QMB No. 15450047

2018

Form 990 . Return of Organization Exempt Fromincome Tax - .~ -

Under saction §0%{c), 527, or 4847(a){1) of the Internal Revsnue Coda (except privata foundations)
» Do not entar social security numbers on this form as it may be made publlc.

Dapariment of tha Treasury
Internat Revanue Sarvice ____ > Go to www.irs.gov/Form990 tor instructions and the latest information.
A__ Forthe 2018 calendar year, or tax year baglnnlng 07-01_, 2048, and ending 06-30  ,2019
8  Check if applicadle: C_Name of organizetion Parinton Ecumenical Ministries Inc D Employer identification no.
[J adwess changs Doing busingss 83 16-1384476
[0 Name change Number and streat (or RO. box if mail is 6ot delivered to strest address) Roomizulte E Tewsphons number
O wittetvotwm 1010 Moseley Road {585)223-6112
D Final returnitarminated City or tovn, siate or provincs, country, and 2IP or foraign postal code G Grossrecaipts
[ Amendod retum Fairport, NY 14450 s 402,552
D Application pending F Nmmmofpnnd;al officer : H{s} 19snta & group returm for subordinates? L ves No
: Hib) Are all subardinales included? || Yes [_] Mo
! T“W'PM‘." 73] 3 SOUeIR) (] sose 1 ¥ (insertno.) O ssarmunee  []s2r ¥*No,” atiach a lisl. (see Insiructions)
4 Webslie: ® . wyw. theadventhouss.o ~ | e} Group axempion rumprar P
Fome!uuwwum Ecmlm l | l IAssouwm L] over » [L Yewr oftormation: 39950 | m_State ot gal domicte NY
IPart [ Summary ’
4  Briefty describe the organization’s mission or most significant activities:  To ort and stengthen the Chrigtian
8 ministries of Perinton by providing a service of care to terminally ill paople.
j 4 .
g
2 2 Check this bax » EI if the organization disconlinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the governing body (Part VI, line 1a) T, R - | i4
.0 4  Number of independent voting members of the governing body (Part Vi, ne1b)  « + + v v v v v e v v v o v v o] 4 14
.§ § Total number of individuals employed in calendar year 2018 (Part V, line 2a) B e | 10
3 6 Total number of volunteers {estimale if necessary) I I I T IS R I PP S S 1 325
< 7a Tolal unretated business revenue from Part VIIl, column (C), fine 12 <+« o o e« v v v e v v v i e s o .| Ta 0
b _Net unrelated business taxable income from Form 890-7, line 38 R I I IR { - 0
Prior Yoar Cureent Year
8 Conbibutions andgranls (PartVill,line1h) « « « v v v o v v s e ettt en v o v s v 269,306 296,728
§ 9 Program service revenue (Pat VI, INE28) « « o « o 1 v v e v s v o v n e e e o an 0
2 110 tlovesiment income (Part VIIl, column (A), lines 3,4,and 7d)  + + « o « e o o v v o 0 v 00 u s 1,616 3,411
£ |1 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 106,808 31€) ¢ + s ¢ o o s o o+ 4 o s 0
112 Total revenue - add lines 8 through 11 (musl equal Part VIII, column (A). line 12) .+ « « + .« « . 270,922 300,139
13 Grants and similar amaunts paid (Part IX, column (A), n8s 1-3)  « + « + o e v v s 0 e o o e __ 0
14 Benefits paid to or for members (Part IX, column (A), lined) <« « ¢ e e 0o 0
« |19 Salaries, ather compensation, employee benefits (Pad IX, column (A), lines 5-10) e e 199,758 222,630
§ 16a Professional fundraising fees (Part IX, column (A), ine118)  + « » + c v s v v v v v e v v o
2 b Total fundraising expenses (Par IX, column (D), line 25) » 48,345
o j17 Other expenses {Part X, column (A), lines 11a-11d, 11f-24g) I A A 45,785 53,409
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), INe25) <+ = « + « o o & 245,543 276,939
19 Revenue lgss expenses. Subtractling 18HomINE 12+« v v v o v b u it a e ns 25,379 24,100
3§ Boginning of CurrentYear | End of Year
$5|20 Tolalassels (PaMX,NE16) « o s« ¢ o v o s n vt o e v an st nvonossssnens 683,354 708,424
ggn Tola) Habililies (P X, 018 26)  » » = « = « « + o e e s e e e n et ke e e 5,904] 6,874
23 32 Net assets or fund balances. Subtractline 21 fromline2d - « o o o v v v v e v vt oot 677,450 701,550
[Partli] Signature Block ’

Undsr penaities of perjury, § declare tha | have examined this retum, Including accompanying schedules and stataments, and o the best of my knowledge and baliaf, it is
trus, comect, and campists. Declication of praparer (other than officer) is basad on all infanmation of which praparer has any
R Raymond F Wager, CPA
Sign Signatws of officar Dato
Here Raymond F Wager, CPA, Treasurer
Type or print name and titte
PrintfTyne preparars name Preparer's signature ) Oale Check D | PTIN

Paid Sean Hucko CPA 10-30-2019 | seompioves | P01600780
Preparer |rmsnome P Sean Hucko CPA LLC Finws EIN_ >

Use Only | rims sodress ™ 1851 Stone Rd Stel02 Fhona o,

Rochegster NY 14615 585-865-2420

May the IRS discuss this relurn with the preparer shown above? (se8 InSlructions)  « « « « ¢ v o o s o s vt v 0 s v v 0 oo s s » + « X} Yos D No

For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (2018)
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16-1384476 Page 2

U ST MEL

Form 990.(2018) Perinton Ecumenical Ministriss Ine
: Statement of Prngram Senvice A&cemﬁ!ﬁsh@enm s
Check if Schedule O contains a response or note o anyfineinthisPart il + v o o ¢ o o o @ 0 o v e 2 0 0 a0 a8 a0 0s v~~~ 1]

1  Briefly describe the organization's mission:

To support and stengthen the Christian ministries of Perinton by providing a gervice of care
to torminally ill people.

2  Did the organization undertake any significant program services during the year which were not listed on the
prioannngéuorQQO-EZ? T I T PR AR S B R R ‘.....DYes ENQ
If "Yes," describe these naw services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
GEIVICEST o « » o o o o ¢ 8 s 8 ¢ 8 ¢ a0 e e 6 a s 1 o 1 o v e s s VLV e e e e ............DYes mNo
If "Yes.” describe these changes on Schedule O, |

4  Describe the organization's program service accemplishments for sach of its three largest program services, as measurad by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the {otal expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 197,126 including grants of § ) (Revenue $ }

Advent House - Providing without charge, care and comfort to terminally ill paople in a

home-like setting.

4b (Code: } (Expenses $ including grants of  § ) (Revenue § v )

4c (Code: . ) (Expenses § . including granis of  § ) (Revenue § )

4d  Other program services (Describe in Schadule O.)
{Expenses $ . including grants of § ) {Revenue § }

40 Total program service expenses ¥ 197,126
EEA

Form 990 (2018)



- «Parinton Ecumenical Minj.at ies Ing

heckiist of Required Schedules

Yos No

1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (oiher than a private foundation)? # “Yes,"
complete SchedulBA « + ¢« « o v L bt i e e s et s it et a s s e e e sl 1| X

2 s the organization required to complete Schedule B, Schedule of Contributors (5ee InSIrICHioNS)? « + « =« ¢ ¢« o v v v 00 v 0 s X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for pubfic office? if "Yes,"comnplete Schedule G, Part!  + « v v o v v v o v v e e v s s I X
4  Saction 504(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)

election in effact during the tax year? If "Yes,"complete Schedule C, Partll.  + » + v« e v s oo v e e v i v o] 4 X
§ Is the organization a section 501{c)4), S09(c)(5), or 501(c)(6} organizalion that raceives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 88-197 If "Yes," complels Scheduie C, Partiff  « « « « v o v | & X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have (he right to provide advice on the distribution or investment of amounts in such funds or accounts? i

"Yes,"complele Schedulo D, Parti + + + « v o s h t it e e i i i i s s e e] B
7 Did the organization receive or hold a conservalion easement, including easements (o preserve open space,

the environment, historic land areas, or historic structures? f "Yes,“complete Schedule D, Fart It e vr s e s e 7
8  Did the organization mainlain collections of works of art, historical treasures, or other similar assels? /f "Yes,"

complale Schedule D, PaMIl « « « « o ¢« 4 o o s v st e st s st s s 02 b st s v v enrassrsacvsveveos| 8 X

