] OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 50 {c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
B Go to wuww.irs.gov/Form980 for instructions and the latest information.

Farrn

Department of the Treasury
Internal Revenue Sarvice

For the 2018 calendar year, or tax year heginning January 1 , 2018, and ending December 31 20 18
Check if applicable: fC Nama of arganization Preston Taylor Ministries, Ihc [ Employer identification number
Addrass change Daing business as 62-1757018

E Telephone nuimber

615-963-3996

Number and streef {or P.O. bex if mail is not delivered fo street addrass) Room/suite

PO Box 90442
City or tawn, state or provincs, country, and 2P or forsign postal code

Amended returi Nashville, TN 37209
Application pending | F Name and address of principal officer:

Name change

Inltial return

Final return/termfnated
G Gross receipts § 1,221,880
H(a} Is this a graup return for subordinates? D Yes No

Ht) Are 2l subordinates included? L] Yes [ Ne
Ii "No,” attach a list. {see instructions)

OOoodgwe|=

Tax-exernpt status: 5016)(3) [ so1¢ ) 4 (insert ne) [ agaz@inor 527
Wehsite: B wanw.prestontaylorministries.org
K Form oforganization:Gurporation C-l Trust D Assoclation E:l Olher g

Summary

Hic) Group exsmption number &
1998 M Stale of legal domiicile: ™

[

} L Year of formation:

1 Briefly describe the organization’s mission or most significant activities:  Preston Taylor Ministries provides a mentoring and
8 alter school program for al-fisk youlh from kindergarlen-12th grade. After school programming focuses on reading development,
o character education, faith development, and healthy living. PTM also provides mentoring through one-on-one refationships.
E 2 GCheckthis box b [_1f the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of vating mambers of the governing body {(Part VI, line 1a) . . 3 20
ﬁ 4 Number of independent voting members of the govarning body (Part Vi, line 1b) 4 19
Y1 & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 63
:_,E 6 Total number of volunteers {estimate if necessary) . 6 500
£ ! 7a Total unrelated business revenue from Part VIIE, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . ., ., ., , . ., ., . 7b 0
Pricr Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) . 1,166,401 1,203,319
% 9 Program service revenue (Part Vill, line 2g) . . . e e 0 0
a | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td] . 3,104 4,008
“ 111 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 i
12  Total revenue—add lines 8 through 11 (must equal Part VI, cclumn (A), line 12) 1,169,505 1,207,327
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 i]
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
@ 18  Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5- ?O) 884,483 929,692
21 16a Professional fundraising feaes (Part IX, column (A), linei1s) . . . . . . 1] i}
§ b Total fundraising expenses (Part IX, column (D), line 25) b=  qqp4ee |Doiilon 0 e el
W 147  Other expenrses (Part [X, column (A}, lines 11a-11d, 11f-24e) . 275,055 322,422
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A)}, line 25) 1,159,538 1,252,114
18  Revenue less expansas. Subtract fine 18 from line 12 9,957 44,787
P § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 1,557,416 1,519,480
%g 21 Total liabilities (Part X, line 26) . . 170,896 179,932
=g Net assets or fund balances. Subiract line 21 from | ine 20 1,386,520 1,339,548

Signature Block Y

Under penalties of perjury, | declare that | have giamineg this return, fncluding accompanying schedules and statements, and 1o the best of my knowiedge and belief, it is
true, correct, and complete.,’peclara/tli’o‘u’of praparer {giier than officer) Is based on all information of which praparer has any knowladge.

2
[ ] 4"%%’/ )
Sign Sighaturs of bificer / Date
Here ¢ eried S/ﬁ’?ff”r%ﬁ CKeterivy Do e fo es / (5
Type o print name and titie 4 !

Paid PrinType preparer’s name Prepa;er s signature Date Gheak i PTIN
Preparer [Catrie Wilsman (o Wihomgan 7/22/2019 sel-employed | pp2163471
Use On!y Firs naime ¥ Carrie Wilsman Firm's EIN b= 82-1681583

Firm's address ¥ 127 Noel Cove Circle, Hermitage, TR 37076 Phone no, 812-453-7147
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ | No

Cat. No. 11282Y Form 980 (2018

For Paperwork Reduction Act Motice, see the separate instructions.



Form 990 (2018) Page 2
] ! Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthisPart it ., . . . . . . . . . . . 0T
1 Briefly describe the organization's mission:

mentoring through one-on-ane relaticnships.

2 Did the organization undertake any significant program services during the yvear which were not listed on the
prior Form 990 or 980-EZ7? .

If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changss in how it conducts, any program
sefvices? . . . . . L L L L L L L L L L L L. L oL . oo OYes Mo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo report the ameunt of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

[Yes Ko

4a (Code: ) (Expenses $ 801,225 including grants of § ) (Revenue $ )

4b

4c

4d Gther program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e  Total program setvice expenses B 1,035,902

Form 990 (2018



Farm 990 (2018}

10

11

12a

13
14a

i5

16

17

18

i@

20a

21

Page 3

Checklist of Reguired Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . : S i |v
ts the organization required to complete Schedu/e B, Schedule of Conmbutors (see snstrucﬂons) . 21V
Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposi‘zion o
candidates for public office? If “Yes,” complete Schedule C, Parti . . .o . 3 v
Section 501(c}{3} organizations. Did the organization engage in lobbying actlivitles, or ha\,'e a section 501 (h}
election in effect during the tax year? If “Yes,” complefe Scheduie C, Part It . e e 4 v
Is the organization a section 501(c)(4), 501({c){B), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule G, Part il | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? ff
“Yes,” complete Scheduie D, Part | Ce e e e G v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmeant, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain ccliections of works of art, historical treasures, or othar similar assets? If "Yas,”
complete Schedule D, Part il 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account fability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif “Yes,” complete Schedule D, Part IV . C e e e e 9 v
Bid the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o
VI, VI, IX, or X as applicable.
Did the organization repert an amount for land, buildings and equipment in Part X, line 10? ff “Yes,”
complate Schedtule D, Part Vi . o . ila v
Dicl the organization report an amount for investments—other securities in Part X, Iane 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil . } 11b v
Did the arganization report an amount for investments— prograrm related in Part X, line 13 that is 5% or more
of its totat assets reported in Part X, line 167 If “Yes,” complete Schedule D, Pari VIl . 1ic v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repatted in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11id v
Did the organization report an amount for other liabilities in Part X, line 257 i “Yes " comp:‘ete Schedufe D Par’t X |11e v
Did the organization’s separate or consolidated financial statements far the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements far the tax year? If “Yes,” ccmpfete
Schedile D, Parts XI and Xif 12a| v
Was the arganization included in oonsohdated mdependent audited flnanCIaf statements for the tax year'? If
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedtile D, Parts X and Xl is optiohal | 12b
Is the organization a school described in section 1700} 1AIY? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employess, or agents outside of the United States? 14a v
Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, ot aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. 14b v
Did the organization report on Part IX, colurmn (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Paris I and IV 15 v
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? /f “Yes,” complete Schedule F, Parts I and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professionat fundralsing services on
Part IX, column (A), lines 6 and 11&7 If “Yes,” complate Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /7 “Yes,” complete Schedule G, Part i . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime Qa'?
If “Yes," complete Schedule G, Part It o 19 v
Did the organization cperate one or more hospital facnztles'? .'f "Yes complefe Schedu!e H 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report mare than $5,000 of grants or other assistance io any domestic organization or
domestic government on Part [X, solumn (A}, line 17 if “Yes,” complete Scheaule |, Parts | and i 21 v

