OMB No. 1545-0047

,Fam 990 Return of Organization Exempt From Income Tax 2018

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

Department of the Troasry + Do not enter sotial security numbers on this form as it may be made public. apentoPublic

Intemal Revenue Sevice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;.

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

B  Checkif applicabla: C Name of organizaton FIRM FOUNDATION IN CHRIST MINISTRIES D Employer [dentiflcation no.

E] Address change [olng business as 46-3741710

I:] Name change Number ard streel {or P.O. box if mail is not delivered to street address) Room/fsulte E Telephone number

|:| Initial returm 1500 NW 167th Pl {503)614-1588

|:| Final return/terminated City or town, state or province, country, and ZiP or foreign postal code G Gross receipts

[[] Amended retum | __Beaverton, OR 97006 $ 328,218

|:| Application pending F Name and addrass of principal officer: RICHARD GARDNER H{a) s this a group relum for subordinates? D Yes @ No
Same as C above H{b} Are alt subordinates Included? |:] Yes D No

1 Tax-exempt status: @ 501{c}{(3) D 501{e) ( ) < {insert no.) |:| 4947(a)(1) or D 527 It "Mo," attach a list. (see instructions)

J  Webslte: ¥ www. £ficm,org H{c) Group exemption number ¥

K Form of organization: @ Corparation D Trust I:l Association D Qther | L Year of formation; 2013 | M State of legal domicile: OR

[Part]] Summary

1 Briefly desciibe the organization's mission or most significant activittes: FFICM helps new believerg build a firm
® foundation for their faith based on a strong relationghip wit hrist. FFICM programs teach
e how to follow up with new believers and enable them to have:.za strong relationship with
% Christ. E 9
3 2 Check thisbox » [ | if the organization discontinued its operations or disposed of mol
g 3 Number of voting members of the governing body (Part Vi, linefa} .. .. .. 5
» 4 Number of independent voting members of the governing body (Part VI, line 1p, 4
E 5 Total number of individuals employed in calendar year 2018 (P: line 2a) 6
g 6 Tolal number of volunteers (eslimate if necessary}y . . . y: 9
7a Tola unrelaied buslness revenus from Pari VIII, column (C), line:12 0
b 0
Prior Year Currant Year
8 Contributions and grants (Part VI, line 1h) 224,816 313,019
g 9 Program service revenue (Part VIl line2g) . . . . 0
g :10 Invesiment income (Part VIH, column (A), lines 3 g 5
2 i1 12,559
12 224,821 325,583
13 79,596
14 0
" 15 101,980 184,719
% [18a 0
i |17 136,662 58,659
18 238,642 322,874
19 (13,821) 2,609
',5§ Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line T6)} e 42,815 67,260
EE 21  Totd liabilities (Part X, line26) .". . . ... ... ... .. .. e e e e e e e 1:139 31,228
23 |22 Net assets or fund balances, Sublract e 21 FromBN@20 . v v v v v v v v . 41,676 36,032
[Partil| Signature Block
Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration of preparer (olher than offizer) is based on all information of which preparer has any knowledge.
RICHARD GARDNER
Sign } Signature of officer Date
Here > RICHARD GARDNER, PRESIDENT
Type or print name and litle
PrinkType preparer's name Preparer's signature Date Check g It | PTIN
Paid David Cram 07-09-2019 sel-employed XXXKKKEXX
Preparer | Fim'sname » David Cram CPA Fim's EIN_P
Use Only ; Finm's address » 2103 NE 90th Ave Phone no.
Vancouver WA 98664 360-253-7662
May the IRS discuss this retum with the preparer shown above? (seeinsiruclions) . . . . . v o v v v v o v v v e o e e e e e e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
EEA




Form 990 (2018) FIRM FOUNDATION TN CHRIST MINISTRIES 46-3741710 Page 2

Partlll:| Statement of Program Service Accomplishments

Check if Schedule O contains @ response ornote toanyineinthisPart Il . . . . . . . . 0 0 i i i i e et e e et i i [
1 Briefly describe the organization's mission:
FFICM helps new believers build a firm foundation for their faith based on a strong
relationship with Christ. FFICM programg teach how to follow up with new believers and enable
them to have a strong relationship with Christ.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
if "Yes," describe these new services on Schedute O,
3  Did the organization cease conducting, or make significant changes In how 1t conducts, any program
services? ... .. ... e e e e e e e e e e e e e e e e e e et e e e, e e e e e e e e L] Yes [} No
if "Yos," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reporiad.
4a (Code: ) (Expenses § 124,484 includinggranisof § ) (Revenue $ )
Training and Equipping: FFICM equips national evangelists, pasteo ‘s, and church leaders to
evangelize, as well as follow up with new believers, We train _the show new believers how
to develop a life-long faith in Jesus., Most trainings are for a £u week, at the end of
{9 lasgroom and ocutgide in
4b (Code: ) (Expenses $ } (Revenue § )
our trainings and conferences. These
scumstances.
4¢  (Code: 37,454 including grartsof $ } (Revenue § )
Conferences: For the past 12 years, FFICM has worked with national organizations in
conducting large-scale (1,000-3,500 attendees) conferences, teaching national leaders and
church members evangelism and follow-up. The participants are interested in either evangelism
or full time gospel work. After the conference is over, 1,000 or more of the participants go
on an outreach in the country they are in or a nelghboring country.
4d Other program services (Describe in Schedule O.)
{Expenses § including grants of  § ) {Revenus § )
de  Total program service expenses » 203,164
EEA Form 990 (2018}
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Form 980 (2018) FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710