9  Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? if "Yes,” complate Schedule D, Part IV c sttt e e e s et e s s saresesses| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, or quast-endowments? f "Yes,”complale Schedule D, PaftV « « « « « + « v o s o s s o s
11 Ifthe organization's answer to any of the foltawing questions s "Yes," then complete Schedule D, Paris VI,
Vi, VL, IX, or X as applicahle.
@ Did the organization report an arnount for fand, buildings, and equipment in Part X, line 107 I “Yes,”

complate Schedufe D, Part Vi B I T T T T R R s X -
b Did the erganization report an amount for investmenis - other securities In Part X, line 12 that is 5% or more
of its lotal assets reported in Pan X, iine 167 If "Yes,” complete Schedule D, PartVll  + + + v« <+ v v v e v v et s een o1 X
¢ Did the organization reporl an amaunt for invesimenis - program related in Part X, line 13 thal is $% or more
of its total asseis reported in Pan X, fine 167 if "Yes,"complate Schedule D, PartVlill - « + - « « « vt v it i e v e v e s |1le X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assels
. reporied in Part X, line 167 #f "Yes,"complete Schedule D, PBIHIX  + « « « + o o o v ot v i vt e e n s et ooeenes.|1d X
o Did the organization report an amount for other liabifities in Part X, line 257 if "Yes, " complete Schedule D, Part X N Ak [ X
f Did the omganizalion's separate or consalidated financial statements for the 1ax year include a fooinote that addresses
the organizstion's liabliity for uncertain tax posilions under FIN 48 (ASC 740)7 If "Yes,” complate Scheduie D, PantX + « « + « « « 11f X
12a Did the organization oblain separate, independent audited financial stalemenis for the tax year? if "Yes,"” complate
Schedule D, Paris XI1andX!ll + « + « « « 4 ¢ « 6 o s s s s oot osssnnesstorassnassncrsesscassesit2al X
b Was the organization included in consclidated, independent audited financla) slatemenis for the tax year? /if
"Yes," and if the organizetion answerad “No* o line 12a, then compiating Schedule D, Paris X! and Xl isoptional - + « « + + « « « . 112b X
13 Is the organizalion a school described in seciion 170(b){1)(A)(ii)? /f "Yas,"complete SchedUlaE « « « « « v v o v v o o s o v oo+ 13 X
14a Did the organization maintain an office, employees, or agents oulside ofthe Unlled States? + + + « ¢+ ¢ ¢ v v o s e o o v o v o v | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivities oulside the United States, or aggregate
foreign investmenis valued a) $100,000 or more? if “Yes, " complete Schedule F, Parls { and IV I R C X
15  Did the organization report on Part IX, column {(A), fine 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? /f *Yes,” complste Schedule F, Parts Il and IV R IR I I veereea]| 15 ! X
16  Did the organization report an Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other ' )
assistance to or for forelgn individuals? if "Yes," complete Schedulo F, Parts INand IV« « « + « o v ife v v v v o ot v o n v ‘16 X
17  Did the organizalion report a taotal of more than $15,000 f expenses for professional fundraising services on ’
Part IX, column (A), lines 6 and 147 if "Yes,” complete Schedule G, Part | {see instruclions) cir s ess) 17 X
18  Did the organization report more than $15,000 tota of fundraising event gross income and contributions on :
Part Vi), lines 1c and B8a? If "Yes,"complete Schedule G, Partll  + « « - + « « e e v e v v v v e 1B 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," compiete Schedule G, Partlll + « + + « + v v ¢ o v cnn s s onas e e e e S I ] X
20a Did the organization operale one or more haspital facilities? If “Yss," complete Schedula H C it s e s e e et e e . {202 X
b If“Yes" lo line 20a, did the organization atiach a copy of its audited financial stalements tathisrelum? - -« « + ¢ = s o o o o o s .| 20b
21  Did the organization report more than $5,000 of grants or other assistance fo any domeslic organization or
domeslic government on Part IX, column (A), line 17 if "Yes,” complale Schedule !, Parts 1and il « « « « « « v v v v v v v o v x| 21 X

EEA Forem 580 (2018)

s oo e 16~1384476 .  Paged



qu;g--sﬂi(zmm; i Perinton Ecumenical Ministries XIng. ... Page 4
Fart¥,! “Chetklist of Régulied Schedules (continued)- - -7 = -7 iR
Yos | No

22 Did the organization report more han $5,000 of grants or other assistance ta or for domestic Individuats on
Part (X, column {A), line 27 i "Yes,” complete Schedufe i, Parts | and il R I - X

23  Did the organization answer "Yes" to Parl VII, Seclion A, line 3, 4, or 5 about compensélion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedtffe J  « « « « v v et s A s s r sy 23 X

24a -Did the prganization have a tax-exempt bond issue with an cutstanding principal amount of more than ’
$100,000 as of the last day of the year, that was issued afler Dscember 31, 20027 # "Yes,” answer lines 24b

through 24d and complete Schedule K. If “NO,"go (0 line 268 - + « « - + v v s o v e v v s st o o st 24a X
b Did the organizalion invest any proceeds of tax-exempt honds beyond a temporasy period exception? T )
¢ Did the organization maintaln an escrow account other than a refunding escrow at any ime during the year
lo defease any tax-exemplBondS? + » = » o v e s et e s s v e e e e s r s e et L ey e 24¢
d Did the organizalion act as an "on behalf of” issuer for bands oulstanding at any time during the year? . s e s e e s s e e e e e 24d
25a  Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction wilh a disqualilied person during the year? if "Yes, " complete Schedule L, Part! B X

b Is the organization aware thal il engaged in an excess benefit transaction with a disqualified personina prior
year, and that the transaction has nol been reported on any of the organization's prior Forms 930 or 990-EZ?
If *Yes,"complale SCHEQUIBL, PAIt! + « o v o o o s s s s s s s a st s so v v oo s s s ancn st et sy 25h X
26  Did the organization report any amount an Pan X, line 8, 6, or 22 for receivables from or payables to any
curvent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,"complale Schadula L, Partll - =« « c v s e ot s s v i cr s e 26 X
27  Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% conlrolled
enlity or family memiber of any of these persons? if "Yes,” compiete Schedule L, Part lif P RN I 14 X
28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, D) B
Parl IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A curment or former officer, direclor, trusiee, or key employee? If “Yas," complete Schedule L, Part IV e e e e e se e | 288

X
b A family member of a cument or former officer, direclor, frustee, or key employee? if “Yes, " complete
SchedulaL,PedIV..-........_.............................‘......a......28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If "Yes,” complete Schedule L, Part IV R RN - X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Scheduie M I = X
30  Did the prganization receive contributions of art, historical treasures, or other similar assels. or qualified
conservation contributions? If "Yes,"complele Schedulo M - < « - - s s e s e e sa e v s e e 3u X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complate Schedule N, Part | v e s ena| 3 X
32  Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,”
cOmplate Schedulg N, Partil + « o o « « o o o e v v o s u et s ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations :
sections 301.7701-2 and 301.7701-37 #f "Yes,"complale Schedula R, Part]  + + » « s e v e v v m v o v v v v ss oo v o e 33 X
34 Was the organization celated lo any lax-exempt or taxable entity? if "Yes, " complate Schedule R, Part I, Hi,
orlMandParl\l,lme1.‘...................................................34 X
35a Did the organization have a controlled entity within the meaning of section S126H{13)7 e v e v s r s oot R kL X
b If"Yes" lo ine 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 R k) X
36  Section 501{c)3) organizations. Did the organization make any transfers to an exempl non-charitable .
related organization?/f "Yes,"compiele Schadulo R, Part V,ling 2+ » v s e v e v s v s masvm v e s moense s 36 X
37  Did the organization conduct more than 5% of its activilias through an entity that is not a related organization .
and that is trealed as a parinership for federal income tax purposes? If "Yes, " complete Schedula R, Pert VI a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, iines 11b and
197 Nota. All Form 990 filers are required to complete Schedule O. | X
- Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note toany line inthisPartV. . . . ... . oo oo r oo o B
Yos | Ne
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- ifnot applicable  « - < - « v e o v o v v 0 0 e 1a °| -
b Enter the number of Form W-2G included in line 1a. Enter -0-if not applicable  + « « ¢+ ¢ o0 2 v v o e ib 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendars and ] e
ceportable gaming (gambling} winnings to prize winners? A R R R I LI LI R Al X

EEA Form 990 (2018}



. FormS80(2018} . . . Perinton.Ecumenical.

istrias. Ine

[Part V] Statemems Regarding Other IRS Fllings and Tax comp iance (cﬁnﬂ“nue;f """"

16-1384476 _ _ Pages.

2a
b
3a

b
4a

focg

LI -

g0 e 0

12a

13

14a

16

16

Enter the number of employees reporied on Farm W-3, Transmlltal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by thisselum -« .« < .| 28

If at least one is reported on ling 2a, did the oryanization file all required federal employment tax rRtUMS? < « » » « « &

Nots. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-fils (see instructions) IR
Did the organization have unrelated business gross incorme of $1,000 or more during the year? R
If “Yes," has it filed a Form 960-T for this year? If "No* 1o line 3b, provide an explenation in Schedute O P e s

At any time during the calendar year, did the organization hiave an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secmﬁes account, or olher financial account)? v
If “Yes," enter the name of the foreign country:

Yes | No
10 g
Lol 2| X
vl e X
. o| 3b

See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to 2 prohibited tax shelter transaction at any time during the taxyear? « « « v s« v v o s
Did any taxable party nolify the organization that it was or is a pariy lo a prohibited lax shelter transaction? re v
If "Yes" to fine Sa or 5b, did the organization file Form 8886-T7 D R I I R R R R A I
Does the arganization hsve annual gross receipts that are notrnally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions? S
if "Yes," did the erganization include with every solicitation an express statement that such contribulions or

giftls were nottax deductible? « « o o ¢ ¢ v s v e e vk ke e e e et e et e e e ey

Organizations that may recelve deductible contributions under section 178(c). -

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tOthe PBYOF?  « « = ¢ o v 4 o ¢ ¢ v b e bt e i e b e s e e
If "Yes,® did the organization notify the donor of the value of the goods or services provided?  + «+ v+ o v v 0 v 0 oo & .
Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
requiredloﬁleFon'nazaz? L T T T T
¥ "Yes," indicate the number of Forms 6282 filed during the yBar  « « - « « v v cvevnen. o] 7d |

