR 1.00 0. 0. 0.
RICK HILL
DIRECTCR 1.00 0. 0. 0.
PAT MAY
DIRECTOR 1.00 0. 0. 0.
LARRY VANDERVEER
‘RECTOR 1.00 0. 0. 0.
XOBERT SWARTHQUT
DIRECTOR 1.00 0. 0. 0.
§32172 12-02-15 Form 990-EZ (2015)



Form 990-EZ (2015) ECUMENICAL, MINISTRIES OF PERINTON, INC. 16-1553183 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
23 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a datailed description of each
GV I S CNBOUIE O o e e e a3 X
3+ Were any significant changes made to the organizing or governing docu ments’r’ if"Yas," attach a conformed copy of the amended
documents if they reflect a changs to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ... 34 X
35a Did the organization have unrelated businass gross income of $1,000 or more during the year from business activities (such as those reported
on 1ings 2, 68, and 78, AMOn0 DBISY? e 35a X
b If"Yes"to line 354, has the organization filed a Form 890-T for the year? It "No," pravide an explanation in Schedule O . ... 35 | N/
¢ Was the organization a ssction 501(c)(4), 501{c){5), or 501(¢)(B) crganization subject 1o section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule G, Part Il 360 X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispesition of net assets during the year’r‘ If"Yes,"
complete applicable paris of Sehedule N . 38 X
37a Entar amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file Farm 1120-POL FOF 18 YBAI? oo e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key amplayee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ... ST PR RRSRNURURRITI 38a X
b 1f"Yes," complete Schadule L, Part 1 and entar the total amountinvolved ash N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 e, 39z N/A
b Gross receipts, includad on line 8, for public use of club facifites T 39b N/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b 0 . ;section 4912 P> 0. ;section 4955 P 0.
b Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in any section 4958 excess benafit
transaction during the year, or did it engage in an excess benefit ransaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-E27 If “Yes," complete Schedule L, Partl 40b X
¢ Section 501(c){3), 501(c)(4), and 501{c}{29} organizations. Enter amount of tax imposed on
organization managers or disqualified persens during the year under sections 4912, 4955, and 4958 -3 0. '
d Section 501(c)(3), 501(c){4), and 501 (c}(29) organizations. Enter amount of tax on line 40c reimbursed
DY thE OTGANIZANON | oo oo oo oo e B 0.
¢ All organizations. At any time during the tax year, was the organization a party tc a prohibited tax sheitar
ransaction? [f'Yes, COMPlatE FOTY B80T e 40¢ X
41  List the states with which a copy of ihis return is filed B> NY
42a The organization's books are in care of B GEQRGE HAVENS Telephone no. - 585-223-3445
Locatedat B P. Q. BOX 733, FATIRPORT, NY ZP+4 p-14450
b Atany time during the caiendar year, did the arganization have an interest in or a signature or other authority
over a financial account in a foreign coundry (such as a bank account, securities acceunt, or other financial Yes| No
B COUNE e e e 42b X

It “Yes," enter the name of the foreign country: B>
Sae the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany fime during the calendar year, did the organization maintain an office outside of the US.Y . 42¢ X
If "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in liew of Form 1041 - Checkhere ... PO -2 ]
and enter the amount of tax-exempt interest received or accrued during the tocyear B 1 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of
BOIM 000 EZ et e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? i "Yas," Form 990 must be completed instead
OFFOM 000 e e, | AdD X
¢ Did the organization receive any payments for indoor tanmng services during the year? 44c X
d lf"Yes"to line 445, has the organization filed a Farm 720 to report these payments? If "No, " provide an explanation
ISChEdUIE O e 44
452 Did the organization have a controlled entity within the meaning of section S12(0)(12)? 45a X
Did the organization receive any payment from or engage in any iransaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 930 and Scheduls R may need to be completed instead of Form 990-EZ (see instructions) ... T 45h
Form 990-EZ (2015)
a s



Form 930-EZ (2015) ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule G, Part | ... N TI— e, 46 X
[Part VI| 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 ..o |:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? |f"Yes," complete Sch. C, Part Il |47 X
48 s the organization a sehool as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a X
b If"Yes," was the related organization a section 527 Organization? | ... 49b