Page 3
[PartIV| Checklist of Required Schedules
Yos No
1 Isthe organization described in section 501(c)(3) or 4347{(a)(1} (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 01 X
2 s the organization required o complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . f e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . .. . ... ... b e e e e e e e e e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” compiete Schedule C, Partil . . . . . . . .. ... ... e e e e e 4 X
5 s the organization a section 501 (c3(4), 501{c){5}, or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complele Schedule C, Partiit. . . . .. . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . ... ... e e e e e e e e e e e ke e e e e v .. .| B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, histeric land areas, or historic structures? If "Yes," complete Schedule D, Part . 7 X
8  Did the organization maintaln collections of wotks of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partllf . . . .« . v« i i e e e e . 8 X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial accaunt liability, serve:
custodian for amounts not lisled in Part X; or provide credit counseling, debt management, credit
debt negotiation services? If "Yes,” complete Schedule D, PartfV . . . ... ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Sch 10 X
11 If the organization's answer to any of the following questions is "Yes," then comple;e sk s
Vil VIIL 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and eq
complete Schedu!e DPartVi........... 11a | X
b
11b X
¢ Did the organization report an amount for investments - py
of its total assets reported in Part X, Iing 167 If "Yes," co 11¢ X
d Did the organization report an amount for other asset
reported in Part X, Iine 167 If "Yes," complefe S : 11d X
e Did the organization report an amount for other 1le X
f Did the organization's separate
the organization's Kability for, 48 (g\SC 740)7 If "Yes," complete Schedule D, PartX . . . . . . | 11f X
12a Did the organization obtain noial statements for the tax year? If "Yes," complete
Schedule D, Parts X].ani 12a X
b
12b X
13 Isthe organization a st 13 X
14a Did the organizationm 14a| X
b
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partstand iV . . . .. .. .o ool 14b | X
15  DId the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. . .. v o0 v e e e e e e e e 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts land iV . . . . . .. oo v v v o v e. | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part f (seg instructions) . . . . . . . . .o v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partlf. . . . . . .« v« o v v v v i i i e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if “Yes,” complete Schedule G, Partiif. . . . . . . e e e e e e i e e e e e e e e ce. 19 X
20a Did the organization opetate one or more hospilal tacilitles? if "Yes,” complete Schedule H . . . . . . . . . e e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . . ... . 20b
21 Did the organization report more than $5,000 of grants or cther assistancs to any domestic organization or
domestic government on Part IX, column {A), line 12 If *Yes," complete Schedule f, Partslandfl . . . . . . . . .. .. e s |21 X
EEA Form 990 (2018)




46-3741710 Page 4

Farm 990 (2018) FIRM FOUNDATION IN CHRIST MINISTRIES
|Partiv | _Checkiist of Required Schedules (continued)
Yes No
22  Did the organization report more then $5,000 of grants or other assistance to o for domestic Individugis on
Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts fand lf . . . . . . . . . o o v 22 X
23 Did the organization answer "Yes" to Part Vi, Saction A, line 3, 4, or 5 about compensation of the
organization's cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complefe Schedule K, If "No,"gotoline26a . . . . . . .. P e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . .. ... ... .. 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . ... e e e e e e e e e e e . 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? e e e e e e e e 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? if "Yes,” complete Scheduwie L, Parti . o . o o o v o o o o . .. . 254 X
b Is the organization aware that It engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7?
lf *Yes," complete Schedule L, Part! . . ... .. L 25b X
26
....... 26 X

disqualifled persons? If "Yes " complete Schedufe LPatil ... ........... .

27  Did the crganization provide a grant or other assistance to an officer, director, trusiee, key 4
substantna! contrrbu!or or employee thergof, a gran! selection commitlee member, or.to.a 3

27 X
28 i o
a 2Ba X
b
' 26b X
¢ An entity of which a current or former officer, diractor, trust
was an officer, director, trustee, or direct or indirect ownel 28c X
29  Did the organization receive more than $25,000 i 28 X
30 Did the organization receive contributions of ari, h
: 30 X
31 i X
32  Did the organization sell, ex
complete Schedule N 32 X
33
33 X
34
34 X
35a wlthm the meaning of section 512(b}(13)? . . . . . . . . .o e 35a X
b [f "Yes" to line 354, did the orgar eive any payment from or engage in any fransaction with a
controlled entity within the meamng of secllon 512(0)(13)7 If "Yes," complete Schedule R, PartV, fine2 . . . . ... .. ... 35b
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedwle R, Part V., line 2 . . . . . ... . e e e e e et e e e e e i e e e e 36 X
37  Did the organization conduct more than 5% of its activitles through an eniity that Is not a related organization
and that Is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Dld the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Mote. All Form 990 fllers are required to complete Schedule O. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis PartV. . . .. ... ... .. ... [}

1a  Enter the number reporied in Box 3 of Form 1096. Enfer -0- if notapplicable . . . . . . .. .. ... .. 1a

b Enter the number of Form W-2G included in fine 1a. Enter -0- if not applicable . . . . . . ... ..... 1b

¢ Did the organization cornply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... .. .. .. . . s e a e e s e e

1c X.

Yes | No

EEA

Form 280 (2018)



Form 990 (2018) FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710

Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instruciions)
3a Did the organization have unrelated business gross income of $1,000 or more duing the year? . . . . . . . v v v v v v v v s
b | “Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © . . . . . v . . . ... 3b
4a Al any time during the calendar year, did the organization have an intarest in, or & signatura or other authority over,
a financial account in a foreign country (such as a bank account, secutities account, or other financial accounf)? . . . . . . . .
b H"Yes'enter the name of the foreign country:  » B
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? . . . . . . e e e e e
b Did any taxable party notify the organizatlon that it was or is a party 1o a prohibited tax shelter transaction? . . ... ... ...
¢ 1f"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . . . . . .. . ... .. e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? e e e e e e e e e e e 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. .o L L o e
7  Organizations that may recelve deductible contributions under section 170(c).
a
and services providedtothe payor? . . . . . . . ..o n o e
b I "Yes," did the organization notify the donor of the value of the goods or services provi ed?
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal prope
required lo file Form 82827 . . . . . . . . ..o a e e e
d if "Yes,” indicate the number of Forms 8282 filed during the yea
e Did the organization receive any funds, diractiy or indirectly, to pay:
t Did the organization, during the year, pay premiums, directly or indire
g |f the organization received a contribution of gualified intellectual pro
h  if the organization received a contribution of cars, boats, airplane;
8  Sponsoring organizations maintaining donor advise
sponsoring organization have excess business holding
9  Sponsaring organizations maintaining donor
a Did the sponsoring organization make any taxable'distiputions under.geglign 49667 . . . . . . . . ... 0L e
b Did the sponsoring organization make a disitibition to°a danor, danor advigor, or related person? . . . . . . . .
10
a 10a
b 10b
11
a 11a
b Gross income from ot
against amounts due o 1ib B
12a Section 4947{a){1) non-exenipt chatitable trusts. s the organization filing Form 880 infleu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax 12h e
13 Section 501(c)(29) qualitied nonprofit heaith insurance issuers. S
a Is the arganization licensed to Issue qualified health plans in more than one state? . . . . . .. ek e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. L b
b Enter the amount of reserves the organization Is required to maintain by the states in which :3
the organization s licensed to issue qualified healthplans . . . . . .. ... oo oo 13b i
¢ Enterthe amountof reservesonhand . . . . .. . . e e R 1 o
14a Did the organization receive any payments for indoor tanning services dusing the tax year? . . . . . v . o o e 14a X
b [ "Yes," has It filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule G . . . . . . . . ... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dufingtheyear . . . . . . . o .o o b b e b n e e e e e e e 15 X
it “Yos,' see instructions and file Form 4720, Schedule N. Gl e
16 s the organization an educational institution subject to the section 4968 excise lax on net investment income? R L] X
If "Yes," complete Form 4720, Schedule O. Gl s
EEA Form 990 (2018}