78 | X

7| X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
Did the organization, during the year, pay premiums, directly or indireclly, on a personal banefit contract? ree e

If the organization received a contribution of qualified intelleciual property, did the organization file Form 2888 as requlred?
i the erganization received a contribution of cars, boats, aimianes, or other vehides, did the organization filg a Form 1098-C? v
Sponsoring organizations malntaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organizalion have excess business holdings af any lime during the year? R e

Sponsoring arganizations maintaining doner advised funds.
Did the sponsoring organizalion make any taxable distributions under section 49667 R R N )

Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? R I

Soction 501(c){7) organizations, Enler:
initiation fees and capital contributions included on Part VIIL @12+« « v v e e s v v v v v v -« +] 102

‘Ta

7t

78

I fpelelmef e

7h

Gross receipls, included on Form 880, Part VIIl, line 12, for public use of club faciiittes - - - - « « « . [ 10b

Section 501(c)(12) organizations. Enter:
Grossincome frommembersarshareholders - « « v+ s s s e s e v et t v o v v onvennrosalita

Gross income from other sources {Do niot net amounis due or paid to other sources
sgainst amounts due orraceivedfromthem.) - ¢+« ¢ v v vttt et i |

Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in ieu of Form 10417 ae e
If "Yes,"” enter the amount of tax-exempt interest received or accrued dusing theyear = « « - « » + « » l 12b!

12a

Saction 501(c)(29) qualified nenprofit health insurance lssuers.
Is the organization licensed to issue qualified heaith plans in more than one state? R R I
Nots, See the instructions for additional information the organization must report on Schedule O,

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

the organization is ficensed to issue qualified health plans cesreasia v eancareas s |13b

Enter the amount of reserves an hand I T T A N L

Did the organization receive any payme_nls'for indoor tanning services during the tax year? LI IR RIS

i "Yes," has It filed a Form 720 lo report these payments? f "No," provide an sxplanation in Schedule O- e e

s the organizalion subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year

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

Is the organization an educational insiitution subject to the section 4988 excise tax on net investment income? Ve e e

If "Yes,” complete Famm 4720, Schedule O,

1 4a X

14b |

185 X

sl X

EEA

Form 990 (2018)



Form 930 2018) Parinton Ecumenical Ministries Inc . : 16-1384476 Fages
= ; Bavernance, Management; ang LDISciosun a;orsmrweﬁwspanse to lines 2 through 7b.below and for g "No™ .
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions,
ChecklfScheduleOcomainsarespcnseornotetoany(nemlhlsPartVI R A LR UL L L L LRI E I @__
Section A. Govemﬂg Body and Management i

Yos No.

1a Enter the number of voting members of the governing body at the end of the lax year NI I | 14
i there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar -
committee, explain in Schedule O.

b Enter the number of voling members included in line 13, above, who are independent IR IS I | 14

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, rustee, orkey employee?  « + + + s r s s s s et su s e e s s eone] 2 X
3 Did the organization delegate contro) over management dulies cusiomarily performed by or under the direct '

supervision of officers, directors, or trustees, or key employees to 8 management company or otherperson?  » + » « o v v oo 0| 3 X
4  'Did the organization make any significant changes to its goveming documenits since the prior Form 980 was filed? vereee] 4 X
5§  Did the organizalion become aware during the year of a significant diversion of the organization's assets? IR 5 X

" 6 Did the organization have members or stockholders? T T T S P A S I S IR SRR IR ST X

7a  Did the organization have members, stockholders, or other persans who had the power to elect or appoint

one or more members of thegovemingbody?  + + v o c v v s v v s e st sttt s el T X
b Are any governance decisions of the organizalion reserved to {or subject lo approval by) members,

stockholders, or persons other thanthe govemningbpdy? ¢« ¢ ¢ ¢« v v o v s v e v s v e s v v vt o s v s w e 7b X

8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during
the year by the following:

a Thegovermningbody? « « « ¢« « « v e o v oot ittt it i s s s et st e e e e
b Each committee with authority to acl on behalf of the governing body? R I I IR IR I v e e e
9 |5 there any officer, direcior, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i "Yes,” provids the names and addresses in Schedule O s e et ey e P I - X
Section B. Policies (7his Section B requests informalion about palicies not requirsd by the Inlemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? R LI A I R AL X
b If"Yes," did the organization have writlen policies and procedures governing the aclivities of such chapters, :
affillates, and branches ta ensure their operations are consistent with the organization's exempt purposes? P 1
11a Has the omganization provided a complete copy af this Form 990 fo all members of its goveming body before filing the form? »olna | X
b Describe in Schedule O lhe process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of inlerest policy? if "No,"go fo fine 13 O A 1 .S
b Were officers, direclors, or rustees, and key employees required to disciose annually interests that could give rise to conflicts? - - - | 12b] X
¢ Did the organization regularly and consislently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROWHiSWASTONE  « « + ¢ « v = v 1 s s« 26 s e s v s e st s ot e s s 0o n o esereaa|12e] X
13 Did the organization have & wrillen whistisblower policy? R IR I N I A X
14  Did the organization have a written document relention and destruclion policy? R I

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparahifity data, and cantemporaneous substaniiation of (he deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « « « + ¢ ¢ ¢ v ¢ - - - S L A R A
b Other officers or key employees of the organization I ‘X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). :
16a  Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? +« « o o« o o v e e c ot s e st e e o] 168 X
b If"Yes," did the arganization follow a wriuen policy or procedure requiring the’organization to evaluale its
participation in joint venture anangemenls under applicable federal tax law, and take sieps 1o safeguard the . s
organization's exempt status with respectto Such arrangements? v « v v s o v = o ¢ ¢ o & 4 e v o0 o 0o v vy et sy 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 (s required \o be filed » New York
18  Section 6104 requires an organizalion to make ils Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicale how you made these available. Check all that apply. .
[ ownwebsite [0 Ancthers website Uponrequest ] Other fexplain in Schedufs O)
19  Describe in Schedule O whather (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Raymond F Wager, CPA_(585)223-6112, 101C Moseley Road, Fairport, NY 14450
EEA - Form 280 (2018)




Perinton Ecumenical Ministries Inc. ... ...~ e ,ls-M
:| “Compensation of Officers, Directors, Trustees, Key'Employees, Highest Compensated Employees, and
Independent Contractors :
CheckifScheduleOcontainsaresponseornotetoanylineimhisPanVll RN N N N RIS
Section A. Officers, Directors, Trustess, Key Employaes, and Highest Compensated Employess

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tex year.

® List alt of the organization's current officers, directars, trustees (whether individuats or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the omanization's currant key employees, if any. See instructions for definition of "key employee."

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any refated organizations.

® List all of the arganization's former directors or trustess that received, in the capacity as a former director or frustee of the
arganization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
ﬁ! Check this box if neither the organization ner any relaled organization compensated any curent officer, direcior, of frustse.

{©
&l 1B} {do not mpmnm ons &) € "
Hame and Tite Averngs box, unisas parson is both an Repartable Reportable Eslimatad
hours per officer and a diractofrustes} compensation eomfr:::l:m am::atru
waeh;ﬁl(’tzl:ny . “:': erganizetions compensation
- P ,
comie | 381 B B 31 38 1) oot | | it
below datied g 5 E 2 ~§ Bl 8 and raated
ing} g 5 .g‘ % organizalions
: :
(1) James Brekovsky _______________|_____
Board Mémbeyr X 0 1] 0
@ Rick BidL_ ___________________ -
Board Member X 0 0 0
BleatriciaMay ________________bL_____
Board Momber X 0 0 [¢]
9) George Havens_ _ ______________ N
Boazd Membexr X o 0 o}
{5) Raymond Buchanan__________ O R
Board Memhaer X 0 0 0
{6) Nanoy Hutchings _______________\_____ :
Board Member X ) 0 0
Ulgswe dmxine  _ _ _ _______________loo.__._
Board Member X ol 0 0
{8) Wazren Knaop _ _ _______________|l.____
Board Member ; X g 0 0
{8} Dave Wideman _ _ ___ . ____._ cmdmeneco
Boaxrd Member X 0 0 0
(Orois Rixner __ _______________.|L___._. :
Board Member X 0 0 %)
(VJudy Burgesen_ _ _______________b_____
Vice President X g 0 it
(2)Kevinp Cooman _ _ _______________L.____
President X 0 0 9
{13)Raymond F Wager, CPA ____._ R W
Treasurer X 0 0 g
QBrentley Smith ________._______|L___.__
Secretary X 0 0 0

EEA , Form 990 (2018)



