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OMB No. 1545-0047

2016

Open to Public.
Inspection

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enler social securily numbers on this form as it ma¥ be made public.
* |nformalion about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending s

Department of the Treasury
Internal Revenua Servica

A For the 2016 calendar year, or tax year beginning

B Check if applicable C Nameciomanzalen Ezra Vision Ministries Inc. D Employer identification number

| |Address change Doing business as 46-4196380
Name change Number and street (or P.0. box if mail is not delivered to street address) Room{suile E Telephone number

| |Initial raturn 5073 Pecan Ridge Dr. 100 (BD0O)} 551-2161
Final retemfieminated City or fown, state or province, country, and ZIP or fareign postal code

| _[Amendad return San Angelo T 76904 G Grossraceipts $ 110,512,
Applicalion pending F Neme and addrass of principal officer Hia} Is this a group return for suberdinates? |Yos HND

Rsrnie D Eaukirs, Jr 5073 Pecan Ridge Dr. San Angelo TX 76904 |MP} A al subordinates included? {Yes No

It 'No," attach a list. (sea instructions}

I Taxexempistats  [X[5010)3) | [501(0) ( )* (inserino) | [4947@)nor | [527
J Website: » N/A Hic) Group axemption number ®
K Farm of arganizalion; i—XTCorparaﬁon -I ETmat ]- [ Association i I Other ™ ! L Year of formation: 2013 EM State of lagal domicila:  T'X
i Part] |Summary
1 Briefly describe the organization's mission or most significant activities: _ _ To minister to the people of Haiti ___
@ by serving their basic needs and _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ __ oo ___.
g assisting displaced Haitians_to create a place __ ___ _______________________
£ they_can truly call "home." _ __ _ _ _ _ _ _ _ e
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . .. e e e 3 3
fn" 4 Number of independent voting members of the governing body (Part V). line1b) . . . . . . . . . . . .. .. 4 3
:_% § Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . . . . . . ... 5
% 6 Total number of volunteers (estimate if necessary} . . . . . . . .. .. S 0G0 o0o00C0coUAGCOAG 0 | 6 12
<! 7a Tofal unrelated business revenue from Pat Vill, column (C), line 12 . . . . . . . . . . o oo o v v v v v o 7a
b Net unrelated business taxable income from Farm 990-T, line34. . . . . . . . ¢ o v v v v v v v v v b Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . ... ..ol 68,527, 110,512,
2| 9 Program service revenue (Part VIIl, ine2g) . . . . . . .. ... ... .. 00 000G
2 | 10 Investment income (Part VIIl, column (A, lines 3, 4,and 7d) - « + « v v v v v vt
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c,and11e) . . . . . . .. . ..
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . . . 68, 52’] . 110,512.
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... ...
14 Benefits paid to or for members {Part IX, column (A), lined) . . . .. ... ... .....
N 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 3, 000. &00.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... ... .. ..
Ig- b Total fundraising expenses (Part 1X, column (D), line 25) » 0. | |
17 Other expenses (Part IX, column (A), lines 11a-11d, $11f-24¢). . . . . . . . . . .. . ... 67,817. 114,069.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... ... 70,817. 114,669.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. . v v v v o . -2,290. -4,157.
58 | Beginning of Current Year|  End of Year
58 20 Tolalassets (PartX, N 1B} . « « v v v v v v o e e e e e e e e 26,113, 21,278,
§3 21 Total liabilities (Part X, line 26) . - . . « . . v v v o ... e e e e 0. 0.
55 22 Nel assets or fund balances. Subtractline 21 fremline20 . . . .. .. ... . ... ... 26,113. 21,278,
[Partl_[Signature Block
Under penalties of p_e-qilry | daclare that | have examined Lhis return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is trua_correct, and
complete. Declaralion of preparer (other than officer) is based on il information of which preparer has any knowledge.
Sign Signalura of officer IDale
Here Ronnie D Hawkins, Jr , President and CEO
Type or pnnt name and titie / o /
Print/Type preparers name i Date Chack I_l & |PTIN
Paid Keith Honesty 01/11/18 sell-employed PO0712280
Preparer |Fimsname ™ MACEDONIA EANANCIAL
Use Only |rimsesaress ™ 1006 Kings Tree Dr. Buite K { N FimsEN™ 20-1588699
BOWIE - MD 20721 Phoreno  (240) 271-1119
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. .. .. ceovvvva... X Yes ] [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01 11116/16 Form 990 (2016)



Form950(2016) Ezra Vision Ministries Inc, 46-4196380 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response ornoteto any lineinthisPartill . . . . . .. . .. . .o vttt inn i inn ., |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM B0 0P 990-EZ7. & + « v« v v v v vt et e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,' 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.
Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a(Code: ){Expenses $ 60,825, including grants of S 0. )(Revenue S 0.)

4 b (Code: )} (Expenses S 11,900, includinggrantsof $ 0. ){Revenue S 0.)
Hurricane Relief Fund (Haiti) - Provided financial support for

4 ¢ (Code: ) (Expenses 3 including grants of $ } (Revenue 5 )

4 d Other program services (Describe in Schedule 0.)
(Expenses S including grants of  § ) (Revenue 3 )
4 e Total program service expenses ™ 72,725.
BAA TEEADI0Z 1111616 Form 990 (2016)




Form 8990 (2016) Ezra Vision Ministries Inc. 46-4196380 Page 3

[Part IV || Checklist of Required Schedules

10

1"

12

12
14

15

16

17

18

19

Is the o;ga:\ization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . .. ... ... .. ... R I R I T T T T T T L g

Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . - . . . . . . . .. ..