50 Gomplete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from ihe organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable  |(d) Heatth benefits, (e) Estimated
per week devotedto | compensation (erms ;ﬁ;&%'g%ﬁaﬁtd amount of other
iti plans, and deferre i
NONE position AL compensation

f Total number of other employees paid over $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." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPEtE SCRAOUIR A .ottt p [(Xlves [ INo

Under penaities of perjury, | declare that | have examined this return, |nciud|r!g accompanying schedules and statements, and to the best of my knowledge and belief, itis
trua, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁq')‘?‘:r; »-/\. -L/'ﬁ'vav/.,__t | [ =R-Zo/E
SI gn Signature of officgr” Date
Here ’ 6:::'[); GE j\ : /'(75“!":'7\} A / REASVRER
Type or print name and title !
Print/Type preparer's name Preparer's signature Date Check [ | if [PTIN
Paid self- employed
Preparer |——
Use Only Flem B . Firm's EIN B>
Firm's address p Phone no.
/ the IRS discuss this return with the preparer shown above? See instructions ..........oooiiieieiiiiinns T —— > [ Ives Lo
Form 990-EZ (2015)
532174
12-02-15



SCHEDULE A OMB No. 1545-0047

{Form 920 or 980-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3} organization or a section 20 15
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury [ Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
me of the organization Employer identification number
ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183

[Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]
]
]
]

B W N

W 0 0

10 [
11 [

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

A school described in section 170{b)}{ 1){A)(ii). {Attach Schedule E (Form 990 or $90-EZ).)

A hospitat or a cooperative hospital service organization described in section 170{b}{ 1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)(A)iv). (Complete Part il

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1){A)(vi). {Complete Part 11}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part i)

An organization organized and operated exciusively to test for public safety. See section 509{aj4).

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 suppeorted organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Chack the box in

tines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type I 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 IV, Sections A and C. ‘

c [:I Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported Organizations | .. ... J
g_Provide the following information about the supported organization(s).
{iy Name of supported (i} EIN {iii) Type aof organization [(iv} Is the organization| (v) Amount of monetary {vi) Amount of
- i i listed in your
organization {described on lines 1-9 - ¥ suppott (see other support (se2
above (see instructions)) [S2XTNY document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2015

Form 990 or 990-EZ. 532021 v9-23-15



Schedule A (Form 990 or 990-E7) 2015 ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1){(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
.endar year (of fiscal year begianing in} b {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit o
the organization without charge

4 Total. Add lines 1 through 3 |

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subliact line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f} Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources

3 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. .,
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 i
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and SEOP REre .. e g Bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, celumn {f} divided by line 11, column {fl} ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 1

b 33 1/3% support test - 2014 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ... » |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 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
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16q, 18b, 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, Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... - |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... | D

Schedule A (Form 990 or 930-EZ) 2015

532022
09-23-15



Schedule A {Form 990 or 990-£2) 2015 ECUMENICAL MINISTRIES OF PERINTON
Support Schedule for Organizations Described in Section 509(a){2)

INC L

16-1553183 Page3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part (1)

Section A. Public Support

endar year {or fiscal year beginning in) B~
i Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 raceived from disgualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified petscns that
exceed the greater of $5,000 ar 1% of the
amount on fine 13 for the year

cAddlines7aand7b ... ...
B Public support. (3ublrctline 7¢ from line .

(a} 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f} Total

127,319,

35,984.

56,890.

34,401.

40,478,

295,072,

1'5630

1,563.

128,882.

35,984.

56,890.

34,401.

40,478.

296,635.

10,000.

10,000.

0.

10,000.

10,000,

286,635,

=gction B. Total Support

.fendar year (or fiscal year beginning in} B
9 Amounis fromline& ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated busingss taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total suppont. (add lines 8, 100, 11, and 12.)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

128,882.

35,984.

56,890,

34,401.

40,478.

296,635,

464.

137.

243.

i19.

173.

1,136.

464.

137.

243,

118.

173.

1,136.

129.

129.

129,475.

36,121.

57,133,

34,520,

40,651.

297,800.

