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990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbaers on this form as It may be made publle.

OMB No. 1845-0047

Depatiment of the Treastry

Internat Revenue Service B Go to www.lrs.goviForm990 for Instructions and the Jatest information,
A For the 2017 calendar year, ar tax year heainning ,and ending
B Checkif appicable; |C “Nameof croanization D Employer Idontiflcation number
D Address change PRESTON TAYLOR MINISTRIBES, INC.
':] Name chiange Doing business as 62_1']57018
ame Chng Numbaer and sireel {or .0, box If mail Is not dellvered 1o sireet addrass) Roomisulie E TFelephona numbar
| ] mitalsezuun P.O. BOX 90442 615-963~3996
Fingl rel:an! City or lown, siale &r province, couniry, and ZIP or forelgn postal code
terminal
- NASHVILLE TN 37209 GGFOSSI’QC@EE&_}S 1,181, 779
D Amerded reluin F Name and address of prindpal officer:
D Applicalion pending CHAN SHEPPARD Hia) s this a grou relurn for subordinales? [:l Yos No
P.O. BOX 90442 Hib} Are all subordinsies included? D Yos D No
NASEVILLE ™ 37209 If "Mo.* attach a list. {see instructions}
b Tax-exampl slalus: Igl 501{e)(3) I WI 501{c) ) <4 {insed no.j l£ 4847{ai{i}or [_¥ 527
 Websile: P WWW. PRESTONTAYL‘ORMINI STRIES . ORG H{c) Group exempilon numbier [
K__Form of orgarzation: 1X] comporation | 1 Tust | | Associaion | | Other B> [L Yearofiormaton: 1998 s Swleoflegatdomicte: TN

Summary

1 Brefly describe the organization's mission or most significantactivities: |
@ SEE SCHEDULE O ittt ettt e e e e b b et
|-
g ...........................................................................................................................................................
g 2 Check this box b D if the organlzation discontinued its operalions or disposed of more than 25% of Its net assets, o ‘
o | 3 Number of valing members of the governing body (Part VI, Ineta) .. 3| 20
2} 4 Numberof independent voling members of the governing body (Part Vi, ine 1b) | . 4| 18
2| 5 Tofal number of individuals employed in calendar year 2017 (Part V, tine2ay 5 | 61
21 & Tolal number of volunteers (estmate I NBCESSAY) ... ._........c.coeieseoereesee e 6 { 500 _
7a Total unrelated business revenue from Part VIIL, column (C), finei2 7a Q
b Net unrelated business taxable income from Form 980-T, e 34 ... oo 7h 0
Ptlor Year Current Yoar
» | @ Contributions and grants (Part VIII, lne th) e 1,124,862 1,166,401
E | 8 Program service revenue (Part VL INe20) | ... 0
2| 10 Investmentincome (Parl VI, column {A), lines 3, 4, and 70) . 1,823 3,104
% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢c,and 118)_ 0
12 Tolal ravenus — add lines 8 through 11 (must equal Part Vil column (A} line 12) ... .. 1,126,685 1,169,505
13 Granls and similar amounts paid (Part IX, column (A), ines1-3) 0
14 Benefils pald lo or for members (Part iX, column (A), Tined) 0
w | 15 Salaries, other compensation, employee benelits (Part IX, column (A), lines 5-10) . 107,043 B84 ,483
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0
8] b Total fundraising expenses (Part IX, column (D), line 25) b
&1 17 oter expenses (Part IX, column (A}, fines 11a—11d, 11f-248) 246,122 275,055
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25y 853,165 1,159,538
19 Revenue less expenses. Sublract line 18 from line 12 . e 173,520 9,967
Beginning of Current Year End of Year
20 Total assels (PartX. e 18) 1,560,821 1,557,416
21 Total liabllitles (Part X, Bne28) . e 184,268 170,896
22 Nel assets or fund balances. Subtract line 21 from line 20 ¢ . . .. ... R 1,376,553 1,386,520

Signature Block pyd
7
n officer

Under penatiies of perjury, | dectare that | have examined this including accompanying schedules and stalements, and to the best of my knowledge and belief, itis
trus, correct, and complel /] gﬁfap%fof preparer {other ) is based on ali informalion of which preparer has any knowledge,

/ f/{AfW 1 T /s €
Sign Slgn\'aTLTreofofﬁr 77 [ Data Y
Here % CHAN SHEPPARD EXECUTIVE DIRECTOR