... Eomn 990 (2018) Perinton Ecumenical Ministries Ing. - : 16-1384476 Page 8
wacesrs: [ PArt VL] Section A, Officers, Directars, Trusteos, Key. v Emgloyoas, and mQhaxtzGBmensatsd Em;.;oya)z»{umﬁd.:&t s
€}
) ®) Foailion o (€) 5]
Nams and Uitle Averags L:ﬁmm :::l:n:n Repartable Raporabie Estimatad
howrs par officerend a d o tion compensation from amount of
wask (list any from related . other
hours for ] g g - the arganizations compensalion
ralatad “‘% I § g% g ongenization | (W-211098-MISC) trom the
organizations gﬁ. E 3 W-211033-MISC) organization
bolow dotied g % and relatad
lina} g % organizations
&
(R
08 e mmmmmmmemebaaa
L IR UUPERIPEE ARSI
U8 el
O e aeaas
L ORI AU
(L1 SR A
(2 RPN NP
(£ UGN SR
L C USRI RIS
[ IR K
b Subdotal . . . . . it e s e s et s s s st e e s s
¢ Total from continuation sheets to Part Vi, Section A T S
d Totulfaddiines1band4€) « « + ¢« ¢ e s v v v s e o s s s et s et s as vy 0 0 [1]
2 Tolal number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reporiable compensation from the organization & 0
3 Did the organization list any former officer, director, or frustee, key employee, ar highest compensated
employae on line 1a? ff "Ves," complete Schaduls J for such individual A I I T I A I R IR R BCIN
4  Forany individual listed on fine 1a, is the sum of reporiable compensalion and other compensation from the
organization and refated organizations grealer than $150,0007 # "Yes,” complels Scheduls J for such .
IMDVIZUEI « + ¢ ¢ « o o v 5 v 8 o 5 8 s 0 o v oo se s e s s s e et e e e a et e sy e s e 4 ..X
§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization of individua! i+
for services rendered to the organization? /f "Yes,” complela Schedula.l!orsuchpsrson ‘e s s s e s e ) X
Section B. Independent Contractors
1 Complete this 1able for your five highest compensated independent contractors that received mare lhan $100,000 of
compensation from the organization. Repost compensation for the calendar year ending with or within the organization's tax
year.
{a) ) i)
Nama and business address Dascription of gervices Conpansalion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization b y i
EEA Form 990 (2018}



. _c.  16-1384476 Page 9
D N A = R

i8) {C} (0}
g R - .
ag ; 18 Federaled campaigns . . 1a
E§ b Membershipdues + + «:vvv ... | 10
§E c Fundfaisinges{ems c v e e e 1¢c 185,616 )
w§ d Related organizations « « . . . . . . 14 :
g‘_a_,E e Govemment grants (contribulions) . - 10 :
%; f Al ather contributions, gifts, grants, _
23 and similar amounts nat included above | 1 111,112 |/
13 @ Noncash contributions included in fines ta-1f. § 1,381
C% { b Tolal AJGINES1aH <« v a o nru
® Butkmtcmo i
2 2a
£ b
3 ¢
Pl
g e
g f Al other program service revenue + « « « + . .
S | o Tol AJIINGS282- o it et s aananne
3 Investment income (including dividends, interest, :
and other simifaramounts} - - -« v s v i P 5,462 5,462
-4 Income from investment of tax-exempt bond proceeds  + - « ¥
5 Royalties + v « c c e v e s v st et ettt e P
' i/} Reat {5 Persona)
6a Grossrents » ¢ e s 000
b Less: rental expenses « . . .
¢ Rental incame or (loss) - . .
d Netrentalincomeor(foss) + - « « « e vt v i on v o B _ , .
7a Gross amount from sales of WSecuiies | i Other S ]
assels other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(less) « « o+ ... ' 2051 _ E
d NelQainor{loss) « « « o o v v v oreovonsonvsuuh $2,0512 {2,051}
g 8a Gross income from fundralsing T ' '
2 events (notincluding  § 185,616
&’ of contributions reported on tine 1¢).
g SeePartiV,line18 « v v v v v eve.. @
o b Less:directexpenses . ......... b
¢ Netincome or {loss) from fundraisingevents - « - « o . . B
9a Gross income (roni gaming aclivities.
SeePaan,llneﬂ_ P T e
b Less: directexpenses <.« ..« .00 b
¢ Netincome or (loss) from gaming activities  + « v oo v o o o P
10a Gross sales of inventory, less
relumsandallowances +» + + + « 0 v s B
b Less:costofgoodssold « .« ¢. ... b
¢ Netincome or {loss) fromsalesofinvenlory - « « « -« v o . B
Miscallaneous Revarue - Business Code
11a '
b
c
d Alotherrevenug + « o ¢« « + v v v s o o 4 s
e Total, Addlinest11a-11d -+ + + v e c v s v s v v v o a e B ]
12 Total revenue, Seeinstruclions  «» « « v v e c o s o 0 s . o B 300,139 _3:4111 0 0
) Form 990 (2018)




16-1384476

] L ‘ax::mtcn Eoumenical Mz.nistrzas Im:
" Blatementof Funvional Xpenses R

Secﬂon 501(c)(3) and 501({c)4) organizalions must complete all columns, All other organizations must camplete column (A)
Check if Schedule O conlaing a responsa o nole to any line in this Part IX

‘Page 10

Do not include amounts reported on lines 6b, 7b, Total a::ﬂl&”
8b, 9b, and 10b of Part VIli,
1 Grants and ather assistance to domestic organizations
and domestic govemments. Ses Part IV, line 21 . e
2 Grants and other assistance to domeslic
individuals. SeePartiV.line22 ++e e v v v v v e |} ele
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 18 « « « « » ¢
4 Benefispaidtoorformembers - « « - « « oo .0 o
5 Compensalion of current officers, direclors,
trustees, and Key employees - « « - ¢« o o+ 0 o u s
6 Compensation nat included above, lo disqualified
persons (as defined under section 4858(f)(1)) and
persons described in seclion 4958(¢)(SHB)  « « - -+ » -
7 Othersalaesandwages - -« - - ¢ e v o oo v v 206,373 143,081 18,542 44,750
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contbutions) . .
§ Otheremployeebenefls + + o - v« o v v v a0 b
10 Payrollfaxes + « s ¢ e v e e v v v v s v o0 16,257 11,211 1,451 3,598
41 Fees for services (non-employees):. :
8 Management « « « o o oo o e e oo e e
b Legale « o o c e v v o v m it PR 3,000 3,000
€ AccOUNting « ¢ ¢ ¢+ e ot v vt s e s o u v e o 3,158 3,158
d Lobbying » + v =+ e e s e et e
e Professional fundralsing services. See Parl IV, line 17
f Invesimentmanagementiees « « « ¢ o v v o oo o 428 A28
g Other. (if line 11g amount exceeds 10% of liné 25, column
(A) amount, list line 11g expenses on Schedule 0.) - «
12 Advedisingandpromotion - v v v 000 e a e )
13 OfficeexpenSes « « « ¢« v e o e o v v o v v v oo 5,092 3,717 1,315
14  Informationiechnology <+ « ¢ = o v v o v e e e et
15 Royallies « - « « v v » v v s o s v s )
18 QOccupancy « - = -+ s s vt st s v s 0 e v m e os léngl 15,291
17 Travel + ¢ ¢ s a e e s i e v e s s e e .
18  Payments of ravel or enterdainment expenses
for any federal, siate, or local public officials see e
18 Conferences, conventions, sndmeetings « . + + - «
20 INEreSt« ¢ « « s 2 o v o 3 8 v v o e s b s b v e e
21 Paymenisfoaffiliates « « s ¢ v v v e v 0 0 v v v e .
22  Depreciation, depletion, and amortization + « « « + + « 8,861 8,861
233 INSUTANEE + ¢ ¢ o ¢ o v v ¢ v e o a o oo ¢ 0 v o 11,872 11,872
24  Other expenses. llemize expenses not covered : ) 1 T .
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.} e
a Bersavement 579 579
b Payroll Service 2,285 2,285
¢ Training and Development 1,877 1,877
d Backeground Checks 320 320
e Al other expenses 646 257 389
25 Total functional expanses. Add ines 1 through 2de . 276,039 197,126 30,568 48,345
26  Joint costs, Completa this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) R
Form 390 (2018}