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2014 Schedule A, Part Il line 15

16

96.22 %

16

94.34 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))

17

.38 %

18 Investment income percentage from 2014 Schedule A, Part lIl, ine 17 i 18 .54 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
3 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions ...
Schedule A {Form 980 or 980-EZ) 2016

532023 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
ction A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 502{a)(1} or (2). 2

3a Did the organization have a supported organization described in sectien 501(c)(4), (5), or (B)? If "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and If you checked 171a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? ff "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlfled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}(3) and 509(a)(1) or {2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizaiion was used exclusively for section 170(c)(2}(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c} befow (if appiicable). Also, provide detail 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;
(ifi) 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). 5a

b Type!l or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? Sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilitios} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppert or benefit one or more of the filing organization's supperted organizations? if "Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{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 990 or 990-E2). 7

g8 Did the organization make a loan to a disqualified person {as defined in section 49568) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detall in Part Vi. : 9a

b Did ons or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9bh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part V1. 9c

10a Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1if non-functionally integrated
supporting organizations)? if 'Yes," answer 710b below. 10a

b Did the organization have any excess business holdings in the tax year? (L/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

£32024 00-23-15 Schedule A {(Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183 Pages
Part IV] supporting Organizations (continued)

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?if "Yes" to 4, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons thaf con trofled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supparted organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yeafses instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions},

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, “ then in Part VI Identify
those supporied organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement, 2b

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 08-23-15 Schedule A {Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ECUMENICAT, MINISTRIES OF PERINTON, INC., 16-1553183 Pages
| Part V | Type HI Non-Functionally Infegrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970. See instructions. Al
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

) . . (B) Current Year
ction A - Adjusted Net income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

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

L IRE W [ R N PR

LB T L SR I

~ |

. .- ) (B) Current Year
Seaction B - Minimum Asset Amount (A) Prior 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 yean):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2  Acquisition indebtedness appiicable to non-exempt-use assefs

Subtract ling 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

o (o (0 |T |

h

4]
w

EY

- BL B [P |
0|~ Bt |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line B, Celumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

ihcome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a nonfunctionalty-integrated Type Il supperting organization (see
instructions).

G b D (N |-

o jon B (G [N |

Schedute A (Form 980 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2015 ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183 Page7

TPart V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, tine 6
10 Line 8 amount divided by Line 9 amount
® {if) {i#)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;f’;r&t:l;tlons Argllstfll:ll? ;jc;‘r? 2’?15

i

Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3athrough e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions)
i Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add jines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section B, fines 1 and 2; Part IV, Section C,
fine 1; Part 1, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 980 or 890-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g‘gg'o?sg)' 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 930-PF,
B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and
Department of the Treasury . i |
Internal Ravenus Service its instructions is at www.irs.gov/form880 .

OME No. 1545-0047

2015

Name of the organization

ECUMENICAL MINISTRIES OF PERINTON, INC.

Employer identification number

16-1553183

Organization type {check one}:

Filers of: Section:

Form 990 or 980-EZ 501{c) 3 ) {enter number) organization
:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:] 501{c){3) exempt private foundation
D 4947 (a)(1} nonexempt charitahle trust treated as a private foundation

D 501{c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and [l See instructions for determining a contributor’s total contributions.

Special Rules

1:] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}(A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 880, Part VI, line 1h,

or (if) Form 980-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children ar animals. Complete Parts |, I, and Il

|:] For an organization describad in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, &tc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 980-PF.  Schedule B (Form 990, 590-EZ, or 990-PF]) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183

~art i Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of confribution

1

9,395,

Person Eii:l

Payroll

Noncash | |

({Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

8,400.

Person
Payroll E:}
Noncash [ |

{Complete Part |1 for
noncash contributions.)

(a}
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6,700.

Person DE]
Payroll !:I
Noncash E

{Complete Part {l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person |:]
Payroll :|
Noncash I:l

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:l
Payrolt [ ]
Neoncash [:]

{Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person :l
Payroll ]:|
Noncash [j

{Complete Part §l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form $90, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183
“art il Noncash Property (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) (©)
No.

© . () . FRV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (©) N FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part1 {see instructions)

(a) ©
MNo.