Type or prind name and tilla

PrintType prepares’s name Pr%szg Dala Cheek r] ul FTIN
Paid MIKE DUNN, CPA ﬂ i, A 7‘2#205: self-employed | POOO3BS3L

Preparer |cioume b BLANKENSHIP CPA GROUP, PLLC rovsEnd  45-0491842
Use Only 215 WARD CIRCLE

Finisadsess  »  BRENTWOOD, TN 37027-2304 Proneno.___ 615-373-3771
May the IRS discuss this relum wilh the preparer shown above? (5ee instruclons) . . . [X] Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 201n)
DAA
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Form 690 (2017) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2
“Partlll - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part 1l . . .. . . ... [E]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant pragram services during the year which were net listed on the
prior Form 990 or 880-627 [ ves [X] no
if "Yes," describe these new servicas on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the arganizalion’s program sesvice accomplishments for each of its theee largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program setvice reported.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § } (Revenue $ )
4e Tolal program service expenses b 892,391
DAA Form 990 (2017
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Form 990 (2017 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 3
‘Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 504(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
GOl SO A 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructionsyz 2 | X
3 Did the organization engage in direct or indirect political campaign aclivifies on behalf of aor in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part } 3 X
4 Section 501(c)(3} organizations. Did the organizaticn engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedwe C, Part i 4 X
5 s the organization a section 501(c)(4), 501{c)(b), or 501(c)B) crganizalian that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part I” ................................................................................................................................... 5 X
6  Bid 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 or invesiment of amounts in such funds or accounts? If
Yes," complete Schadile D, Part 6 X
7  Did the arganizaticn receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic stiuctures? If "Yes,” complete Schedule O, Pat it 7 X
8 Did the arganization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Bl ||| 8 X
9 DBid the organization repori an amcunt in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complele Schedule D, Part v/~ 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedwle D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes," then camplete Schedule D, Parts Vi, : G B
Vi, Vi, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
somplete Schedule D, Parl VI ta| X
b Bid the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Scheoule O, Part V. 1th X
c Did the organization report an amount for investments—program refaled in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedufe D, Paft VMt 11c X
d Did the arganization report an amount for other assels in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabitities in Part X, tine 257 If "Yes," complele Schedule D, PantX ile X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complele Schedule B, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @i XI ..o 12a| X
b Was the organization inctuded in conscfidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is opfional 12b X
13 Is the organizafion a school described in section 170(b)(1){AXi)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, ernployees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United Stafes, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand v 14b X
15  Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatlon? if “Yes," complete Schedule F, Parts land v 15 X
16  Did the organizatfon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistancs fo or for foreign individuals? If “Yes,” complele Schedule F, Parts It and tv 16 X
17  Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? ¥ *Yes,” complele Schedule G, Part | (see instuctionsy . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part it 18 | X
19  Did the organizafion report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
19 X

If "Yes," complete Schedule G, Part Ml e

DAA

Form 990 2017)
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Form 990 (2017) PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 4
“Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedwe H .. .. 20a X
h If "Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this retum? ... ... ... ... ... 2¢h
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic arganization ar
domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Parts { and it 21 X
22  Did the organization repori more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, calumn (A), line 22 If *Yes,” complele Schedule I, Paris tand fif 22 X
23 Did the organization answer "Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes," complele Schedule J | ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the yeas? 24d
25a  Section 501(c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? Jf “Yes,” complele Schedule L, Partt 254 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," gomplele Schedule L, Part ! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusteas, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complefe Schedule L, Partif ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, ar te a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part #ff 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, : :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S :
a A cument or former officer, directar, frustee, or key employee? If "Yes,” complste Schedule L, Parttv 28a X
b A family membaer of a current or former officer, direcltor, trustee, or key employee? If "Yes,"” complete
SCI}edUIe L' Part ’v ...................................................................................................................... 2Bb X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule £, Part vy 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwe M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservalion contributions? If “Yes,” complele Schedule M 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease opezations? If "Yes,” complete Schedule N,
Pan" I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complele Schedule R, Part I, Ill,
ortV,and PartVline 1 34 X
35a Did the organizafion have a confrolled entity within the meaning of section S12(b)(13)? 35a X
b K "Yes" fo line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51X(b)(13)? if "Yes,” complete Schedwle R, Pat V, tipe 2. 35b
36  Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related crganization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pad V" ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required fo complete Schedule O. 8| X

DAA
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Form 990 (2017) PRESTON TAYILOR MINYISTRIES, INC. 62-1757018 Page 5
‘Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartyv ... i D
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a] O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b ifat least one is reported on line 2a, did the organization file ali required federat employment tax returng? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = =
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b f"Yes,” has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O 3b

