PRESTAY

rom 990

Departmenl of the Treasury

Internal Reve

nue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Information about Form 990 and its Instructlons is at www.lrs.gov/form980.

OMB No. 1545-0047

A __For the 2016 calendar year, or tax year beginning Land ending _

B Check il applicable:
I:! Address change

D Name ch

u Inilial return

1 Final relurn/
terminated

C Name of organization
PRESTON TAYLOR MINISTRIES, INC.

D Employer identiflcation number

ange

Daing business as 62"17 57018
Number and sireet {or P.0. box il mail is not deflvered o sireet address) Room/suite E Telaphane number
P.O. BOX 90442 615-963-3996

Cily or lown, stale ar-province, counlry, and ZIP or foreign poslal code

NASHVILLE ™ 37209

G _Gross recelpls $ 1,141,825

[___I Amended relum F Name and addréss of principal officer:

[:l Applicalion pending

CHAN SHEPFARD
P.O. BOX 90442
NASHVILLE ™ 37209

| Tox-exempi slalus:

[X] soiem | Lsoug ( ) dinsonno) | | avaraner | | so7

J website:» WWW ., PRESTONTAYTLORMINISTRIES . ORG

Hua) Is this a group returm for subordinates? D Yes {@ No

H{b) Are all subordinates included? ’:l Yes D No
1 *No," attach a list.

(see inslructions)

H(¢) Group éxemption number P>

anjzation: || Corporation [_{ Tr@il Association I_I Other P~

E L Yearofformation: 1998

| mstate of logal domicile: TN

Summary

Briefly describe he organization's mission or most significant activities:

g L SEESCHEDULE O s

0O S

g .

g. L LTS SR T D P I R B A ) § e S SRR B S S R A AT B A e e R S B T e S e e

8 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assels.

& | 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 20

£ 1 4 Number of independent voling members of the governing body (Part Vi, line 1b) . . ... ... 4 | 19

S| 5 Total number of individuals employed in calendar year 2016 (Part V. line 2a) .. ..o 5 | 51

S| 6 Total number of volunteers (estimate If necessary) . ..................... R TOTUTTTTTT .. lLs | 445
7aTotal unrelated business revenue from Part VIIl, column (C), lin@ 12 i 7a 0

b Net unrelated business taxable income from Form 990-T, line34 .. .............ooo0viveiisnieeeeseienienieeenennes 7b 0
Prior Year Cureent Year

o | 8 Contributions and grants (Part VIIl fine 1h) . . . 1,058,713 1,124,862

E:: 9 Program servica revenue (Part VIIL ine 2g) 0

2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) | .. .. e 949 1,823

® | 11 Other revenue (Part VI, column (A), lines &, 6d, 8¢, 9¢, 10¢,and 11e) . . 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) ,.,......... 1,059,662 1,126,685
13 Grants and simllar amounts pald (Part X, column (A), lines 1-3) .. ... 0
14 Benefits pald to or for members (Part IX, column (A), fined) . 0

y | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 570,991 707,043

9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . .. .. ... 0

8|  bTotal fundraising expenses (Part IX, column (D), line 25) B 98,688 : *

@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 110-24e) 164, 246,122
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 26) 735,508 953,165
19 Revenue less expenses. Sublract line 18from line 12 ..., ..o, 324,154 173,520

= § Beginning of Current Year End of Year

S5 20 Totalassels (Pat X, iNe 18) | ... s 1,210,351 1,560,821

<o} 21 Tols/ HobMies (PAX, HG2B) | ... +.iecssiinsaininssinssssussosbinnssstarmtinsnts 7,318 184,268

25| 22 Netassels or fund balances. Subtractline 21from lN@ 20 . .....ooveeeieieeeeeeneennen. 1,203,033 1,376,553

Signature Block

Under penalties of perjury, | declare thal | have gfaminad

this return, including accompanying schedules and stalements, and lo the best of my knowledge and belief, it is

\rue, correct, and ccmplate.})eclafl’i’gn of pregarer (otryr than officer) Is based on all informalion of which preparer has any knowledge.

/A g e
Sign Signature@Lafiter Hé Datle 7
Here p CHAN SHEPPARD EXECUTIVE DIRECTOR

Type of piint name and lille

PrnliType preparer's nama Pl%% Dale Thatk D s
Fald MIKE DUNN, CPA /, Y- 523'10’7 sell-employed | PO003B531
Preparer [ .~ , BLANKENSHIP CPA GROUP, PLLC mmeEnd  45-0491842
Use Only 215 WARD CIRCLE

Fifm's addrass P BRENTWOOD, TN 37027-2304 Phone no. 615-373~3771
May the IRS discuss this return with the preparer shown above? (see InStructions) | ... . oiiii e iesiiieeeeeieeieiciiiiees [X] Yes | |No

Form 990 (2016)

For Paperwork Reduction Act Notice, sea the separate instructions.
DAA



PRESTAY

Form 990 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2
~Partilll. Statement of Program Service Accomplishments
Check if Schedule © contains a response or note o any line in this Part 1l
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Fosm 990 or 990-E22 [] Yes [X] no

If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it coenducts, any program

services? D Yes No

If "Yas,” 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(cH(3) and 501(c)(4) organizations are required to report the amount of grants and atocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe In Schedule O.)
{Expenses $ including grards of § ) (Revenue 3 )
4e Totai program service expenses B 737,027
DAA Form 990 (20153




PRESTAY

Form 900 (2016) PRESTON TAYLOR MINISTRIES, INC. 62~-1757018 Page 3
“Part:3V. _ Checklist of Required Schedules '
Yes | No
1 Is the organization desciibed in section 561(c)(3) or 4247(a}(1} (other than a private foundation)? If “Yes,”
complele Schedule A . 1 X
2 Is the organization required fo complete Schedule B, Schedule of Contribufors (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If “Yes,” complete Schedule C, Part ! ... 3 2,
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dusing the tax year? If "Yes,” complete Schedule C, Part ff 4 X
5 s the organization a section 501{c)(4), 501(c}5), or 501(c){B) organization that receives membership dues,
assessments, or simitar amounis as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parr Ij’ ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the disfribution or investment of amounts in such funds or accounts? If
“Yes " complete Schedule [ Part 1 8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Part ## 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabifity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debl negofiation services? If “Yes,” complefe Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Panty 10
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Patts VI, o
VI, VIIE EX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ins 10?7 If "Yes,”
complefe Schedule D, Part VI 11aj X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mere
of its {otal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Port vy 11b b4
¢ Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedwle D, Part VIt - 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or maore of its {otal assels
reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, fine 257 If "Yes,” complete Schedule D, Pat X 1ie X
f Did the organization's separale or consolidated financial statements for the tax year include a foofnote that addresses
the organization's Kability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complefe Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts XI and XI ... 12a| X
b Was the organization inclizded in consclidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered “No" fo fine 12a, then completing Schedule D, Parts X! and X! is oplional 12b X
13 Is the organization a school described in section t70MB)1HANN? If “Yes,” complele Schedule £~ 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ivestment, and program service aclivities outside the United Stales, or aggregate )
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtyy 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? f “Yes,” complele Schedule F, Parts ifand IV 18 X
16 Did the organization report on Part [X, column {A), fine 3, more than $5,600 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts litand tv T 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If “Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
19 X

