Return of Organization Exempt From Income Tax | oma o. 15450047

Form

{Fev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the hternal Revenue Gode (except private foundations) 2@ ﬁ
Department of the Treasury B Do hot enter sogial security numbers on this form as it may be made public.
B Go to wuww.irs.gov/Form980 for instructions and the fatest information,

Internat Reverwe Service

A For the 2019 calendar year, or tax year beginning January 1 1 2019, and ending December 31 , 20 19

B Check il applicable:  § G Name of organization Preston Taylor Ministries, Ing D Employer identiflcation number
[[] Address change Doing business as 62-1757018B

[7] Mame change Number and street {or P.O. box if maf! is not delivered to streel address) Room/suite E Tetephone nurbar

(3 initial return PO Box 90442 $15-863-3996

[T Final retumterminated City or lown, stafe or provines, country, and 2P or foreign postal coda

[:l Amenided return Mashville, TN 37209 G Gross receipts § 1,370,259

D Application pending  {F Name and address of principal officer: Chan Sheppard Hia} 5 this a group retun for subordinates? [3 Yes No
PO Box 90442, Nashville, Tt 37209 H{b} Are all subordinates included? [:I Yes D Mo

1 Tax-exermnpt stalus: 501 (c)a) [C]s0tie)t ) {insertnol |:| 4947@)(1) or [ ] 527 If “No,” attach a iisl. {see instruclions)
H{c) Group exemption number b

J  Website: b www. prestontaylorministries.org
K Form of organization: [7] Corporation [ | Trust || Asseclation [ ] Other | L Year of formation: 1998 I M Siate of legal domicile: T

Summary

1 Briefly describe the organization’s mission or most significant activities: Preston Taylor Ministries provides a mentoring and
8 after school program for at-risk youth from kindergarten-12th grade, After school programming focuses on reading development,
@ charactey education, faith development, and healthy living, PTM alse provides mentoring through one-on-one relationships.
§ 2 Check this box ¥ [ the organization discontinued lts operations or disposed of more than 256% of its net asssts.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . L. 3 22
ﬁ 4 Number of independent veting mambers of the governing body (Part VI, line 1b) Coe 4 22
3 8  Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . ] N 75
Z | 6 Total number of voluntears (estimate if necessary) . . . . . .o 6 500
4 | 7a Total unrelated business revenue from Part VIil, columm (G}, line 12 e e e 7a )
b Net uhrefated business taxable income from Form 990-T, ine 38 . . . ., . . . . . 7h ¢
: ‘ Prior Year Current Year
o1 8 Contdbutions and grants (Part VL tine th) . . . . . . « . . . . . 1,203,319 1,344,187
% 9  Program service revenue (Part VIll, line 2g) . e e 0 0
2 | 10 Investment income {Part Vill, column (A}, lines 3,4, and 7d) . . . . . . 4,008 6,269
C191  Other revepue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and t1e) . . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12) 1,207,327 1,350,456
13 Grants and similar amounts paid (Part IX, column {A), lines -3} . . . . . 2,500 6,000
14 ' Benefits paid to or for members {Part &, column (A}, line 4) . e 0 0
@ 16" Salaries, other compensation, employee henefits {Part IX, column {A), lines 5-10) 979,652 1,072,406
%1 18a Professional fundraising fess {Part iX, column (A), line11e) . . . . . . g 0
g: b - Total fundraising expenses (Part IX, column (D), line 25) » - 131,789
N ~ Other expenses (Part IX, column (A), lines 11a-11d, 11 24e) . . . . . 319,922 338,753
18 Total expenses. Add lines 1817 {must equal Part IX, column (A), line 25) . 1,252,114 1,417,159
19 Revenue less expanses, Subtract line 18 from line 12 - -44,187 66,703
% § : Beginning of Current Year End of Year
£5 20 Total assets (Part X, fine 16) e 1,518,480 1,418,342
g% 21 Total liabilities (Part X, line 26) . . . . e e 179,932 154,030
5522 Nt assets or fund balances, Subtract line 21 fomiine20 . . . . . . 1,339,518 1,264,312

Signature Block

Under penalties of pariury, t declare that | have examlned

!/ /uf 1, including accompanying schedules and stataments, and to the best of my knowladge ard belief, it s

true, correct, and comp!at/;)eclarat@o 9reparer {othy officen) is based on all infermation of which preparer has any knowladge,
Sign S‘l'g'ﬁatﬂur;;i officer Date
. o . . ; ; " -
Here Cdpnd SHEWPA D /g:f;)r,cw e Praseri o /i (9/ 2.0-
Type or print name and iitle ( / 7
N Frird/Type preparer's nams Preparer’s slgnature Date Check i | PTIN

Paid ay
Preparer (Cattie Wilsman (e Wibamns 9/16/2020 | self-employed]  po2163471
Use Only Frs name ¥ Carrie Wilsman Firm's EIN B 82-1681583