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

X
b :
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts
{FBAR).
5a  Was the organization a party fo a prohibited tax shelter transaction at any fime during the tax year? ] X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shefter transaction? Sh X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are hormally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contibutons? 6a X
b If "Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deduefible? | 6b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor? 7a | X
b I "Yes,” did the organization nolify the donor of the vaiue of the goads or services provided? .. 7| X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d i "Yes," indicate the number of Forms 8282 fled during the year | 7d l : S
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit conteget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizafions maintaining donor advised funds. Did a donor advised fund mainiained by the o i
sponsoring organization have excess business holdings at any time during the year? g
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsaring arganization make a distribution to a donor, donar advisor, or related person? 9b
10 Section 501(c)(7} organizations. Enter: e
a [Initiation fees and capital contributions included on Part VI, e 2 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehelders 11a
h  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in fleu of Form ta4t? 12a
b If "Yes," enter the amotmt of tax-exempt interest received or accrued during the year ... .. .. 12h
13  Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization ficensed to issue qualified health plans in more than cne state? 13a

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

the organization is licensed to issue qualified health plans 13b
c Enier !he amDunt Of reserves On hand ................................................................ 13c
14a  Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b If "Yes," has it filed a Form 720 to repori these payments? If "No," provide an explanation in Schedule © ............................ 14h

DAA Form 990 (2017
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Form

980 (2017) PRESTON TAYLOR MINISTRIES, INC. 62-1757018

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI .

Section A. Governing Body and Management

1a

th

Ta

Enter the number of voting members of the goveming body at the end of the tax year 1a 20

If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authoerity to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voling members included in line 1a, above, who are independent .~~~ 1 | 189
Yid any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, direclor, trustee, or key employee? |
Did the arganization delegate contral aver management duties customarily performed by or under tha direct

supervision of officers, directors, or trustees, or key employees to & management company or other person?
Did the organization make any significant changes fo ifs goverming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or ather persons who had the power to elect ar appoint

one or more members of the goverrdng body?
Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockhalders, or persons other than the governing body®
Did the organization contemporaneously document the meetings hetd or writlen aclions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustae, or key employee listed in Part VIi, Section A, who cannot bhe reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedile © ... ... .. ... ... ......................

I I PR

b | na

8b

9 X

Section B. Policies (This Seclion B requesis information about policies not required by the Infemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? ...
If “Yes,” did the organization have wrilten policies and procadures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........... ..
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization {o review this Form 930.

Did the organization have a wiitten conflict of inferest policy? #f "No," go to lipe 13
Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise fo conflicts?
Did the organization ragularly and consistently monitor and enforce compliance with the poliey? If “Yes,”

describe in Schedule O how this was dene

Did the process for determining compensation of the following persons include a review and appraval by
independent persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?
The crganization’s CEQ, Executive Direclor, or top management official
Other officers or key employees of the organizalion | . _..........ccccoiiiiimiriiieeee e
i “Yes” to line 15a or 15b, describe the process in Scheduie O (see insteuctions). h

Did the crganization invest in, contribute assets to, or participate in a joini veniure or simifar arrangement

with a taxable entty duing the Year? ...

If “Yes," did the organization follow a written policy or pracedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps fo safeguard the

Yes | No

10a X

10b

Ha| X

1za] X

12b X

12¢

E S

13

14 _X

15a

15b

organization's exempt status with respect 10 SUCh AImangeINENIS ] e e e

16a _ X

i6b

Section C. Disclosure

17
18

19

20

List the stales with which a copy of this Form 990 is required to be filed » TN

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

@ Own website IE Another's website D Upon reguest |:| Other {explain in Schedule O)

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 {ax year.
State the name, address, and telephone number of the person who possesses the organization's books and recards: b

COLLIN SPINDLE 4014 INDIANA AVENUE
NASHVILLE ™ 37209 615-963-3996

DAA
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Form 990 (2017) PRESTON TAYLOR MINISTRIES, INC. 62-1757018

Page 7

Part' VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note lo any line inthis Part VIL ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

» List all of the organization's current officers, directors, trustees {whether individuals or arganizations), regardiess 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 employee."

e List the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 fram the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related crganizations.
List persons in the following order: individuat trustees or direclors; instititional frustees; officers; key employees; highest
compensaled employees; and former such persons.

Check this box if neither the organization nor any refated organization compensalted any current officer, director, or trustee.