Did the organization engage in direct or indirect political campaign activities on behalfl of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Partf. . . . . . . . . o o o v i i i i v i e i H 00000 CO000GO00

Section 501'(c)‘3) organizations. Did the or?anization en| a’ge in lobbying aclivities, or have a section 501(h} election
in effect during the tax year? If 'Yes,'complele Schedule C, Partlt . . . 0 .« o o v i i i it et ot i e et e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D,
art!. . . .00 000D 00U o 000000 e aE00Cc00000000 000 cano0E0 a0 000000 A

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . .« . o v v o v .

Did the organization maintain collections of works of art, higlorical treasures, or other similar assets? If 'Yes,’
complate Schedule D, Part lf. . . .« . o i i i i s 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

Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complele Schedule D, PartIV . . . . . @ 0 i i i e e i e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V. . . . . . « v v v v i v i b i v un

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vi1, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes," complete Schedule

-
D, PantVl. . ... ... 0000000000000 0000CaCb0DabAa0oa0a s TR R

b Did the organization report an amount for invesiments — other securities in Part X, line 12 thal is 5% or more of is total

assels reported in Part X, line 167 If 'Yes,'complale Schedule D, Part VIl . . . . .« . ¢ o v i i i it et et e et e e e as

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 if "Yes,’ complete Schedule D, Part VIl . . . . . . « . o o o o v u .. A |

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 if 'Yes,' complete Schedule D, PartIX . . . . . . . 0000 bDoOobDHanobo0AaBENOAO0bO00G000

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, PartsXland X!l . . . . . .. . ... 3 000000 UBO0O0DC OB 00000c000000 0000 ac:

b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . .« v« . . .

Is the organization & school described in section 170(b}1)}{ANi)? /f *Yes,'complete Schedule E. . . . . . . . . . .. . .. ..
a Did the organization maintain an cffice, employees, or agents outside of the United States? . . . . . . . ... ... ... -

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businegs, nvestment, and program service aclivities outside the United Stales, or aggregale foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Partsfand V. . . . . .. . ... f D0 0oNco0Do0LDOGo000 a0

Did the organization rePorl on Part IX, column {A), line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? /f ‘Yes,  complete Schedule F, Parts 1 ant IV . . . . . & v v i i v i e et e e s e e e e e e

Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,” complete Schedule F, Partsiland iV . . . .. .. . ... ... ... 0 CO00CO000a 0o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see inslructions) . . . . . . . . . .« v e v v v,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,’ complete Schedle G, Partlf .« . . . . v it e i i i e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yas,'
complete Schedule G, Partill. . . . .« . . o . e e e e e e e g0 0 D0 CTRE O Oy o TR I HT R

Yes| No
1| x
2 X
3 X
4 X
5 X
6 ¥
7 X
8 ¥
9 ¥
10 : 2
11a X
11b X
' 11c. X
11d X
11e X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
7| | x
[
18 P X
19 X

BAA TEEADI0Y 111816

Form 990 (2016)



Form 990 (2016) Ezra Vision Ministries Inc. 46-4196380 Page 4
|Part IV [ Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,'complete Schedule H . . . . . . . . . . v v v i i v .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Partstand i . . . . . . . . . .. ..o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes,' complete Schedule |, PartsTand 1. . . . . . . o 0 v i i i i i i e et e e e e ve | 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J . . . . . . . 0 e e e e e e SO0 000c0Obo0O00bDc0o0Babaca0 g 23 X
24 a 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
complete Schedule K. If 'No, golofine25a. . . . . . « v o o i v i v it i o000 DOBODO0dO000BGa0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease
any tax-exemptbonds?. . . . .. .. .. L0 0L 50000000 S0o0B00o000Eddc0aGo0G0G800G60 00 24¢c
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time duringtheyear? . ... ... ... ...| 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 disqualified person during the yvear? /f 'Yes,' complete Schedufe L, Part!. . . . . . . . .. ... .. .. . .| 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organizaticn's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Parti . . . ....... G0 GO0DO0o00aEaDbDBa 000000000000 AadDEA0Da0 0 S X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part i . . . . . . . . . ... S 000D abDO0dDU0db00EOGCOOdON0Gan0a . 26 X
27 Did the organization provide a grant or other assislance to an officer, director, trustee, key employee, substantial
contributor or employee thereol, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' compiete Schedule L, Part il . . . . . . . . e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): P AN | |
a A current or former officer, director, trustee, or key employee? if "Yes,’ complete Schedule L, Part iV . . . v . v v v v v v v . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedute L, PartiV. . . . . . . . o« i i i i e e 5000000 C0aD0a0ac200C0000a000 00 Ak 28b| X
¢ An enlity of which a current or former officer, director, trustee, or key emplayee (or a family member thereaf) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . .. . .. e r e e .| 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ compiete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” compiete Schedule M . . . . . . .. S 0o0DbOODODODUBAOOCOO0COABOObOAObA0a . N ] X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part!. . . . . . . k1l X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 256% of ils net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . . .. i 000 O0Uooaoaoalodo0noaboanbaa B i ] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part! . . . . ... ... ... 5 000onDAdoabo0n0acoo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part i, Ifi, or IV,
andPartV,.linet. ......... So0O0LB0caB0Bo60a0abad 50 00db0abD0Aaacd00008cB0000 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 - - + « -« v v v v v v v v v v n o e vt 35a pad
b If 'Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7? /f 'Yes," complete Schedule R, Part V. lin@ 2 . . . . . . v .« v v v v v v v v 3asb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R Part V. line2 . . . ... ... .... R 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
trealed as a parinership for federal income tax purposes? if 'Yes,' compilate Schedule R, Part Vi .. . . . . . . .. ... ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . o v o 0 i i it e e e e e e e 38 X
BAA Form 990 (2016)