Firm's address B 127 Nogl Cove Cirele, Hermitage, TN 37876 Phase no, 812-453-7147
May the IRS discuss this refurn with the preparer shown above? (see instructions} . . . . . . . . ., Yes [ |No

Form 990 (2019

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y




Forr 990 {2019) A . Page 2
Zl[] Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any lineinthisPart Bl . . . . . . . . . . . . . []J
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 Form 890 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes No
If “Yes,” describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. . . . ... . ... .. OYes [YNe
It “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. Section 501{c)}{3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $

4b (Codes: ) (Expenses $ 145,768 including grants of $ ) {Revenue $ )

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,187,858

Form 988 (2019
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Page 3

Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .o Lo

Is the organization required to complete Scheduie B, Schedule of Contributors (eee ;nstructions)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . e A

Section 501{c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? If “Yas,” complete Schedule C, Part Il . C e .o

Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that receives memhership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” cornplete Schedule C, Part il

Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors

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

"Yes,” complete Schedule D, Part | e e e

Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e e e
Did the organization report an amount in Part X ||ne 21, Tor escrow or custodial account liahility, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debi negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Iif “Yes,” complete Schedule D, Part V. e e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V],

VH, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for investments—other securities in Part X iine 12 that is 5% or more

of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% ar more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil S

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, ling 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " compiete Schedule D Pan‘ X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complele Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yas,” compiete

Schedule D, Parts X and XiI . N . .

Was the organization included in coneoiidated sndependent audf{ed finanolal statements for the tax year’? if

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xli is optional

Is the organization a school described in section 1700)ANAN)? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United Stfates, or aggregate

foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V.

Did the organization report on Part 1X, coiumn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ] Ce e

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Coe

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 t1e? If “Yes,” cornplete Schedule G, Part I (see instructions)

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, Part If . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI!I | ine 9a'?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital famhtles’? !f “Yes ” compiete Scheduie H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements ta this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complsete Schedule |, Parts fand if .

Yes | No
11V

v
3 v
4 v
5 v
6§ v
7 v
8 v
9 v

11c

11e

NN OIN S

Tf

12a| v

12b

13
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14a

14b

15

16
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18
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20a

20b

21 v
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Page 4

Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 |
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 7 e e e e e 23 v
24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"” go ta line 25a . . 248 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24h
¢ Did the organization maintain an escrow accoun’i other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year'? . 24d
25a  Section 501{c)}(3), 501{c}{4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a v
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . e . 250 4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Fart Il 26 1
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part fif e s e e e e
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in ||ne 28a’? if “Yes " complete Schedule L, Pan‘ lV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . C e e e e 28c v
20  Did the organization receive more than $25,000 in non—cash contrlbu’ucne‘? lf "Yes completfe Schedule M 20 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . Coe 32 v
33  Did the organization own 100% of an entity dzsregarded as separaie from the orgamzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . 33 v
34 Was the organization related to any tax—exempt or taxable entlty’) If “Yes,” complete Schedule R, Part i, i,
or IV, and Part V, line 1 .. 34 v
35a Did the organization have a contrelled entaty W|th|n the meaning of sectlon 512(b)(1 3)7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, Part V., line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fiers are required to complete Schedule O. 38| v
i Statements Regarding Other IRS Flllngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V P
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included'in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e .

fc |

Form 990 z019)
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Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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 this return | 2a

Yes | No

If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or ether financial account)?
If “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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000, and dld the

* organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlb!e contrlbutlons under seo‘hon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e

i “Yes,” indicate the number of Forms 8282 flled durlng tho year . . . . . . . . ! 7d f

Ba J

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

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Bid the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line 12 . . . | . 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facm’nes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} . . . . . 11b

Section 4947(a)(1) nan-exempt charitable trusts. Is the orgamza’uon fllmg Form 990 in Jleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I i2b J

-123....

Section 501(c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans Ce e e e e e 13k

13a

Enter the amount of reservesonhand . . . ., 13c

Did the organization receive any payments for mdoor tanmng services durlng the tax year’? . .

It “Yes,” has it filed 2 Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O

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) during the year? ..

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

Is the organization an educational institution subject 1o the section 4968 exclse tax on net investment income?
i "Yes,” complete Form 4720, Schedule O.

12l |/

14b

Form 990 2019




Form 9890 (2019) page B

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 22|

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 commitiee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . b 22|

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

Yes | No

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

L&)

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

@ ;b
[l - )
<,

Did the organization have members or stockholders?