if *Yes " complete Schedule G, Parf Il ..o e et eiieieeiiiiiee e

DAA

Form 990 o015




PRESTAY

Form 990 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 4
“Part'lV:. Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate cne or more hospital facilities? Jf “Yes,” complete Schedwe 5 20a X
b If“Yes” to line 20a, did the organizalion attach a copy of its audited financial stalements o this retum? _ ... ... ... ... 20b
21  Did the organizalion report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Pants fand ft 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts tand ff . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensailon of !he
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schodule J 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. If ‘No,” go to fine 258 ... 242 X
b Did the crganization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
*fo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durmg the year? 24d
25a Section 50%{(c)(3), 501{c){4), and 561(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduwie L, Part{ 25a X
b Is the organizafion aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
yeat, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedufe L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
cusrent or former officers, directors, trustees, key empioyees, highest compensated employees, or
disquatified persons? if "Yes,” complete Schedule L, Part il .. 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefaction committee member, or to & 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
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): e e [
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule t, Pat iV 28a X
b A family member of a cusrent or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L' P Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? Jf “Yes,” complefe Schedute M 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M L 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes "
complete Schedule N, Parf Il 32 X
33 Did the organization own 100% of an enfity disregarded as separate frem the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, /i,
OF IV, and Part V, 18 T e} X
35a Did the organization have a controfled entity withinn the meaning of section 512(b}(13)? . . . . . .. .. .. . ... 36a X
b If "Yes" to line 35a, did the organization recelve any payment from of engage in any Iransaction with a
controlled entity within the meaning of section 512(b){13)7 I "Yes,” complete Schedule R, Pat V, fipne 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a parinership for federat income tax purposes? if “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
g | X

197 Note. All Form 990 fiters are reguired to complete Schedule O,

DAA

Form 990 po16)




PRESTAY

Form 990 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 5
“PartV.: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthis Part vV . i, D

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

¢ Did the organization comply with backup withholding rniles for reportable payments to venders and

reportable gaming {gambiing) winnings fo prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fitled for the calendar year ending with or within the year covered by this return | 2a 51
b If at least one is reporfed on line 2a, did the organization file all required federal employment tax retums? -l X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) (a
3a Did the organization have unrelated business gross income of $1,000 or mose during the yeas? L 3a X
b [f “Yes,” has it filed a Form 990-T for this year? if "No” fo line 3b, provide an explanation in Schedute © L O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accoimt in a foreign country (such as a bank account, securifies account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}.
§a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ If*Yes” to fine 5a or &b, did the organization file Form 8886-T7 ...l
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were ot fax deductibie?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . S
If “Yes,” indicate the number of Forms 8282 fited during the year

(2]

If the organization received a contribulion of cars, boats, airpfanes, or other vehicles, did the organization file a Form 10688-C?

8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
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a Iniiation fees and capital contributions included on Paet VA, line t2 10a

b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations, Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources {Do not net amounts due or paid fo other sources

against amounts due or received from them) ... 11h

12a Section 4947(a}{1} non-exempt charitable trusts, Is the organization fifing Form 990 in feu of Form t044? 12a _

b If “Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... . ... 12b SR
13 Section 501(c){29} qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

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

the arganization is icensed to issue qualified health plans 13b
c Enter ihe amount Of reserves Orl hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning senvices during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation in Schedule O ... ... ... ... . ... ...... 14h

DAA Form 990 (2018)




PRESTAY

Form 990 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 6

“PartVl . Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a *No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inslructions.
Check if Schedule O contains a response or hote to any lineinthisPat VI . 0o e @_

Section A. Governing Body and Management

| Yes | No

4a  Enfer the number of voling members of the goveming body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an execulive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent i | 19
2 Did any officer, director, frustee, or kay employee have a family refationship or a business relationship with
any other ofiicar, director, tiustee, or key employee?
3 Did the organization delegate contrel over management duties custemarily performed by or under the direct
supervision of officers, diractors, or trustees, or key employees fo a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5§  Did the organization become aware dusing the year of a significant diversion of the crganization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or mofe members of the goveming Body?
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h
8 Did the organization contemmparanecusly document the meetings held or written actions undertaken during the year by the following:

& |t | (s

IR V1 VY [V] (VI [V

Ba

b Each committee with authority to act on behalf of the governing body? . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ..o oiinniciciceeess 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chaplers, branches, or affiliates?
b If “Yes,” did the organization have written poficies and procedures governing the acliviies of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? ... ... ................ 10h
11a Has the organization provided a complete copy of this Form 990 o alf members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980. B
12a Did the organization have a written conflicl of interest policy? /f “No,”go fo line 13 . 12a
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? ~~ { 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dofie | .
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retentton and destruction policy?
15 Didi the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparabifity data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 16a
b Other officers or key employees of the erganizalion ...l 15b
If “Yes” to line 15a or 150, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable eniily during the year? 16a
b If “Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluale its B
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the

12¢
13
4] 1 X

EES

X..
X

organization's exempt stafus with respect to such arrangements? ... .. ... s 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled B TN
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website IE Ancther's website D Upon request B Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public duting the tax year.
20  State the name, address, and felephone number of the person who possesses the organization's books and records: -4
COLLIN SPINDLE 4014 INDIANA AVENUE
NASHVILLE TN 37209 615-963-3996
Form 990 (2018)
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PRESTAY

Form 990 (2016) PRESTON TAYILOR MINISTRIES, INC. 62-1757018

Page 7

‘Part Vi: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part ViE_ . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List afl of the organization's current officars, directors, trusiees {whether individuals or organizations), regardiess 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.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee}
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 refated organizations.