TEEAD104 111616



Form 990(2018) Ezra Vision Ministries Inc. 46-4196380 Page 5

[Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotefo any lineinthis Part V. . . . v . o o o v v 0 v ittt i st e e e e n e D
Yes | No
1 a Enler the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a Ol
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming A e
{gambling) winnings o prize WiNNBIS? . . . . . & ¢ o vt v v v e e e e e e e e e e S ormo OO0 BObLOO0O OGS 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . | 2a (R | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e e IS
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .« o v o v v v o v v 3a X
b If ‘Yes, has Il flled a Form 990-T for this year? if ‘No’ lo line 3b, provide an explanatloninSchedule ©. + + + « v v v v v v o v v v e i e e e 3b
4 a At any time during the calendar year, did the organization have an interesl in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .| 4a )
b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . . . . . . .. .. 5b x
c If 'Yes," to line 5a or 5b, did the organization file FOrm B8B6-T? . . . . . & . . i v b i v v v e e et e et et e et e e ae e 5c
62 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 deductible as charitable contributions? . . « « v v 4 v v v bt n e e e e 6a X

b If 'Yes," did the org)anizaiion include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . ... ........ 5000000 LUOODODoa0a0000 t00 00000800 daaaGbac 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a I";:vaymem in excess of §75 made partly as a contribution and partly for goods and R

services provided to the payor?. . . . . . . 00000000 a 0000000030000 000GC000 ¢ 5500000000 oo I X
b if 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . .. ... ... 7b
c Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB2827 . . . . . . ¢ i i i i e e 0000000 Adcd0baEb00000c000G00cad0nas 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . e | 7d| B :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?. . . . . . . ... ..| 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . ... ... ... 5o oooogDoQdcdooo0nadoo0hoo00ann 500 060h0o0000600a00 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . .. ... ... ... 000 0oDbDoDaDao00000000GAabE a0 0000000000000 0000D0 GG 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponscring =
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . .. i it i 8
9 Sponsoring organizations maintaining donor advised funds. h=I¢
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ... .. P 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. . ... ... ...| 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . . . . ... 10a 1
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members arshareholders. . . . . . . . . . .. o it e i e 11a
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received fromthem.). . . . . . .. .. .. ... ... A R LT ) I |
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417, . . . . . . . . 123
b If Yes," enter the amount of tax-exempt interest received or accrued dusing the year . . . . . . |' 12b] '
13 Section 501(c){29} qualified nonprofit health insurance issuers. e hU B J.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... .. L TR 13a

Note. See the instructions for additional information the arganization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . . .. .. ... ... 13b
c Enlerthe amount of reservesonhand . . . . .. ... ... L. 90000000000 13¢ i s | PSS
14a Did the organization receive any payments for indoor tanning services duringthefaxyear?. . . .« v v+ v 2 v v v v v 0w\ 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedufe O . . . . . . . . v e e .| 14D

BAA TEEADIDS 11116116 Form 990 (2016)



Form 990 (2016) Ezra Vision Ministries Inc. 46-4196380 Page &
{Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPad VI. . . . . .. .. 00 0CO000C00bO00B0BE00a . |ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bedy al the end of the tax year. . . . . . 1a |
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. {
b Enter the number of voting members included in line 12, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S |
officer, director, trustee, orkeyemployee? . . . . . . . v o 0 b it et e e e SEooco0docaaasanne i 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 management company or other person? - « + « - « + s « o 4 v o v & . 3 X
4 Did the organization make any significant changes to i{s governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . . i i e e e e e e e e e e e e e - ) X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . ... ... .. 0000000 EbDOLaDO0d0aBEno0 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more
members of the governing body? . . . . . . . . . . . L L e e e e e e e e ce s e .| Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . .. ... .. .. D0 000G0o0U000G000G0000 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: |G| | L
aThegovemingbody?. . . . .. ... ... ... 00000000 LO000D0A0000000000A0000G 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . R R . 8b X
9 s there any officer, director, trustee, or key empiloyee listed in Part VII, Section A, who cannot be reached at the
organiza_t_ion's mailing iddress? If 'Yes,’ provide the names and addressesin Schedule © . . . . v v v v v v i b i e e e e 9
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. A 10a x
b If 'Yes,' dfd the organization have wrllien policles and procedures governing the activilles of such chaplers, affilates, and branches to ensure their
operations are consistent with the organizalion's exemplpuUrPOSES?. + v v v v v v v v i v e e e e e e e e e e N D] ]
11.a Has the organization provided a complele copy of this Form 950 1o all members of its governing body before filing the form? . . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form9g0. | 1
12a Did the organization have a written conflict of interest palicy? /f No,'gotofline 13. . . . . . . . . . . . . ... vee .| 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise
fo conflicts? . ...... 3G 0000 GE0A000000ccd0sa00as 0G0 0kbooo0an0o0o00c000Ga0a000H 12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,' describe in
Schedule O how thiswasdone . . . . . . .. 000000 Ca0000G00000G0000G S oo do0Bo0G a0 n0aY 12¢
13 Did the organization have a written whislleblowerpolicy? . . . + . . . .« o i vt i e e e . SRR 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . o v et e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? et | ikl
a The organization's CEQ, Execulive Director, or top managementofficial . . . . . . . . .. v vt v v v v v, e v .| 158 X
b Other officers or key employees of the organization. . . . . .. ... .. 3 0O00GOoaDOoOCDOCcOo00000OG0c o000 A 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). |
16:a Did the organization invest in, contribute assels to, or participate in a joint venture or simifar arrangement with a LB
taxable entity during theyear? . . . . ... .. ... .. 5000060600060 0000000aa00a0000 ¢ cee e | 182 X
b If 'Yes,' did the organization foliow a wrilten policy or precedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s | s | 2
organization's exempt status with respect to such arrangements?. . . . . . . Gt T 0y O i o) e o) 0 T P D 16b