© o (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part] (see instructions)

(a)

(e)

No.
froc:n D it p ) h . FMV {or estimate) Dat () ved
o escription of noncash property given (see instructions) ate receive

{a} ©

No. (b} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| {see instructions)

(a) ©

No. ®) FMV (or estimate) d)
from Description of noncash property given . . Date received
Part| {see instructions)

523453 10-28-16
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Schedule B (Form 990, 980-EZ, or 990-PF) {2015)

Page 4

Name of organization

ECUMENICAL MINISTRIES OF PERINTON, INC.
Part IIf Exclusively religious, charitable, etc., contributions to organizations described in seciion 501(c)(7), {8}, or (10) that fotal more than $1,000 for
the year from any ane contributor, Compleie celurans (a) through (e} and tha following line eniry. For organizations

completing Part lil, enter the lotal of exclusively rellgious, charitable, etc., contributions of $1,000 or less for the year. (Enter this ifo. osce.) B3

Use duplicate copies of Part |l if additional space is needed.

Employer identification number

16-1553183

{a) No.
;l' a?'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor o transferee
(a) No.
g;_':‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ge?rTl (b} Purpose of gift (c} Use of gift {d) Description of how gifi is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g?’r{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 920 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Dapartment of the Treasury - Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Service B Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs. gov/form980. Inspection
Name of the organization Employer identification number
ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 173.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 2,185,
SUPPLIES 2,380.
PROGRAM EXPENSES 2,300.
TOTAL TO FORM 990-EZ, LINE 16 6,865.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE -~ TO SUPPORT VARIOUS

ARISTIAN MINISTRIES IN THE PERINTON, NEW YORK AREA.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE PERINTON CONGREGATIONS HABITAT FOR HUMANITY WAS

ESTABLISHED TO SPONSOR CONSTRUCTION FOR FLOWER CITY

HABITAT FOR HUMANITY HOUSES IN THE CITY OF ROCHESTER, NY

ON BEHALF OF THE PERINTON COMMUNITY. CONSTRUCTION OF A NEW RESTDENCE

BEGAN IN 2014 WAS COMPLETED AFTER THE END OF THE FISCAL YEAR.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

PRISON MINISTRIES OF UPSTATE NY (PMUNY) LEGALLY BECAME A

MINISTRY OF ECUMENICAL MINISTRIES OF PERINTON, INC. ON

JULY 1, 2015. ITS MISSION IS TO ENCOURAGE INCARCERATED

MEN AND WOMEN TO KNOW THE PEACE OF JESUS AND TO LIVE MORE FULLY AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
00-02-15
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. OMEB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 980 or 950-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 880-EZ or to provide any additional information, .
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenye Service [ |nformation about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs. gov/form990. Inspection
_ Name of the organization Employer identification number
ECUMENICAI, MINISTRIES OF PERINTON, INC. 16-1553183

CHRISTIANS DURING AND AFTER INCARCERATION. PMUNY RECRUITED VOLUNTEERS

WHO OFFERED SPIRITUAL RETREATS AT 4 UPSTATE CORRECTIONAL FACILITIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHJﬂ‘;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 920 or 990-EZ) (2015)
5322
09-02-18
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Send with fee and attachments to:
NYS Office of the Attomey General 20 1 5

: “ - : .y Charitles Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.cam New York, NY 10271 Inspection

B

General Infermation

For Fiscal Year Beginning (mm/dd/yyyy) (7/01/2015 and Ending (mnvdd/yyyy) 06 /30/2016

Check if Applicable: Name of Organization: Employer identification Number (EIN):
[ ] Address Change ECUMENICAL MINISTRIES OF PERINTON, INC. 16-1553183
|:| Nzme Change Mailing Address: NY Registration Number:
[ nitiat Fiing PO BOX 733 ' 06-41-40
[_—_, Final Filing City / State / ZIP: Telephone:
[_] Amended Filing FAIRPORT, NY 14450 585 223-3445
E:] Reg D Pending Website: Email:
WWW. PEM-EMFP . ORG
Check your organization’s ) R
registration category: |:| 7A only D EPTL only m DUAL (7A & EPTL) [::] EXEMPT gggg{gﬁgg&;gﬁgfp mﬁﬁ;‘;ﬁ%@&g&m
2. Cer#ication

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties.

