Short Form
ggn_Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Codo
{except black lung benelit trust or private foundation)
¥ Sponsentg orgatuzas ons of donor advised funds and controlling organizat ons ay delined n section
5100131 st e [ orm 990, A other organizations wth Gross receipts 'ess than $500.002 and total

Hepaer el 311w T agyn assets less than $1,250,000 at the and of tne year may use this form, H
P P H*SC»,,J:: P The Srganizauen may fave 1o Lse 3 Copy G IS retum 10 $atsly Slale recotng reGuremens Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 .20 o9

B Coeek dacpicatie Ploasa - C MName of organ.cation D Employer identification number
q Adgoress ¢ra e us¢IRS | preston Taylor Ministries 62-1757018
%_4 N enanae prntor | humber and street 107 PO, 5o« it mail 18 A5t Celvered 10 strset address: | Room tute | E 14 A0N0 1w Aamner
domeay type. !
{ See 'PO BOX 90442 ' 615.596-4386
. Spocil - Poment ey > 1.~ T T s
I:::rcuc'f C Ty o lCW'V 5' aH (‘r Fol (‘n. e, Yy At lib . 4 F G".)HU EX(:'”D’.'O"
tions. ]Nashvnlle. TN 37209 Number >
s section 501{ch3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounung Metl roa * Casr A
a completed Schedule A (Form 990 or 880-E2). Otner 1=pecllv
H Check » L it lhe organizabion s not
| Website:» www.pimweb.ik.org . . required to attach Schedule B (Form 996,

J Tax-exempt status icheck only one) — [#] 50%c){_  «iinsertno) [J4947@itor [1]527 | 990-EZ. or 980-FF).

K Check » 1 ifthe arganization is not a section 599{ai(3} supporting orgamzation and its gross receiots are ncrmally not more than $25.000. A
~ Forrﬂ _9_2{_);E~ZMW Foqn 990 return is not reguired, but if the organization chouses 1o file a return, be sure to tile a complete return.

L Add tinas 5b, 6b. and 7b, to ine 9 10 determine gross receipts. i $500.000 o mure, file Form 80 mstead of Form 990-EZ & § " 314210
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 289561
2  Program service revenue including government fees and conltracts 2
3 Membership dues anu assessments . 3
| 4 Investmentincome . e e e 4 553
| 5a  Gross amount from sale of assets o!her than mventory . . . . _ba ; i
. b Less: cost or other basis and sales expenses . . . 5b ; .
6 Gain or {loss) from sale of assets other than inventory (Sublract hne 5b from line 5a) 5
E 6  Soecia events and activbies (complete applicale parts of Schedule G). If any ameurt is from gaming, chesx hee b | i
2 a Grossrevenue (notincluding$ of contributions ‘ ;
& reportedonline 1) . . . . . .. .. _ea_. 23096 i
b Less: direct expenses other than iundraasmg cxpenses S 6b : 9552/ 1
¢ Net income or (loss) from special events and activities (Subtract hne GbfromineGay . . . . 6¢: 13544
7a Gross sales of inventory, less returns and allowances . . . . '7a t R
b Less:costofgoodssold . . . . S 7b |
¢ Gross protit of (less) from sales of nwenlory (Subtra"t lnre ,b fromine7a) . . . T (.
8  Otherrevenue {described» o ) B 8
9 Totalrevenue.Addlines 1,2 3,4.5¢,6¢c,7¢c.and8 . . . . . . . . . P .9 304653
i 10 Grants and similar amounts paid (attach schecute) . . . . . . . . . . . . . . 10 B
111 Benefits paid tc or for members . . . e L S
#1112  Salaries, other compensation, and employee benef ts B ' I 2 21
2113  Professional fees and other payments to independent contractors . . . . . . . . . . | 13] o
§ 14 Occupancy. rent. utilities, and maintenance . . . . L 28439
W: 15 Printing, publications, postage. and shipping . . . . N [i*, 3312
'16  Other expenses (describe P curriculum. volunteer mgmt, Ioan mtercsl dcprecoatlon olher T 45755
' 17__ Total expenses, Add lines 10 through 16 . . . . . T X 4 279143
w | 18  Excess or (deficit) for the year (Subtract line 17 from line9) . . 18 25515
‘ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (mL.st agree w»th <
g end-of-year figure reported on prior year's return) . . . 19 622311
° 120  Other changes in net assets or fund balances iattach explaraton; . e 20
<121 Net assets or fund balances at end of year. Combire lines 18through20 . . . . . » | 29 649826
m_ Balance Sheets. If Total assets on line 25. column (B) are $1.250.000 or mere. file Form 990 instead of Form §90-EZ
{See the instructicrs ‘or Part I1.; L T T A By ke L (B) e ot e
22 Cash. savings, anc investments . . . . . . . o 98212 22 133366
23 landand buildings. . . . . . . . . . . 549400 23 =~ 528430
24  Other assets (describe > B , , 24 ~
25 Totalassets. . . . L F 25 o
26  Total liabilities (descnbe» morntgage o 2330126, 1970
27 Net assets or fund balances {line 27 of column (B; must agree witr =2 °° 624311 27 649826