Section C. Disclosure
17 List the slates with which a copy of this Form 980 is required to be fled>

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whelher (and if so, how) the organization made Ils goveming documenls, conflicl of interest policy, and financlal stalements available 1o
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: >
Keith Honesty 1006 Kings Tree Dr Mitchellville MD 20721 (240) 271-1119
BAA TEEAD106 11/16H6 Form 990 (2016)




Form 990 (2016) Ezra Vision Ministries Inc. 46-4196380 Page 7
[PartVill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . . . . . . . . . 0ot it v it i i i v i ew o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reporiable 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 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 organization and any relaled organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or truslee 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
L. B) | oo b iows parsen (D) (E) (F}
verage is both an officer and a Reporiable Reporable Estimated
ar Crecorinaiee) e o rin ol i m el [ e o
S B=) = =] T
h":lr‘w ; % Q_ ;g. & % 'E' § [W-2/1093-MISC) (w-z.r?&s-mmc:) mf;::'l lzl:t?on
ours for If.," Ele § g &5 and ralated
roited £ 8 § A3k organizalions
m?;aons g = % g
below g &
d&::;j § 2 z
g
_{)_Ronnie Hawkins, Jr _________| 25.00
President and CEQO X X 0. 0. 0
_@_Keith Homesty ____________| 20.00
Treasurer X 0. 0. 0.
_()_Maria Hawkins __ __________| 10.00
Secretary X 0. 0. 0.
-@_Debra Jackson ____ _________30.00
Chief of Staff-US X 0. 0. 0.
& _Gami Ortiz _ _____________{30.00
Chief of Staff-Haiti X 0. 0 0.
O ___ ——
O __ ———
B ——_——_
M ___] ——_——
u_ o ______
LI U SIS
La e ____
0y e __ ——
i

BAA TEEAMO? 11/1616 Farm 990 (2016}



Form 990 (2016) Ezr inistriss Inc, 46-4196380 Page 8
Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contimed)
(B) (<)
(A) A'\_Irarage .ggo netld'lsg:':n'%':e_ih:; '?ne (D} (E) (F)
Name and tille v;.:;: uf’ﬁ;?ae:; g%‘:oa{:‘l::smmslaa:) ml;:maﬂl::e{m ?ﬁgﬁ"sﬁﬂgfm amﬁzmngf‘?her
tistany 1@ ) F| Q| F % I | Waiesmiss) | “twaiosemisc) o emine
ours” o 2 g =t §- § organization
related I3 g B g AL and reited
organiza @ 2 § 5|8 o organizations
- tions — % §
- &
s g g g
]
a8 ———
L S B
] R
m ] ————
LS e S e S S T R
2 ] ————
L ————
@ ] ———
@ ] ———
o ____ o
@
TBSUbOtal. . . . . . . e e e e e e e e L= 0. Q. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . .. ... .. .. L
d Total {(add lines tbanddc) . . . .. ......... S Ea et a0 00000 0. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key amployee, or highest compensated employee -
on line 1a? i 'Yes,' cornplete Scheduls J for such individual . . . . . . . .« . . . ... 5o 0 boooooaoano : 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 /f ‘'Yes, ' compiete Schedule J for NERRNS . NER FRa— ]
SUchindividual . . v o o 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 e e e e e 4 { =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual HELE =l |5
for services rendered to the organization? If 'Yes,' complele Schedule J forsuchperson . . . v v v v v v v o v v v e v v v o § 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) .8y {C)
MName and business address Description of services Compensation

2 Total number of independent contractors {including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11116/16 Form 980 (2016)




Form990(2016) Ezra Vision Ministries Inc.

46-4196380 Page 9

Statement of Revenue

Check if Schedule O contains a response ornote to any linginthisPat VIl . . . . . . .. ... ... ...

1a Federated campaigns . . . . . 1a

....c..c.-.o.

(B) (C) {D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 512-514

{A)
Total revenue

b Membershipdues . . ... .. 1b|

¢ Fundraisingevents. . . . . . . 1c

d¢ Related organizations . . . . . 1d|

@ Governmeni grants (contributions) . . 1e

f Al other conlributlons, gifls, granis, and
similar amounts nol included above . . 1f

110, 512,

g Noncash contributions included in Enes 13- &

h Total. Add lines 1a-1f . . . .. 50050

Contributions, Gifts, Grants

Business Code

2a

d

f All other program service revenue .