Form 990 (2018) FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 F’aﬂ
Part:Vi I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 85, or 10b befow, describe the circumstances, processes, or changes in Schedufe O. See insfructions.
Check If Schedule O containg a response or nole fo any line in this Part Vi . . . . . . I C e e e e s s e X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of fhe tax year .. ... .. ! 5 B
If there are materlal ditferences in voting rights among members of the governing body, or
it the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . ......... ib 4
2 Did any officer, director, trusles, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? e e e e e e e e e e e et e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemenl company or other person? . . . .. ... .. 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .... 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . .. ... e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L L e e R 7a X
b Are any governance decisions of the organization reserved to for subject to approval by) membe
stockholders, or persons other than the governing body? . . . . . .. . ... ... L. e el (] X
8  Did the organization coremparaneously document the mestings held or written actions un S '
the year by the following:
a Thegoveringbody? .. ....... e e e e e . 8a | X
b Each committee with authority to act on behalf of the governing bo 8b | X
Is there any officer, director, frustee, or key employee listed in Park
9 X
. Yes No
16a Did the organization have local chapters, branches, or affil 10a X
b if"Yes," did the organization have written policies and pro
s exempt purposes? L L L .. ... .. 10k
11a )0 1o all members of its governing body before filing the form? Lojta | X
b Describe in Schedule O the process, if any, used b' i aview this Form 990. REE (T
12a Did the orgamzallon have a wrllten coraflact of. finet3 ... ... ... .. e e e 12a | X
b Iisclose annually interests that couid give rise fo conflicts? . . . | 12b| X
¢ Did the organization reguiar Aslster andeniforce compliance with the policy? if “Yes,”
deseribe In Schedule ©; ; e e e vl 126 X
13 D izat i bIOWer POIGHT. . . v e e e e 13 | X
4 Di izati i i BY? e e 14 | X
15
contemporaneous substantiation of the deliberation and decision? B
a r,or top management offlclal . . . . ... .. 15a | X
b oftheordanization . . .. L L. Lo oL P, e e e i5b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). G
16a  Did the organization invest in, contribute assets fo, or participate in a joint venture or similar afrangement SRl EAE] S
with a taxable enfity duringtheyear? . . . . . .. .. ... . ... ... ... ... e e e e e e e e 16a X
b I"Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation In joint veniure arrangements under appilicable federal tax iaw, and take sleps to safeguard the e
orgahization's exempt status with respect to such arrangements? . . ., ... ... .. P e e e e e e e e e e e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  » Oregon
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A it applicable), 290, and 990-T (Section 501{c)

{3)s only} available for public inspection. Indicate how you made these avallable, Check all that apply.

Own websile i:f Another's website = Upon request {:l Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial staterments available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records: >

David Moore (503)614-1588, 1500 NW 167th Pl, Beaverton, OR 97006

EEA Form 290 (2018)
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46-3741710

Page 7

Part VIl

Independent Contractors
Check if Schedule © contains a response or note to any linein this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complels this table for all persons recuired to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

e Ligtall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e Ligtall of the organization's cutrent key employees, if any. See instructions for definition of *key employes.”

e |istthe organization's five current highest compensated employees (other than an officer, director, frustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizalions.

e Listall of the organization's former officers, key employses, and highest compaensated employees who received more than
$100,000 of raportable compensatlon from the organization and any related organizations.

e |istall of the organization's former directors or trustees that received, in the capacity as a tormer director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any refated organization compensated any current ofticer, dirggtor, or trustes.

©
Position )
A B E F
#) ®) (do not ¢check mare than cne; € #
Name and Title Average Box, unless parson is boths Heportable Estimated
hours per officer and a director/tras compensation from amount of
weak (list any '\ related other
hours for organizations compensation
related 1099-MISC} from the
arganizatizns arganization
helow dotted and related
iine} organizations
X 90,002 0 0
X 0 0 0
0 0 0
0 0 0
Q 0 0

Farm 990 (2018)
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FIRM FOUNDATION IN CHRIST MINISTRIES

46-3741710 Page 8
I-' Bart VII f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
()
A B! Pesition o) E
@ ®) {do not check more than one © ® ®
Name and litle Average Hox, unless person is both an Reportable Reportable Estimated
hours per offiser and a director/trustes) compensation compensalion from amount of
week (st any from reiated other
235 3 em T o .
hours far a B K 1;31 a g the organizations compensation
related 3 a & % 23 3 organization (W-2/1099-MISC) from the
organizations faf 5 5 3 b4 g - (W-2/1099-MISC) arganization
befow dotted = ‘§ g and related
fine) oy 1] organizations
3 &
&
A P 90,002 0 Q
Total number of Individuels (including ed t5 those'listed above) who recelved mors than $100,000 of
reportable compet h 0
V k= Yes | No
Did the organization list any former.officer, difegtor, or trustee, key employes, of highest compensated e
employee on line a7t 3 X
4 X
5  Did any person listed on line 1a receive or acorue compensation from any unrelated organization or Individual i
for services rendered to the organization? If "Yes," complate Schedule J for such person e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) (B} (<)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2018)



Form 990 (2018)