{A) (B} (C} (1] (E) (F)
Nama and Tite Average Position Reporable Reportable Estimated
hours per {do nol check more than one compensalion compensation from amount of
week box, unless person is bath an from related othar
{llst any aofficer and a direclor/tnustea} the arganizations compensaton
hours far o= = = To =5 arganization (W-2/1099-MISC) from the
related -1 517 |38 g (W-211089-MISC) organization
organizations da&| 5|9 |s |[B8|@ and related
balow dolted 3§ % 1?_) SB ° organizations
line) g g ":E ?g
(1)CHAN SHEPPARD
e 40.00
EXECUTIVE DIRECTOR 0.00 | X X 78,499 10,548
2) JAY MCKNIGHT
UTRTRRUE U PRRRRSRUR RO 2.00
BOARD CHAIR 0.00 X X 0 0
(IMONTY HERRING
I UURRTUURRRRRURR B 2.00
PAST CHAIR 0.00 |X X 0 0
{4) STEVE BARTLETT
TS OURUSNEUORRRUPPTRN NS 2.00
SECRETARY 0.00 |X X 0 0
(5) JEANNE BURTON
ST URRURTUPRRURTOPRON DO 2.00
DIRECTOR 0.00 |X 0 0
(6§ GORDON BREWER
TTTTUUUUNURRRON SO 2.00
DIRECTOR 0.00 (X 0 0
(7 ROOSEVELT WALKER
TR TS UVRRUORTRTORTO O 2.00
CHAIR ELECT 0.00 jx| [x 0 0
(8) PATRICIA WRIGHT
TSR UURURUURRPRREN DO 2.00
DIRECTOR 0.00 |X 0 0
@ TYLER WILSON
e 2.00
DIRECTOR 0.00 |X 0 0
(10 THEODORE BRYSON
e L 2.00
DIRECTOR 0.00 |X 0 0
(N KEVIN GESHKE
e 4.00
TREASURER 0.00 | X X 0 0

DAA

Form 990 (2017)
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Form 990 (2017) PRESTON TAYLOR MINISTRIES, INC. 62~1757018 Page 8
‘Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) (C} )] {E) {F)
Name and litle Average Posltian Reporlable Reporiable Estimated
hours per (da not check mare than one campensation compensation from amount of
waak box, unless person is both an from related olher
{tist any officer and a direclontrustee) the organizations compensation
hours for o= = Tzl = organization (W-2/1089-MISC) from the
related ;3. ﬁ S 2 (35 8 (W-2/1099-MISC) organizalion
arganizations = g g | a a8 % and related
below dotted gg. § é 88 - organizatians
line) 5| 2 3| 8
al g ® @
g B g
{(12) BO HANSON
ESTUTUIRTS U UTNRRRTRRURUIURIOY DO 2.00
DIRECTOR 0.00 | X 0 0 0
(13} ANDREA WOODARD
ST VU URURUURRUIN SO 2.00
DIRECTOR 0.00 [X 0 0 0
(14) JANET KUHN
TR EESUUURRR PSP SYPO 5.00
DIRECTOR 0.00 | X 0 0 0
(15) DONNA MOFFITT
ISP UTTUSTTRPRUROUUUSRRURON DO 3.00
DIRECTOR 0.00 | X 0 0 0
(16) MICK MCGRAW
e 1.00
DIRECTOR 0.00 |X 0 0 0
(17) JENNINGS RAGAN
e 3.00
DIRECTOR 0.00 |X 0 0 0
{18) MILTON NETTLHES
U TIRTTITITIUROTRROROORRON B 2.00
DIRECTOR 0.00 1X 0 0 0
(19) MARIAH COLE
e 2.00
DIRECTOR 0.00 |X 0 0 0
b Sub-tofal ... | 2 78,499 10,548
¢ Total from continuation sheets to Part VI, Section A _ .. ... .., |
d_Total (add lines thandfc) .. .. ... ... » 78,499 10,548
2 Total number of individuals {including but not timited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, direbtor, or trustee, key employee, ar highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual

4 For any individual lisied on line 1a, s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Yes | No

BAVIUEE | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recalved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and h(us?ness addrass Desuip{iu(n Lf senvices Comp(en)salion

2 Total number of independent contractors {including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (201 f)
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Form 990 (2017} PRESTON TAYLOR MINISTRIES, 62-~-1757018