Program Service Flevenueland Other Simitar Amounts

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

3 Investment income (including dividends, inte
other similaramounts) . . . . .. ... ..

rest and

4 Income from invesiment of tax-exempt bond proceeds . . »

5 Royalties. . . .. . . . . . v i i i i it e e . >
(i} Real {ii} Parsonal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or floss} . .

d Netrentalincome or(loss) + + « + -« « v v v v v v e o -
(i) Securities (i) Other

7 a Gross amoun! from sales of
assels olher Lhan Inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor{loss) .. ..
d Netgainor(loss). . . ... .. oGO0 0 O CIE O

8a Gross income from fundraising events
(not including. . §

of contributions reported on line 1¢),
SeePartV,line18. . . . ... ... a
b Less: direct expenses . . . . . . .+ b
¢ Net income or {loss) from fundraisingevents . . . . . . . -

Other Revenue

9a Gross income from gaming activities,
SeePart IV, line19. . . . ... ... a

b Less: directexpenses . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . ol

10a Gross sales of inventory, less returns
and allowances . . ......... a
b Less. costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscallaneous Revenue Business Code

e Total. Add lines 11a-11d . . . . . . e - [~
12 Total revenue. See instructions . . . . .. ... .... - 110,512, |

BAA TEEADIOZ 111615

Form 990 (2016)



Form 890 (2016) Ezra Vision Ministries Inc. 46-4196380 Page 10

[PartIX || Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX. . . . . . . . . o0 v o v i v i it i o w . 0
Do not includ ts reported on i (A) (B8) (©) (D)
o MOl NCIUTS SMOUIS Faported oniings Tolal expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 10b of Part VIii.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . . ...........

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . .. ...

expenses general expenses expenses

3 Grants and other assistance to foreign i
organizations, foreign governments, and for- | 1]
eign individuals. See Part IV, lines 15and 16 . . | i

4 Benefits paid to orformembers. . . . .. .. | L

s Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ..

g Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3KB}. » » + + « + v ... {

7 Othersalariesandwages. « « + v« v o v+ 4 600. 600. 0. 0

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Otheremployeebenefils . . . . . ... ...
10 Payrofltaxes . . . . . . v v v v v b h e e .

11 Fees for services (non-employees):

cAccounting . . . . v vl e e e
dlobbying. . ... ........ ... ...
e Professional fundraising services. See Pari [V, line 17 .
f Invesiment managementfees . .. ... ..

g Other. (Il line 11? amount exceeds 10% of line 25, column
(A) amoun, fist line 11g expenses on Schedule Q) . . 6,854. 5,579. 1,275,

12 Advertising and promotion . . . . . ... ... 527, 0. 527.
13 Officeexpenses . .. ... ... ....... 1,683, 0. 1,683,
14 Informationtechnology . . . . . . . . ... ..
15 Royalties. . . .. ... .... 20000000
16 Occupancy . . -+ v v v v v v e b e e
17 Travel . . .. .00 0o v 28,130, 28, 130. Q. 0,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... .............
19 Conferences, conventions, and mestings . . .

20 Interest. . o . v 4 0 h e e e e e
21 Payments to affiliates. . . . . . . 50060003
22 Depreciation, depletion, and amodization. . .
23 INSUMANCE .+ v v v v v v e e e e e 4,150. 0. 4,150, 0,
24 Other expenses. ltemize expenses not [ |
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenseson Schedule Q) . . . ... .. ..,

@ Haiti Hurricane Relief 11,800 11,900 O .y

bonaville_School _________ 60,825 60,825 0 0.
c
o o ____
e Allotherexpenses . . . .. ... ... .. ..
25 Tolal funclional expenses. Add lines 1 through 24e. . 114, 669. 107,034. 7,635, 0.

26 Joint costs. Complete this line only if
the organization reported in columsi (B) |

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP98-2(ASC958-720). . . . ... ... ..

BAA TEEAD110 1171616 Form 990 (2016)




Form 990 (2016) Ears Vision Ministries

Inc.

Part’X [ Balance Sheet

Check if Schedule O contains & response or note to any line in this Part X . . .