FIRM FOUNDATION IN CHRIST MINISTRIES

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl

(A

Tolal revenue

(B
Related or
axempt
funection

revenue

()
Unrelatad
business
revenue

(3
favenue
axcluded from tax
under sectlons
512-514

1a

Federated campaigns . . . . . . .. 1a

%% b Membershipdues . .. ... s 1b
"".5 ¢ Fundraisingevents . ... ... .. 1¢
gé d Related organizations . . . ... .. 1d
94% e Government grants {contributions) . . 1e
-% f: f Al other contributions, glfts, grants,
;‘::6 and similar amounts not inciuded above 1f 313,019
§§ g Noncash contriibutions included In lines 1a-11: § 750
h Total. Addlinesta-tf . . . . .. . ... ... ..., . P
Business Code
] 2a
H b
& ¢
3 d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . .. ..... e
3 Investment income (including dividends, intarest,
and other similaramounts) . . . . . . .. ..o e
4 Income from investment of tax-exemp! bond proceeds
5 Royalties. . ........ s e e e e e e,
(i) Real
6a Grossrents . . ... ...
b Less:renial expenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor{loss) ... ... ...
7a Gross amount from salas of
assets other than inventory
b Less: cost or othert basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss) .
1]
&3
-
§ Less: direct expenses ST . i
¢ Net income or (loss) from fungraiéing events . . . . . . . . 12,559 12,559
9a Gross incoms from gamin e TR
SeePari IV,line19 . . . . a
b Less: directexpenses . . . ... . ... b
¢ Net income or (loss) from gaming activities . . . . . . . .. |
10a Gross sales of inveniory, less
retumsand allowances . . . . ... . . a
b Less:costofgoodssald . . ... .. .. b
¢ Net income or {loss) from sales of inventory . . . . . . . .. >
Miscellaneous Revenue Buslness Code
11a
b
c
dAllotherrevenue . . . . . . v v v v v oo
e Total. Addlines11a-11d . .. ... . ... ... . > R
12 Total revenue. Seeinstructions . . . . . . . . . . . . . > 325,583 12,558
EEA Form 920 (2018)




Farm 890 (2018) FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Pagg_]g
{PartIX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note 1o any line in this Part IX I N Ll U
Do not include amounts reported on lines 6h, 7b, A | {c) (B}
Total expenses Program service Manragement and Fundraising
8h, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations NANS i i
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
Individuals. See PartiV,line22 ... ........ .
3  Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . . . 79,596 79,596
4 Benefits paidtoorformembers . . . ... ......
5  Compensation of current officers, directors,
trusiees, and keyemployees . . . ... ... .... 90,002 72,002 9,000 9,000
8  Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3(B) . .. . . .
7 Othersalariesandwages . ............. B6,643 22,49:-' 44,577 19,575
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployesheneflts . . ... ..........
10  Payrolitaxes . . ... ... e e e e e e e e .. 1,824
11 Fees for services {non-employees):
a Manmagement . . . ... ......... e e e
b legal. . . . ... . ... . ... ... .... .
¢ Accounfing . . . ... ........ e e e e e
d Lobbying . ...... e e e e e e e e e e e
e Professional fundralsing services. See Part IV, line 17 .,
T investmentmanagementiees . . . ... . ... .. ’
g Other. {if line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverlising and promotion 7,686
13 Otfficeexpenses .. ... 4,445
14 Information technology . . . 4,223
15 Royaltles. . . ..
6 Ocoupancy . . ... ... k 5,629 3,011 1,707 911
17 Travel ... ... 15,857 15,0258 832
18  Payments of travel
for any federal, stat .
18 Conferences, convent
20  interest
21 Paymentstoaffiliates . . 5Siin.. . Jod . L. .
22 Depreciation, depletion, and amoptization.” . . . . . . . 1,813 513 1,300
23 Insurance . . ... e e e e e e e e e e
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expsenses in line 24e. if
ling 24e arnount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.
a Meals
b Program Supplies 1,436 1,436
¢ Bank & Merchant Fees 2,262 2,262
¢ cCommunication 4,080 2,322 1,758
e All other expenses 584 594
25 Total functional expenses. Add lines 1 through 24e 322,974 203,164 79,190 40,620
26  Joint costs. Complete this line only if the
organization reported in cofumn (8) Joint costs
from & combined educational campaign and
fundraising solicitation. Check here » D If
following SOP 98-2 (ASC958-720) . . ... ... .
EEA Form 990 (2018)
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FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Pag_ga__u
[PartX| Balance Sheet
Check if Schedule O containg a response or note to any lineinthisPart X~ . . . . .. . e e e e . e e e [j
() (B)
Beginning of year End of year
1 Cash-non-inferestbhearing ... .. e e e e e e e e e e e e . 300 1 59,6086
2  Savings and temporary cashinvestments . . . . . .. ... e e e e e e e 42,515 2
3  Pledges and grants receivable,net . . . . ... e e e i e e e e e e e e 3
4  Accounts receivable,net . .. ... e e e e e e e e e e e e e e 4
5 Loans and other recelvables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. it
Complete Partllof Schedule L . . . . . . . .. o v oo
6  Loans and other receivables from cther disqualifled persons (as defined under section L
4958{f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees' bensficiary :
organizations (see instructions). Complete Part Hof Schedule L . . . . . . . . .« v o . 6
7 Notesandloansrecelvable,net . . . . . ... ool i e e e 7
% B Inventories forsalaorUSe . . . . v v v i it i i et e e e e e e e e e e 8
§ 9 Prepaid expenses and deferred Charges . . . . . . . . v oo i e v e s 9
10a Land, buildings, and equipment; cost or i
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . . . .. P
11  Investments - publicly traded securities . . . . . . . .. oo e
12 Invesiments - other securities. See Part IV, linett . . .. ... ... ..
13  invesiments - program-related. SeePartiV,linet1 . .. . ... ..
i4  Infangible assets . . . . . e e e e e e e e e
15  Other assets. SeePart IV, linet! . . . .. ... ..
16  Total assets. Add lines 1 fhrough 15 (must equal line 34 42,815 | 16 67,260
17  Accounts payabie and accrued expenses . . . . . ..
18 Grantspayable . . . . .. ... 0oL
19 Deferredrevenue . . . . . . ... ...
20 Tax-exempt bond iiabilites . . .. .. ...
21  Escrow or custodial account liability. Complet
i 22  Loans and other payables to curent and
= trustees, key employees, highest compen
§ disqualified persons. Complete Par:{|of
23
24 {
25 lesto related third
-24). Complate Part X
26 Total liabilities;;add lines 1Z4hroligh 25+ . . . . . . . . ... ..
g2 27  UnrestrictednetasselS=. ool . . . .. . . . ., b e e e e e e e e e 41,676 36,032
§ 28 Temporarlly restricted net assets . . . . . e e e e e e e e e e e e e e
o 29 Permanently restrictednetassets . . . . . .. ... 000 e e e e e
z Organizations that do not follow SFAS 117 {ASC 958), check here  » {1 and
5 complete lines 30 through 34. s
% 30  Capital stock or trust principal, orcurrentfunds . . . . . . oo L . 30
2 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . .. .. 31
g 32  Hetained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totanetassetsorfundbalanges . . . . v v . v i e e e n e e e e 41,676 | 33 36,032
34  Total liabilities and net assets/fund balances . . . . . . . . ... ... L, 42,815 | 34 67,260
EEA Form 990 (2018)