EEA



. Form 980 (2018) Pexinton Ecumenical Ministries Inc 16-1384476 Page 11
[Part X[~ Balance Sheet T T MECETE S ' :
Check if Schedule O contains a response or note to any line in this Part X . IR D
{A) 1G]
- Beginning of year End of year
T Cash-noneinferestbearing « « v+ v v o v v v o n v e v nnncoan 108,558 1 188,469
2  Savings and temporary cashinvestments « ¢ « + - v+« v 0w v e s 276,460 2 278,437
3 Pledges and grants feceivable, N8t = v « v« v v v b e v e e e e i 3
4 Aceounts recaivable, Bt « « o v v ot b b b e e s e e e e e s e 4
§  Loans and other receivahles from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Pat ofScheduleL  + + - « « ¢ v v v v v v v n v v v v v an
€  Loans and other recelvables fram other disqualified persons (as defined under section
4858(1)(1)), persona described in section 458(c)3HB), and contributing employars and
sponsoring organtzations of section 501(c)(B} voluntary employees' beneficiary
crganizations (see insbuctions). Complete Parttiof Schedulel  « « « « v o v ¢ o & §
a 7 Nolesandloansmceivable, Net  » « o » o v« ¢+ v o ¢ 6 s s s s o n o 7
§ 8 InventorlesforsaleOruSE ¢+ o s v v s 4 b s et ettt e e e 8
< %  Prepaid expensesend deferred chamges  + « « + v v v i e e e n e 12,457 | 8 14,715
10a Land, buildings, and equipment; cost ar E '
olher basis. Complele Part Vi of ScheduleD . . . . | 10a 431,702 T N -
b Less: accumutated depreciation + -+« . . .. . . .| 10b 262,027 178,536 | 10¢c 169 675
11 Invesiments - publicly iraded secuities - » « v+ v v o v v b e b e b e e o a e 107,343 | 18 50,128
12 invesiments - other securifies. SeePartiVline1t .« .o v v v o i ot 12
13 Invesiments - program-related. SeePartiV,line 11  + « « «ov v v e v v v v s u s 13
14 Inangibleassels « o v v v ¢ v e et e e e et e e .. 14
18 Otherassets. SeaPaIV,INE 11 + « ¢ v v ¢« v 4 vt ot v s v s v e v v v nns . 15 .
16 Tolal assets. Add lines 1 through 15 (mustequalling34) < o « o o v o e v o v v 683,354 | 18 708,424
17 Accounts payable and aCCrUSH BXPBASES « » « « o « ¢ v s v o 2 0 0 0 0 e v o 0 5,904 17 6,874
18 Grantspayable « « ¢ + ¢ v v o 0 v o v ot v i b e e e e s 18
19 Qeferredrevenue - . « - . R 19
20 Taxexempthondabililies « « « « o ¢ o o 0 0 0 0 v e et n e e 20
21 Escrow or custadial account ability, Complete Part 1V of ScheduleD o 21
£ | 22 Loans and other payables lo current and former officers, directors,
E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Partlof Schedule L« « « « « « = &« o 22
',' 23  Secured modgages and noles payable to unrelated third parties cve e 23
24  Unsecured notes and loans payable to unrelated third parties = « + « « « « 24
25  Other liabilities (including federal income tax, payables te related third
parties, and other liabliities not included on lines 17-24). Complete Part X
OfSchedule D« v v ¢ v v 0 40 0 0 0t 0 ottt e s e e 25
26 Total llabilities. Add lines 17through 25 - - - - 2 v o v v v v a v v u s 5,504 | 28 6,874
Organizations that follow SFAS 117 (ASG 958), check hers  » l and b ER
§ complste lines 27 through 29, and lines 33 and 34. ; DA ) o
E 27 Unveslicled netasselS + » « » aie « ot 6 8 ¢ 6 ¢ o s 6 s 0 0 s 6 8 o oo oo 676,950 27 701,050
@ | 28 Temporarlly restricted Nefassets "« » + v ¢ v v v e v n e e e ccn e 500 | 28 500
B | 29 Pemanently restricled net assets -
@ Organizations that do not followSFAs 17 (ASC 958), check here b [J and
5 complete lines 30 through 34.
‘g 30 Capital stock or trust principal, orcurrentfunds  + + + ¢ o o v o o v . v e s
g 31 Paid-in or capital sumlus, or land, building, or equipment fund c v e e e
B | 32 Retained eamings, endowment, accumulated income, or other funds .+ - -
= 33 TolalnetassetsorRindbalances « « « ¢« o v o v b s b e s 677,450 | 33 701,550
.34 Tofal liabilitles and net assetsAund balantes  + v » » « ¢ v v v v v v 0w s 683,354 | M4 708,424 _
EEA Form 990 (2018)



Check:fScheduleOconlalnsaresponseorno!e!oanyrnelnthisPartXI R i

1 Total revenue (must equal Part VIl column {(A), ine12) - - . -« .« P IR . 300,139
2 Total expenses (must equat Part IX, column (A), line 25) B RTINSV SRS I 276,039
3 Revenue less expenses. Subtract ine 2 fromiinet .. . . - B S I 24,100
4 Nel assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)) S I 677,450
5 Net unrealized gains (losses) on investments B I I I A T R IR
6 Donaledservicesanduseoffaciities < ¢ ¢« » + v st v v s e s e e 6
7lnvestmemexpenses T T O TR EN AR AC RIS [ 4
8 Priorpedod adiUSIMENS o o v o s s v s e vt et et e s e 8
9 Other changes in net assets or fund balances (explain in Schedule O) R R R ) 0
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line _
33, column (8)) REREERE RN RN AR L I I SO L I I U S 10 701,550
Xli:| Financial Statements and Reporting _ '
ChecklfScheduleOconlalnsaresponseornoleloanyuneinthisPénXIE R I I L S D
Yes No
1 Accounting method used {o prepare the Fonn 930: D Cash E Accrual |:| Other
If the organization changed its methad of accounting from & prior year or checked "Other.” explain in
Schedule O. '
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? IR R

If "Yes," check a box below to indicate whether the financial staiements for the year were compiled or
reviewed on a separale basis, consofidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis ;
b Were the organization's financial statements audited by an independent accourtani? P R N N L R B
#f "Yes,” check a box below to indicate whether the financial stalements for the year were audited on a o
separate basis, consolidaled basis, or both: :
Separate basis  [] Consoidated basis  [] Both consolidated and separate basis
¢ If "Yes" {o ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or complation of its financial statements and selection of an independent accountant? I
If the organization changed either its oversight pracess or selection process during the fax year, explain in :
Schedule O,
3a As a result of a federal award, was the organization required o underge an audit or audils as sel farth in
the Single Audit Act and OMB Circufar A-1337 I - X

b f "Yes,” did the organization underge the required audit or audiis? f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps aken tc underge such audits ceesves -} 3D
— - Form 990 (2018)
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_2018

Public Charity Status and Public Support. .
Completa if the organization is a section 501{c}{3) drganization or a section 4947(a)(1) nnnaxempt chaﬂlable (rust.
b Attach to Form 990 or Form 590-EZ.

» Go to www, Irs.gov/l-'onn!wo for instructions and the latest information.
Name of the erganization Employer [dentiflcation numba‘
Parinton Ecumenical Ministries Inc 16-1384476
Partl] Reason for Public Charity Status (All organizattons must complete this part.) See instructions
The crganization is net a private foundation because it is: (For ines 1 through 12, chack only ane box )

1 Ja church, cbt_wentlon of churches, or association of churches described in sactian 170(b}(1)(A) ).

CHEDULE A

(Furm 980 or QSD-EZ)

Oapastmont of the Traasury
‘Internal Revenus Servics

2 D A school described in saction 170{b){1)(A)i). (Attach Schedule E (Form 880 or 980-E2).)

3 D A hospilat or a cooperalive hospital service organizalion described in section 170(b){1){A}(ii).

4 D A medical research arganization operaled in conjunction with a hospital described in section 170{b){1)(A)(iil}. Enter the
hospilal's nanie, city, and state:

5 D An organization aperated for the benefit of a coliege or university owned or operaled by a govemmental unit deseribed in
section 170{b)(1){A)iv). (Complate Part Il.) : :

6 D A federal, state, or local government or govemmental unit described in section 170(b)}{1{AXv).

7 D An organization that normally receives a substantial part of its suppori from a govemmental unit or from the general public
described in section 176{b){1)(A)(vi). (Complate Part IL.)

8 D A communily trust described in section 170(b)}{1)(A}vi). (Complete Part i}

9 D An agriculiural research organization described in section 170(b){1){A){ix) aperated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33 1/3% of ils support from coniributians, membershup fees, and gross
receipls 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

i acquired by the organization after June 30, 1975, See soction 509(a}{2), (Complete Partill.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An arganization organized and operated exclusively for the bengfit of, to perform the funclions of, or to cary out the purposes

of one or more publicly supported organizations described in section §05({a)(1) or section 508(a){2). See section 509{a)(3).
Check the box In fines 12a through 12d that describes the type of supporting organization and complete iines 12e, 121, and 12g.
a . Type I. A supporting arganization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supporied organization(s) the power to reguiarly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must completa Part IV, Sections A and B. )
Type IL. A supporiing organization supervised or controfled in connection with its supported organization(s}, by having
conirol ar management of the supporting organizalion vesled in the same persons that control or manage the supported
organization(s). You must complate Part IV, Sectiona A and C.
Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.
Type Nl non-functionally integrated. A supporiing organizalion operated in connection with its supported organization(s)
that is not functicnally integrated, The organization generall? must salisfy a distribution requirement and an altentiveness
requirement (see instructions), You must complste Part IV, Sections A and D, and Part V.

] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ul non-functionatly inegrated supporting organization.
f Enterthe numberof supporled organizaions « « «1v o o « ¢ o v s v e s a4 e e s v et e e e e s s e s e
__8__Provide the following information abaut the supported organization(s).
(i) Nama of supported crgenization (HPEIN {ih} Type of orgenizalion {v) Is the organization | {v} Amouni of monstary (vl)mwm?'
{daseribed on lines 1-10 listad in yous govaming support (see cther support {sse
Bbove (see instructions)) document? instructions} instructions}
Yas No
) 0
dba Advent House 16-1384476 3 R 197,126
8)
(C)
(D)
(€}
Total 1 197,126 0

For Paperwork Reduction Act Noﬂce, saa the Instructlons for Foml 990 or 990-EZ.

Schaduls A (Form 980 or 880-EZ) 2013
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SupporLSe Sehedls Tor Organizations | Daecr‘bad in Sentions &:W] )(Afﬁ.sﬁﬂ)wé' M@E"b)ﬂ){l\)(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 lll. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calandar year {or fiscal year bsginning in) » {a) 2014 (b} 2015 {¢) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and

membership fees received, (Do not
Include any “unusual grants.”y - - . . .