Ferm 980 2018)
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Page 4

Checklist of Required Schedutes (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts [ and il e 22 v
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation af the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schadule J . - e e 23 v
2da Did the organization have a fax-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 244 and complete Scheduie K. If “Na,” go to fine 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary perlod exceptlon'f’ . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24
d Did the organization act as an “an behalf of” issuer ‘for bonds outstandmg at any ’ume durmg the year'? . 24d
25a Section B {c)(3}, 501{c)(4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If “Yes,” complefe Scheduie L, Part | 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27?
If “Yes,” complete Schedule L, Part | . e Lo e 25b v
26  Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any
current ar former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If “Yes,” compleie Schedule L, Part I C e e e 26 | v
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part Il . v
28 Was the arganization a party to a business transaction with one of the following parties (see Sohedu]e L, e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): onpma
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduls L, Part 1V 28a v
b A family member of a current or former officer, director, trustes, or key emp!oyee? if “Yes,” comp.'ete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former officer, director, frustee, or key employee {or -] famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedufe L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contibutions? i “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liguidate, terminate, or dissolve and cease opearations? If “Yes " comp!ete Schedule N Part! 31 v
32 Did the organization sell, exchange, dlspose of, or transfer rmore than 25% of its net assets? i “Yes,”
complate Schedule N, Part if .o 32 v
33  Did the organization own 100% of an entity d|sregarcled as separa%e from the orgamzatlon under Regu\ahons
sactions 301.7701-2 and 30%.7701-37 If "Yes,” complete Schedule R, Part! . 33 '
34  Was the organization related to any tax-exempt or taxable entity’? If “Yag,” complete Scheo'ufe H Part i,
or iV, and Part V, fine 1 34 v
35a Did the organizaticn have a ocmtro!led ent|ty wrrhm the meaning of sectlon 532(b}(13) 35a v
b If “Yes” 1o line 3ba, did the organization receive any payment from or engage in any transaction wﬁh a
controlled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36
37  Did the organization conduct more than 5% of s activities through an entity that isnot a related organlzat
and that is treated as a partnership for faderal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 MNote. All Form 930 filers are required to complete Schedule Q. 3B lv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule C contains a response or note to any line in this Part V L. [
| Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2|
Enter the number of Forms W-2G included in line a. Enter -0- if not applicable . . . . 1b 0

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

Form 980 2018)
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Statements Regarding Other 1RS Filings and Tax Gompliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 63

If at least one is reported on fine 2a, did the organizaticn file all reguired federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructicns)

Did the arganization have unrslated busingss gross income of $1,000 of more during the year?

If “Yes,” has it filad a Form 990-T for this year? If “Na” io line 3b, provide an explanation in Schedule O |

At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over,
a financial account in a foreign country (such a3 a bank accotnt, secuwrities account, or other financial account}?

If “Yes,” enter the name of the foreign country: B e

See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 ar is a party to a prohibited tax shetter transaction?

If *Yes” to {ine ba or 5D, did the organization file Form 8886-T?

Does the crganization have annual gross receipts that are normally greater than $1OD GQG and d;d the

organization solicit any contributions that were not tax deductible as charitable conltributions? . .
If “Yes,” did the crganization include with every solicitation an express statement that such contrlbutlons or

Yes | No
2b | v |
Ja B
3b

gifts were not tax deductible?

Organizations thal may receive deductible contrihuflons under sectlan 1?0(0}

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

If “Yes,” did the organization notify the danor of the value of the goods or services prowded’) ;

bid the organization sell, exchange, or ctherwise dlspose of tangible personal property for which it was
requirad to file Form 82827 . . - e

If “Yes,” indicate the number of Forms 8282 flled durmg the year P 7d

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

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

If the organization recefved a contribution of qualified intellectual proparty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess busingss holdings at any tirme during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsocring organization make any taxable distributions under section 43667 . .
Did the sponsoring organization make a distribution to a donot, donor advisor, or related person?

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

12a

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

Gross receipts, Included on Form 290, Part Vi, line 12, for public use of club facmtles . 10b

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

Gross lncome from members or shareholders . . . .o . , . 1ia

Gross income from other sources (Do not net amounts due ar pasd 1o other sources

against ameounts due or received from them.) . . . . . 1ib

Section 4947(a){1) non-exempt charitable trusts. is the orgamzat on flllng ?orm 990 in Iieu of Form 10417
If “Yes,” enter the amount of tax-exempt intetest recelved or accrued during the year . . 12b

Section 501{c}{28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

_13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannmg services durmg the tax year’?' .

14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Sohea’ule O

Is the: organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

if “Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational instiiution subject to the section 4868 excise tax on net investment incomea?

14b
15 v
16 v

If "Yas," complete Form 4720, Schedule O.

Form 990 {20‘.1 8)
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Page B

Governance, Management, and Disclosure For each “Yes” response fo lines 2 threugh 7b beiow, and for a "No”

response to line 8a, 8b, or 100 below, dascribe the circumstances, processes, or changes in Schedue O. Sea instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20/ -

Yes

If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive commitiee or similar
commities, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 19'_
2 Did any officer, director, trustes, or kay employee have a family relationship or a businass relationship with |2 e
any other officer, director, trustes, or key employee? 2 v
3 Did the organization delegate cenirel over management duties customarﬂy peﬁormed by or undet the direct
supervision of officars, directors, or irustess, or key employees to a management company or other parson? 3 v
4 Did the organizatioh make any significant changss to its governing dosumsiits since the prior Forim 980 was filed? 4 v
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholcers? . . . 6 v
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
onhe or more members of the governing body? . ; 7a v
b Are any govemance decisions of the organization reserved to (or subjec:t to approvai by) members,
stockhaolders, or persons other than the gaverning body? . 7b v
8 Did the organization contemporanecusly document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? .
b Each committes with autherity to act an behalf of the govemmg body7 8b | v
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization™s malling address? If “Yes,” provide the names and addresses in Scheduie O . . 2] v
Section B. Policies (This Section B requests information abaout policies not required by the Internal Revenue Code.)
¥es | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such Chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 16b| |
1ia Has the organization provided a complate copy of this Form 820 to all members of its gaverning body before filing the form? | 1da| v
b Describe in Schedule O the process, if any, used by the organization to review this Form £90. il
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Woere officers, directors, of trustees, and key employees required to disclose annually interests that could give rise ?o confhcts? 12b v
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this was done . . 12¢| v
13 Did the organization have a written whistleblower policy’? ; 13 | v
14 Did the organization have a written document retention and des’sruchon pohcy’) . 14 v _
15 Did the process for determining compensation of the following persons include a review and approval by el
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? | S
a The organization’s CEO, Executive Director, or top management cfficial 15a| v
b Other officers or key employses of the organization . 168b | v
If “Yas” to line 15a or 15b, describe the process in Schedule O (see |n5tructlons} dadsan by
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement L
with a taxable entity during the year? . . e - 16a v
b If “Yes,” did the organization follow a writlen policy or procedure requiring the organizalion to evaluate iis :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

16b

Section G. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be filed I Tennessee

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appﬁcable), 940, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[l Own website Another’s website Uponreguest [l Other fexplain in Schedule Q)

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

financial statements available to the public during the tax year.