~7a Did the organization have members, “stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governing body? . . . . . . . . . . Co . 7a

b Are any governance decisions of the organization reserved to (or SubjEC't to approval by) members
stockholders, or persans other than the governing body? . . . . .. 7h

1SN NN BN AN

8 Did the organization contemparaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The goveming body? . . . . e e e e e e 8a| ¥/
b Each committee with authority to act on behaEf of ihe goveming body’? .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yas,” provide the names and addresses on Schedule O . . . 9 v
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? . . . . . D 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
- 12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12h

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢c| v

13  Did the organization have a written whistleblower pohcy'? .

14  Did the organization have a written document retention and destructlon pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a - The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a »/

b Other officers or key employees of the organization . . . e e e e e 15b |

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = |
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a

b If “Yes,” did the organization follow a written pohcy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
] Own website Another’s website Uponrequest [ Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b

Preston Taylor Ministries, 4014 indiana Ave, Nashville, TN 37209, 615-963-3996

Form 990 zo1m




Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplovees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .o |
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and {F} if no compensation was paid.

o 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 compensaied employees (other than an officer, director, trustes, 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 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 related organizations.

e |ist all of the organization's fermer directors or trusices that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above. .
[1 Check this box if neither the organization naor any related organization compensated any current officer, director, or trustee.

()
Position
A B D &
) ®) (do not check mare than one o) & F)
Name and title Average | poyx, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compsensation compensation of other
perweslk c=l=lol=lex|o from the from related cotmpensation
(listany |2 E ﬁ 3|2 _g & |8 organization organizations from the
noursfor |22 |8 |2 |3 g | | w-2/1080-MISC) | (W-2/1089-MISC) |  organization and
related (95 | 5| 3 fg % = related organizations
organizations| = = | B gl 5
below % g gl B
dotted line) &g 2
1°d o
°® o
oL
_{1)_ChandierSheppard ..l 40
Executive Director v 79,880 10,947
(2 KevinGeshke ...l 2 .
Board Treasurer v v
3 JanetXubn L 2 .
Chair v v
(8) MilesKirkland 2
Chair-Elect v v
{B) concewtaSmith b 2 |
Secretary v v
{6) GordonBrewer ...l 1.
Director v
A7) JeanneBueton L 1
Director v
8) pawiciawvright L T
Director v
9 JayMcKeight L 1.
Director v
(10) ponnaMoffit . L 1o
Director v
{11) _AndreaWoedard .. | . L
Director v
(12) BoHanson . . ..l 1.
Director v
(13)_MariahCole .l 1.
Director v
(4 KimJemmott | . (.
Director v

Form 990 @o1g)
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Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
©
Position
@) ®) (do not check more than one ) (8 ®
Name and titie Average | pox uniess person is both an Reportable Reportable Estimated amount
nours officer and a director/irustee) compensation compensation of other
per weaek c=l=lol=le <™ from the from related cornpensation
fistany (2B |8 |Zk|&2|3&]|8 organization organizations from the
howsfor |52 (8 | |53 § (W-2/1099-MISC) | {W-2/1098-MiSC) | organization and
related 25 51 % E % - related organizations
organizations SR B g g
below g_ o 3 B
dotted line) 2 |lg 7
: .
[+3
(15) _YonyWashington | T
Director v
{16) HanmahCole . ...l T
Director v
O e
O
[ O R
[ SN S
L U S
22 e
[ SN
[ S R,
L2 N SO
1b  Subtotal B 79,880 10,947
c Total from continuation sheets to Part VII Sectlon A B
d Total (add lines 1b and 1ic¢) . [ 79,880 10,947
2  Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization B o
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ' e
employee on line 1a? ¥ “Yes,” complete Schadule J for such individual .. .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated organization or tndIVIdUEﬂ
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (G}
Narme and business address Description of services Compensation
None
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 &

. Form 990 (é.0.1.9)
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| Statement of Hevenue

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

|

A
Total revenue

(B)
Retated or exempt
function revenue

(c)
Unirelated
business revenue

()
Revenue excluded
from tax under
sections 512-514

B w| ia Federated campaigns . 1a
E § b Membership dues ib
‘{ = ¢ Fundraising evenis . 1¢ 51,826
% 3 d Related organlzatlons . id
‘-'{% e Government grants (contrlbutlons) le
gas f All other contributions, gifts, grants,
5 }:‘-, and similar amounts not included above | 1f 1,292,361
£5| @ Noncash contributions included in
%'g fines 1a—1f . . 1g |$ 41,570
0 © h Total. Add lines 1a—-1f . g
Business Code
g 2a
] L
[ =] [
=
Il
5| o
a f All other program service revenue .
g Total. Add lines 2a-2f . B
3 Investment income (including dmdends interest, and
cther similar amounts) . N 6,269 6,269
4 |ncome from investment of tax—exempt bond proceeds b
5 Royalties L. B
() Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental income or (loss) | 6¢
d Net rental income or {loss) .. . P
7a  Gross amount from ) Securities (i} Cther
sales of assets
other than inventory | 7a
g b Less: cost or other basis
5 and sales expenses 7b
5 ¢ Gainor {loss) . 7c .
'E:C(, d Net gain or {loss) B
£ | B8a Gross income from fundraising
Q events (not including $ 51,825
of contributions reported on line
1C) See Part IV, line 18 8a 19,802
b Less: direct expenses . 8b §
¢ Netincome or {loss) from funciralsm events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Lless: direct expenses . b
¢ Net income or {loss) from gaming actiwtles . B
10a Gross sales of inventory, less
returns and allowances 10a
b Lless: cost of goods sold . 10b
¢ Net income or {loss) from sales of inventory . B
@ ) Business Code
§ g 11: ______________________________________________________
BB e o o
By o T
o * d Al other revenue .
= e Total. Add lines 11a-11d . S e : :
12 - Total revenue. See instructions b 1,350,456/ 6,269 ol 0