2 Tax revenues levied for the
organization's benefit and either paild
to or expendedonits behalf: . - . . .

3 The value of services or facilities
furnished by a governmiental unit to the
organization without charge . . . - . . .

4  Total, Add lines 1 through3 + « « « « . .
&  The poriion of total contributions by

each person (other than a

governmental unit or publicty

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column {f) - . . . . .
Public support. SuctactlineSfomlned ~ o) . -
§ection 8. Total Support -
Calendar yaar (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

7 Amountsfromiined <« ¢ oo 0 0.0

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources « « » « s ¢ o o ¢ 0o 5 ¢ o

9  Net income from unrelated business
activities, whether or not the business
isreguladycarviedon .+« . . . v .

10 Cther income. Do not include gain or
foss fram the sale of capital assels
{(ExplaininPat VL) « « + « ¢« o e v v v s

11 Total support. Add lines 7 through 10 i - R N
12 Gross receipts from related activities, elc. (see instructions)  « + + « v v e v s i i a e s ] 12 |
13 Firstfive years. Il the Fomm 890 s for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 {€)(3)

OrGaNIZAtion, Check IS BOX B0 SIOR NBID  » « « + « « o o s o o s o o v o s s s e oo oueoonssssneesensrsaoseseos B[]
Section C. Computation of Public Support Percentage

14  Public suppor] percentage for 2018 {line 8, column (f) divided by fine 11, column (D}« + « ¢« » v o v v o v v v v v o o] 14 %
15  Public supporl percentage from 2017 Schedule A, Partiliing 14 -« v o v o v v e v s st v ot v e v v e o) 18 %,
16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this :
hox and stop hare. The organization qualifies as a publicly supporfed organization  + + « =+« v v v e v e s v o rr o v v m o e e » O
b 33 1/3% support tast - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization « « « + + < s oo v v v v s v o v v ot oo e - oo 0

17a 10%-facts-and-circumstances test - 2018, 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 meels the "facis-and-circumstances” lest, check this box and stop here. Explain in
Part V§ how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppcﬂed ;
OrganiZAtON < ¢ ¢ ¢ v s v s s ¢ e s e 12 e v s vt s u T R R R R L ......PD
b 10%-facts-and-circumstances test - 2017. [f the organization did not check a box on {ine 13, 16a, 16b, or 174, 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 organizalion meets the “{acis-and-circumstances” test. The arganization qualifies as a publicly

supporied organization ..........DD
18  Privats foundation, If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see
INSIMUGHONS  « » v » = « ¢ ¢ 2 5 o o ¢ o s v 6 s o s s s s o v 5 28 e 8 4 8 s 06 ¢ ¢ ¢ ¢ s v s ¢ 8 v o v 4o s 0 s o PD

EEA Schedule A {Porm 990 or 880-EZ) 2018
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upport-Scheduie for Organizations Described in Section 509(a)(2) S

If the organization fails to qualify under the tests listed below, please complete Part II.)

(Complete only if you checked tihe box on line 10 of Part | or if the orgamzat:on falled to qualufy under Part 18

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 _ {d) 2017 (o) 2018 (f) Total
1 Gifs, grants, contributions, and membership fees :
received. {Do not Induqe any “unusual grants."}
2 Gross recelpts from admissions, merchandise
sold or servicas performed, or facifittes
fumnished in any activily that is ralated to the
organization's tax-exemptpurpose < v+ o v -
3 Gross receipts from activities that are not an
unirelated trade or business under section 513
4 Texrevenues levied for the
organization’s benefil and either paid to
orexpendedoniisbehat  « - . - . . v .
$ Thavalue of sevices or faciiities
furnished by a govermmental unit to the
organization withoutcharge « + « + ¢ o o 4
€ Total. Addfines 1throughs  + ¢ « « v o 4 &
7a Amounts includad on fines 1, 2, and 3
recelved fromdisqualified persans  « » « 4 .
b Amounts (ncluded on lines 2 and 3
received from other than disqualiied
persans that exceed the greater of $5,000
ar 1% of the amounton line 13 forthe year -« »
C Addlines7aand?d « - = « o0 v v e oa
8  Public support. {Subtract line 7c from
@B » v oo e e n v n et 0 s os s
Section B Total Support :
Ca!andar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d} 2017 {e} 2018 {f) Tolal
9 AMOURISHOMINEE « « + « v v s v 0= a e
10a Gross income from interest, dividends,
paymeants received on securilies loans, rents,
royaities, and incoma from similarsources  »
b Unrelsted business taxable income (iless
saclion 511 taxes) from husinesses
acquired afler une 30,1875 -« - « . . o v s
€ Addfines10aand10b « « « « « + v o ¢ ¢ s
T Netincome from uncelated business
activities nol included in line $0b, whether .
or not the business is regularly canledon - +
12 Other income. Do not include gain or
loss from the sate of capital assets
(ExplaininPartVl)} « « v oo 0 v v n
13 Total support. (Add fines 8, 10¢, 11,
and12) = v » ¢ s o0 e st et .
14 First five yoars. If the Form 598 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c}3) > D
organization, check tis hoX BNASLOP MBIE « = o + o« v« o e 0 4 4 s 6 e Lt s e a ke e s e s s e s e et s e s s s bt
Section C. Computation of Public Support Percentage
0,
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () - - - - - - - . Y %
16 PubﬁcsugponpementagefwmZOiTSchedul'eA.Panlll.Hneﬁ Ce s e e e e s e s s e s| 16 %
Section D. Computation of Investment Income Percentage -
17 lnvestment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f))- ve e e | 17 ob
18 Investraent income percentage from 2047 Schedule A, Partlll,line 17 « + + « v ¢ v e s o v v e v e u e e v o e s o[ 18 %
18a 33 1/3% support tests - 2018, if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line » D
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization  « « « o v o v = v v o ¢
b 33 1/3% support tasts - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 jls%. and > D
line 18 I8 not more than 33 1/3%, check this box and stop here, The orpanization qualifies as a pubilcly supporied organization .+« » « -« « ¢
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions < » « « .+ « IR D

EEA

Schedule A (Farm 980 or 960-E2} 2016
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Bupporting Urganizations

and B. If you checked 12b of Part [, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

(Complete only if you checked a box in lune 12 on Part I. If you checked 12a of Part l complete Sectlons A

Section A. All S Supporting Organizations

1

3a

5a

10a

Avre all of the organization's supporied organizations listed by name in the organization's goveming
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 conlinuing relationship, explain.

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

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

Did the organization confirm that each supported organization quallﬁed under section 501(c)(4), (5). or (6) and
satisfied the public suppori tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support o 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, 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 control and discretion
despilte being controlled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, subslitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbaers of the supported organizations added, subslituled, or removed; (i} the reasoris for each such action;
() the authonity under the organization's organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substiluted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substilution 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of lts supporied organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1.

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 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes,"” complele Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during 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 deiail in Part Vi,

Did one or more disquatified 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 irr Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inlerest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b bslow.

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

Yes

No

10a

10h

EEA

Schadule A {Form 980 or 850-E2) 2018
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above? ’
¢_A 35% controlled entily of a person described in (a) or (b) above? If "Yes" (o a, b, or ¢, provide detail in Part Vl

Yas

No

11a

11b

{1c

Section B. Type | Supporting Organizatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
lax year? If "No," describe in Part VI how the supportsd organization(s) effactively operated, supervised, or
contralled the organization's activities. If the organization had mors than one supported arganization,
describe how the powers to appoint and/or remove dirsclors or trustees were allocated among the supported
organizations and what condltions or restrictions, if any, applied to such powars during the tax year.

2 Did the organization operate for the benefit of any supported organization olher than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I "Yes, " explain in Part
VI how providing such beneiit carried aut the purposes of the supported organization(s) that operatsd,
supervised, or controlled the supporiing organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part Vi how contro!
or management aof the supporting organization was vested in the same persons that controfled or managed
the supported crganization(s). ,

Yes

No

Section D. All Type Iil Supporting ﬁrganizations

1 Did the organization provide to each of Its supporied 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 pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of nelification, to the extent not previously provided?

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

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? /f “Yes,” describe in Part Vi the role the organization's

Yes

3

Supported organizations played in this rd.
Section E, Type lil Functionaily | ntegratea Supportmg Organizations

1 Check the box next to the method thaf the organization used fo se satisfy.the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete fine 2 beiow.
b [] The organization is the parent of each of its supparted organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part V! how you supported a government enifty (see Instructions).

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

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? /f *Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilties constituted substantially ail of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the ofﬂcers directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree 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.

Yes

No

ia

3b

EEA Schedule A [Form 980 or B80.EZ) 2013
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mum:ﬁonaiy Iniegratdd 602{u){%) Supporting O gamzatig'w s

1 [] Check here if the organization safisfied the Integral Part Test as a qualifying frust on Nov. 20 1970 (explaln in Part Vl) See

instructions. All other Type i} non-functionally integrated supporing orgamzatlons must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current 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

Qi P pafea

D ]IS -

Partion of operating expenses paid or incurred 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 instiuctions)

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

- 1X- .

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

a_Average monthly.value of securities

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢c)

-e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Sublractline 2 from line 1d.

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

see instruciions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

Adjusted nel income for prior year ({from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

NN oI r ]

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

7 Check here if the curent year is the organization's first as a non-functionally integrated Type IN supporﬂng organlzatlon (see

instructions).

EEA

Scheduls A {Form 890 or 980-EZ) 2018
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Type Hl Non-Functionally Integrated 508(a)(3) Supporting____ganizat!ons {contmued)

Section D - Distnbutions

Current Year

1 _Amounts paid lo supporied organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt pumposes of supported
_organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assets

S Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part V1), See instructions.