_{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .+ . ¢ v o o i i i i v i e s e e 26,113.] 1 21,278.
2 Savings and temporary cashinvestments . . . . . . L0 s 0 e e e . 2
3 Pledges and grants receivable, net. . . . . . .. . ..o oo e 3
4 Accountsreceivable, met . . . . . . . . .. e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees, Complete - N
Fart 1| of Scheauie [ o e P Y. e . ... 5
6§ Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsaring organizations of section 501(c}(3) voluntary employees’ | e
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . ] [
@ 7 Notesandloansreceivable net . .. ................. Scoocan: 7
§ 8 Inventoriesforsaleoruse . . . . v v v i i b e e e e e e e e e e f 8
<C| 9 Prepaidexpensesanddefermedcharges . . . . . . . . .. it i e g
102 Land, buildings, and equipment: cost or other basis. | |
Complete Part VI of ScheduleD . . . . .. .. .... 10a J | |
b Less: accumulated depreciation . . ... .. .. ... 10b 10¢c
11 Investments - publicly traded securities . . . . . . . . . oL oo 11
12 Investments — other securities. SeePat IV, line11 . . . . . . . . .. ... ... 12
13 Investments — program-related. SeePat IV, line 11 . . . . . . .. . ... ... .. 13
14 Intangible assets. . . . . S0 o000 cOoad0ocohocb b ba00a0dn0as 14
415 Otherassets.SeePart IV, linet1 . . . . . . . . . . . . it i it i . 15
16__Total assets. Add lines 1 through 15 {mustequal line 34) . . . . . ... .. .. . 26,113,| 186 21.278,
17 Accounts payable and accrued @XPeNSES. . « « .« . . b b v b s s wa s e e w0 s 0.117 0.
18 Grantspayable. . . . . . . . .. ..o oL I . 18
19 Deferredravenue . . . . v v v v v i e e e e e e 0.}19 0.
20 Tax-exempt bond liabilities . . . . .. .. R N 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedute D . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, | :
‘.ﬁ key employees, highest compensated employees, and disqualified persons. f — e~
3 Complete Part llof ScheduleL. . . . . . .. ... ... . oo . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. 23
24 Unsecured notes and loans payable to unselaled third parties . . . . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total Habilities. Add lines 17 through 25. . . . . Se eieeii ss e e s .| 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete ' |
8 lines 27 through 29, and lines 33 and 34. i s | B I = y -
S| 27 Unrestrictednetassels. . . . ... oo oot 26,.113.] 27 10, 655,
E 28 Temporarily restricted netassets. . . . . ... ........ 5 30 0G0 E 0. 28 10,613,
g | 29 Permanently restrictednetassets . . ... ... ... ... ... 0. 29
5| organizations that do not follow SFAS 117 (ASC 958), check here » | | ' l
5 and complete lines 30 through 34. ; o | S e
Al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. ... ... ... 10
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. M
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . .. . . 32
E a3 Totalnetassetsorfundbalances. . . . . . . . . . . . i it it ittt e 26,113.] 33 21,278,
34 Total liabilities and net assetsffundbalances . . . . . .. .............. 26.113.] 34 21,274,
BAA Form 980 (2016)
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Form 990 (2016) Ezra Vision Ministries Inc. 46-4196380

Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthisPat XI. . . . .. ... ... ... 5 00000000

+

.ca.o.ll

Total revenue (must equal Part VIl column (A}, line12) . . . . . . . o . o o v it e e e e 1

110,512,

Total expenses (must equal Part IX, column (A), lin@ 25} . . . . . . ¢ o o i v v i v bt e e e e s 2

114,669,

Revenue less expenses. Subtract line 2 from line 1. . . . . . ... ... Ao ooUo0nDoo0co0D0oaoa g 3

-4,157.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4

26,113,

Net unrealized gains (losses)oninvestments. . . . . . . o o o i i b it i e e e e e e e e e e 5

Donated services and use of facilities. . . .+ . . . o . . 0 i i i e e e e e e e e e e e e e 6

INnvestMent @XPENSES . . . . v v ¢ v bt e s e e e e e e e e e e e e e e e e e e e e e e e s 7

Priorperiodadjustments . . . . . . o L L L e e e s e e e e e 8

Ww o~ & WK =

Other changes in net assets or fund balances {explain inSchedule Q) . . . . . ... ... ... ... ... 9

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33,
=) e e e e a0 a0 an o000 dabca0oabcaldocnocaaan0canooo0canDoanads 10

21,956,

|Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIIl . . . . . TR N ﬂ

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If 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 accountant?. . . . . . .. .. ... ..

2a| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate hasis Consolidated basis |:|Bo|h consolidated and separate basis
b Were the organization’s financial stalements audited by an independent accountant?. . . . . . . . . . ... . ... ..

2b X

if "Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis DConsolida!ed basis DBolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, dues the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statemenls and seleclion of an independent accountant? . . . . . . . . .. ... ... ]

2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1337. . . . . v o o v it e et e et et e e e e e e e e e e e e e e e e

3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ...........

3b

BAA
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Public Charity Status and Public Support GMEIHaAISaS: 00

SCHEDULE A
(Form 990 or 990-E2) Complete if the org:gr;l;‘aat;an) Inso?-n ::::%? gﬂ; sﬁa(g as:ntrrguasrgzat.lcm or a section 201 6

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 930 or 890-EZ} and its instructions is o'}:g:;&%ﬂlc
Intermal Ravenue Servica at www.irs.gov/form990,

Name of the organization Employer identification number

Ezra Vision Ministries Inc. 46-4196380

|ipart| |Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b)(1){AXi).
2 A school described in section 170(b}(1)(A){ii}. (Attach Schedule E (Form 990 or 990-E2Z).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)XA){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii}. Enler the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1){A}(vi). (Complete Pari II.)
8 I:l A community trust described in section 170{b){1){A}{vt). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with 2 land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supporied organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower fo regu!arlg appoint or elect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its su,:porled organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supperied organization(s}). You
must complete Part IV, Sections A and C.

c Type [l functionally integrated. A supporting organization operaled in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the (RS that it is a Type |, Type I, Type Il functionally
integrated, or Type I} non-functionally integrated supporting organization.

f Enterthe numberof supporfed organizations . . . . & v v o v o i it e e e e e l:]

g Provide the following information about the supporied organization(s).

{i) Name of supported organizalion {H)EIN i) Type of or?anization {iv} Is the {v) Amount of monetary {vi} Amount of other
described on lines 1-10 organization listed supporl (saa instructions) support {8ea instructions)
above (see nstructions}) in your governing
document?
Yes No
A
(B}
{C)
D}
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401 09/28/16



Schedule A (Form 950 or 990-EZ} 2016 Ezra Vision Ministries Inc. 46-4196380 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. I the
organization fails to qualify under the tests lisled below, please complete Part IIt.)