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

e List afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizafion, more than $10,000 of reportable compensation from the organization and any refated organizalians,
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

A {B} )] [ {F) (F}
Name and Tille Average Fasition Repariable Reporiable Estimated
hours per (do not check more than ane compensation cempensalion from amount of
week hox, unless persan is bolb an from related othar
fiist any officer and a direclorftrusiae) the organizafions compensation
hiaurs for FELEES = [@ <[ m organization {(W-2/1099-MISC} from the
related ;_% % g & .akg 3 (W-2/1089-MISC) crganizaticn
organizalions a’g‘ = 8@ o Q% [ and refated
befow dotted 321 3 pg gg organizatiens
ne} = =1 3
2l g © ol
g2
* &
(1}CHAN SHEPPARD
e 40.00
EXECUTIVE DIRECTOR 0.00 |X X 63,332 0 8,612
(2) MONTY HERRING
TSRO DO 2.00
BOARD CHAIR 0.00 X X 0 0 0
{3 JAY MCKNIGHT
RSOSSN RTRURPRN DO 2.00
BOARD CHAIR ELECT 0.00 X X 0 0 0
{4) STEVE BARTLETT
TPRUTRUIUURURRORR IO 2.00
SECRETARY 0.00 [ X X 0 0 0
(5)ALLISON MCGAHA
TTSURIPUTRRPURURPPRRPRUNN DO 3.00
TREASURER 0.00 | X X 0 0 0
(6) JEANNE BURTON
SO TIRRRUIPRTRRRTRPRRTRRRNN! N 2.00
DIRECTOR 0.00 | X 0 0 0
{7) GORDON BEREWER
RV RO UIURURRTRPTURPPRNN! DO 2.00
DIRECTOR 0.00 {X 0] 0 0
(8 CRAIG CARMON
TSR RUTRUURURORTRNN! DO 3.00
DIRECTOR 0.00 | X 0 0 0
9 MIKE DILLON
) 2200
DIRECTOR 0.00 |X 0 0 0
(10)ROOSEVELT WALKER
R STURITISUIUIUORUURUUPRRRPPRTON BT 2,00
DIRECTOR 0.00 | X 0 0 0
(1) PATRICIA WRIGHT
e 2,00
DIRECTOR 0.00 | X 0 0 0
DAA form 990 (2016)
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Form 990 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 8
Part:Vll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B < D) {E {F}
Name and lile Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation fram amount of
week box, unless persen is bolh an fram related olher
(list any officer and a direciorftrustee} the crganizations compensation
hours for ] = - - crganization (W-271089-MISC) from the
relaled 3_31 _3, g .@ _g:ii &) (W-21088-MISC) organization
organizations ;‘3’&' g S; e (28 % and refated
below dolled 45| 9 2|8 B organizations
ling) 2 £ 5
{12) TYLER WILSON
UUTUSTETITIURTOPRUNURRRPIORN! SO 3.00
DIRECTOR 0.00 |X 0 0 0
(13) THEODORE BRY$ON
]300
DIRECTOR 0.00 | X 0 0 0
(14) KEVIN GESHKE
TR RPN B 2.00
DIRECTOR 0.00 X 0 0 0
(15) SHAWN WHITSELL ’
e 1.00
DIRECTOR 0.00 | X 0 0 0
(16) BO HANSON
e 1.00
DIRECTOR 0.00 |X 0 0 0
(17) ANDREA WOODARD
SUTRIRTSTURUURURURRPRPPRRNY! DO 2,00
DIRECTOR 0.00 | X 0 0 0
{(18) JANET KUHN
e 5.00
DIRECTOR 0.00 | X 0 0 0
(19) DONNA MOFFITT
.......................................... 3.00 |
DIRECTOR 0.00 I X 0 0 0
b Sub-total ... > 63,332 9,612
¢ Total from continuation sheets to Part Vil, Section A, ....... .. >
d Total (add fines 1o and 1€} .. .. .ooooiiiiiiiiiii 4 63,332 9,612

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

Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated ] ]
employee on fine 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individuat listed on line 1a, is the sum of reporfable compensation and other compensahun from the B :
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule Jf for such SR R
IIGVIAE 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR
for services rendered to the organization? If “Yes,” complete Schedule J for such persomn .. oo inee iz 6 X
Section B. Independent Contractors
1  Complete this tabie 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 {he organization's tax year.
Al
Name and b(us)mess address Deserif o 23[ services Coméen}saim
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 P Q SR
Form 990 (2018)

DAA
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Form 980 (2016) PRESTON TAYLOR MINTSTRIES, INC. 62-1757018 Page 8
“Part VI :  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} {D} (E} {F}
Name and &tle Average Position Reporiable Repoeriatle Estimated
hours per (do not check more than one compensaiion compensation from amount of
weak box, unfess person is both an from related other
(list any officer and a directarftrustee) the organizations compensalion
heurs for =T = P P e organization (W-2r1689-MISC) from the
related 33 '2; g & |2&| § (W-211089-MISC) organization
arganizations Zal € 8o %g_ % and relaled
belaw dotted | 2&E] 8 3|8 B organizations
w5l 2] 2] 5
| g L
8 g
@ T
E
(20) MICK MCGRAW
) L200
DIRECTCR 0.00 {X 0 0 0
b Subdtotal B
¢ Tota!l from continuation sheets to Part VI, Section A ... ... p
d Total{addlinestband 1¢} ... ... ... oooiiiniiiiiiniiienes P
2 Totat number of individuals (including but nat fimited to those listed above} who received more than $100,000 of
reporiable compensation from the organization b
Yes __No _
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? if "Yes,” complete Schedule J for such individual | . U
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If "Yes," complete Schedule J for stich e
O] 4,
5 Did any person Histed on line 1a recelve or accrue compensation from any unretated organization or individual R
for services rendered to the organization? If “Yes,” complete Schedwle J for such person ... e iiiesiieiieciiicii: 5
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 3 C
Name and b{us)mess address Descﬁplio(n )of services Comp‘en?saiion
2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization B L
DAA Form 990 (2016
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Form 990 (20i5) PRESTON TAYLOR MINISTRIES,

INC.