Form 990 2019)
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Statement of Functional Expenses

Sectfcn 501(c)(3) and 501(c){4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts rep orted on lines 6b’ 7b’ Total expenses Prograﬁ)sewice Managé(r;)ent and Funcslraa,ising
8b, 86, and 10b of Part Vill. expensss general expenses expenses
1 Granis and other assistance to domestic organizations ' .
and domestic governments. Ses Part IV, line 21 0
2 Grants and other assistance to domestic _
individuals. See Part IV, line 22 . 6,000 6,000|
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 79,880 41,305 13,792 24,783
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3}B) .
7 Other salaries and wages 872,038 783,189 31,507 57,342
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b} employer contributions)

9  Other employee benefits . 47,878 34,888 3,636 9,354
10 Payroll taxes . 72,610 63,181 3,325 8,104
11 Fees for services (nonemployees)

a Management
b legal
¢ Accounting 21,500 21,500
d Lobbying .
e Professional fundralsmg services. See Fart Iv, ilne 17
f Invesiment managerment fees
g Other. {If line 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule O.) 1,535 1,535
12  Advertising and promotion
13  Office expenses 32,146 21,994 8577 1,575
14  Information technology
15 Royalties .
16  Occupancy 16,254 8,128 1,314 812
17 Travel .o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 7,526 7,526
21 Payments to aﬁllla’(es .
22 Depreciation, depletion, and amortlzatlon 53,093 43,570 11,618 2,905
23 Insurance . 16,590, 9,983 500
24 Other expenses. liemize expenses not covered b L
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Program transportation 36,687 36,687
b Program Qutings &Retreats 30,758 30,758
¢ Program Supplies & Expenses 94,258 94,256
d Donor development and other fundraising 7,113 7,113
e Allotherexpenses . 16,295 4,858 9,938 1,499
25  Total functional expenses. Add lines 1 through 248 1,417,159 1,187,858 117,314 111,987
26 Joint costs. Complete this line only if the

organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. L]
(A) (B)
Beginning of year End of ysar
1 Cash—non-interest-bearing A 129,715 1 77,623
2  Savings and temporary cash investments . 561,448 2 532,597
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o s e e 4
5 Loans and cther receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f)(1)), and persons described in section 4958(c){3)(B} . 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 3,188 9 3,949
10a Land, buildings, and equipment: cost or other _ - L
basis. Complete Part VI of Schedule D . 10a 1,128,952|:
b Less: accumulated depreciation 10b 324,779 825,129/ 10c 804,173
11 Invesiments—publicly traded securities 11
12  Investments--other securities. See Part |V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16 Other assets. See Part IV, hne 1‘[ 15
16  Total assets. Add lines 1 through 15 (must equaE ilne 33) 1,519,480 16 1,418,342
17 Accounts payable and accrued expenses . 25251 17 8,490
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Paft lV of Schedule D
2122 Loans and other payables to any current or former officer, director,
ﬁ:' trustee, key employee, creator or founder, substantial contributor, or 35% :
2 controlled entity or family member of any of these persons 154,681 22 145,540
<23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated 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 Schedule B
26  Total liahilities. Add Itnes 17 through 25 154,030
@ Organizations that follow FASB ASC 958, check here ¥ [/] @ o
2 and complete lines 27, 28, 32, and 33. .
T‘g 27  Net assets without donor restrictions 1,228,673 27 1,260,812
g 28  Net assets with donor restrictions 110,875 28 3,500
15 Organizations that do not follow FASB ASC 958 check here b» |:| . -
w and complete {ines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
“g’ 30 Paid-in or capital surplus, or land, building, or equipment fund
3 31 Retained earnings, endowment, accumulated income, or other funds .
132 Total net assets or fund balances . . 1,339,548 32 1,264,312
< 133  Total liabilities and net assets/fund balances . 1,519,480 33 1,418,342
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Reconciliation of Net Assels

Check if Schedule O contains a response or note 1o any line in this Part Xl .o Il
1 Total revenue (must egual Part VI, column (A), line 12) . 1 1,350,456
2  Total expenses (must equal Part X, column {A), line 25) 2 1,417,159
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -66,703
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A)} 4 1,339,548
§  Net unrealized gains {losses) on investments 5 -8,533
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund baiances (explaln on Schedule O) 9
10 Net asseis or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime
32, column (B)} . e e . 10 1,264,312
Financial Statements and Reportung
Check if Schedule O contains a response or note to any line in this Part XII . D

2a

3a

Accounting method used to prepare the Farm 990: [JCash [¥] Accrual  [] Qther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the vear were compiled or
reviewad on a separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

Were the organization’s financial staternents audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consoclidated basis  [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audii, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audnts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergoe such audits |

Yes | No

3a v

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ]
( ) Complete if the organization Is a section 501(c}(3} organization or a section 4947{a}{1) nenexempt charitable trust.