Form 990 {2018) FIRM FOUNDATION IN CHRIST MINISTRIES

46-3741710 Page 12

[ PaitXl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . f e e

1 Total revenue (must equat Part VIl column (A), line12) . . . . . . . . . .. ... e e e e e e e 1 325,583
2 Total expenses (must equal Part IX, column (A), line25) . . . . .. e e e e e e e e e e e e 2 322,974
3 Revenue less expenses. Subtractiine 2 fromline 1 . . . . . .. .. .. . e e e e 3 2,609
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column ) . 4 41,676
5 Netunrealized gains {fosses) oninvestments . . . . . . . . ..t o e 5
6 Denated servicesanduse offaciliies . . . . . .. .. .. L. L. e e 6
7 Investmentexpenses . .......... L N . 7
8 Priorperiodadiustments . . ... ... ..... I 8 (8,253)
9 Other changes in net assets or fund balances (explainin Schedule @) . . . . . . . .. ... .... e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,00lumn(B)) . . L e e e e R 10 36,032
Part Xil. | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil R N N N N N N S T T []
Yas No
1 Accounting method used to prepare the Form 990: || Cash ® Acorual |:l Other i
i the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountan
If "Yes," check a box below to indicate whether the financial statements for the year were col
reviewed on a separate basis, consolidated basis, or both:

{1 Separate basis [1 Consoiidated basis

b Were the organization's financiai statements audited by an Independent accountant?...

separate basis, consolidated basis, or both:
[] separatebasis [ ] Consolidated basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that &
if the organization changed either its oversight process

Schedule C.

b If "Yes," did the organization undergo the reqwred

3a X

3b

required audit or audits, explain why in Sc
EEA ~

Form 990 (2018)



OMB No, 1545-0047

Public Charity Status and Public Support

SCHEDULE A 201
Complete if the organization Is a section 501(c)(3)} organization or a section 4947{a){1) nenexempt charitable trust. 8

{Form 990 or 990-EZ)

o » Atiach to Form 990 or Form 990-EZ.

epartment of the Treasury

intarnal Revenua Senice » Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organization Employer Identification humber
FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1 [ A chureh, conventlon of churches, or association of ehurches described in section 170(b}{1)(A)(i}.

2 [ A school described in section 170{b)(1)(A)ii}. (Attach Schedule E (Form 990 or 990-E2).)

3 [} Anospital or a cooperative hospltal service organization described in section 170(b)(1)(A)iii).

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

5 [] An organization operated for the beneflt of a college or university owned or aperaled by a governmental unit described in
section 170(b)(1)}(A){iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmenial unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [ Acommunity trust described in section 170(b){1){A)vi). (Complete Part I1.)

g [ An agricultural research organization described in section 170(b}(1)(A)(ix) operated In conjunctigmwith a land-grant college
or university or a non-land-grant coflege of agriculture {(see instructions). Enter the name, city, and state.of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from co
1 [
12 [ An organization organized and operated exclusively for the bef
of one or more publicly supported crganizations described in e
zationand complete lines 12e, 12f, and 12g.
a ; pported organization(s), typically by giving
the supported organization(s) the power fo regula the directors or trustees of the
supporting organization. You must complel
b connectlon with its supported organization(s), by having
: same persons that contral or manage the supponted
c i noperated in connection with, and functionally integrated with,
___ust complate Part IV Secttons A, D, and E.
d
e
f  Enter tha number of su ; : IOMS  + v v e e e e e e e s B [:
g Provide the following infol the supported organization{s).

(i) Mame of supporied organization (k) EIN (lli} Typa of organization (Iv) Is the organization | (v) Amouni of menetary (vi) Amount of
{dascribad on lines 1-10 fisted in your governing suppori {see alher support {(see
above (ses instructions)) document? Instructicons) instructlons)

Yes No
(A)
(B)
©)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 890 or 990-E2) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 2
| Part li Support Schedule for Organizations Described in Sections 170(b)(1HA)(Iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 63,780 194,587 208,109 224,816 313,019 1,004,305

2  Tax revenues levied for the
organization's benefit and either paid
foorexpendedonits hehalf . . . .., .

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

4  Total, Add lines 1 through 3. . . . ... 63,780 194,581 208,109 224,816

5  The portion of total contributions by e e ) L i Dl f
each person {(other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount g
shownonline 11, column () . ... .. |07 :

6 Public support. Sublract line 5 fromiine 4, , | i i

313,019 1,004,305

1,004,305
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 (e) 2018 (f} Total

7 Amountsfromiined4 . ... ...... 63,780

8  Gross income from interest, dividends,
payments received on securities loans,
rends, royalties and income from
similarsources . ... .........

313,019 1,004,305

9 Netincome fiom unrelated business
activities, whether or not the business
isregularly cardedon . . . ..., ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . .. ... .. -

11 Total support. Add lines 7 through:1 0 1,004,321
12 ‘
13  First five years. If the Form 99

organization, check thissbox-and sk L e e T » ]

[

14 Public support percen 100.00 %
15  Public support percents %
16a 33 1/3% support test - 2 d not check the box on line 13, and line 14 is 33 1/3% or more, check this
s as a publicly supported organization . . . . . .. .t e e e e e e e e > X
b tion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o o\ o oo e e »

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 meets the "facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facls-and-circumsiances” test. The orgarization qualifies as a publicly supported
organization . . ... ... .. ... ... .. . ... .. e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . ... ..... F e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17h, check ihis box and see
Instructions . . . ... ... ... ... C e e e et 4 e e a4 ae e e aaaeee e N B D

EEA Schedule A (Form %90 or 990-EZ} 2018



Schedule A (Form 990 or 930-E2) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 3
-[Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
if the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpcse . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 ‘Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a Amounis included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