7_ Total annual distributions. Add lines 1 through 6.

8 Distributions to altentive supported organizations to which the organization is responsive
_(provide details in Part V1). See instructions.

9 Distributable amount for 2018 from Seclion C, line 6

10 _Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess D:;)tribuﬁons Underdiszt;i&uﬁons
Pre-2018 _

- it}
Distributable
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 V1), See

instructions.
3 _Excess distributions carryover, if any, to 2018
a Fom2013 ........

b From2014 ........

¢ From2015 ........

d From2016 . ..... .

e From2017 .......

f Total of lines 3a thro;ughie

9. Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i_Canryover from 2013 not applied {see instructions)

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

4 Distributions for 2018 from
Section D, line 7 9
a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

3 Remaining underdistributions for 2018, Sublract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a Excess from 2014
b Excessfrom2015 ....
¢ Excessfrom2016 ....

d Excessfrom2017 ....

e Excessfrom2018 ....

EEA Scheduls A (Form 984 or 880-EZ) 2018
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III line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a; and 3b; PartV, 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.)

FEA Schedule A (Form 990 or 980-E2) 2018
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§:1:[1) B ‘ a » Complats if the organization answered "Yes™ ot Foitiy 980, Hee 201 8

Part IV, line 6, 7, 8, 5, 10, 13a, 11b, 11¢, 11d, s, 111, 12a, or 12b.
» Attach to Form 9%0.

{)MB No. 154..»03&4‘? .

Department of the Treasury

Internal Revenus Servica ¥_Go to www.irs.gov/Farm330 for instructions and the latast information. spaction
Namae of the organization Employer identification number
Perinton Ecumenical Ministries Inc 16-1384476

Partl} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N W D

.Aggregale value atendofyear .« « » « ¢ ¢ o s o s

{a} Donar advised funds {b) Furkia and othar accounts

Total number atendofyear « . o o v o ¢ ¢ v 2.

Aggragate value of contributions 1o (during year) .

Aggregate value of granis from (during year) ..

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

funds are the organizalion's property, subject to the organization's exciusive legatcontral?  « « « ¢ v o o v v v v i v v ey O Yes
Did the organization inform 2l grantees, donors, and donor advisors in wriling that grani funds can be used

only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any olher purpose

DNo

DNo

confenmglmpemussiblepdvalebenem? P i | -V
i| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

[- N 2 - ]

. Number of conservation easements included in (¢) acquired afler 7/25/06, and not on 8

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) D Preservation of a historically imporiant land area
[] Protection of natural habitat [0 Pereservation of a certified historic structure
D Preservation of open space :
Complete Enes 2a through 2d if the organization held a qualified conservation contribution in the form of @ consewallon

i

easement on the last day of the tax year. .. "| Held at the End of the Tax Year
Total number of conservationeasements - - v -+« ¢ s i i e e s e e eo] 28 .
Total acreage restricted by conservation easemenis t ot e e et e s e e .| 20
Number of conservation easements on a certified historic struclure included in (a) Y I

historic structure lisied in the National Register .+« « « « « « « .« . . cetreeseresenenssol 2d

Number of consesvation easements modified, transferved, released, extinguished, or terminated by the organization during the
taxyear »

Number of states where properly subject to conservalion easement is located  »
Qoes the organization have 8 wiitten policy regarding the periodic moniloring, Inspecﬁon, handlmg of

violations, and enforcement of the conservation easemenis it holds? R I T R R R I AL D Yes
Stafl and volunieer hours devoled 1o moniloring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>SS

Does each consersvation easement reported on line 2(d) above sstisfy the requirements of section 170(h)(4)(B)(1}

and seclion T7O0(@HBI?  « = « + s s s s v v n e aoe st aanee s araasas oo aaas []Yos
In Par XIil, describe how the organization reporls conservation easements in its revenue and expense stalement, and

batance sheet, and include, if applicable, the texi of the footnote to the organization's financial stalements thal describes the

organizalion's accounting for canservation easements.

1o

Organizations Maintaining Collections of Art, Historical Treasures, or Other slmilar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

" 1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not o report in its revenue statement and balam:e sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance. of
public service, provide, in Part XHil, the text of the footnole to its financial statements thal describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
works of ant, 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:

{i} Revenue included on Form 930, Part Vill, line 1 R I ce e EEE >3
{il}) Assetsincludedin FOorm980,PamtX - « v« s « s v v s s e st s s s e s e st e BF

2 If the organization recelved or hald works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 118 (ASC 958) relating to these llems:

a Revenue Included on Form 990, Part VIi, line 1 et e et e e et e as s s esr e BF

b Assetsinciuded iRFormO80,PartX  + - ¢ « « + o o s 0 s s st s e s s e e s s s s PF

For Paperwork Reduction Act Notice, seq the Instructions for Farm 930,
EEA

Schodule D {Fomm 8610y 2018



Scheduls I{Fom 83012018 - - Perinton Ecumenical Mini 555_19; Ing 161384476 - .. Page 2
! specOrganizations Maintaining Collections of Art, Hietencai #reasures,m Gm milas hsusie (continisd).
3 Using the organization's acquisition, accession, and other records, check any of the folfowing that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research a [] other
c D Preservation for future generations
4  Provide a description of the organization's collections and expiain how they further the orgamzatlon's exempt purpose in Part
X,
§ Duringthe year, did the o;ganlzauon solicit or recelve donalions of art, historical lreasures, or other similar
assets to be sold to raise funds rather than {o be maintained as part of the organization's collection? R R D Yos D No
[PartiV]] Escrow and Custodial Arrangements.
Complete if the organization answered *Yes" on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other inaermeu;ﬂaw for contributions or other assels not
ICIUded 0N FOMM 880, PAILK?  + « « « e o o e s s s st oenonsonnsnsnssosssssonoansneseess [JYos [JNo
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance e R
d ADdHONSOUMNGIREYEAE  + + < = « + ¢ s s oo v o s nasensasaneavasscessoss] 1d
e Distributions during the year C v e e e e s e e B )
f Endingbalante - « o s« o e vt s v st s e b e e e E e e b 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habllnly? vt e e DYos D No
b ) "Yes," explain the arrangement in Part Xill. Chack here if the explanation has been provided on Pant XIit R R N )
Endowment Funds.
Compiete if the organization answered "Yes" on Form 990, Part v, line 10.
. {8} Cwrent year {b) Prior year {c} Two yaars back (d} Tivee yours back (e) Four years back
1a Beginning of year balance c e e e
Contribulions ¢ ¢ ¢ o o o 0 o o o s ¢ ¢ s o
¢ Net investment eamings, gains, and
[OBS@S o o o ¢ ¢ v v o6 oo 0 0 0 0 050 4
Granis orscholarships  « ¢« < c v o o v &
o Other expenditures for facilities and
Programis s e e > s 0 s s e e oo 00 us
f Administrative expenses  « + + o o 0 0 s s
g End of year balance
2 Provide the eslimaled percentage of the current year end balance (fine 1g, column (a)) heid as:
a Board designaled ar quasi-endowment P> %
b Permanent endowment » %
¢ Temporarly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{l} unrelated organizations S R Jall}
() relaled OmANIZAtiONE - = = + s ¢ s e s e e e s s et e s e s i u s s r e e s et 3afil)
b If "Yas* on line 3a(ii), are the related organizalions listed as required on Schedule R? « « + » ¢ v v v e et v v v v e o v v ve b

4 Describe n Part Xl the intended uses of the organization's endowment funds.
| Eatt !i | Land, Buildings, and 4 Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property {a} Costor other basis (b} Costor other basis (€} Accunwiated {d) Book value
(invasiment) {othar} dapreciation

a Land o s o e v e e e e e P 43,275 43,275

b Bulldings ...y 289,588 - 171,290 118,298
¢ Leasehold improvements < . o+ - 20000 .

d Equipment + « v c v oo e oo e e 66,448 58,725 7,723

a Other « + s+ v vt v v e veeo BEMDILE » ¢ 3213_91 2'012 379

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (8), line 10c.) R R 4 169,675

EEA Schedule I} {Farm 680) 2018
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lnvestmenés Other Securities.

Parinton Ecumen:.eal M:.m.atra.es Inc

16— 13844'?6 .. Page3d

W«m—-_

Complete if the organization answered "Yes" on Form 990, Part v, Ime 110, See Form 990 Part X, line 12.

{8} Dascriplion of seeumy or category
(including name of sacutity}

{b) Book value

{c} Mathod of valuation;
Cost or and-of-yoar market value

{1) Financialderivalives « + + « v c ¢ ¢ c 2 v o s s v s
{2} Closely-held equilyinferests « + « « « v v « v s 4
{3) Other

)

()]

{C)

(8]

(2]

{F}.

{G)

jia))

Total. (Column (5) must equal Form 990, Pert X, ool (B) dne 12) ®

if] Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Deascription of investment

{b) Book valus

(e} Method of valuation
Cast or and-of-yaar markal value

i

{2)

(3)

{4).

{5)

{8)

4]

3

8

votal, (Column (b) must squal Form 880, Part X, col, {B) ¥ne 13.) L d

PartixX Other Assets,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.