Department of the Treastry B Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service b Go to www.irs.gov/Form890 for instructions and the latest information, n

Name of the organization Employer identification numer

ton Taylor Ministries, Inc 62-1757018
_ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box)
1 [ A church, convention of churches, or association of churches described in section 170(b)}{1){A)(i).
2 [ A school described in section 170(b){1}{8)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization describad in section 170{b){1){A)jii).
4 [_] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A)(iv). (Complete Part I1.}

6 [ A federal, state, or local government or governmental unit described in section 170(k)(1HA){v}).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A)vi). {Complete Part I1.)
[J A community trust described in section 170(b)(1}{A}(vi). (Complete Part 11)
9 [JAn agricultural research organization described in section 170(b){1}{A}(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (T) more than 337s% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 3315% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2}. (Complete Part lil.)

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 petrform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a [ Type l. A supporting organization operated, supervised, or controlied by Its supported organization(s), typically by giving

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

&

b [ Type il. A supporting organization supervised or controlled in connection with its supported arganization(s}, by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

d L] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqguirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

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

f Enter the number of supported organizations e e . :I

g Provide the following information about the supported organization(s}.

(i} Name of supported organization fiiy EIN {iii) Type of organization | (iv} Is the organization | {v} Amount of monetary {vi) Amount of
. (described on lines 1-10 |listed in your governing support (see aother support (see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
{B)
(C)
(D}
(E)
Total L e

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 890 or 990-EZ) 2019
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Page 2

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 li. If the organization fails to qualify under the tests listed below, please complete Part Iif.}

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a} 2015 {b} 2016 {c) 2017 {d) 2018 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any “unusual grants.”) . 1,058,713 1,124,862 1,166,401 1,203,319 1,344,187 5,897,482
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmential unit to the
organization without charge .
Total, Add lines 1 through 3 . 5,897,482
The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 0
6 Public support. Subtract ling 5 from line 4 | 5,897,482
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2015 {h) 2016 {c) 2017 {d) 2018 | {e) 2019 {f) Total
7 Amounts from line 4 1,068,713 1,124,862 1,166,401 1,203,319 1,344,187 5,897,482
8 Gross income from interest, d|V|dcnds
payments received on securities loans,
rents, royalties, and income from
similar sources . e 949 1,823 3,104 4,008 6,269 16,153
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 13,063 15,140 14,553 74,832
11  Total support. Add lines 7 through 10 [ . b 5,988,467
12  Gross receipts from related aclivilies, etc. (see lnstructnons) . 12 | 74,832
13  First five years. If the Form 290 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column {f) divided by line 11, column (f}) 14 98 %
15  Public support percentage from 2018 Schedule A, Part |l line 14 15 81 %
16a 331/3% support test—2019. If the organization did not check the box on Ilne 13 anci Ime 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization b
b 33'% support test—2018, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . P [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization . B
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 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-circumstances” test. The organization qualifies as a publicly
supported organization . B ]
18  Private foundation. If the orgamzatlon d|d not check a box oh hne 13 16a 16b 17a or 17b check thIS box and see
instructions > [

Schedule A {Form 990 or 990-EZ} 2019
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Support Schedule for Organizations Described in Section 5@9(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) & {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2012 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
crganization'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 its behalf

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

6 Total. Add lines 1 through 5.

Ta Amounts included oniines 1,2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support. (Subtract line ?c from
line 6.} . .o e e
Section B. Total Support
Calendar year (or fiscal year beginning in}) ¥ | (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total
9  Amounts from line 6 P
10a Gross income from interest, dividends,
paymenis raceived on securities loans, rents,
royalties, and income from similar sources .
b Urrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried an

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

13 Total support. (Add lines 9, 10c, 11,

and 12.)
i4  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 . . . S e I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column {f), divided by line 13, column ()} . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part i, line17 . . . . 18 %
19a 33'5% support tests —2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33:%, and line
17 is not more than 33"5%, check this box and stop here. The organization qualifies as a publicly supported organization . B [

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33"s%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a bhox on line 14, 19a, ar 18b, check this box and see instructions B [ |
Schedule A {Form 990 or 990-EZ) 2019
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V4 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 |, 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

1

3a

4a

ba

%a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
docurments? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer |

h) and (c} below.

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)? /f “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such usa.

Was any supported organization not organized in the United States (“foreign supported organization”)? If E

“Yes,” and if you checked 12a or 12b in Part |, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination

under sections 501{c)(3) and 509(a)(1) or (2)7 ¥ “Yes,"” explain in Part VI what controls the organization used '

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? Iif “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actiori;
{ii) the authorlly under the organization’s organizing document authorizing such action; and (iv) how the action
was accamplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituled supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 8990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (27 If “Yes,” provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

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.)