¢ Addiines7aand?b . . . o .. 0 000

8 Publlc support. (Subtract line 7c from [t
B 6. v v v v e e i e v a e e s e s =

Section B. Total Support

{d) 2017 {e) 2018 () Total

Calendar year (or fiscal year beginning in) » {a) 2014
9 Amountsfromlineé . . . . . .. .. ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources
b Unrelated business taxable income (less®
section 511 taxes) from businesses.;
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelate
activities not included in fi
or not the business is regu
12 Other income. Do not includegain or
foss from the sale of capiial as
(Explainin Part VLY . .. . ..
13 Total support. (Add lines 8, 10c, 11,
and12) . . . . s e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501({c}3)
organization, check thisboxandstophere . . . . . . . . . . v . o v v v vt v e e e e e e s e N B |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (i), divided by fine 13, column (f)). . . . . . . . ... v . o v s 15 Yo
16 Public support percentage from 2017 Schedule A, Partlli,fine15 . . . . . . .. - 4 ¢ oo v v e 0o o v v 0o .1 18 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2018 (fine 10c, column (f), divided by line 13, column¢fl} . . . . . . . . . . . 17 %
18 Investment income percerdage from 2017 Schedule A, Partlii, line17. . . . . . . . . ..o o v v o .. .| 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizafion. . . . . . . . .. . g [:]
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as & publicly supported organization. . . . . . . . . » 1l
20 Private foundation, If the organlization did not check a hox on line 14, 19a, or 19b, check this box and see instructions., . . ... ... Ll P [:]

EEA Schedule A (Form 990 or 880-EZ) 2018




Schedule A (Fom 990 or 890-E7) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 4
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes! No
1 Are all of the organization's supported organizations listed by name in the organization’s governing ] T
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ey
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the orgahization determined that the supported s
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If "Yes,” answer e
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensu{é‘“such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization")? if

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) befow. da

b Did the organization have ultimate control and discretion in deciding whether t S
supported organization? If "Yes, " describe in Part VI how the organization hd AR DORRET R
despite being controlled or supervised by or in connection with its supported 4b

¢ Did the organization support any foreign supported organi
under sections 501(c){3) and 509(a}(1) or (2)? If "Yes," &k

5a q ng he tax year? If “Yes,"
ing (i) the names and EIN

he reasons for each stch action;

answer (b) and (c} below (if applicable}. Also, pro
numbers of the supported organizations added, s
(i) the authority under the organization's organizi
was accomplished (such as by amendment

rganizing document). sal |
supponed organization part of a class already B

sb| |
ent beyond the organization's control? 5¢

6 he fdrm of grants or the provision of services or facilities) to
anyone other than {il) individuals that are part of the charitable class benefited
by one or more of iif) other supporting organizations that also support or
nization's stpported organizations? If "Yes," provide detail in Part VI, 6
7 ‘ “loan, gompensation, or other simifar payment to a substantial contributor

)t ): a family member of a substantial contributor, or a 35% controlled entity
with regard to a substan or? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make > a disqualified person (as defined in section 4958) not described in line 77 o
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more e
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)}{1) or {2))? If "Yes," provide detail in Part VI, 9a

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

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

10a 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 [il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b befow. 10a
b 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.) 10b

EEA Schedule A (Form 990 or 980-EZ) 2018



Schedute A (Forn 990 of 990-EZ) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 5
* [PartIV.| Supporting Organizations (continuied)

Yes: No

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) e
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes“to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thj" operated,
supervised, or controlled the supporting organization. .
Section C. Type Il Supporting Organizations

.1 Yes| No

the supported organization(s).
Section D. All Type Il Supporting Organizations

Ye_s No

1
year, (it} a copy of the Form 980 that was most reé
organization's governing documents in effect
2 er (i) appointed or elected by the supported
el organization? ff "No," explain in Part VI how
lationship with the supported organization(s).
3 anization's supported organizations have a

licies and in directing the use of the organization's
"Yes," describe in Part VI the role the organization's

‘thé organization used to satisfy the Integral Part Test during the year (see instructions).
ivities Test. Complete line 2 bejow.
b [] The organization is the-pan sach of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b} below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of el e
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in {a) constitute activities that, but for the crganization'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 supported organization(s) would have engaged in these
activities 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 officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a _'
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supporied organizations? if “Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form $20 or 890-E2) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES

46-3741710 Page 6

[PartV:| Typelll Non-Functionally Integrated 509(a)(3) Supporting QOrganizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi). See
instructions. All other Type Iil non-functionally integrated supporting organizations 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

01| |=—

Db [WIN=

Portion 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)

<o

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

{A)} Prior Year

(B) Current Year

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

{opticnal)

a_Average monthly vaiue of securities

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for biockage or other
factors (explain in detail in Part VI): .
2 _ Acquisition Indebtedness applicable to non-exempt-use as
3 Subtract fine 2 from line 1d,

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

5 Net value of non-exempt-use assets (subtract lirie.

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to lin

Section C - Distributable Amount

Current Year

Enter 85% of line 1.

Minimum asset amo

instructions),

EEA

Schedule A (Form %90 or 990-EZ) 2018



Scheduls A (Form 990 or 390-E2) 2018

FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 7
* [PantV. ] Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0 (ii) (iii}
Section E - Distribution Allocations (see instructions) . . Underdistributions Distributable
Excess Distributions
_ - _ Amount for 2018

Distributable amount for 2018 from Section C, iine 6

Pre-2(._‘v1 8 _

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

........

From 2014

........

From 2015

From 2016

From2017 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions

Remainder. Subtract lines 3¢, 3h, and 3i frqn

Pl o |~ o lolo o |@

Distributions for 2018 from
Section D, line 7:

o

Applied to underdistribution
Applied to 2018 distributable

Remainder. Subtra

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3]

and 4¢,

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[+ HE=-RIr =g}

Excess from 2018

EEA

Schedule A (Form 890 or 980-EZ) 2018




Schedule A (Form 590 or §90-E2) 2018 Page 8

| Part VI |

Suppiemental Information. Provide the explanations required by Part }l, line 10; Part II, line 17a or 17b; Part
lf, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11¢; Part IV, Section
B, iines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete thls part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 16450047
" (Form 990) » Complate if the organization answered "Yes" on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer Idem[ﬂcalion number
FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710

Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds {B} Funds and other accounis