State the namne, address, and telephone number of the person who possesses the organization's books and recerds B

Collin Spindle, 4014 Indiana Ave, Nashville, TN 317209, 615-963-3996

Form 980 2018



Page 7
Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Goniraciors
Check if Schedule O contains a response or note to any ling in this PartNvIt . . . . . . . . . . . . . []

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

= List the organization’s five current highest compansated employees (other than an officer, director, trustee, or key employae)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employeses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relzted organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest
compensated employees; and former suich persons,
[ ] Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee,

Form 890 (2018)

(C)
(A} G Position o) ® (7
{do not check more than ohe
Name and Title Average | pox, unless person s both an Reportable Repoeriable Estimated
hours per | officer and a direclor/trustee) | Compensation }compensation from amount of
week (list any =T =To = P from related other
hours for 35 § 3|82 3&| ¢ the organizations campensatlon
related g'g_- g1 8| a %5 (3]] organization (W-2/1009-MISG} fram the
organizations) Q& | 5] % E oY |(w-2/1099-MISC) arganization
below dotted| 251 & 2179 and refated
line) S| a E:; organizations
gl G F
Q.
_{1)._ Chandler sheppard B [ T
Executive Directot Q v v 79,556 9,979
(2} RooseveltWwalker | 2
Board President 0 v v 1)
_(3}._ Janet Kuhn SN S S
Chair-Elecl a v v Of
{4) KevinGeshke o
Treasurer o v v 0
{8) _Mariahcole 2
Secretary 0 v v o
M6) JayMcknight 2 .
Past President [&] v v a
() GordonBrewer | 2
Director 1] v 1}
8} Patrigiawvright 1 2 .
Director [ v 0
[8) steveBartlett 2
Director 0 v 0
(19) JeanneBurton 2
Director 1] v 0
(1) _MontyHerring 2 .
Director 0 v 0
(12} Donna Moffit. L 2
Director 0 v 1}
{13} _Andrea Woodard N z
Director 1] v 0
{14)__Tyler Wiison S S 2 ...
Director 0 v 1]

Form 990 2018)
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Page 8

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

{C)
A ®) Position o) G] (7
{do net check more than one
Name and title Avarage | hox, unless person is both an Reportable Reportable Estimated
hours pet | gfficer and a director/trustes) | Compensation | compensation from amouni of
week (list any o= = ol =lex] = fram related ather
hoursfor | Za | g || &| 2G| ¢ the organizations compeansation
related S318181 e %g 3 | organization AN-2/1089-RISC) fram the
organizations; 8% g1 é ‘E‘%g T {W-2/1099-MISCY arganization
below dotted] S 5| B g 9 and related
line} i e & o organizations
313 z
(=9
(15) BoHahson 2
Director 1] v 0
{18) JenningsRagan . _.._.._..|_.: 2 .
Director a v 0
{17) MiltonMettles | 2
Director 0 v 1]
{18} Mites Kirkland 4o 2
Director Q v ol
{19} Concetta Smith 2
Director 0 v 0
(20)_Parker Prevost_ o R—
Director 1] v o
@en
22 ...
@)
{24
(25)
ib  Sub-total . S e e e B 79,556 9,979
¢ Total from continuation sheets to Part VI, Section A B
d Total (add linesibendicy. . . . . . . . . . . . . . . ¥ 79,556 9,579
2 Total number of individuals {including but not fimited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization - i}
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? ¥ “Yes,” complete Schedule J for such individual
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
urganization and relafed organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual .
5  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedula J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $7100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A {8) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization ¥ 0




Form 990 (2018)

Page &

Siatement of Revenue

O

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

L, A (8) (c) {D)

Fotal revenue Rolated or Unrelated Revenue
exempt business excluded from tax
function revanue under sections

revenue

.1a.

Federated campaigns . . . | 1a

512514

(‘%’ 21 b Membershipdues . . . . |ib :
5@“‘% c Fundraising events . . . . | 1c 28,827| -
& :ﬁ d Related organizations . . . | id :
‘,1_5 B & Government grants (contributions) | 1e
8¥ f Ali other contributions, gifts, granis, _
g:f:'j and stmilar ameents not included above | 4f 1174402
Eg g Noncash contributions incluced in fines Ta-1t:§ 56,328} S
8 %] n Total Add lines ta-1f . B 1,203,319
g Businass Gode S
g | 2a
ks b
&l ¢ T
=
E | &
E| e
§> f Al other program service revenue .
o g  Total. Add lines 2a-2f . I .
3 Investment income (including dividends, interest,
and other similar amounts) B 4,008 4,008
4 Income from investment of tax-exempt bond praceeds b
§ Royaities L b
() Real (ii} Personal
6a Gross renis
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) .. . P
7a  Gress amount from sales of | @ Securities i Other
assets other than inventory
b iess: cost or other basis
and sales expenses .
¢ Gainar (loss) .
d Net gain or (loss) B
é’) 8a Gross income from fundraising
9 events {hot including $ 28,827
& of contributions reponé&_—c;ﬁnli-ﬁé-ﬁlaf
bt See Part [V, line18 . . . . . g 14,553
g b less:directexpenses . . . . b 14,553|:
¢ Net income or {loss) from fundraising events . b
8a Gross income from gaming activilies.
SeePartV,line19 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . B
10a Gross sales of inventory, less
returns and allowances . . . g
b iessicostofgoodssold . . . b
¢ Netincome or (joss) from sales of inventory . . B
Misceltaneous Revenue Business Code
ta
b
e
d All other revenue .
e Total. Add lines 11a-11d . B
12 Total revenue. See instructions b 1,207,327 4,008

Form S80 (2018




Form 920 (2018) Page 10

fiv e Stalement of Functional Expenses
Section 507(c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A},

Check if Schedule O contains a response or note te any lineinthisPart X . . . . . . . . . ., . . 1
Do not include amounts reported on lines 6b, 7b, GY] 8 {©) {0)
b, b, and 105 of Part VIl Toleipses | Pogansencs | Mengmened | faeew
1 Granis and other assistance to domestic organizations e
and domestic governments, See Part IV, fne 21 . . 0
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 . . . . . 2,500 2,500}

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . . . o ol
4  Benefits paid to or for members . . . 0 :
5 Compensation of current officers, d:rectors
trustees, and key employees . . . . . 88,935 44,468 17,787 26,681