_ ¥es| No

103 o
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Page 5

Supporting Organizations (continued}

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

a A person who directly or indirectly controls, either alone or together with persans described in (b} and (o)

below, the governing body of a supporied organization?

b A family member of a person described in (a) above? ‘
¢ A 35% controlled entity of a person described in (a} or (b) above? If “Yes” fo &, b, or ¢, provide detail in Part V1.

Yes| No

Section B. Type | Supporting Organizations

Did the directors, irustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at feast 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
controfled 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting arganization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization’s supported organization(s)? f “Np,” describe in Part W how conftrol
or management of the supporting organization was vested in the same persons that controfled ar managed
the supported organization(s).

Yes | No

Section D. All Type H1 Supporting Organizations

Did the organization provide to each of its supported organizalions, by the fast day of the fifth month of the
organization’s tax year, {i) a written notice describlng the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type 11l Functionally Integrated Supporting Organizations

1

2

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

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

¢ |1 The organization supported a governmental entity. Describe in Part VI how you supported a government enlity {see instructi

Activities Test. Answer {a) and (b} below. .

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yas,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of fts activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its 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 defails 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 V1 the role played by the organization in this regard.

ons). .
Yes | No

Schedule A [Form 990 or 990-EZ) 2019
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' Type Il Non-Functionally Integrated 509(=){3) Supporting Organizations
1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V. Sse
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
(optional)

Section A-—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructidns)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses {see instructions) 7
8 Adjustaed Net income (subtract lines 5, 6, and 7 from line 4) 8

Crids (Lo pol=a

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors {explain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae instructions).
5 Net value of non-exermnpt-use asseis (subtract line 4 from line 3}
& Multiply line 5 by .035,
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

Bl

W

Wi~ ;|

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type tll supporting organization (see
instructions).

Gl |-
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type lil Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)

Section D—Disiributions

Current Year

walke

Amounts paid to supported organizations to accomplish exempt pLrposes

-]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

s BR AL RES RN

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions}

(i)
Underdistributions
Pre-2019

{i)

Excess Bistributions

(iii}
Distributable
Amout for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributicons, if any, for years prior to 2019
(reasonable cause required—explain in Part Vl). See
instructions.

48]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

T (o |oloio|e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

s |

Remainder. Subtract lines 3g, 3h, and 3i from 31.

B

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of pricr years

=2

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj
Part VI. See instructions. ' e

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

O |a|oiom

Excess from 2019

Schedule A (Form 990 or 890-E2} 2019
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2019




SCHEDULE D Supplemental Financial Statements |_omB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, t1e, 11f, 124, or 12b.
Department of the Treasury ¥ Attach to Form 290
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Nawme of the organization Employer ldentn‘lcatlon number

ylor Ministries, Inc 62-1757018
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 6.

G W N -

o

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year}
Aggregate value of grants from (during year)
Aggregate value at end of year . . .
Did the 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? . . . . . . [1Yes [ MNo

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . < .+ . [JYes [ MNo

Conservation Easementis.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

oo oTon

Purpose(s) of conservation easemants held by the organization (check ali that apply).

[C] Preservation of land for public use {for example, recreation or education) [} Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemert on the last day of the tax year. i ;| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of canservation easements on a certified historic structure lnchded in (a) ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e [] Yes [ ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

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

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}(4){BXi)

and section 170R)(ABE? . . . . . . ... . Yes [ No
in Part Xlll, describe how the arganization reports conservatlon easements in 1ts revenue and expense statement and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1

2

a

a
b

i the organization elected, as permitted under FASB 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, eduecation, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 958, 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 furtherance of public service,
praovide the following amounts relating to these items:

(i) Revenueincluded on Form 980, PartVill,linet1 . . . . . . . . . . . . . . . . B $

(i) Assets included in Form 990, PartX . . . . .o N

If the organization received or held works of ari, historical treasures, or other srmllar assets for financial gain, provide 1the
following amounts reguired to be reported under FASB ASC 958 relatlng to these items:

Revenue included on Form 990, Part VIl line1 . ., . . . . . . . . . . . . . . . Pk §

Assets includedinForm 990, PartX . . . . . . . . . . . . . . . . . . . . .k 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019




Scheduie D (Form 990) 2019 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [l Public exhibition d [] Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather ithan to be maintained as part of the organization’s coliection? . . [ Yes [ No
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Farm
990, Part X, line 21,
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e o o o v v o .. [OYes [MNe

b If “Yes,” explain the arrangement in Part XIII and compiete the foHowmg tab!e
Amount
¢ Beginningbalance . . . . . .. . o L 0 o 0oL 0000 1¢
d Additions duringtheyear . . . . . . . . . . . . o o oL id
e Distributions during the year . . . . . . . . . . . . . . . o . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Hability? [] Yes {1 No
b If “Yes,” explain the arrangement in Part XII. Check here if the explanation has been providedon Part Xlit . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Forrm 990, Part IV, line 10.
(a) Current year (B} Prior vear (e} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . e
d Grantsor scho[arshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment & %
b Permanentendowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations . . . . . . . . . . . . . L o o L L oL 0oL 2ali)
(i} Related organizations . . . ' e e e e 3alif)

b If “Yes” on line 3alii), are the related orgamzatlone E|sted as reqwred on Schedule F{'? e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. '
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (@) Costor other basis | {b) Cost or cther basls {c) Accumulated {d} Book value
(investment) (other) depreciation
1a land . . . . . . . . . . . 142,290 142,290
b Buildings . . . . e 797,981 216,875 581,106
c Leasehold lmprovements .
d Equipment . . . . . . . . . 31,079 24,889 6,190
e Other . . . 157,602 83,015 74,587
Total. Add lines 1aihrough 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.}) . . . . . B 804,173