62-1757018

“Part VIll. Statement of Revenue _
Check if Schedule O contains a response or note to any line inthis Part VIV . . ... .. D
Tolal revenue Related or Unrelated Revenue
axampt business excluded from tax
function revenue under seclions

FRVenue

512-514

and Other Similar Amounts

1a

b
c
d
e
f

=

52,037

Related organizations

Goverment grants {conbibutions)

All cther conlibutions, gifis, grants,
and simitar amounts net included abeve 1f

1,072,825

132,828

Nencash contributions included in tnes 12-1: $ i3z, Bzs
Total. Add lines ta—tf .............................. b

Program Service Revenue |Sontributions, Gifts, Grants| ::

2a

2 - 2 O o T

Busn. Code

1,124,862|

b 1less: rental exps.

Investment income (including dividends, interest,
and other similar amounts) »

ncome from investment of tax-exempt bond proceeds P
ROYAHIES ... . ..oty >

1,823

1,823

(i} Real (ii) Personal

Gross rents

Renlal inc. or (loss)

Net rental income or (loss) .. ......... ... ..ccooovn.... |4

Gross amount from {i) Securities i) Cther

sales of assels
other than inventory

Less: cost or other
basis & sales exps.

Gain or {less)

Netgainor {loss) ... ...

o | 8a Gross income from fundraising events
2| (oticings 52,037
é of contiibutions reported on line 1c).
p See Pat IV, fine18 a
£ 1 b less: direct expenses b
o ¢ Net income or {loss) from fundraising events ... ...
9a Gross income from gaming aclivities.
See Patt IV, lne19 a
b less: direct expenses b
¢ Net income or {foss) from gaming aclivities........ .. 2
10a Gross sales of inventory, less
returns and allowances a
b tess: cost of goods sold b
c Net income or {foss) from sales of inventory .. ... .. »
Miscellaneous Revenue Busn, Code | oniirinnn i e T s
11a
b
c
d
e [
12 Total revenue. See instructons. . ................ 2 1,126,685 1,823 0

DAA

Form 990 2018)
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Form 990 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 10
“Part1X’  Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line inthis Past (X~~~ ... l
i i (A) {B} {C} D}
Do not include amounts rep orted on fines 60, Tolal expenses Program senvice Management and Furdraising
7b, 8b, 8b, and 10h of Part VL expenses generat expenses expanses

1 Grants and other assistance 1o domestic organizations
and domestic governments, See Part IV, fne 29
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granls and other assisiance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members

& Compensation of current officers, direclors,

trustees, and key employees 65,730 34,837 21,034 9,859

6 Compensalion not included sbove, to disqualifisd
persons {as defined under section 4958(f)(1)) and

persons described in seclion 4958(c)(3}B) .
7 Other salaries and wages 553,959 452,434 41,044 60,481

8 Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions)
9 Other employee benefils 46,954 37,564 4,695 4,695

10 Payroll taxes 40,400 32,320 4,040 4,040

11 Fees for services (non-employees).
Management
Legal

........................................ 4,500 3825 695

Lobbying ...
Professional fundraising servises. See Part IV, line 17
Investment management fees
Other. {if ing 11g amount exceeds 10% of line 25, column

(=T - B = S N < |

[A) amoun, list ine 11g expenses on Schedule O)
12 Adverlising and promofion

13 Office expenses 12,713 3,534 4,368 4,871

14 Information fechnotogy
16 Royalies
16 Occupancy 19,247 14,791 3,746 710

17 TraVE% ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

2 wewst 4,350 4,350
21 Payments to affiiates
22 Depreciation, depletion, and amortization 37,201 29,6l 3,720 3,720

23 Ensuranm ....................................

24  Other expenses. llemize expenses nol covered
above (List miscefianeous expenses in line 24e. If
tine 24e amount exceeds 10% of line 25, column

{A) amount, list Jine 24e expenses on Schedule O.)

33,646

a COMMUNITY OUTREACH

b  TRANSPORTATION 26,232 20,985 3,935 1,312

¢ YOUTH PROGRAMMING 21,556 21,556

d INTERN PROGRAMMING 15,444 11,583 3,861

e Al other expenses 54,077 40,437 5,315 8,325
25  Tolal functional expenses. Add ines 1 theough 248 953,165 737,027 117,450 88,688

26 Joint costs. Complete this ling cnly if the
erganization reported i1 colimn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I D if

following SOP 98-2 {ASC 858720} ... . ........
DAA Form 990 (2018)
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Form 990 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 11
“Part X:©  Balance Sheet
Check if Schedule O confains a response or note to any line inthis Part X i ieiiiiiiiiiie.s D.
(A} B)
Beginning of year End of year

1 Cash—nor-interest bearing ... 502,000/ 1

2 Savings and temporary cash lnvestments 218,995| 2 712,515

3 Pledges and granis receivable, net 8,290] 3

4 Accounts rewlvab!e’ rIEt ................................................................. 4

B Loans and other receivables from current and former officers, directors, e

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
6 Loans and other recaivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part I of Schedule L.
Notes and loans receivable, net
8 inventories for sale or use

Assets
-]

Ho (oo [~ e L

1,468}

40a Land, buildings, and equipment: cost or
olher basis. Complete Part VI of Schedule D 10a 1,060,638 i v i S
b lLess: accumulated depreciation 10b 219,989 473 ,598] 10c 840,649
11 Invesiments—publicly traded securiies i)
12  Investments—other securities, See Past IV, lpe 11~ 12
13 Invesiments—program-related. See Pat WV, lne 1t 13
14 Intangble a8SefS ... 14
15 Other assets. See Part EV' "FIE 11 ....................................................... 15
16 Total assets, Add lines 1 through 15 {must equal line 34) .. ... . ...oieoe.... 1,210,351 1s 1,560,821

7,318) 17 12,620

17 Accounts payable and accrued expenses
18 Grants payable

22 Loans and other payables to current and former officers, directors,

o
i:: tiustees, key employees, highest compensated employees, and : R
2 disqualified persons. Complete Part It of Schedule L 22 171,648
='{23 Secured morigages and notes payable to unrefated thisd parties 23
24 Unsecured notes and loans payable to unrelated thied 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 D 25
26 Total liabilities. Add lines 17 through 25 . ... ... 7,318] 26 184,268

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34,
27 Unresn‘ic"ted n8t assets ..................................................................
28 Temporarily restricted net assets
20 Permanently restiicted net assets ...
Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.
30 Capital stock or frust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund batances 1,203,033 33 1,376,553