6  Compensation not included above, to disqualified
perseng {as defined under section 4958(f)(1)) and

persens described in section 4958(c)(31B}) . . 0 o o o
7  Other salarles and wages . . . 735,886 660,106 29,506 46,274
8  Pension plan accruals and contributions (mclude .
section 401{k} and 403(b} employer contributions) 0 0 o o
%  Otheremployee benefits . . . . . . . 42,154 36,808 2,417 3,729
10 Payrolltaxes . . . e 62,717 53,574 3,596 5,647
11 Fees for setvices non- employees)
a Management . . . . . . . . . . 0 0 Q) 0
B Legal . . . . . . . L 0 0 0 0
¢ Accounting . . . . . . . . . .. 11,000 o 11,000 0
d Lobbying . . . . 0 o ¢ 0
e Professional fundrausmg services. See Part IV Ime 17 i 0
{f Investment management fees 0 0
g Other. (fline 11g amount exceads 10% of line 25, coiumn
{A) armount, list line 11g expenses on Schedule 0 . . 1,286 0 1,286 o
12 Advertising and promotion . . . . . . o 0 4] 1]
13 Officeexpenses . . . . . . . . . 16,812 4,975 6,488 5,349
14 Information technology . . . . . . . 0 0 0 1]
18 Royalties . . . . . . . . . . . . 0 0 1] G
16 QOceoupancy . . . . . . . . .. 57,808 36,073 17,803 3,932
17 Travel . . . . o 0 0 0
18  Payments of trave! or entertamment expenses
for any federal, state, or lacal public officials . o 0 0 0
18  Conferences, conventions, and meetings . 0 Q 0 0
20 Interest . . . e e 1,971 7,971 0 0
21  Payments to afflnates A . 0] 0 0 0
22  Depreciation, depletion, and amomzahon . 50,927 2,547
23  Insurance . . . . . R 13,443

24 (Other expenses. ltemize expenses not covered
ahove {List miscellaneous expenses in line 24e. If -
line 2d4e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.

a Program Transportation Expenses 28,539 28,539 a 0
b Program Outings & Retreats 32,157 32,157 o 0
¢ Special Events & Donor Development 12,394 0 i 12,394
d Program Supplies & Expenses 76,402 76,402 o 1]
e Allother expenses 11,183 4,181 2,958 4,046
25 Total functional expenses. Add lines 1 through 24e 1,252,114 1,035,902 105,713 110,499

26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [ if
following SOPF 88-2 (ASC 958-720p .o

Form 990 (018
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} B)
Beginning of year End of year
1 Cash—non-interest-bearing . o i 128,715
2  Savings and temporary cash investments . 693,465 2 561,448
3 Pledges and grants receivable, net 3
4 Accounis receivable, net 4
5 Loans and other receivables from cur’rent and former offlcars dlractors S
trustees, key employees, and bhighest compensaied employees.
Complete RPart Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(A(1Y), persons described in section 4858(c)(3)(B}, and contributing employers and L
sponsoring organizafions of section 501(c)(8) voluntary amployees' beneficiary E
i organizations {see instructions). Complete Part f of Schedula L . . 6
ﬁ 7  Notes and leans receivable, nel 7
< | 8 inventories for sale or use R 8
9  Prepaid expenses and defarred Charges 11,635 @ 3,188
10a Land, buildings, and equipment: cost or s T
other basis. Complete Part Vi of Schedule D 10a 1,003,656 ey S
b Less! accumulated depraciation 10b 268,527 852,316) 10c 825,129
11 Investments —publicly traded securliies
12 Investmenis—other securities. See Part IV, lina ?1
13 Investments—program-related. See Part IV, line 11 .
14 Intangible asseis .
18 Other assels. See Parl IV, Ilne 11 .
16 Total asseis. Add lines 1 through 15 (must equa! !me 34) 1,557,416 1,519,480
17  Accounts payable and accrued expenses . 7,520 25,251
18  Grants payable .
18 Deferred revenue .
20 Tax-exempt bond Habilities .
21 Escrow or custodial account llability. Complete Part !V of Schedule D
%122 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and _.
g disqualified persons. Complete Part Il of Schedule L. 163,376] 22 154,681
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans pavable to unrelated third parties 24
25  Other llabllities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schecdula D
26 Tolal hiabilities. Add lines 17 through 25 i
" Organizations that follow SFAS 117 (ASG 958), check here B* and| a0
8 complete lines 27 through 29, and lines 33 and 34. e _
§ |27 Unrestricted net assets 1,331,920 27 1,228,673
o128  Temporarily restricted net assets . 54,600 28 110,875
T 22 Permanently restricted nef assets . 29
i Organizations that da noi follow SFAS 117 (ASC 958} check here b’ [5 and o
k complete fines 30 through 34. S
g; 30  Capital stock or trust principal, or current funds . . 30
@ [31  Paid-in or capital surplus, or land, bullding, or eguipment fund ai
i 32  Retained sarnings, endowment, accumulated income, or other funds . 3z
§ 33  Total net assets or fund balances . 1,386,520 33 1,339,548
34 Total liabilities and net asgets/fund balances 1,557,416 34 1.519.480

Form 990 @018)
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~ETs Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .o 0
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,207,327
2  Total expenses (must equal Part [X, column (A}, line 25) 2 1,252,114
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -44,787
4  Nst assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) - 4 1,386,520
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line
33, column (B)) . . 10 1,339,548
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 9990: [ Cash Accrual [ Other

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

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

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

[l Separate basis  [[] Consclidated basis  [_| Bath consolidated and separate basis

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

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

Separate basis  [[] Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiat 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 O.

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

If “Yes,” did the organization undergo the required audit or audlts‘? [f the organization did not undergo the
required audit or audits, explain why in Schedule O and dascribe any steps taken to undergo such audits.

3a

3b

Form 990 12018}
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ)

Gemplete if $he oraanization is a section 501{c}{3} organization cr a section 4947{al{1} nonexempt charitable trust.
b Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Ravenue Service b Gio to www. irs.gov/Ferm980 for instructions and the latest information,

Name of the organization Employer identification number

ylor Ministries, Inc 62-1757018
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only ong box.}
1 [ A church, convention of churches, or association of churches described in sectien 170{b)(1)(A)(i).
2 [ Aschool described In seciion 170{b){1)}A) (I}, (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service crganization dascribed in section 170{b}(1) (Al
4 [] A medical research organization operated in conjunction with a hospital describad in sectien 170(b)}(1){A)(i). Enter the
hospital's name, city, and state:
5 [T An organization operated for the benafit of a college or university owned o operated by a governmental unit described in
section 176{(b}{1){&)(iv}. (Comptlete Part 1.}
6 [ A federal, state, or locai government or governmental unit described in section 170{b)(1{A){v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part Ii.)