Schedule D (Form 990} 2049
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Investments —{Other Securities.
Commplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {b) Bock value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives ;
{2} Closely held equity interests .
{3) Other

otal {Colurmn (b) must equal Form 980, Part X, col. (B) line 12.) . B
: investments —Program Related.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11c. See Form 980, Part X, ling 13.

[a) Description of investment {b} Book value (s3] Mefhod of valuation:
GCost or end-of-year markst value

{1}

{2

3}

A

5

{8}

{7)

8)

{9
Total (Co.’umn (b) must equal Form 990, Part X, col. (B) line 13.}) . P
el 1 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description {b}) Booi value

M
2
3)
4
5
(6)
@
(8}

(9)

umn (b) must equal Form 990, Part X, col. (B)line15) . . . . ... . . . .. . . . . B
Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,
1. (a} Description of liability ) {b) Book value

(1) Federal income taxas

@)

3

4

&)

)

{7}

(8}

&
Total. (Column (b) must equal Form 930, Part X, col. (B} fine25.) . . . . . . L. . P
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatmn s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI . []

Schedule D (Form 890) 2019
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Reconciliation of Revenue per Audiied Financial Statements With Revenua per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,427,254
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a -8,533]

b Donated services and use of facilites . . . . . . . . . . . | 2b g1,624]

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢ ol

d Other (DescribeinPartXitl)y . . . . . . . . . . . . . . . |2 3,707

e Add lines 2a through 2d . 76,798
3  Subtract line 2e from line 1 . 1,350,456
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1 _

a Investment expenses not included on Form 990, Part Vil tine7b . . | 4a ol

b Other (DescribeinPartXl) . . . . . . . . . . . . . . . |4b ol

¢ Addlines4aanddb . . . e . 1 0
5  Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 F‘art! Ime 12 ) .. 5 1,350,456

Heconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

i Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,502,490
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use offacifites . . . . . . . . . . . [2a 81,62

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XiII ) e ¢ 3,70

e Add lines 2a through 2d . 85,331
3  Subtract line 2e frem line 1 . 1,417,159
4  Amounts included on Form 890, Part [X, hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIl tine7b . . | 4a

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b e 0

5 Tota] expenses. Add lines 3 and 4c (T hrs must equaf Form 990 Partl Ime 18 ) e e 5 1,417,159

F’rowde the descriptions required for Part II, Ilnes 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

Form 990 or 990-EZ Complete if the organization answered “Yes” on Form 990, Part iV, line 17, 18, or 19, or if the

( ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury b Attach to Form 990 or Form 990-EZ.

Internal Reverwe Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganizaticn Employer identiftcation number
ston Taylor Ministries, Inc 62-1757018

“Pai Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part'1V, line 17.
Form 290-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ] Mail solicitations e [ Solicitalion of non-government grants
b {T] Internet and email solicitations f [] Soticitation of government grants

¢ [ Phone solicitations g 1 Special fundraising events

d ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employses listed in Form 990, Parl Vil} or entity in connection with professional fundraising services? [ Yes [[JNe
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fv) Amount paid o
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. i}

{iii) Did fundraiser have
custody or contral of
contributlons?

{vi} Amount paid to
(or retained by)

{i) Name and address of individual i) Activity
organization

or entity {fundraiser)

Yes No

10

Total . . . . . . . . . . . ...k

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019




Scheduls G (Form 990 or 990-F7) 2019 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-E7Z, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c} Other events (d} Total events
Golf Tournament Spring Lunch 2 (add col. (a) through
(event type) (event type) {total number) col. e}
L]
2
o Gross receipts . . . . 31,288 14,950 25,390 71,628
[i1]
o
Less: Contributions . . 21,21 10,652 19,203 51,826
Gross income (line 1 minus
ine2) . . . . . . . 10,017 4,298 5,487 19,802
Cash prizes .
Noncash prizes
UJ g
o Rent/facility costs . . . 5,665 5,665
2
A Food and beverages . . 1,833 1,701 2,520 6,054
B
5— Entertainment . . . . 1,700 1,700
Other direct expenses . 2,519 2,597 1,267 5,383
Direct expense summary. Add lings 4 through Qincolunn(@y . . . . . . . . . . P 19,802
Net income summary. Subtract line 10 from line 3, column{d) . . . . B o

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 19, or reported more than
$15,600 on Form 990-EZ, line 6a.