34 Total Fabilities and net assetsffund balances ... ... 1,210,351 24 1,560,821
Form 990 (2016)

948,333 2r| 1,312,203
254,700 28 64,350

Net Assets or Fund Balances

DAA
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Form 900 (2016) PRESTON TAYLOR MINISTRIES, INC. 62-1'757018 Page 12
“Part:Xl© Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XE . . i ieeee
1 Tofal revenue (must equal Pat VIIL column (A), line 22y 1 1,126,685
2 Total expenses (must equal Part IX, column (A), fine 25} . 2 953,165
3 Revenue less expenses. Subfract line 2 from line 1 3 173,520
4 Net assels or fund balances at beginning of year {must equal Part X, lire 33, columan (A} 4 1,203,033
5 Net unrealized gains (losses) on investments ... ... 5
6 DoﬂatEd Sew;ces and use Of faCItIties .................................................................................... 6
7o Investment eXDEMSES 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine Enes 3 through 9 {must equal Part X, line
33, O (BY) e 10 1,376,553

"Part XIl.  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XH ... e

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 980: D Cash Accrual D Other

If the organization changed #ts method of accounting from a prior year or checked "Other,” expfain in
Schedule O,

{f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

saeparate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight

of the audit, 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 in
Schedule Q.

3a As a resuit 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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits. ..

3a X

3b

DAA

Form 990 2016)
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SCHEDULE A Public Charity Status and Public Support M8 No. 15459047
{Form 990 or 980-EZ) . . ,
Cemplete If the organization is a secllon 50%(c}3} organlzation or a section 4947({aj{1} nonexempt charitable trust.
Department of the Treasury b Attach to Form 990 or Form 990-EZ,
Inemal Revene Senvce B information abotit Schedule A (Form 990 or 990-EZ) and its instructions is at wwwirs gowformg90.
Name of the organization Employer identification number
PRESTON TAYIOR MINISTRIES, INC. 62-1757018
“Part]©  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b3(1}EAN).

A school described in section 170{b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170({b){1}{A)iii}.
A medical research organization operated In conjunction with a hospital described in section 170(b){1}{A){iii}. Enter the hospital's name,

oW N

Oy, BN SlBlE. e

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 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 178(h){1){A){vi). (Complete Fart IL.)

A community trust describad in section 178(b)(1HA)(vi). (Complete Part L)

An agricultural research organization described in section 170(b}{1)(A){ix} operated in conjunclion with a fand-grant college

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

umiversity: OO

An organization that nomnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activilies related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less saction 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part I11.)

1" B An organization organized and operated exclusively to test for public safaty. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Sce section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12€ and 12g.

D Type |. A supporting organization operated, supervised, or controlled 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  organizafion. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(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 I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type i nonfunctionally 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 atlentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type ill non-functionally inlegrated supporting organization.

f Enler the number of supported organizations I:!

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

10

I N O 1 I R

o

[ 7]

(i) Name of supported {8) EIN {iity Type of organizalicn {iv} 1s the organization {v} Amount of monetary tvi) Amount of
organization {described on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)) dotument? instuciions) instructions)
Yes Ho
{A)
(B)
%)
(o]
(E}
Total L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ} 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2
“Partll~  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 ill. If the organization fails to qualify under the tests listed below, please complete Part IIf.)
Section A. Public Support
Calendar vear {or fiscal year beginning in) P {a) 2012 {(b) 2013 {c) 2014 {d) 2015 {e) 2016 (f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 530, 968 590,513 603,997 1,058,713 1,124,862 3,909,053
2 Tax revenues [evied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facifities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 _530,968 590,513 603,997 1,088,713 1,124,862 3,908,053
5  The porfion of tota contributions by G PO B s | - =
each person {other than a
governmertal unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, columne (fy 439,899
6 Public_support. Sublract line 5 from line 4. 3,469,154
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 (f) Totai
7  Amounts fromline 4 530,968 590,513 603,997 1,088,713 1,124,862 3,909,053
8  Gross incame from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCAS 1,023 118 1,182 949 1,823 5,095
9 Net income from unrelated business
acliviies, whether or not the business
is requiarly carried o ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 15,242 9,251 13,063 15,140 52,696
11 Total suppott. Add lines 7 through 10 R i DR S 3,966,844
12  Gross receipts from refated activities, etc. {see instructions) i 12 52,696
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SEOP NEre | . . i e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, columan () 14 87.45%
15  Public support parcentage from 2015 Schedule A, Part II, line 14 15 76.12%

16a

17a

18

33 1/3% support test—20186. If the organization did not check the box on Ene 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubticly supported organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization quatifies as a publicly supported organization

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances® fest, check this box and stop here. Exptain in
Part VI how the organization meets the “facis-and-circumstances” test, The organization qualifies as a publicly supported

organizatien

10%-facts-and-circumstances test—2015. |f the organization did not check a box on line 13, 16a, 16b, or 17, 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 gualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

> X
> []

> []

»[]
»[]

DAA

Schedule A {(Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 3
“Part:H Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning In) B {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifls, grants, contibutions, and membarship
fees received. (Do nol include any "unusval grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is refated to the
organization's lax-exempt pupose ..
3 Gross receipts from achivities that are not an
unrelaled lrade or business under section 513
4 Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit {o the
organization without charge
6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans fhat excead the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b
8
Section B. Total Support
Calendar year {or flscal year beginning in} B (a) 2012 {h) 2013 {c) 2014 (d) 2015 {e) 2018 {f) Totat

9
10a

(N

12

13

14

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans, rents, .
royalties and income from similar sources . . ..

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

Add lines t0a and 10b

Net income from unrelated business
activities not included in line 100, whether
or not the business is regulary camied on ..

Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VA

Total support. (Add Hnes 9, 10¢, 11,
and 12}

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column {f} divided by line 13, column (f)) . 16 %
16  Public support percenage from 2015 Schedwle A, Pat il line 15, ..................o.000eeeonnpnneioniiieneeen s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2016 (line 10c, column (f) divided by line 13, column ) T 17 %
18  Investment income percentage from 2015 Schedute A, Part HE, line 17 . 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box on ne 14, and line 15 is more than 33 1/3%, and line

17 is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ... ...l | 2 D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ > D

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

DAA
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Schedule A (Form 990 or 990-EZ) 2018 PRESTON TAYIL.OR MINISTRIES, INC. 62-1757018 Page 4
“PartlV: Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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

_ Yes Ne

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Parf VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)? If "Yes," explain in Part Vihow the orgenization defermined thaf the supported
organizalion was dascribed in seciion 509(a)(1) or (2). 2 _

3a Did the organlzation have a supported organization described in section 501(c)(4}, (5}, or (8)? If *Yes," answer G
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or (6) and
satisfied the public support tesis under section 508(a)(2)? if "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that alt support fo such organizations was used exclusively for section 170(c){2)(B) s Bt
pliposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. _30

4a Was any supporied organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part |, answer {b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(0)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what confrols the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
puIposes.