8 [ A community trust describad in section 170{b}{1)(A){vi). (Complete Part I}

g [lan agricuttural research organization described in section 170} 1}(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instruciions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337a% of ifs support frem contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 3315% of its
suppart from gross investment income and unrelated business taxable income (less section 517 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a}l{2). (Complete Part Il

11 ] An organization organized and aperated exclusively to test for public safety. See section 509{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 508{(a)(1) or section 509(a)(2}. See section 508{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a [ Type L Asupporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
contrel or management of the supporiing organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

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

d [ Type il non-functionally integrated. A suppotting organization operated in connaction with its supported organization(s)
that is net functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type Il
functionally integrated, or Type tH non-functionally integrated supporting arganization.

f  Enter the number of supported organizations . . . e
" g Provide the following information about the supported orgamzatlon( 3.

(i} Name of supported arganization {ii} EIN (iii} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi] Amount of
(described on lines 1-10 | fsted In your goveming supporl {seg other support {see
above (see instructions)) dacurment? instructions) instructions)

Yes No
(4)
{B)
(G}
(D)
{E]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ} 2018




Schedule A (Form 990 or 990-E2} 2018

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) # | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {fl Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any “unusual grants.”) . 603,997 1,058,713 1,124,862 1,166,401 1,247,761 5,201,734
2  Tax revenues levied for the
organization’s  benefit and either paid
ta or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 603,997 1,058,713 1,124,862 1,166,401 1,247,761 5,201,734
The portion of total contributions by e : i
each  parson  (other than a
governmental uhit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 117, column (f) . 961,184
B8  Public suppori. Sublract line 5 from line 4 [@=200 4,240,550
Section B. Total Support
Calendar year {or fiscal year beginning in) & {a} 2014 {b) 2015 {c} 2018 {d) 2017 (e} 2018 {f} Total
7 Amounts from line 4 . 603,997 1,058,713 1,124,862 1,166,401 1,203,318 5,157,292
8 Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and Iincome from
similar sources . R 1,182 949 1,823 3,104 4,008 11,066
9  Net income from unreglated business
activities, whether or not the business
is regularly carried cn o
16 Other income. Do not include gain or
logs from the sale of capital assets
(Explaln in Part V. ) L. 15,140 64,281
11  Total support Add lines 7 through 10 S 5,232,638
12 Gross receipts from related activities, etc. (see instructions) . 64,281
13 First five vears. If the Form 890 is for the organization's first, second, %hlrd fourth or flfth tax vear as a section 501(ci(3)
organization, check this box and stop here . B
Section G, Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (§) 14 81.04 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 . 18 848.82 %
16a 33':% support test--2018. If the organization did not check the box on lina 13 and Ime 14 is 33%3% or more, check this
hox and stop hers. The organization qualifies as a publicly supported organization B
b 33':% support test—2017. If the organization did not check a box on line 13 ar 18a, and Ime 1:’5 is 33‘/3% ar more, chack
this box and stop here. The organization qualifies as a publicly supported organization . e B
17a 10%-facis-and-circumstances test—2018. lf the crganization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
organization . i
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization = ]
18  Private foundation. If the orgamzataon did not check a box on line 13, 16a, 16b, 174, or 17b, check th|s box and see
instructions LAl

Schedule A (Form 930 or 890-EZ) 2018



Schedule A (Form 980 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only i 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 1)

Section A. Public Support

Galendar year [or fiscal year beginning in} ¥ | (a) 2014 {b) 2015 {c) 2015 (d} 2017 (e} 2018 (i} Total

1 Gifts, grants, contributions, and membarship fees
received. (Do not include any "unusual grants.”)

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

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

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

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

6 Total Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b
8 Public support. (Subtraot line 7‘0 from
line 6.) . . o
Section B. Total Support
Calendar year [or fiscal year beginning in) B | (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
2  Amocunts fromline 6 P
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 QOther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . -

18 Total supporl. {Add lines 9, 10c, 11

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)
crganization, check this box and stop here . . e ol
Section C. Computation of Public Support Percentage
156  Public support percentage for 2018 (line 8, column (), divided by ine 13, cclumn () . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Pati il firets . . . . . . . . . . . |16 %
Section D. Gomputation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, ceolumn {f}, divided by line 13, column {®) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . . . . 13 %
18a  33%:% support tests—2018. if the organization did not check the box on line 14, and !ane 15 is more than 33'5%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 3312% support tests—2017. If the organization did not check a hox on line 14 or Ine 19a, and line 16 Is more than 3374%, and
line 18 is not more than 33'a%, check this bax and stop here. The organization qualifies as a publicly supported organization B 7]
20  Private foundation. If the organization did nhot check a box on line 14, 19a, or 18h, check this box and ses instructions B [ |
Schedule A (Form 890 or 880-EZ) 2018




Schedule A {Form 990 or 980-E2) 2018 Pape 4
] | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Ssactions A and C. if you checked 12c¢ of Part |, complets
Sections A, D, and E. lf you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s geverning
documenta? If “No,” describe in Part V1 how the supported organizations are desighated. If desighafed by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,"” explain in Part Vi how the organization dstermined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supperted organization described in section 501{(cH4), (5}, or {6}? If “Yes,” answer |
b} and {c) below.

b Did the organization confirm that each suppaoried organization qualified under section 507(c)(4), (B}, or {8) and
safisfied the public support tests under section 502(a)(2)? If “Yes,” describe in Part VI when and how ihe
~ organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)(2){B)
purposas? if “Yes,” explain in Part VI what cantrols the organization put in place ¢ ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization™? If

“Yes,” and if you checled 12a or 12b In Part I, answer (b} and {c) below.

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” describe In Part VI how the organization had such control and discretion
despife being controlled or suparvised by or in connaction with fts supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(2}3) and 509(a)(1) or (2}? If “Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
ahswer (b) and (c) below (if applicable). Also, provide detail in Part V1, inciuding (i} the names and EIN
numbers of the supported crganizations added, substiiuted, or removed; (i) the reasons for each such action;
{if) the authority under the organization’s organizing document authorizing such action; and fiv) 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 organization part of a class already
designated in the organization’s organizing document? Eb

¢ Substitutions only. Was the substitution the rasuit of an event beyond the organization’s control? 5S¢

&  Did the organizztion provide suppert (whether in the form of grants o the provisicn of services or facilities)to |-

anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one oy more of the filing organization’s suppotted organizations? If “Yes,” provide detaif in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payiment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributer? If “Yes,” complete Part | of Scheduie L (Form 830 or 890-EZ). ' 7 i
8  Did the organization rmake a loan to a disqualified person (as defined in section 4958) not described inline 72 &k
If “Yes,” complete Part | of Schedtle L (Form 930 or 990-EZ). 8

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

in section 508{z)(1) or (2))? if “Yes,” provide detall in Part V1. Oa
b Did one or more disqualified persons (as defined in line 94) held a controlling interest in any entity in which | :
the supporting organization had an interest? If "Yas,” provide detail in Part VI, oh

¢ Did a disgualified person (as defined in line 9a} have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an intarest? Iif "Yes,” provide detail in Part Vi,

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type i supporting organizations, and all Type Ili non-functionaily integrated

supporting organizations)? If “Yes,” answer 10b helow. 1'03 '
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | A4
determina whethet the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
B Afamily member of a person described in (a) abovs? 11k
¢ A 35% controlled entity of a person described in (&) or (b} above? Jf “Yes” to a, b, or ¢, provide detall in Part VI, 1ic

Page 5

Supperting Organizations (conlinued)

Section B. Type | Supporiing Organizations

Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustees at all times duwring the
tax year? If “No,” describe in Part Vi how the supported organization{s) effectively cperated, supervised, or
conitrofled the organization’s activities. If the organization had more than one suppotted organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax vear.