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. LAt Tan Feen 980-EZ ¢




Form 280 £2 2028;

Page 2

Expenses

What s lhe orgamzat:on S pnmar) exampt purpme’)

Describe what was achieved i carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided. the number of persons benefited, and other relevant information ‘or .

°cc*\ program titie,

(Reguired tor seotun
AT and BON2
organization; 4

75 adull volunteers

(Grants 3 ) If this amount includes foreign grants check here 7036
30 E?!‘."!‘..'Z'.‘!!’E?.‘.‘.‘?.".‘.’.’.‘.‘QJ.“.'.‘.‘?.!."!Q.'!.?E‘.‘.’.!’.‘E'.’.:‘,‘?.h.‘?.‘?!.s.‘.‘.’.".?.’!??.!‘?.‘?!‘,P?.'.‘.'.'.‘.‘.’!?."i‘.‘.‘!.ﬂ?.‘!‘.‘.’.’ !!‘,9:".3.".'9‘_‘,'.‘?5’.‘}!!9.‘? .........

Bible studies, meals, and small group interaction. This grot quarterly overnight field trips and *

retreats and participated In charactor education seminars, ‘

gGmnts S )} 1§ this amount mcludes foretgn g'ants, check here » [ {30a 54926
31 Other program services (attach schedule) . .

{Grants $ ) I this amount mciudes forexgn grants check here » [ 31a
32 Total program service expenses (add lines 28a through 313a) . » |32 194652

List of Officers, Directors, Trustees, and Key Employees. List each one even |( not compensated (See the instructions for Part IV,

{b) 1.1 e and average
{a) Narre and audress i NOLIS PR WEHK 1
enter -0-.)

T™{c) Compensation |  (d) Contnbutions o
(If not paud, employee benett plans § accout
l aeferec cempansation