Section A. Public Support

b s e (a) 2012 (b) 2013 c) 2014 (d) 2015 (8) 2016 (f) Total
1 Glfts, grants, contributions, and
membership fees received. SDu nol
Include any unusual granis.’} . . . . 66,168, 68,527.1 110,512, 245,207,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . . 66,168, 68,527, 110,512, 245,207 .

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

& Public support. Subtract line 5

fromlined . .......... e IAR] [ e} e et e ) | O : 245,207,
Section B. Total Support
Calendar year {or fiscal year
begmnmgvm { y (a) 2012 {b}2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line4 . . . . .. 66,168. 68, 527. 110,512. 245,207.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . .. v .0 . e ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.

R R R T

11 Total support. Add lines 7 !
through10 . . . . .. .. ... 245,207.

12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . o 0t L e e e e e | 12
13 First five years.  the Form 990 is for the organization's first. second, third, fourth. or fifth tax year as a section 501({c)3)

organization, check thisbox and stop here. . . . . . . . . . . o i i i e s e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line B, column (f) divided by line 11, column () . . . . . . . . . .. . ..o 14 %
15 Public support percentage from 2015 Schedule A, Part Il lin@14 . . . . . . .« . vt v v v b s i e e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . L oL L e e > |:|

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. . v v v v v v v o v O |:|

17a 10%-facts-and-circumstances tast—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > |:|
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circurnstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A {Form 990 or 990-EZ) 2016

TEEAQ402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

Ezra Vision Ministries Inc.

46-4196380

Page 3

[Partlil ]

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 I1. If the organization

fails to qualify under the tests listed below, please complete Part I!.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusuatgrants.}. . . . . .
2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
fumished in any activity that is
related to the organization's

tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

itsbehalf . . . .........

§ The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1through 5 . .

alﬂ'l

Amounts 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 on line 13

fortheyear, . . .. ... ...
¢ Addlines7aand7b .. .. ..

8 Public support. (Subfract line

Jcfromline&). . .. ... ..

{a) 2012

(b) 2013

(c) 2014

{d) 2015 (e) 2016

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
¢ Amounts fromline6 . ... ..

10a Gross income from interesl, dividends,
paymenis received on securllies loans,
rents, royallies and Income from

similarsources . . . . . ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .

11 Net income from unrelated business
aclivities not included In line 10b.
whether or not the business is

regularly camiedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partvi) . .

13 Total support. (Add lines 9,

10c, 11, and12) . . . . . . ..

(a) 2012

{b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

D I )

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . . ... ... ... ... 15 %

16 Public support percentage from 2015 Schedule A, Part Il line 156, . . . . . . . . o v it it v it v e e 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage far 2016 (line 10¢, column (f) divided By line 13, column{f}}. . . . ... .. ... .. 17 %

18 Investment income percentage from 2015 Schedule A, Pad Il line 17 . . . . . .« o v o v v v v b v i v v s 18 %

182 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supperied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 930 or 890-EZ) 2016 Ezra Vision Ministries Inc. 46-4196380 Page 4
[Part IV | Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe it
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any suppored 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 organization determined that the supported arganization was b
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 (8)? If ‘Yes," answer (b) J-
and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,  describe in Part Vi when and how the organization ———pe—
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -1
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure 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 |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied

organization? If 'Yes,' describe in Part VI how the organizeation had such control and discretion despite being controlied ‘ 4 e i
or supervised by or in connection with its supported organizations. 4b

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

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or rermoved; (i) the reasons for each such action; (i) the authority under the

organization's organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by BT [ e
amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already designated in the ] Jl
organization's organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) other supporting organizations that also support or benefit one or mare of —
the filing organization's supported organizations? If 'Yes,” provide delail in Part V. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S i
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L. (Form 9590 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 if 'Yas." —
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizalions described in section 508(a)(1) or (2))? ——
If 'Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the T
supporting organization had an interest? If 'Yas,' provide detail in Part Vi. gb

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefil from, s
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

cerfain Type |l supporting organizations, and all Type |l non-functionally integrated supporling organizations)? /f 'Yes,' I ‘
answer 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine e 1
whether the organization had excess business holdings.} 10b

BAA TEEAQ404 09/2816 Schedule A {Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Ezra Vision Ministries Inc. 46-4196380

Page 5

E’[t IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person whao direcily or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of 2 person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

i1ec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizaticns have the power to 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 organizalion(s) effectively operaled, supervised, or controlled the onganization's activities.
If the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were alfocated 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? If 'Yas,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlied the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or mansged the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relalionship described in (2), did the organization’s supported crganizations have a significant
vaice in the organization's invesiment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a govermmaent entilty (see inslructions).

2 Aclivities 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 V1 identify those supported
organizations and explain how these activities directly furtherad their exempt purposss, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivitias constituted
substantially all of its aclivilies.

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? / '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 (3} 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? Frovide details in Part VI.

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 W the role played by the crganization in this regard.

No

Yes

3?

BAA TEEADADS 09/2R1G
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Schedule A (Form 990 or 980-EZ) 2016 Ezra Vision Ministries Inc.