Total numberatendofyear . . . . ... ... ..
Agaregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atendofyear . .. ... .. ..
Did e organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. e e e e e e D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ot for any other purpose
conferring impermissible private benefit? . . . . . . . . . Ve e e a4 aaa e ‘s
Part ] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part ¥, line 7.
1 Pumpose(s) of consarvation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) I:l Preservalio
[] Protection of natural habitat [ Prese
[j Preservation of open space
2 Complete fines 2a through 2d If the organization held a qualified co!
easement on the last day of the tax year.
Total number of conservationeasements . . . . . . . . ..
Total acreage restricted by conservation easements
Number of conservation easements on a cartified histor
Number of conservalion easements included in (¢} acqul
historic structure listed In the Nalional Register
3 Number of conservalion easements modifled, transfey

oS W N =

[1vYes []No

Held at the End of the Tax Year

a o oo

tax year B
4
]
D No
6
7
8
1 No
9
o[ganlzations accounting for conservatlon sasemants.
Partili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fuitherance of
public service, provide, in Part XHI, the text of the footnote to lis financial statements that describes these items.
b | the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staiement and balance sheet
works of al, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the tollowing amounts retating 10 these items:
(i) Revenue included on Form 990, Part Vill,linet . . . ... ... ... e e e e e e e e L
(i) AssetsincludedinForm880,PatX . . ... ... ... . ... e e e e e e e e s > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be raported under SFAS 116 (ASC 958} relating to these items:
a BRevenue included on Form 990, Part VIl line1 . . . . v v v 0 i v i i s e e e e e e e e > 3
b Assetsincludedin Form 990, PartX . . . . v v v e v e e e e e e e e e e e e e e e s e e . . Ve > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018

EEA



Schedule D (Form 990) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 2
i Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loanorexchange programs
b D Scholarly research e B Other
c E] Pregervation for future generations
4 Provide a desctiption of the organization's collections and explain how they fuither the organization's exempt puspose in Part
XHI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ..., . ...... D Yes [ No
|Part1V.| Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not
ineluded on Form 990, Pari X7 e e e e e e e e e e e e e e e e e e e e e e [:] Yes !:] No
b If "Yes," explain the arrangement in Part Xii and complete the following table:

Amount

Beginning balance . . ...
Additions during the year
Distibutions duringtheyear . . . . ... e e e e e e e e e e e ..
Endingbalance . ... ............. e e e e e e e e e e e
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or cus!od ]
If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been proyi Park XIS, L. D

Part Vi Endowment Funds. '
Complete If the organization answered "Yes" o}

{a) Current year |

- 0o o0

(d) Three years back {e) Four years back

1a Beginning of year balance . .. ... ..
b Contrbutions .. .............
¢ Net invesiment earnings, gains, and
losses . .. .. ..o e e
Grants orscholarships . . . .. ... ..
Other expenditures for facliities and
programs . . .. .. .
t  Administrative expenses
g End of year balance

e 1g, column (a)) held as:
& Board designated or quasi-en
Permanent endowment

Ja

organization by: Yes [ No
(i} unrelated organizations 3a(i)
(i related organizations Jal(ii)

b If “Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . . e e e R 3b

Describe in Part Xlll the Intended uses of the organization's endowment funds.
1Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripiion of property (a) Cost or other basls {b} Gostor other basls {c)} Accumulated () Book value
(invesiment) (other) depraciation
la Land . ... ... L. '
b Buldings . ..........0 .0 ......
¢ Leaseholdimprovements . ... ........
d Equpment . ........ e e e e e 13,439 13,439
e Other . ... ... ......... C e e e
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B lire10c) ..., .......... b

EEA Sthedule D (Form 980} 2018



Sch;aqg!eo(F_orm 930) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 3
PartVli| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegory {b) Book value {c} Method of valualion:
{including name of security) Cost or end-of-year market value

(1) Financlal derivatives . . . . . . . . ..o
{2) Closely-heldequityinterests . . ... ... ... e
{3) Other
&)
B
(€
(D)
(E)
(F)
(G)
(H)
Total. {Column (b) must equal Form 990, Part X, col, (B) fine 12} P
Part VHll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment (b} Baak value {¢) Method of valuation:
gst or end-of-year market value

()
2
3
)
(5)
(6)
7
{8)
@)
Total. (Column (b) must equal Form 830, Part X, col, (B) lina 13.) »
[.Part.'l)(.l Other Assets.
Complete if the organization answ

5" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

()]
2
@)
@)
(5)
(6)
()
@&
{9
Total. {Column (b) must equal Fi
"Pal"t?)(-'| Other Liabilitie
Complete if the organization answered "Yes" on Form 980, Part iV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dascription of liability (b} Book value
{1) Federal income taxes
)
)
@)
(5)
{8)
@
{8)
{9)
Tolal. (Colums (b} must equal Form 990, Part X, col. (B) line 25) P L e S Hi
2. Llability for uncertain tax positions. In Part XIli, provide the text of the foolnote to the organlzatlons fmanmal statemants !hat reporis tha
organization's fiabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the iootnole has been providedinPart XL . . . . . . [
EEA Schedule D {Form 990) 2018
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Schedule D (Form 890) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 4
Part: X1 Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements . . . . . . . .\ 0 s s e . 1
2 Amounts included on fine 1 but not on Form 990, Part VilI, line 12 S

a Net unrealized gains (losses) on investmenis e e e e e e e 2a

b Donated services and use of facilites . . . . ... .. .. e e e e e e e e 2b

¢ Recoveriesof prioryeargrants . , . . . . e e e e e e e e e e e e e 2c

d Other (DescribeinPartXIL) . . . . . . .. . it v i e e e e, N 2d s

e Addlnes2athrough2d . . . . . . . .. ... . i e e e e e e e e 20
3 Sublractline 2efromlinet . . . ... .. e e e e e e e s e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part VIL Tine7b . . . . . .. .. 4a

b Other (Describe inPart XHL)y . .. .. .. e e e e e e e e e 4b

¢ Addiinesdaanddb .. ..., .......... . 4c
5 _ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 1 S 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.
1 Tolal expenses and losses per audited financial statements . . . . . . . .. . . .. 0 v ... e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

Ponated services and use of facilities . . . .. ... ... ............
Prloryearadiusiments . . . . . . . ..« ... . e e
Ofherlosses . . . ... .. ......... e e e e e e e e e e

Other DescribeinPart XIIL) & . . . . . .. o0 i i s s e e e e e e e

Add lines 2a through 2d

3 Sublract line 2e from line 1

4  Amounts included on Form 290, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VHI, line 7k
b Other (Deoscribe in Part XH1)
¢ Addlinesdaandgh ... ...
Toetal expenses. Add lines 3 and dc. (This must equal'E

rt Xill:|  Suppiemental Information.

T O G T e

5
|Pa

nes ib and 2b; Part V, line 4; Part X, line
art to provide any additional information.