. Pull tabsfinstant : d} Total gaming {add
g (a) Bingo bin(gL/pL:og?es?sligz g?ngo {e) Other gaming c‘oﬁ (a(; tﬂhr%ﬁﬁ"géf {c))
g
]
T Gross revenue .
¢| 2 Cashprizes .
g
2| 3 Noncash prizes
L
@ 4  Rent/ffacility costs .
=
5  Other direct expenses
] Yes %[ Yes % | [1 Yes
6 Volunteerlabor. . . . |[] Ne [] No [T No
7 Direct expense summary. Add lines 2 through 5incolumn(d} . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d} . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activites:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [No
b BN B AN
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes LI1No
b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e [l ¥es [INo
12 s the organization a granior, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e s OYes e
13 Indicate the percentage of gaming aclivity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. {13 %
b Anoutsidefacility . . . . . . . . . . . . . . . . . < . . . . . . . . . . |13 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and '
records:
NG B
AArESS B
182 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e [1¥es [[1No
b If “Yes,” enter the amour}t of gaming revenus recelved by the organ:zatlon b $ ____________________ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
NI B ——
AAIESS B
16  Gaming manager information
N B
Gaming manager compensation® §
Description of services provided B
[ ]Director/officer [ JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the drganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .o v v v [d¥Yes [No
b Enter the amount of distributions required under state Iaw to be dlstributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili} and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-E2Z) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ}| & Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2 @ i g
28b, or 28¢, or Form 990-EZ, Part VY, line 38a or 40b. i
o

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revente Service ¥ Go to www.irs.gov/Form880 for instructions and the latest information,

Name cf the organization Employer identification number
St aylor Ministries, Inc 62-1757018

Excess Bensfit Transactions (section 501{c}{3), section 501{c){4}, and section 501(c){29) organizations only}.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 25a or 25h, or Form 290-EZ, Part V, line 40b.

{d) Corrected?

{b} Relationship betweer} dlt.squalifsed person and {c) Description of transaction
organization Yes | No

1 {a) Name of disgualified person

m
@
3
@
o)
{6)

2 . Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . o Lo By
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P $

Loans to and/or From Interesied Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; ar if the

organization reporied an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (¢} Purpose of {d} Loan to or {e) Original (f) Balance due [{g) in default?| (h) Approved | (i} Written
with organization loan from the principal armount by board or | agreement?
organization? commiitea?
To From Yes | No | Yes | No | Yes | No
{1) Kevin Geshke Board Mortgage to v 250,000 145,541 v | v v
2) Treasurer purchase '
{3) ministry
{4 facility
{5
(6)
> 5

Grants or Assistance Benefiting Interested Persons.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {h} Relationship between interested |(c) Amoeunt of assistance (d} Type of assistance [e} Purpose of assistance
person and the organization

(1)
2
(3)
4
(5)
(6)
)
8
©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Cat. No. 50056A Schedule L {Form 990 or 990-EZ) 2018




SCHEDULE M
{Form 980)

Cepartment of the Treasury

Internal Revenue Service

Noncash Contributions

¥ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
¥ Attach to Form 990.

P Go to www.irs.gov/Form980 for instructions and the latest information.

| omBNo. 1545-0047

2019

Name of the arganization

Employer identificati

P est n Taylor Ministries, Inc 62-1757018
Types of Property
a b @ d
Chfeczk if | Number of c{or}ltributicns or I:%r;cuiiz ?g;;?tzléhg: Method cf(d)e}termining
applicable itemns contributed Form 990, Part VIl, kine 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 (Clothing and household
goods . . .
6 Cars and other vehscles v 1 3,825/FMV
7 Boats and planes
8 Intellectual property
8  Securities—Publicly traded .
10  Securities—Closely held stock .
41  Securities—Partnership, LLC,
or trust interests .
12  Securitiess—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution— Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—QOther .
18 Collectibles
19  Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherb ( Christmas gifts ) v 300 30,000FMV
26  OCtherb ( Computers ) v 14 7,745/FMV
2r other( y
28 OCtherk ( )
26  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
_ _ [Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through :
28, thai it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance pclicy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b I “Yes,” describe in Part II P
33  |f the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,

describe in Part If.

For Paperwork Reduction Act Notice, see the Instructions for Form 994,

Cat. No. 512274

Schedule M (Form 990) 2019




Schedule | (Form 980 or 990-£7) 2019

Page 2

Business Transactions Involving interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

[b) Relationship betwaen
Interested person and the
organization

{a) Name of interested person

[c) Amount of
transaction

{d) Description of transacticn

(e} Sharing of
organization’s
revenues?

Yes | No

{t}

(2

3}

“

(5}

(6}

(7}

8

@)

(19)

Suppiemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 930 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 920 or 990-EZ.

Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form390 for the latest information. 1S
Name of the organization Employer identification number
Preston Taylor Ministries, Inc 62-1757018

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