Did the organization operate for the bensfit of any supporied organization other than the supported
organization(s) that operated, supervised, or controllad the supparting organization? If “Yes,” explain in Part
Vi how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
suparvised, or controfied the supporting organization.

Seciion C. Tvpe Il Supporiing CGrganizations

Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s suppotted organization(s)? If “No,” describe in Pari VI how controf
or management of the supporting organization was vesled in the same persons that confrofled or managed
the stuipported organization{s).

Section D. All Type Il Supporting Grganizations

Did the organization provide t¢ 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 pravidad during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, fo the extant not previcusly provided?

Were any of the arganization's officers, directors, or trustees efther () appointed or elected by the supported
organization{s) or {ii) serving on the govermning body of a supported organization? /f “No,” explafn in Bart VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

sighificant voice in the organization’s investmernit 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.

3

Section E. Type I Functionally Integrated Supporiing Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to safisfy the Intagral Part Test during the year {see Instructions).

[} The organization satisfied the Activities Test. Complete fine 2 baiow.
[1 The organization is the parent of each of its supported organizations. Complete line 3 befow.

[] The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see insiructions).

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

Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of
the suppotted organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer {a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its sunported organizations? If “Yes,” describe jn Part VI the role played by the organization in this regard.

Yes No_

3b

Schedule A {Form 990 or 990-EZ)} 2018
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Type W Non-Functionally Integrated 508{a){3) Supporting Organizations

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

Section A--Adjusied Nei Income

(B} Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

Of | B[O [N | =

6 Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[ay}

7 Other expenses {see instructions)

~f

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

Secticn B—Minimum Assel Amount

{B) Current Year

{A) Prior Year (optional)

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

a Average monthly value of securilies

b Average monthly cash balances

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

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

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

2 Acquisition indebiedness applicable to hon-exempi-use assets

"

3 Subtract line 2 from line 1d.

5]

4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

& Mulliply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 to line &}

[s-BRNRLa ) Ré; PN

Bection &— DBistribuiable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Golumn A)

2 Enter 859% of ling 1.

2 Minimum asset amount for prior vear {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in ptior year

O3 & [ e

6 Bistributable Amouni. Subiract line & from line 4, unless subject to
emergency femporary reduction (see instructions).

7 ] Check hers if the current year is the organization’s first as a non-functionally 1ntegrated E’ype III supporting organization (see

instructions}.

Schedule A {Form 980 or 980-EZ) 2018
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Type Hl Non-Functionally Integrated 509{)(3} Supporiing Organizations (continuad)

Section D--Distributions Current Year

1 Amounts paid to supparted organizations to accomplish exempt purposes

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

Administrative expsnses paid 1o accomplish exampt purposes of supported organizations
Amotints paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Bart V1), See instruciions.

Total annuat distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the crganization is responsive
lnrovide details in Part Vi). See instructions.

Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 8 amount

B

Ll RN B ]

w

i) {iii)
Underdistributions Distributable
Pre-2018 Arnount Tor 2018

(i)

Section E- Dislribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018

{raasonable cause required—explain in Part V1. See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributabls amount

Garryover from 2013 not applied (see instructions)

Remaindar. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section 3, line 7: &

a  Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Bemaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. Ses instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h :
and 4b from line 1. For result greater than zero, sxplain ing © 00
Part VI, See instructions,

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018

/4]

=TS e o (oo

b

O 0.0 |
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iaieiis  Supplemental information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11h, and 11g; Part IV, Saction
B, lines 1 and 2: Part IV, Section C, fine 1; Part §V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 8h; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines b, 6, and 8; and Part V, Saction E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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I OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990} : e
I Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 120.
Deparimernt of the Treasuny . B A“a‘?h_%o FC'”":' 990, ) .
nternal Revenua Senvice B Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organizaiion Employer identifigation number
on lor Ministries, Inc 62-1757018

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answerad “Yes" on Form 990, Pari IV, line 8.

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

1 Total number at end of year .
2 Aggregate value of contributions 1o (durmg year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
& Did the organization inform all donors aﬂd donor advisors in writing that the assets heid in donor advised

funds ars the organization’s property, subject to the organization’s exclusive legal contrel? . . . . . . [l ves [ No
6  Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpcses and not for the benefit of the donor or donor advisor, or for any other purpose
confarring impermissible private bepeft? . . . . . . . . . . . . . o o . . o . . . [ ¥es [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (8.q., recreation or education) [] Preservation of a historically impottant land area
[1 Protection of natural habitat [J Pressrvation of a certified historic structure

] Preservation of open space
2  Gomplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o . L. 2a

b Total acreage restricted by conservation easements . . . . .. . . |2h

¢ Number of conservation easements on a cettified historic structure |ncluded in ( ) ... 2c

d Number of conservation easements included in {) acquired after 7/25/06, and not on a
histaric structure lisled in the National Begister . . . 2

3  Nummber of conservation easements modified, transferrad, released extmgmshed or termlnated by the organization during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation seasementsitholds? . . . . . . . . . . . . . [ Yes {'] Mo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
B
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
& Does each conservation sassment reparted on line 2(d) above satisfy the requirements of sectian T70{hYH(BI)
and section 170(h)(4)B)in? . . . . . . . . . . . . . . . . . . . . . . . . . .. []¥es ] No

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense siatement, and
balance sheet, and include, if applicable, the text of the footnate 1o the crganization’s financial statements that describes the
organization's accaunting for conservation easements.