5a Did the vrganization add, substifute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supparted organizalions added, substituted, or removed, (i) the reasons for each such action;
{ii}y the authorily under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished {such as by amendment to the organizing document}. '

b Type | or Type Il only. Was any added or substituted supported organizaftion parl of a class already
designated in the arganization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one of more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the fling organization’s supported organizations? Jf "Yes, " provide detail in Part VI 6

7 Did the organization provide a grant, Joan, compensation, or other similar payment fo a subslantial contributor i
(defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributer? If "Yes," complete Part | of Schedule L (Form 990 or 990-£7). 7
8 Bid the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72 T
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E7), 8

9a Was the organization confrolled directly or indirectly at any time during the fax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desciibed
in section 508(a)(1) or (2))? If "Yes," provide delail in Part Vi,
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

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

40a  Was the organization subject to the excess business heidings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporiing organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedule A {(Form 990 or 990-EZ) 2016
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Sichedule A (Form 990 of 990-F7) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page §
“Part V. Supporting Organizations (continued)

Yos | No

11 Has the organization accepied a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}

below, the governing body of a supported organizalion? ila
b A family member of a person described in {a) above? 11b
¢ A 35% controfled entity of a person described in (a) or () abova? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supperting Organizations

Yes No

1 Did the directors, frustees, or membership of one or more supported organizations have the power o b
regutariy appoint or elect at least a majority of the organization's directors or trustees at all tmes 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 fo appoint andior rerove directors or trustees were allocated among the stipported
organizations and what condiions ar restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
Vi how providing such benefit carried cut the puiposes of the supported organizalion(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type li Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how contiol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directars, or trustees either (i} appointed or elected by the supported b
organization(s} or (ii) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintsined a close and continuous working refationship with the supported organization(s}.

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s

supported organizations played in this regard.
Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complele fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ fhe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Insfructions).
2 Aclivities Test. Answer {a) and (b) below. _ Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes." then in Part VI identify
those supported organizations and explain how these aclivilties directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization delermined
that these activities constitited substantially all of its activifies.

b Did the activities described in (a) constilute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organizalion’s position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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INC. 62-1757018 Page 6

“PartV Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI}.See

instructions. All other Type HI non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cutrent Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year disfributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of propery held for production of income {see instructions} 6
7 Other expenses (see insbiuctions) 7
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4}. 8

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
_(opi_ipnal)_

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

a  Average menthly value of securities 1a
h Average monthly cash halances 1b
¢ Fair market vaiue of other non-exempt-use assels 1c
d Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other

factors (explain in detait in Part Vi}:

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see inskructions). 4
§ Net value of non-exempt-use assels (subfract line 4 from line 3) 5
6  Multiply iine 5 by .035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Cumrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Secfion B, line 8, Column A) 3
4 Enler greater of ling 2 or line 3. 4
& Income fax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduction (see instructions). 6

7

DCheck here if the current year is the organization's first as a non-functionally integrated Type It supporting organization (ses
instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2016 PRESTON TAYLOR MINISTRIES, INC. $2-1757018 Page 7
‘PartV-.  Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizafions to accomplish exempt purposes
2 Amounts paid to perform activily 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 distiibutions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6,
Distribufions to atiertive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,
9 Distributable amount for 2018 from Section C, ling &
10 Line 8 amount divided by Line 9 amount

SO I~ [y |om [ it

(i {ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_ _Pr_e-2016 _ Amount for 2016

1  Distdbutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V). See
instructions,

3 Excess distributions carryover, if any, to 2016:

From 2013

From2014, ... ... . ..o

From2016. ... . ... ..........;oceeeeene..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instruclions)

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

4 Disfributions for 2016 from
Sectipn D, ling 7: $

a Applied {o underdistributions of prior years
h Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistibutions for years prior to 2018, if
any. Sublract fines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8 Breakdown of line 7:

F©@w(thie |a|n iz |w

h—-

Excess from 2013 ... ... i

Excess from 2014 ... ... . . ... o.oiiiiins
Excess from 20156 . .. ... ... ..,............
Excess rom 2016 . ... ... .. ...

0 |loio |oT|w

Schedule A (Form 930 or 990-EZ} 2016
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Schedule A (Form 990 or 990-EZ) 2016 PRESTON TAYLOR MINISTRIES, INC,. 62-1757018 Page #
~Part VI.  Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 1ic; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No_ 1545 0047
(Form 990) P Gompleate if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Deparlment of the Treasury B Attach to Form 990. Z-Open-to Public
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions Is at www.irs.qov/form390. i Inspection o
Name of the organization Emiployer identification number

PRESTON TAYLOR MINISTRIES, INC. 62-1757018
“Partl:. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Tolal number atend of year

2 Aggregate value of contribufiens fo (during yeasy

3 Aggregate value of grants from (dwing yeay

4 Aggregale value atend ofyear . ...

5 Did the organization inform all donors and donor advisars in writing that the assels held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive legal contrel? L. D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. e iiiiiiiiiiiiiieiieiccciogin: o D Yes D No
“Partdl’i Conservation Easements.
Complete if the organization answered "Yes” on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubtic use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in fhe form of a conservatlion

easement on the last day of the {ax year, 7 iHeld at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by consesvation easements 2h
¢ Number of conservation easements on a certified historic structure induded in () 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a
historic structure listed in the Nationat Register 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspesting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
P

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)B)0)
and section T70NBNIN? [ ves [ no

9 In Part Xill, desciibe how the organization reports conservation easements in ils revenue and expense stafement, and
halance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization’s accounting for conservation easemerts.

“Partlil’. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization electad, as parmitied under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet
works of art, historical treasures, or other simifar assets hetd for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the fext of the footnole to its finandial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (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, provide the following amounts relating fo these items:
(i} Revenue included on Form 990, Part Vi, line 1
(i} Assets included in Form 990, PartX ...