Eaa

" | Check the exemption{s) that apply to your filing. If your organization fs claiming an exemption under one category (7A or EPTL only filers) or both
categories {DUAL. fllers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Chars00. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

Wea certify under penaities of perjury that we reviewed this repbrt, including all attachments, and to the best of our knowledge and balief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: (ﬁg.f%:\fw Q\}D\,f %ﬁﬂ&g&‘_\,\j ! 1\ ic:‘ s
Signature O - ' Print Name and Title Date
Chief Financial Officer or Treasurer; , ].é‘i;’/?,'f,é’ L - )%ﬁi*ﬁ-f-zxi { PREASIRER
Signaturg 7 Print Name and Title Date

. Annual Reporting Exemption

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, ete, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel {FRC) to soficit
eontributions during the fiscal year. Or the organization qualifies for another 7A exemption {see instructions),

l:l 3b. EPTL filing exemption; Gross receipts did not exceed $25,000 and the market vaiue of assets did not exceed $25,000 at any tire
during the fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. |:[ Yes [Zwﬂ No  4b. Did the organization receive govemment grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fea: EPTL filing fee: Total fee: .
- Make a single-check or money order

next page to calculate your ;

_ payable to:
fee(s). indicate fee(s) you "De t of Law"

- partment of La
are submitting here: % 25. $ 50. $ 75. = w
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11. Arbitration Provision. This arbitration provision is made pursuant to a transaction involving interstate
commerce and shall be governed by the Federal Arbitration Act. You agree that any and all disputes which
in any way arise out of or relate to this Agreement, shall be resolved solely by binding arbitration before the
American Arbitration Association {"AAA") before a single arbitrator in arbitration commenced as close as
possible to where you reside. Any and all disputes must be brought in the parties’ individual capacity, and
not as a plaintiff or class member in any purported class or representative proceeding. Judgment on the
award rendered by the arbitrator may be entered in any court having jurisdiction over the dispute. Each party
to any such arbitration shall bear its own separate costs and expenses of the arbitration and shall share
equally in the charges of the AAA, including the fee of the arbitrator. However, if you are unable to pay any
fee of the AAA or the arbitrator, we agree to pay those fees for you. By agreeing to arbitration, you and we
are waiving our rights to file a lawsuit and proceed in court and to have a jury frial to resolve disputes. The
word "disputes” is given its broadesl possible meaning, and includes all claims; disputes or controversies,
including without limitation any claim or attempt to set aside this arbitration provision. You may choose to
opt-out of this arbitration provision but only by following the process set forth below. If you do not wish to
be subject to this arbitration provision, then you must notify us in writing within sixty (60) calendar days of
the date of this Agreement at the following address: Santa Barbara Tax Products Group, LLC, 11085 North
Torrey Pines Road, Suite 210, La Jolla, CA 92037, Atin. Arbitration Opt-Out. Your written notice must
include your name, address, Social Security Number, the date of this Agreement, and a statement that you
wish to opt out of the arbitration provision. If you choose to opt out, then your choice will apply only to this
Agreement.

12. Customer Identity Validation Disclosure: To help Bank, Processor and the government identify and fight
tax refund fraud, as well as fight the funding of terrorism and money laundering activities, Bank and
Processor obtain, verify, and record information that identifies each Refund Processing Service client. What
this means for you: When you apply to use the Refund Processing Service for the purpose of receiving your
federal tax refund, we will ask for your name, address, date of birth, and other information that will allow us
to identify you. We may also ask to see your driver's license or other identifying documents if we need to
perform additional due diligence on your account.

YOUR AGREEMENT Bank and Processor agree to all of the terms of this Agreement. By selecting the ™
Agree" button in TurboTax: (i) You authorize Bank to receive your 2016 federal tax refund from the IRS and
Processor to make the deductions from your refund described in the Agreement, (ii) You agree to receive all
communications electronically in accordance with the "Communications" section of the Tax Year 2018
TurboTaxfi User Agreement, (iii) You consent to the release of your 2016 federal iax refund deposit
information and application information as described in Section 2 of this Agreement; and (iv) You
acknowledge that you have reviewed, and agree to be bound by, the Agreement’s terms and conditions. If
this is a joint return, selecting "I Agree" indicates that both spouses agree to be bound by the terms and
conditions of the Agreement.