{8 O

{b} Book value

(1)

{2)

3)

4

5)

{5)

4]

8)

()

Total, (Column (b) must equei Farm 990, Part X, col, (B) fne

18) e TEEEEEE

[PartX]  Other Liabilflies.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X,

line 25.

1. ; {n) Doscription of finbility

{1) Federal income taxes

{5} Book value

)

(3)

{4)

(8)

8)

€4

&

)

Total. (Column (b) must equal Farm 890, Pant X, col (8) éna 253 P

2. Liability for uncertain tax posilions. In Part Xii, provide the text of the footnote to the orgamzation s fi fnancia! statements mat repons the
organization's Habillty for uncerlain tax positions under FIN 48 (ASC 740). Chack here if the lext of the footnole has been provided in Part Xllls » » o ¢« « « D

EEA

Schedude £ (Form 880} 2049



-Sshedula [ {Fomm 990y 2018 - -~ JLPorinton Roumenical Ministrigs-Ing : 16-1§A§44Z§mmf£§ﬂ,.,,

" -Reconcisiion of Revenue per Audited Financial Statements’ mw R@vemm ;mr et .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. ,
1 Total revenue, gains, and other suppoit per audited financial stalements I L ) 1 300,139

2 Amounis included on line 3 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on Invesiments c ot e e e s 2a
Donaled services anduse offacilities = « « « « v e o e v et i i i e e 2b
Reacoveries of prioryeargrants « « « o ¢ o 2 o s s o s s v b a0 e 2¢
Other(Describe iRPart Xlll) + « o v o v e vt vt v v v v e oo oo o v 2d
Add lines 2athrough2d .+ - - « - « e I R R R AT A A
3 Sublractline20fFOMANET -« + v« t v c c it i e s s e e s a st s s s
4  Amuounls included on Form 880, Part VIIL, line 12, but not on line 1:
a Invesiment expenses nol included on Form 890, Part VIl line7b + + = v« o - &« 4a
b Other(DescribeinPartXlll) -+ + + ¢ ot o v et v s v s v o a s e nonone 4b
¢ Addlinesdaandd4b -« + ¢ o v s v v v v s s e s i s e e e e s e e 4c
§ __ Tolal revenue, Add lines 3 and 4c. (This must equal Form 990, Pert |, fne 12.) e et ey s ch e e § 300,139

- Reconciliation of Expenses per Audited jited Financial Statements W'iih Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

e ao o n

300,139

1 Total expenses and losses per audited financialstatements  « « ¢ « ¢« « c v v v e v s et e a e et v v e 276,039
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25
@ Donaled services and useoffacilities + « « v o v v v v v e s i e s oo 2a
b Prioryearadjusiments + « « v s e v c v 0 v o et e 2b
€ OErioSSeS + » o o ¢ o s o o v o ¢ o o 0 6 60 ¢ 05 60 cs oot st 0 0000 2c
d Other(DescribeinPartXilL) + ¢ ¢ ¢ v o o v o v s v e s e s s ar v e v nonn 2d
, 8 Addlines2athiough2d ¢+ ¢+ - vt s o s vt ot it s e s e
T3 Sublractline 20 fOMANE T « o ¢ « ¢ v bbb e et e e I 276,039
4  Amounts included on Form 990, Part IX, line 25, but not an line 1: s
a Invesiment expenses not included on Forn 980, Pant Vil fine7b  « » « + o v v o e 4a
b Other(DescribeinPart X)) « oo « v v v e v v o e e oo vt s nnan s o 4b .
¢ Addlines4aand4b ¢+ v o - s . D 4c
5 Tclalexpenses Add fines 3 and 4c. nhismustequall-'ormBSD Pert i, line 18.) R 5 276,038

Provide the descﬁplmns required for Part I, lines 3, 5, and 9; Par (Il, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X4, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pari to provide any addiional information.

EEA : Schedula D {Form 880) 2018



- SCI:iEDULE G . | Supplemental Information Regarding Fundraising or. Gaming Activlties | OB o, 15450047
o (Fo"m 990 or 990-E2) Gomplete i the crganization answered “Yes" on Form 850, Part iV, ling 17, 18, or 18, or If the 201 8
ongunizatlon entered mare than $15,000 on Form 980-E2, line 6a.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ, 3en.to
Internal Revenus Sarvies »Go to www.lrs.gov/Form8890 for Instructions and the latest information. p spaction
Name of tha organization Employer dentification number
Perinton Ecumenical Ministries Inc —_ 16-1384476
: | Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail soficitations _ & D Solicitation of non-government grants
b D Intemnet and emait solicitations : f D Salicitation of government grants
c D Phone sglicitations ] D Special fundraising evenis

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 950, Part VII) or entity in connection with professignal fundraising services? O ves [J No
b if "Yes," list the 10 highest paid individuals or entiies (fundraisers) pursuant to agresments under which the fundraiser is to be
compensaled af least $5,000 by ihe organization.

: . X . ) v) Amount pald to
Oheme st | (SO | o | Cormaneat | ey
or entily (fundraiser) coniributions? from activity lundral;'er‘lﬁtad In organization
Yea No
1
2
3
4
.
6
7
8
g
10
1 R T T e
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it Is exempt from
registration or ficensing.
Far Paparwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Sehedule G {Form 930 or 990-EZ) 2018

BEA



laGiFom oo or SHER ING. o Borinkon Boumenianl Minidbried. Ing - - : 16-1384476 ... Pege P
< Fundraisiig Evenis: Compiete if e organization answersd” es" oh’FomW?lv line 18, or reported mora

than $15,000 of fundraising event contribufions and gross income an Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. -

{a) Event #1 {b} Event #2 {c} Other events (d) Total avents
Sweat Charit Dance/Auctio 2 (edd Wll(?);)ﬂmuoh
{event typa) {event type) (total number) coLle
[>] ?
b= .
§ 1 Gross receipls e e e s e e 198,377 69,206 60,477 328,080
&
2 lLess:Contributions .. ....
3 Gross income {line 1 minus
ing2) -+ ..... LI 198,377 69,206 - 60,477 328,060
4 Cashpizas -« -0 000 v
§ Noncashprizes .« ...
§ 6 Renmadlity COSIS ¢ = « ¢ v o « 61'600 61,600
[~
@
Z| 7 Foodand beverages . . - . . - 11,718 11,719
gra Entertainment . . - - . . . ..
8 Otherdirsct axpenses - - - . - 44,33¢ 24,025 766 69,125
10 Direct expense summary. Add lines 4 throughBincolumn(d)  + » » ¢ ¢ v o ¢ v e o v v v v v e v v o v »> Jﬁ;}d“
11 Net income summary. Sublract line 10fromiine 3, columnfd) - - - « s -« v v e s i e e P 185,616

Gaming, Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 on Form 890-EZ, line 6a.

b) Pull tabsfinstant {d} Total gaming {add

:’;’ (a} Bingo bilggolprogressiva bingo {c} Other gaming col. {a) through cot, (c))
[ ]
g

1 Grossrevenue - « - o ¢ . - o«

2 (Cashprizes .« ..¢.0 00
21 3 Noncashprizes « « ¢+ ¢ ¢4
]
Bl 4 Rentfaciitycosts .. .. ...
o .

‘5 QOther directexpenses .+ » » « -

L] Yes % Yes %| L] ves % |

8 \Volunteerfabor . ... ... D No No No

7 Direct expense summary. Add lines 2through Sincalumn(d} < » + s ¢ v s v v vt s v v e v e v v oo >

8 _Net gaming income summary. Subtract fine 7 from fine 1, column(d) - « . .« < .. . . . e B

9  Enter the state(s) in which the organization conducls gaming activilies:

a s the organization licensed to conduct gaming activifies ineach ofthese states?  « « v+ o v v v 0 v v v tesrerea D Yas D No
b 1f "No," explain: .

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? R T IR AR D Yas D No
b If "Yes," explain:

EEA Schedule G {Form 080 or 980-EZ} 2018



(F?:f,?&%igm : Supplemental Information to-Form 990.0r'990-EZ" -~ o
Compilets to provide information for rasponses to spacific questions on
Form 980 or 880-EZ ar to provide any additional information.
Departmant of tha Treesury » Attach to Form 990 or 830-E2.
Internol Reverwe Sarvice » Go to www.irs.gov/Form990 for the latest information.
Nama of tha arganization ) Employer identification number
Perinton Ecumenical Ministrias Inc 16-1384476

0i. Form 590 governing body review (Part VI, line 11)
A draft is provided and reviewed by the Finance Committee.

02, conflict of interest policy compliance {Part VI, line 12¢) ~

The conflict of interest policv is discussed at an annual baard meeting.

03. CEO, executive director, top management comp {Part VI, line 15a)
3 Board members do a performance review of the executive directsr.

04. Other officer or key employee compensation (Part VI, line 15b
The executive director reviews employees.

' 05. Governing documents, etc, available to public (Part VI, line 19)

Documents are available to the public upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 380 or 980-EZ Schedule O (Form 920 or 880-E2) (2018)
EEA



T FOR.YOURCRECHRBE “ONLY -

.:::;Q R 3
Federal Supporting Statements 2018 PGO1
Nann(a)aslhawnmuwmA ’ Tax D Number
Perinton Ecumenical Ministries Inc . . 16-1384476
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description - Cost/basgis Cost/basis " Book
of Investment {(Investment) (Other) Depx valu
Land Improvement ] 32,391 0 32,012 379
Total 32,391 0 - 32,012 379
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