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Re\tenue inciuded on Form 990’ Pad Vm’ |if]e LSO

b Assels included in Form G090, Pam X oo e e e iu et
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2
“Part Jll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generafions
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Past
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . . ... ..., D Yes D No
“Part IV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assetfs not
included on Form 990, Part X7

Amount

Distributions during e Year | . 1e

Ending balance . O PP 1t —
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabdlity? D Yes [ | No

b If “Yes,” explain the arrangement in Parl XIll. Check here If the explanation has heen providedon Part XIE . ..............

“Part V.7 Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {e) Two years back {d} Threa yaars back {e) Four years back

1a Begimning of year balance
b Confributions . ...

¢ Net investment earnings, gains, and
losses

g End of year balance . ..
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment B %

b Permanent endowment b Y%

¢ Temporarily resticled endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} unrelated organizations 3ali)

(i) related OrgaRZAtONS safil)
b If “Yes” on iine 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization’s endewment funds.

“Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Descriplion of property {a) Cost or other basis {b) Cost or ather basis () Accumulated {d) Book value
{invastment) (other) depreciation
la bard L 142 L 290 - '. : i 142 d 290
b Buidings 792,681 140,334 652,347

d Equpment 24,379 17,612 6,767
@ OGN . 101,288 62,043 39,245
Total. Add fines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, line 10c.) . ... ... . ... ... .. ... » 840,649

Schedule D (Form 990) 2016
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62-1757018 Page 3

“Part VI  Investments—Other Securities.

Complete if the organization angwered “Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory
{incluging name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

O TSSO
Total {Colurm (b) must equal Form 990, Part X, col. (B) ling 12.) B

Part VIll© Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a} Dascription of invesiment

{b} Bock value

fc} Mathod of valuation:
Cost or end-of-year market value

1

(2

3

{4)

{5)

(8)

{7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13) P

“PartX; Other Assets.

Complete if the organization angwered "Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Dascription

{b} Book value

1)

12)

3)

{4)

{5)

{6)

{7)

{8)

8

Total. (Column (b) must equal Form 990, Pant X, col. (BYline 18.) . .. .. .. . oo

“Part X, Other Liabilities.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of Eability

(b} Baok value

{1} Federal income faxes

@

6]

(4)

(5}

(8)

(7}

(8)

)]

Total. (Column (b) must equal Form 990, Parf X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that repods !he
organization's liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ... ... I

DAA
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Schedule D (Form 990) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 4
‘Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements 1 1,142,825
2 Amounts included on kine 1 but not on Form 990, Part Viil, line 12: S

a Net urgealized gains (losses) on investments

b Donated Semi{:es and use Of faCilitiES ..................................................

¢ Recoveries of prior year grants ...

d Other (Desoribe in Part XIL} ... :

e Add lines 2athrough 2d 16,140
3 Subtract line 2e from fine 1 ... 1,126,685
4 Amounts included on Form 990, Part VEI, fine 12, but not cn line 1:

a Invesiment expenses not included on Form 990, Part VIll, lihe 7b

b Other (Describe in Part XIL)

¢ Addlinesdaanddb P 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part L line 12) . i eieeeinss. 5 1,126,685
Part Xl = Reconciliation of Expenses per Audited Financial Sfatements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited finandial slatements 1 969,305
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: G

a Donated services and use of facliies ...

b Prior year adiustments ...

c Olher Eosses ............................................................................

d Other (Describe in Park XINY ...

e Addlines 2athrough 2d 16,140
3 Subtract line 2efrom line 1 ... 953,165
4 Amouns included on Form 990, Part 1X, line 25, but not on line 1: S

a Investment expenses not included on Ferm 990, Part VIlE, §ine 70

b Other (Describa in Part XILY

c Add Iines 43 and 4h ......................................................................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 953,165

~Part:XIll'. Supplemental Information.
Provide the descriptions required for Part #, lines 3, 5, and 9; Part I, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 5
“Part: Xl © Supplemental Information {continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- (Form 990 or QQO_EZ) Complete if the organization answered "Yes” on Form 99¢, Part IV, line 17, 18, or 19, or i the
organization entered more than $15,000 on Form 890-EZ, Ene Ga.

Departmant of the Treasury

B> Attach to Form 990 or Form $80-EZ,

OMB No. 1545-0047

2016

7 Open o Public

Intemal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at uwwlrs.goviform990. i nispaction o

Name of the organization Employer identification number
PRESTON TAYLOR MINISTRIES, INC. 62-1757018

"Partl  Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail soficitations ] D Solicitation of non-government grants

b D Internet and email solicitations

H D Scficitation of government grants

c D Phone solicitations [+ D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII} or enfity in connection with professional fundraising services?

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,600 by the organization.

{ii} D“h‘“"d' {¥) Amount paid to {vi) Amount paid to
{i) Name and address of individua! . ﬁ:i?;dya;f {iv} Cross receipts {or retained by) (or retained by)
or enfity (fundraiser) i} Actiity conbral of fFom activity fundraiser listad in arganization
confributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO ] e iiiiiiiiiiiieeeieiiiiiiiiieeeiiieeiiiiieiienn b

3 List ak states in which the organization is registered or ficensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

Daa
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Schedule G (Form 980 or 990-EZ) 2016

PRESTON TAYLOR MINISTRIES,

INC.

62-1757018

Page 2

Part'll © Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Cther events
{d} Tolal events
GOLF TOURNAMENT | SPRING LUNCHEON | SNGWRTR NITE (add cof. {a} through
(event type) {event typa) {total number) col. (c}}

Q@

=

=

% 1 Gross receipts 33,820 17,574 15,783 67,177
2 Less: Contributions 23,578 14,512 13,9247 52,037
3 Gross income (line 1 minus

e ?) oo 10,242 3,062 1,836 15,140

4 Cash prizes
§ Noncash prizes

@ | 6 Rentffaciity costs

g

g | 7 Food and beverages

T

L .