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

Complete if the organization answeared “Yes” on Form 290, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shesat
works of art, historical treasures, or other similar asseis held far public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote ta its financial statements that describes these items.

b i the organization elected, 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 amounis relating 1o these ifems:

i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . F &
(i} Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hastorlcal treasures or other srmnar assets for financial gain, provide the
fallowing amounts required to be reported under SFAG 116 (ASC 958) relating to these itema:

a Revenue included on Form 980, Part Vill, tinet . . . . . . . . . . . . . . . . .k %

b Assets included in Form 899, Part X . . . . . . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 980) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s
collection items (check all that apply):
a [ Public exhibition
[ 8cholarly research
¢ [ Presstvation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
9490, Part %, ling 21.
12 s the organization an agent, frustes, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e [ Other

[ Yes []Mo

included on Form 990, Part X7 . e e - [1 Yes [ 8o
b I "Yes,” explain the arrangement in Part Xl and complats the followmg table:
Arount
¢ Begihningbalance . . . . . . . . L . . . 0 0 w000 ic
d Additions during theyear . . . . . . . . . . . . .o .o 1id
e Distributions during theyear . . . . . . . . . . . . . . . . L. ie
f Ending balance . . . 1t
2a Did the organization :nclude an amount on Form 99{] Part X ime 21 for SSCIOW Of custofhai account liability? [ Yes [ Mo
b if “Yes* explain the arrangemeant in Part X3l Check here if the explanation has been providedon Part XIIT . . . . il

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year ) Prior year {e) Two years back

{d) Three vears back | (e} Four years back

ia Beginnhing of year balance
b Contributions .
¢ Net Investment earnings, galns and
losses .

d Granis or scholarships
e Other expenditures for facllities and
programs .

f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balancs (line 1g, column (a}) held as:

a Board designated or quasi-endowment B %
b Permanentendowment ®» %
¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . Bali}
(i5} related organizations . ; 3alii)
b If“Yes” on line 3a(l), are the reiated organ;zatlorls Ilsted as requwed on Sohedule F!’? . 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilste if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 920, Part X, lins 10.

Gescription of property {a) Caost ar other basis | (b} Cost or other basis (e} Accumulated {d) Book value
(investment) (othen depraciaiion
1a Land 142,290 142,290
b Buiidings . . 792,680 190,883 601,797
¢ Leasehold lmprovements
d Equipment 31,079 21,010 10,068
e Other 127.607| 56,634 70,973
Total. Add lines "lathrough 1e. (Column (d) must equal Form 890, Part X, column (8), line 10¢.) . . B 825,129

Schedule D {Form 990) 2018
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investmenls —Qther Securities.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a1} Description of security or category
{inciuding hame of security)

{b} Bock value (c) Method of valuation:
Cost af end-of-year market value

{1} Financial derivatives

(2} Closely-held squity interests .

Total. (Column (b} must equa! Form 990, Part X, col. (B) fine 12) &

investments—Program Related.

Complete if the organizaticn answered "Yes” on Form 990, Part iV, line 11c. See Form 980, Part X, line 13.

{a) Description of investiment

{b) Book value [6) Method of valuation:
Gosi or end-of-year market vaiue

{1}

(2)

(3)

{4

{5)

{6)

(]

{8)

{9

Total. Column (b} must equal Form 990, Part X, cal, (B) line 13) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b} Book value

{1}

{2)

{3)

(]

{5)

{6}

1]

@)

o]

Total. (Column (b) must equal Forrm 890, Part X, col. (B} line 15,)

. B

Other Liabilities.

line 25,

Complete if the organization answered “Yes” on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

1. {al Description of liability (b) Booic value

Federal incoms taxes

(1)
@)

3)

{
4}

&)

{6)

(7

8

9

Total. (Column (b} must equal Form 890, Part X, col. (B} ine 25) ¥

2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liahility for uncertain tax positions under FIN 48 [ASG 740). Gheck here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990} 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas” on Form 9290, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial staterments . 1,271,599
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains {losses) on investments . . . . . . . . . {2a -2,185

b Donated services and use of fagilities . . . . . . . . . . . 12b 51,904

¢ Recoveries of priorysargrants . . . . . . . . . . . . . . lZ 0

d Other DescribeinPart 8y . . . . . . . . . . . . . . . {2d 14,553

& Add lines 2a through 2d . 64,272
3 Subtract line 2e from line 1 . 1,207,321
4 Amounts included on Form 890, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 280, Part Vil line 76 . . | 4a 4]

b Cther(DescribeinPart Xty . . . . . . . . . . . . . . . |4b

¢ Addlinesdaandédb . . . e 4c 0
5 Total revenua. Add lines 8 and 4r:. (T f')fS musr equa{ Form 990 Part! Ime 72) A 5 1,207,327

Reconciliation of Expenses per Audiled Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 980, Pari IV, line 12a.
1  Total expenses and losses per audifed financial statements . . . . . . . . . . . . . 1 1,318,571
2 Amounts inciuded on ling T but not on Form 990, Part X, ling 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . | 2b

c Otherlosses . . . T ]

d Other {Describe in F'art XIH ) -

e Add lines 2a through 2d . 66,457
3 Subtract ling 2¢ from line 1 1,252,114
4 Amounts included on Form 290, Part IX, llne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line 70 . . | 4a

b Gther DescribeinPartXily . . . . . . . . . . . . . . . | 4b

¢ Add lines 4a and 4b 0
5 Tota! expenses. Add lines 3 and 4(‘. (T h;s musr equa.’ Form 990 Parﬂ Ime 18 ) 1,252,114

41l Supplemental Information.
Provide the desctiptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

(FOHTI 980 or 980-EZ) Complete if the organization answered "Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization antered more than $15,000 on Form 990-EZ, line Ga.

b Attach to Form $90 or Form 980-EZ.

Department of the Treasury

Internal Revenue Service b Go to www.irs.gov/FormB80 for instructions and the latest information.
Name of the organization Employet ident
Prestan Taylor Ministries, Inc 62-1757018

Fundraising Aciivities. Complets if the organization answered “Yes” on Form 280, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a [ Mail salicitations e [] Solicitation of non-government grants
b [ Internet and email soliciiations f [} Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

Za Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 880, Fart VII) or entity in connection with professional fundralsing services? Llves [Iwo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . v} Armount paid ta
(i} Name and address of indlviduaj {6y Activity “gtg‘g‘dyg?f;‘etm%‘;e fiv} Gross receipts {ar retained by}

or entity {fundraiser} coMibUTions? from activity fundraiser listed in
: col. (i)

{wi) Amotnt paid io
{ot retained by)
organization

Yes Mo

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Cat. No. 50083H Schedule G {Form 980 ar 986-EZ} 2018




Schedule G {Form 830 or 890-EZ) 2018 Pags 2

Fundraising Events. Complete if the organization answered “Yes" on Form 999, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(&) Event #1 (b} Event #2 [e) Other avents
(¢} Total events
Golf Tournament Spring Lunch (add col. (a) thraugh
{evant type) {event typs) {total number) col. fel)
@
2
o 1 Gross receipts . . . . 27,380 16,000 43,380
&
2  less: Contributions . . 15,016 12,811 28,827
3 Gress income (line 1 minus
line2y . . . . . . . 11,364 3,189 14,553
4 (Cashprizes .
5  Noncash prizes
u aga
&1 & BRent/facility costs .
T
a
&1 7 Foodand beverages .
g
& 8  Entertainment
g  Cther direct expenses . 11,364 3,189 14,553
Direct expense summary. Add lines 4 through 9 incollman {d) . . . . . . . . . . P 14,553
Net incoma summary. Subtract line 10 from line 3, column(d) . . . . . . . . . B

Gaming., Complete if the organizalion answersd “Yes” on Form 990, Part I\/ line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