EFA Schedule D {Form 950} 2018



Statement of Activities Outside the United States

CMB No. 1545-0047

2018

SCHEDULE F
{Form 990)

» Complete if the arganization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form890 for instructions and the latest information.

Dapartment of iha Treasury
Internal Revenue Sexvice
Name of the organization Employer Idenllﬂcatlon number

FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710
| Part | l General Information on Activities Outside the United Siates. Complete if the organization answered "Yes" on
Form 9980, Part IV, fine 14D,
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibllity for the grants or assistance, and the selection criteria used lo
award the grants or assistance?

Yes [].No

...................

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Regicn. (The following Part |, line 3 table can be duplicated i additional space is needed.)
{a) Regicn {b} Number (e} Nunbar of {d} Activilies condustad in the (e) if activity listed in (d) is

{f) Total

of offices in
the regicn

employees,
agenis, and
independent
contractors

region (by fype) {such as,
fundraising, program services,
Investments, grants to recipients
located in the region)

a program service,
descnbe specific type of
ssn.rlqe(s} In the region

expenditures for
and investments
in 1he region

in the region

{1)8ub-Saharan Africa 1 5 ng/Conferenpes 79,596

Frogram service

@

()

(4}

(5)

®)

@

8

©

(19

{11

(12)

(13)

(14)

(15)

(18)

{17)
3a Sub-total
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 1 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
EEA

79,596

79,5986
Schedule F (Form 590) 2015
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Schedule F (Fom 990) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 4
tPartIV.] Foreign Forms

1 Was the organization a U.S. fransferor of property io a foreign corporation during the lax year? /f "Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . v . v v 0 v e v e e e e e e e e e [] Yes KM o

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form goy . .. ... e e e e ] Yes X No

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certaln Foreign Corporations {see Instructions for Form 8471) . . . o v v o v e v e s e e e e, L] Yes X No

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required o file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . 0 o e e e e e a R e e e E} Yes [X No

the organization may be required to file Form 8865, Return of U.S. Persons With Resp
Forelgn Partnerships (see Instructions for Form 8868) . . . . .. .. .. .. . [j Yes [E No

6 Did the organization have any operations in or related to any
"Yes," the organization may be required to separately file Fofi ) s
Instructions for Form 5713; don't file with Form 990) . . C LN B W [l ves [X no

EEA Schedule F (Form 990) 2018



Sehedule F (Form 980) 2018 Page 5§
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part 1l, line 1 {accounting method); Part lll (accounting method); and
Part Ill, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F {Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545 0047

{Form 990 or 990-E2Z) Coimplete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered movre than $15,000 on Form 930-EZ, line 6a. .

Department of the Treasury > Attach to Form 920 or Form 990-EZ. +: Opén to Public:.

Internal Revenue Senvice P Go to www.irs.gov/Form980 for instructions and the latest Information. i Inspection

Name of the organization Employer identification number

FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710

|. Partl| 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 threugh any of the following activities. Check all that apply.

a [] Mail solicitations e [ Sollcitation of non-government grants
b |:| Internet and email solicitations t [ Solicitation of government grants
c I:] Phone sdlicitations g D Special fundraising events

d[] In-person solicitations
2a Bid the orgarization have a written or oral agreement with any individual {including officers, dirgctors, trustees,
or key employess listed in Form 990, Part VII) or eniity in connection with professional fundraising services? [0 Yes f:] No
b It "Yes, list the 10 highest paid individusis or entties (fundraisers) pursuant to agraements under which the fundraiser is to be
compensated at Isast $5,000 by the organization.

{v) Amount paid fo

{or retained by) (vl) Amount paid to

{or retained by)
crganization

(I} Name and address of individual {I) Did fundraiser have (Iv) Gross receipts |

or entity (fundratser) {0 Activity c"'sé‘:)%"riobm; ':;gl of from activity

Yas No

3 Listall states in which the o
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 890-EZ) 2018
EEA



i

Schedule G (Form 990 or 990-E7) 2018 FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Cther events {d) Total evenis
Fall None {add ccf. (a} through
col. {e))
(event type) {ovent type} (total number)
@l 1 Grossreceipts . . . ... ... 15,194 15,194
i
2 Less: Contributions . . . ... 15,194 15,154
3 Gross income (line 1 minus
ine2) . ..o v v v v,
4 Cashprizes ..........
5 MNoncashprizes .. ......
g 6 Rentffacilitycosts . . . . .. .. 250 250
g
| 7 Foodandbeverages . .. ... 628 628
B
A
&| 8 Entertainment . ........ 150 150
9 Otherdirectexpenses . . . . . 1,607 1,607
10 Direct expense summary. Add lines 4 through 9 In column (¢ 2,635
Net income summary. Subtract line 10 from line 3, column {{ {2,635)

11
Partlll | Gaming. Complete if the organization answered more

than $15,000 on Form 990-EZ, line 6a. .,

@ {d) Total gaming {add
F (c) Other gaming col. (a) through col. (¢))
$
o
1 Grossrevenue . . . . . . . . .
wi 2 Cashprizes ......
3
&
gj 3 Noncash prizes
]
B -
2 4 Rentfacility
=
5
6
7
8 _Net gaming income summary. Subtract line 7 from [ine 1, column{d} ...... Ve e e e e e e e e e e e s >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization ilcensed to conduct gaming activities in each ofthese states? . . . . . . .. ... ... oo oo v b ] Yes [] No
b if "No," explain:

10a Wera any of the organization's gaming llcenses revoked, suspended or terminated during the tex year? e Yes I No
b If “Yes," explain:

EEA Schedule G (Form 999 or 990-EZ) 2018




SCHEDULE O . OMB No. 1545-0047
Suppliemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) . o .
Complete to provide information for responses to specific questions on 281 8

Form 990 or 990-EZ or to provide any additional infermation. —
Department of the Treasury » Attach to Form 990 or 990-EZ. OpentOPUb"C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspemion. BERa
Name of the organization Employer identificatlon number
FIRM FOUNDATION IN CHRIST MINISTRIES 46-3741710

01. Form 9590 governing body review {(Part VI, line 11)

Beforxe filing, Form 990 is sent to Board Members for review and comment.

02. Conflict of interest policy compliance (Part VI, line 12¢)}

Board Members review and sign a copy of the Conflict of Interest Policy annualiy,

03. CRO, executive director, top management comp (Part VI, line 15a)

CEQO compensation determined by an independent Board committe 1. Gomparability data

Part VI, line 19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule © (Form 880 or 950-EZ) {2618)
EEA
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