& | 8 Entertainment
@ Other direct expenses 10,242 3,062 1,836 15,140
10 Direct expense summary. Add lines 4 through 9 incolumn (d) < 15,140

>

11 Netf income summary. Subfract line 10 from line 3, column (d)

“Partlll  Gaming. Complete if the organization answered “Yes” on Form 9980, Part IV, line 19, or reported more
than $15,000 on Form 920-EZ, line 6a.
| {b} Pull tabsfinstant . {d} Tolal gaming (add
2 {a) Bingo hingolprogressive bingo (¢} Omer gaming col. {a) through cal. fe))
2
[0}
4
1 Gross revenue ... ...
w | 2 Cash prizes
% ...........
c
@
L%‘* 3 Noncash prizes
G
_%’ 4 Rentfaclity costs
5 Other direct expenses
— Yes ................ % — Yes ................ % —i Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 8 in column.(d) 2
»

8 Neot gaming income summary. Sublract fine 7 from line 1, column{d)..........................

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b i "Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . D Yes I__| No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming?......... ... OO D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b An autside faGiiy e
14  Enter the name and address of the person who prepares ihe organization’s gaming/special events books and

records:

13a %
13b %

15a Does the organization have a contract with a third parly from whom the organization receives gaming

16  Gaming manager information:

Description of services provided P

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming Boense? e [J ves [Jno
b Enter the amount of distributions required under stafe law to be distributed to other exempt organizations or
spent in the organization’s ow:n exempt activities during the tax year P s
“Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part |1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 950-EZ) 2016
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SCHEDULE L Transactions With Interested Persons OMB Mo, 1545-0047
{Form 990 or 990-E2) | 3 Complete if the organization answered “Yes” on Form 9_90. Part 1V, line 26a, 26b, 28, 27, 28a, 201 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. T Opan o PR
Intemal Ravenue Service B Information about Schedule L (Form %30 or 990-EZ) and its Instructions is at www.irs.gov/form890. i inspection T .
Name of {he organization Employer identification number
PRESTON TAYLOR MINISTRIES, INC. 62-1757018
“Partl Excess Benefit Transactions (section 501(c){3), section 501(c){4), and 501(c)(29) arganizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, tine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b} Retatichship betwean disqualified person and {d) Corrected?
1 (a) Name of disqualified person fe) Descrption of transaction
erganization Yes No

1
2
3)
4
5
{6}

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

UAEE SOON A58 L]
3 FEnter the amount of tax, if any, oh line 2, above, reimbursed by the organizaton B $
‘Part1l:  Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E7, Part V, fine 38a or Form 990, Part 1V, fine 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
ta) Name of interesled person ) Relationship { {e) Purpose of  [{d) Loan {o {&) Originat {f) Balance due  |{g} In default?] (h) Approved | (&) Wiitten
with organization loan or from the| principal amount by board or | agreement?

Xi committee?

To_|From Yes { No fYes § No |[Yes | No

KEVIN GESHKE MORTGAGE BOARD MEMBER
{1} PURCHASE MINISTRY FACILIT) X 250,000 171,648 XX X

)

3

)]

{5}

{6)

]

(8}

9

{10}
TO0A] e i iiiiiiiiiiiiiiiiei: ) 171,648

“Partllii  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 27.

{a) Name of interested person {b) Relationship beb i ted |(c) Amount of assistance]  {d) Type of assistance (8} Purpose of assistance
persan and the arganization

M
(2
(3)
“
(8)
(6)
0]
(8)
©)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute £ (Form 930 or 990-£2Z) 2016
DAA
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Schedule L (Form 990 or 990-E7) 2016 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2

“PartiV.. Business Transactions Involving Interested Persons.
Compiete i the organization answered “Yes” an Form 990, Part |V, fine 28a, 28b, or 28c.

{a) Name of interesled persen {b) Relationship between {c) Amount of {d) Description of transaction (e)orSgrznng
interested person and the transaction reverRIes?

organization Yes | Mo

(1
)
3)
&)
&
{6)
0]
8)
)
(10)
“PartV.©  Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 980-EZ} 2016
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
{Form 990) 201 6
P Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30,
P Attach to Form $90. j_fgp'en' To Public
D e e P Information about Schadule M (Fonn 990) and its instructions is at www.irs.gov/forma90. ‘Inspection

Empioyer identification number

_ PRESTON TAYLOR MINISTRIES, INC. 62-1757018
‘Part]l::. Types of Property

Name of {he organization

(a) {b} @ @
. . Noncash contribufion .
Check if Number of contributions or Method of determining
amounls reported an
applicable items contributed Form 990, Part VIil, line g noncash contribution amounis

Art—Works of art

I S Y O
o
=1
=
£
[+
=,
&
e
5
=
=
@
@
2
7]

=T = B I =]

10 Securities —Closely held stock
11  Securities — Parinership, LLC,
or trust interests .~
12 Securiies —Miscellaneous
13  Qualified conservation
confribution —- Historic
Stmc{ures .........................
14  Qualified conservation
contribution — Other

15  Real estate— Residential
16  Real estate — Commercial

17 Real estate—Other
18 Couec“bles .......................
19 Food inventory
20 Drugs and medical supplies
21 Tdaxddermy ..
22 Historical artifacts
23 Scentific specimens
24  Archeclogical artifacis

26  Other p( IMPUTED INTERES)| X 1 74,368] FMV
26 Cther - NATIVITY GIFTS )| X | 301 30,118| FMV
27 Oter b FIXED ASSETS )| X 22 26,695 FMV
28  Oher B{ SUPPLIES i X 2 1,647 IV
28 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, that 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? 30a £
b I “Yes” describe the arrangement in Part 1L sha i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

GOMEIBUIONST
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

BN ONIS? e s2a) | X
b §f "Yes," describe in Part i R IR IS
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is chacked,
describe in Part IL

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M {Form 980) (2046}
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Schedule M (Form 950) {2016) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2
TPart - Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also compiete this part for any additional information.

Schedule M {Form 990} {2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information, e _
Deparlment of the Traasury P Attach to Form 990 or 990-EZ, Opento Publ[c
nternial Revenue Servios B Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form390. | -:Inspaction. .= i
Employer identification number

Name of the organization

PRESTON TAYLOR MINISTRIES, INC,. 62-1757018

AT-RISK YOUTH FROM KINDERGARTEN-12TH GRADE. AFTERSCHOOL PROGRAMMING

FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 890

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016}
DAA




PRESTAY

Page 2

Schedute O (Form 980 or 990-EZ) (2016)
Ermployer identification number

Name of the organization

PRESTON TAYLOR MINISTRIES, INC, 62-1757018

EMPLOYEE COMPENSATION AND COMPARE WITH SIMILAR ORGANIZATIONS TO ENSURE

FORM 920, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS BXPLANATION ..

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)
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