46-4196380 Page 6

[Part V' [Type Tl Non-Functionally Integrated 508(a}{(3) Supporting Organizations

1 I___l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). Ses
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| |w =

@ (v | (W N |-

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)

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
{optional}

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebledness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[ F ]

E-S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@i~ |;

MinImum Asset Amount (add line 7 to line 6)

@[~ |

Section C — Distributable Amount

Current Year

Adjusted net 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 B, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O | |w N =

;ojth & [N -

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

6

-

(see instructions).

Check here if the current year is the organization's first as a non-funclionally integrated Type [Il supporting organization

BAA
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Schedule A (Form 890 or 990-EZ) 2016 Ezra Vision Ministries Inc. 46-4196380 Page 7
[PartV. [Type i Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D — Distributions | Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

Z Amounts paid 1o perform activity thal directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supporled organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions fo attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o~ DA

(i) {ii) {iii)
Section E — Distribution i i i Excess Underdistributions Distributable

. S (see lnstructlons) Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 | 1] ]

2 Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016: i SRR \.'I ! i R

a i e T el e : |

b1 e e e e | %I_ ; —=
€ From2013 . . . ... ... i i 1|

dFrom2014 . . . ...... O T i == it il Il

8 From2015 . . . . . .. .. TT s 3

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions}
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: 5

a Applied to underdistributions of prior years
b Applied to 2016 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 20186, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c
8 Breakdown of line 7:
=

b Excess from 2013 . . .. ] | 4
¢ Excess from 2014 . . . e R :
YT — e -+ et
e Excess from 2016 . . . ST T _ (i : 11
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 gora Vision Ministries Inc. 46-4196380 Page 8

|Part Vi EﬁSu plemental Information. Provide the e:l(’planatfons required by Part II, line 10; Par{ I, line 17a or 17b-Parl 1ll, line 12 Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Parl V, Secllon B, line 1e; Part V,
Seclion D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complele this part for any additional information.
(See instructions.)

BAA TEEADADS 0OR&/16 Schedule A (Form 590 or 890-EZ) 2016



SCHEDULE L Transactions With Interested Persons OMB No, %545-0047

{Form 990 or 990-EZ) |+ complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2016
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 9980-EZ.

* Information about Schedule L (Form 990 or 990-E2) and its instructions is OPOl'I To Public
Eﬁrﬂlﬂ 52:::1&&513?;” at www.irs.gov/form980. Inspection
Nama of the organization Employer identification number
Ezra Vision Ministries Inc. 46-4196380
iPartIl 1! Excess Benefit Transactions (section 501(c 0)(3) section 501( 2(4), and 501%}(29) or anlzatlons only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Pan V, line 40b
{b) Relationship between disqualified L ) {d} Gorrected?
1 {a} Name of disqualified person parson and organizalion {c) Description of transaction " "
(1 ] i+

{1

{2)

{3)

{4)

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4858 . . . .. . ... ... .. L, 58000000008 a0c000adohnoa00ca06ans -5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... .. A g

Loans to and/or From Interested Persons.
Complete if the organization answered *Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organizalion reported an amount on Form 990, Pari X, line 5, 6, or 22.
(a) Nama of mierested person | (b} Relationship {c} Purpose {d) Loan to or (#} Original {f) Balance due {a} In default? | (h) Approved | {i) Written

with arganization of loan from the principal amount by board or | agreament?
organization? commitiee?

To From Yos | No | Yes No | Yes No

(1)
(2)
3)
4)
(5)
(6}
(7)
(8)
s}
(19

Total . . . . ..... e e e e e e »S
|Piirt | Grants or Assistance Benefiting Interested Persons.
Complete if the organizalion answered 'Yes’ on Form 990, Part IV, line 27.

{a) Name cf interastad person {b) Relationship between interesteq parson {c} Amount of assistance {d) Type of assistance {o) Purpose of assistance
and the arganizatien

(1)
{2)
{3)
i4)
(5)
(6)
4]
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L {Form 990 or 990-EZ) 2016

TEEA4501 OB/OONMG



Schedule L (Form 990 or 990-EZ) 2016 Ezra Vision Ministries Inc. 46-4196380 Page 2
[Part IV | Business Transactions Involving Interested Persons.
Complete if the organizalion answered *Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship between {c) Amount of (d) Descripticn of ransaclion (#) Sharing of
mlerasé‘erg a;:‘er;satt)g :nd the transaction or&a\g:auggg ]
Yes No
(in/a n/a . In/a X
(2
(3)
4)
(5)
(6}
{7
{8)
9
{10)

| Part V|| Supplemental Information
Provide additional information for responses (o questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L (Form 980 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 930 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 890-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 980-E2) and its instructions is ' Pm to Public
Intomal Revenua Service at www.irs.gov/form390. nspection
Nama of the crganization Employer Identification number

Ezra Vision Ministries Inc. 46-4196380

Pt VIIZX No entry--N/A

Pt VI, Line 2 Ronnie and Maria-Husband and Wife, Keith Honesty--Son-In-Law

Pt VI, Line 8b 0
Form 980 is presented during a quarterly board meeting by the
Treasurer/Director of Finance for discussions and questions--once
approved Form 990 is submitted for the record--then, posted on the
Pt VI, Line Bb organization

Pt VI, Line 1l1b website for public inspection,

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/16/ME Schedule O (Form 980 or 880-E2Z) (20116)



Ezra Vision Ministries Inc. 46-4196380

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Il§, Line 1 {continued)

Briefly describe the organization's mission:
assisting displaced Haitians to create a place

they can truly call "home."