@ . Pull tabs/instant . o} Total gaming {add
g {e) Bingo bﬁ%&n’pﬁog?esss;gg g?ngo {c} Gther gaming c(oe (;} ?hr%igt;ngo(f {c))
¢
<t
1 1 Grossrevenus .
&1 2 Gashprizes .
G
2| 3 Noncash prizes
(i
8| 4 Renttaciity costs .
=
5  Other direct expenses
L ves °% | ] Yes % [1 Yes
6 Volunteerlabor . . . . | [0 No ] Ne [l Mo
7  Direct expense summary. Add lines 2 through 5 incolumn{d} . . . . . . . . . . B
8  Net gaming Income summary. Subtract line 7 from line 1, column () . . . . . . . . P
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(ves [ONo
| [ (s - 1| N
10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax year? . L] Yes L[JMNo
b If “Yes,” explain

Schedale G {Form 950 or 930-EZ) 2018



Schedule G {Form 998 or 990-EZ) 2018 Page 3

11 Does the organization cenduct gaming activities with nonmembers? . . . . . . . . . . . . . [J¥Yes [INo
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . oo IO es Lo
12  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . i3b %
14 Enter the name and address of the person who prepares the orgamza’ﬂon S gammg/spemal avents books and
records:
Name B e
AGOIBSS B,
152 [oes the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . o v . . . . . [lv¥es OwNo
b ¥ "Yes," entar the amount of gammg ravenua rece:ved i:)y the orgamza?.lon @» $ ___________________ and the

amount of gaming revenue retained by the third party B §
¢ If “Yes,” enter name and address of the third party:

Name e e e e

Addressb

16  Gaming manager information:

Gaming manager compensation B &

Description of services provided B

[ Director/officer [IEmployes [Independent contractor

17 Mandatory distributions:

a Is the organization required under state law fo make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e [1¥es [ No

b Enter the amount of distributions required under State law to be dzstr;buted to other exempt arganizations or
pent in the organization’s own exempt activities during the tax year B 3
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ifi) and {v); and
Fart M, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additicnal information.
See instructions.

Schedule G {Form 990 or 99C-EZ) 2018




SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 980-EZ}} » Complete if the organization answered “Yas” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, | 2 @ 'g
28h, or 28g, or Form 990-EZ, Part V, line 38a or 40b. _

Bepariment of the Treasury b Attach io Forim 990 or Form 990-EZ.

Intarnial Ravenue Service b Go ta www.irs.gov/FormasD for instructions and the fatest information.

Name of the organization Empioyer ideniification number
Pr Taylor Ministries, Inc 62-1757018

Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501{ci(29) organizations cniy}.
Complets if the organizalion answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 290-E7Z, Part V, line 40b,

; i iserzlifi y ar L ) d) Goirected?
{b) Relationship betweerj d|§q4allf;ad person and {e) Desaription of transaction (d) Coiracte
organization Yes | No

1 (2) Name of disqualified person

1
&)
@

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . L . . 0 e s s g

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . B §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 89C-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organizatian reported ars amount on Form 990, Part X, fine &, 6, or 22,

(a) Name of interested person | (b) Relationship | {g} Purpose of {d) Laan to or (&) Original {f Balance due  {{g) In default?| (h) Approved] (i} Written
with organization loan from the principal amount by hoard or | agreement?
organization? comrittee?
To From Yes | No | Yes | No | Yes | Ne
{1} Kevin Geshke Board Mertgage to v 250,000 154,681 v | ¥ v
2} Treasurer purchase
(3) ministry
4 facility
8
{6)
{7
{8)
)]
{10)
Total . . . . ... > % 154,681

Grants or Assistance Benefiling [nterested Persons.
Gomplete ¥ the organization answered “Yes” on Form 890, Part IV, line 27.

(a) Name of interested perscn {b) Relationship betwean interested [{c} Amount of assistance {d) Type of assistance {e) Purpose of assistance
perscon and the organization

(1
{2
{3}
)
(&)
(©)
{7
&)
©)
{10)
For Paperwork Reduction Act Nolice, see the instvuctions for Form 880 or 990-EZ. Cat, No. 50056A Schedule L (Foren 990 or 930-EZ) 2018




Schedule L (Form 920 or 990-E7) 2018 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship betwaen {c} Amount of {d} Description of transaction {e) Sharing of
interested person and the transaction organization’s
arganization revenues?
Yes | No
(i}
&
)
(4)
(5
(8)
{7)
(5]
@
(10)
Supplemental information.
Provide additional inforrmation for responses to guestions on Schedule L (see instructions).

Schedule L (Form 950 or 990-EZ) 2018




SCHEDULE M
{Form 3980}

Departmernt of the Treasury N . . i .
Internal Revanue Service B Go to www. irs.gov/FormS8 for instructions and the latest information.

Moncash Contributions

| oMB o, 1545-0047

B Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 oy 30,
B Attach to Form 920.

Mame of the organization

Taylor Ministries, Inc 62-1757018

Pre

Employer identification number

Types of Property

fa) b) €)

A i Neoncash contribution
Chack if | Number of condributions or amounts reported on

{d)

Method of determining

applicable items contribiited Form 990, Part VIIL, line 1g noncash contribution ameunis
1 Art—Works of art
2  Art—Hisiorical treasures .
3  Art—Fractional interests .
4  Baoks and publications
5  Cilothing and household
goods . . o i g :
& Cars and other vehicles . . v 3 26,325IFMV
7  Boats and planes
8 Intellectual praperty
9  Secutities—Publicly traded .
10 Securities —Closely held stock .
i1 Securities —Partnership, LLC,
or trust interesis Lo
12  Securities—Miscellaneocus
13  Qualified conservation
contribution— Historic
structures |
14 Qualified conservation
contribution— Other
15  Real esiate—Residential .
16  Real estate—Commarcial
17  Heal estate—Other .
18 Collectibles
18  Food inventory .
20  Drugs and medical supplues
21 Taxidermy
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25  Other B ( Christmas gifts ) v 300 30,000[FMY
256 Otherk ( )
27 Otherk { )
28 Otherd ( )
23 Number of Forms 8283 raceived by the crganization 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 arganization raceiva by contribution any property reported in Part |, fines 1 through : L
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required e
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part [i. :
31 Does the organization have a gift acceptance pollcy that requires the review of any nonsiandard
contributions? e .
42a Does the organization hire or use third partles or re!ated orgamzaﬂons to solicit, process, or sell noncash
contributions? . 32al v
b If "Yes,” describe in Part II '
33 if the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, sees the Instructions for Form 940 Gat. No. 512274 Schedule M (Form 990) 2018
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Supplemental information. Provide the information required by Part 1, 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 complete this part for any additional information.

Schedule M {Farm 990) 2018




SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 980 or 980-EZ} Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional! information.

B Attach to Form 990 or 880-E2.

Department of the Treasty

Internal Revenue Service ¥ (0 to wwweirs. gav/Form850 for the fatest information. _
Name of the organization Employer identification number
Preston Tayior Ministries, Ing 62-1757018

Eor Paperwork Reduction Act Notice, ses the Instructions for Form %80 or 980-EZ. Cat, No. 51056K Schedule O (Ferm 890 or 990-E2) (2018)