{8) Exge m

Citver Y IoY

i dencted to positien i
e ;
pleasc see attached
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Form 980-E2 (2609 Page 3
Other Information (Note the statement requirements in the instructions for Pan V.)
. _Yes No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of sach activity . . | C e e, 33 4
34  Were any changes made to the organizing or governing documents? If “Yes.” attach a conformed copy of |
thechanges . . . . . . . . . . g v/
35 If the organizalion had income from business activities, such as those repertad ¢n hnes 2, 6a. ane 7a ramoerg othersi, pat | T
not reported on Farm 890-7, attach a statement explaining why the organizaticr 4 d rot repont tne noemg o Form 9337 '
a Did the organization have unrelated business gross income of $1.000 or more or was it SUD:ECt T sact o
6033(ej notice, reporting. and proxy tax requirements? . . . . . . . . . 353
b if-Yes,"has it filed a tax return on Form 980-T for this year? . . . . . 35b v
36  3id the organization undergo a liquidation. cissolution, termination, or signihicant gispositor of net asssts
during the year? If “Yes.” complete applicable parts of ScheduleN . . . L. 35 4
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a }
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . " 37b v
38a Did the crganization borrow from, or make any loans to. any officer. director, trustee, or key employee or were f——?
any such lcans made :n a prior year and still outstarding at the end of the period covered by this return? ., . 38a v
b 1f “Yes,” complete Schecule L. Part I and enter the total ameunt involved . . . 38b: ]
39 Section 50%{c)(7) crganizations. Enter: :
a Inttiation fees and capital contributions inciudedonline® . . . . . . . . . . {39a :
b Gross receipts. included on line 9, for public use of club facilites . . . . . . . 39b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: S
secton 4911 : section 4912 :section 4955» N 2
b Section 501(c)(3) and 501ic}(4) organizations. Did the organization engage in any section 4938 excess benefit }. . 7.
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified :
person in a prior year, and that the transaction has not been reported on any of the organization's prior 4
Forms 990 or 980-EZ? If “Yes,” complete Schedule L. Pant! . . . . . . . . . . . .o 4()[;.g
¢ Section 50%{ck3) and 501(c)d) organizations. Enter amount of tax mposed on o
organization managers or disqualified perscns during the year under sections 4612, ‘ '
4955.and 4958 . L L L e
d Section 501(c)3) and 501(cH4) organizations. Enter amount of tax on hne 4Cc e
reimbursed by the organization . . . . . | A &
e All organizatiens. At any time during the tax year, was the crganization a party to a prchibited tax shehter ,
ransaction? if “Yes,” complete Fom 8886-T. . . . . . . . . . . ) . o | 40e 4
41 List the states with which a copy of this retumn is filed. » Tonnessee _ o
42a The organization’s books are in care of » Ailison K. Flexer,CPA Telephoneno. »  615-292-7346
Located at B 4505 Harding Rd, Unit 113, Nashville, TN 2P+da > 37205
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority o
over a financial account in a foreign country (such as a bark account. securities account, or other tinancial Yes No
account)?...‘.......,.,.....‘...........,.f:;‘z_r_,/_
It “Yes.” enter the name of the foreign country: » i ’ '
See the instructions for exceptions and fikng requirements for Form TD F 90-22.1, Report of Foreign Bank | - |
and Financial Accounts. ! ‘
¢ Al any time during the calendar year, did the organization maintain an oftice outside of the US.? . . . . 42c| A
it "Yes.” enter the name of the foreign country:» ‘
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . . . » L]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P 1_437 I .
. YesiNo
44 Did the organization maintain any donor advised funds? If “Yes.” form 990 must be compieted instead of
Formgeo-e2 . . . . . . . | Y 4
45 Is any related organization a controlled entity of the organization within the meaning of section $12(b)(132 1 | ] Y
“Yes,” Form 990 must be completed nstead of Form990-E2 . . . . . . . . . 45 v

ror B90-EZ now



Ferm 930-E2 12009) Page 4

Section 501(c)(3) organizations and section 4847{a)(1) nonexempt charitable trusts only. All section
501(c){(3) organizations and section 494?(3)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to __Yes No
candidates for public office? If “Yes.” complate Schedule C. Pantl . . . . . . | R - A
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Partn . . . . | . T A A
48  Is the organization a school as described in section 170 1)ANI? If “Yes,” complete Schedule E . . . . 48 Vv
49a  Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . :49a. ¢
b If "Yes.” was the related organization a section 527 crganization? . . . 49 v

50 Complete this 1able for the organization's five highest compensated employees (other than officers, directors, trusiees ane ka y
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 3

X (b) Tit'e and average {c} Compensaton .  {d) Corir octons o
{a) Marre and adcress of each emp'oyee pad more hours per weak empityes banefi plars &
tnan $100,000 devoted to poson defe-red compensaten

P T Ry . mesencsoan

t  Total number of other employees paid over $100000 . . . . >

§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the crganization. if there is none, enter “None.”

() Name and address ot 2azh independent contragter pad mere than 160,000 ‘ (B} Tyie ot cervign i o) Cerpansat on

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

.....

d Total number of other independent contractors each receiving over $100,000 . .»

P
Under panalties of perjury, | declare ] h'éve examined this retur, including accompanying schadules and statements, and to 1ne best of my knowledge
and befiel, it is };,uo. ccrr}c!, and co hyf. Declaration of preparer (other than olficer) is based on all information of which preparer has any knowledne,

|y LS sl

Chan Sheppard, Executive Diractor
Type or print name and title

Paid Preparer's ’ i Date E&:.»'ci t Preparers identdyng nuedoar (See wsiuations)
Preparer's sgnature ! emzoyed » |
P Feem's nzme (or 1N >
Use Only | yours self-emplayec,
address.and 2IP - 2 Phora np. &

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . > CdYes [JNo
Ferm 990-EZ i2008;




(?’S;igouolﬁgggz, Public Charity Status and Public Support | OMBZN@BBN :

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury g Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Preston Taylor Ministries 62 1757018
m:yneason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 O A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 OA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospilal's name, city, and state: ..................... .~ ooeeeeswerie
5§ O 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 1)

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

O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

@A community trust described in section 170{b){(1)(A)(vi). (Complete Part 1)

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

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

11 O 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 supperted organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b J Typel ¢ [ Type li-Functionally integrated d [J Type I-Other
e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

~N O

© ®

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . , . . | | 11g(i

(ii) A family member of a person described in () above? . ., . . .. Hgfi)

(ili) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . Hgfi)
h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN {iil) Type of organization (i) Is the crganization {v} Did you notify {vi) Is the {vii) Amount of

organization {described on knes 1-9 | in col. i) listed in your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your {1} organized in the
(seo instructions)) support? U.s.?

Yes No Yes No Yes No

Total

Far Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Cat. No. 11285F Schedulo A (Form 990 or 990-E2Z) 2009
Form 990 or 890-E2,



Schedule A (Form 580 or $90-E2) 2009

Pago 2

Support Schedule for

Organizations Descr
(Complete only if you checked the box on lin

ibed in Sections 17
e 5, 7, or 8 of Part 1)

O(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) ».

1

F-S

(a) 2005

{b) 2006

{c) 2007

(d) 2008

() 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants,’)

262833

322131

304756

237237

289561

1416518

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalt . .

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

Total. Add lines 1 through 3

1416518

The pertion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column ]

262833

3221311

304755

237237

289561

596987

Public support., Subtract line S’fror'n Iir'\e 4

819531

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

"
12
13

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

Amounts from line 4 |

262833

322131

304756

237237

289561

1416518

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv) , . . .

15097

33944

Total support. Add lines 7 through 10 .

18847

1450462

Gross receipts from related activities,
First five years.

organization, check this box and stop here

etc. (see instructions)
If the Form 990 is for the organization’s first,

second, third, fourth, or fifth tax yi

12 |

0

ear as a section 501(c)@

Section C. Computation of Public Support Pert.:er;ta. e‘

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (0 divided by line 11, column (f) 14 57 _%
Public support percentage from 2008 Schedule A, Part Il, line 14 e e e e 15 59 %
33% % support test—2009. If the organization did not check the box on line 13, and line 14 is 334 % or more, check this box
and stop here. The organization qualifies as a Publicly supported organization e e e »
33'% % support test—2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >0

10%-facts-and-circumstances test—2008. If th
more, and if the organization meets the “facts-
organization meets the “facts-and-circumstances” test, The organization qualifies as a

10%-facts-and-circumstances test—2008,

€ organization did not check a box on i
and-circumstances” test, check this box

If the organization did not check a box
“facts-and-circumstances”

ne 13, 16a, or 16b, and line 14 is 10% or
and stop here. Explain in Part IV how the
publicly supported organization

O

>

on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N &
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

Schedule A (Form 890 or 990-E2) 2009



Schedule A (Form 990 or 980-EZ) 2009

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [.)

Section A, Public Support

Calendar year (or fiscal year beginning in) .

(a) 2005

(c) 2007

|

(d) 2008 (e) 2009

{f) Total
1 Gifts, grants, contributions, and
membership fees recejved. (Do not include
any "unusua!grants."}l BB L
2  Gross receipts from admissions, merchandise
sold or services performed, or facilitios
furnished in any activity that is related tg th
organization’s tax-exempt purpose |

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | . ;

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

6 Total. Add lines 1 through 5§

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

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

€ Add lines 7z and 7b o ow oW W

8  Public Support (Subtract line 7¢ from

lines) . . B
Section B, Total Support

Calendar year (or fiscal year beginning in) p

(f) Total

9 Amounts from line 6 foEE

10a Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from similar
Sources . . . .

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

€ Add lines 10a and 10b I

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon.........

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

13 Total support. (Add lines 9, 10c, 1,
and 12) . | | .

|

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e v s B L B > []
Section C, Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column )]
16 Public support percentage from 2008 Schedule A Partlll, line 15 , S F. ..
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column " . 17 :/”0
18  Investment incame percentage from 2008 Scheduyle A Partlll, line17 | . | W e w5 18 . °
19a 33% % support tests—2009, If the organization did not check the box on line 14, and line 1§ is more than 33/ %‘, ar!d line 0
17 is not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported orgznr(z{a;on :
- izati i check a box on line 14 or line 19a, and line 16 is more than 3% %, an
: ﬁr?;{& 1?(::2;{(:%:3;5&“ ggﬁﬂ%l‘f t{;?\i:ﬁ(:.)‘:\g@g?gg: gr?rcllds?g; here. The organization qualifies as a publicly supported organization » 1}

!Z P e n “0“ did Not C] LeCk a bo on h“e i4 I or1i C‘ e this bOX nd see instructions » G
r I Qa, gb, ck | and 1




Schedule A (Form 990 or 980-E2) 2009

required by Part II, line 10
» and Part lll, line 12 Provide any other additional information See instructions
.'.’_‘!!!.‘!v..':'.'!ﬂ.‘.‘!-.‘!!‘.‘?!’?.s.t.9’.‘..3.".’!'.'.".9?:!‘.‘.‘Z‘??.l.'.".t.!§.§.1.':5.5§.€’!'.‘.’.€'£t..'.‘*.‘.’9.'.‘!‘.‘?.‘!.9!'.‘.&9!’. !2‘.‘.’.’!@!‘.‘3!‘!.?.’!5’.Ea.&t.‘!'.’?.!’.'ﬁ flag ...
fundraisers is $13544

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE g Supplemental Information Regarding OMB No. 1545-0047

(Form 880 or 980-£2) Fundraising or Gaming Activities 2009
Complate if the organization answered “Yeg" to Form 990, Part tV, lines 17, 18, or 19, or if the

Department of the Treasury corganization entered more than $15,000 on Form 890-EZ, line @a. Open To Public

Internal Revenuo Service » Attach to Form 880 or Form 880-EZ. » Sge Separate instructions, Inspection

Name of the organization Employer identification number

Preston Taylor Ministries 62 ! 1757018

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViIl} or entity in connection with professional fundraising services? D Yes IZ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser js
to be compensated at least $5,000 by the organization.

(0 Name of individual () Activity {{i) Did tundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) Custody or contro! of from activity (or retained by) (or retained by)
contributiong? fundraiser listed in organization
col. ()
Yes No
Total . >

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

registration or licensing.
T
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Fundraising Events. Complete if the organization answered “Yes"
more than $15,000 on Form 990-

to Form 990, Part IV, line 18, or reported
EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Golf Tournament (add col. (a) through
(event type) (event type) {total number) col. e}
%’ 1 Gross receipts . 21811
@ |2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) . 21811
4 Cash prizes 0
5 Noncash prizes 1365
§ 6 Rent/facility costs 2085
c
§ 7 Food and beverages 5290
wr
g 8 Entertainment .
s
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . » [ 8740)
11 Net income summary. Combine line 3, column (d), and line 10 . . 13071
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a} Bingo (b) Pull tabs/instant (c} Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. {a) through co!. (c))
T [ 1  Gross revenue
§ 2 Cash prizes
@
\g 3 Noncash prizes
.§ 4 Rent/facility costs
a
5§ Other direct expenses .
O Yes % |0 Yes % |0 Yes % |
6 Volunteer labor O No 0 No 0 No
7 Direct expense summary. Add lines 2 through § in column (d) . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes| No
9  Enter the state(s) in which the organization operates gaming activities: _._...._ ... ... .
a Is the organization licensed to operate gaming activities in each of these states?  9a
b If “No,” explain:
10a -\;Ver-e- any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? R, 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ]
formed to administer charitable gaming? . S P 12

Schedule
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13
a
b

14

15a

16

17

Yes| No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . ., . . . |13 %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

15a

It “Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided »

0 Director/officer D Employee E] Independent contractor

Mandatory distributions:

Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

1;Ia
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