INC. Page 8

‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)
A) (8) (<} (Dj (B) (F)
Name and title Avarage Position Reportable Repariahie Eslimated
hatrs per (do not check mere 1han cne compensation cempensation from amount of
week box, untess persan is bolh an from refated cther
(list any officer and a direclorftrustee) the arganizations compensation
hatirs for —T = = oiganization (W-2A1099-MIST) from the
related ia §. g ;f;; g&; gﬂ (W-211099-MISC) organizalion
organizations 35 g 81ala & 2 and relaled
betows dotted 28) 8 -é '%8 organizalions
. = o o
line} g o b3 E|
a| 3 s | @
3 & a
® g
(20) MILES KIRKLAND
ST TUROTRTIUORURUUROUURION B 2.00
DIRECTOR 0.00 I X 0 0 0
(21) MEGAN ALDRIDGE
) 1200
BOARD INTERN 0.00 | X 0
ib Sub-total .. .. . .. ... | 4
¢ Total from continuation sheets to Part VI, Section A ... ... .. .4
d _Total{fadd fines fband1c) ................ ... ... ... >
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
repartable compensation from the organization P
_ Yes | No
3 Did the organization fist any former officer, direclor, or trustee, key employee, or highest compensated R
3

employee on line 1a? If "Yes,” complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IVIUBL
5 Did any person fisted on line 1a receive or accrue compensation from any unvetated organization or individual

for services rendered to the organization? i “Yes,” complefe Schedule J for such parson . . . . . . . . . . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $400,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}

Name and |

B (c
address Description of services Compensation

2 Total number of independent coniractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization »

DAA Form 990 (2017}
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Form 990 (2017 PRESTON TAYLOR MINISTRIES,

INC.

62-1757018

Part Vil

Statement of Revenue

0 anhy line in this Part Vili

Check if Schedule O contains a response or note &

(A ®) (c} 0}

- Total revenue Related or Unretaled Revenue
i exempl business excluded from lax
: function revenLe under sections
s : ChninnERE fevenue 512-514
%53 1a Federated campaigns = | 1a :
gg b Membership dues 1h e
a'gE ¢ Fundraising events 1c 72,969| -
&8 d Related organizations 1d

“;E € Govemment granls (confribulions) e

[=14) T
] L f Al ather contributions, gifts, grants, S
Eg and similar amounts not included above 1 1,093,432 e
%'u g Noncash contribubons included in lines 1a-1:.  § 42 739 g

4 nons GHAeE Anes Tah R
O h Total. Addlines a=1f .. .. ...\ .. ... > 1,166,401

g Busn. Code SRS N R

[=

&

=

a

o

ar

8

c

@D

o

£

=

=11

2

o

Other Revenue

b Less: renlat exps.

8a

¢ Net income or {foss) from fundraisin

Investment Income (inckiding dividends, interest,

and ather similar amounts}) | 4

Income from investment of tax-exempt bond proceeds I

Royalties ..............

3,104

3,104

{1y Real

(i} Persanal

Gross rents

Rental inc. or {foss)

Net rental income or loss) . ... ... >

Gross amotnt from

(i} Securities

(i} Other

sales of assets
ather han inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or {loss) ......

Gross income from fundraising events

{not including $

of contributions reporied on line 1c).

See Part IV, line 18

9a Gross income from gaming acliviies.
See Patt IV, fine 1 a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventary ... ... .. B
Miscellaneaus Revenue Busn. Code
11a ..............................................
h ..............................................
¢ A i e e aeaaraaaaaamaa s ae ey
d Al otherrevenue . ..........................
e Total Add lines 11114 | 2 R RIERN o
12 Tofal revenue. See instructions. ... . ... ... » 1,169,505 3,104 0

DAA

Form 990 2017
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Farm

990 (2017)

PRESTON TAYLOR MINISTRIES,

INC.

62~1757018

Page 10

Part IX

Statement of Functional Expenses

Section 501(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 to any line in this Part IX

Do not include amounts rep orted on lines Gb‘ Tatal g(!)enses ngrag? )Sewic.e Managég:snt and Fum!(rna)lsing
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Cranls and cther assistance to domestic organizations G : e
and domeslic govermments. See Pad M, bne 2t
2 Grants and other assistance fo domestic
individuals. See Part IV, line 22
3 Grants and olher assistance o foreign
organizations, foreign governments, and foreign
indviduals, See Part IV, lines 15 and 16~
4 Benefits paid to or for members
5 Compensalion of current officers, directors,
tustees, and key emplayees 91,684 36,673 36,673 18,338
6 Compensalion not included above, to disqualified
persons (as defined under seclior 4858({1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 683,108 573,457 60,910 58,741
8 Pension plan accrials and contributions (include
seclion 401(k} and 403(b) employer contribulions)

9 Other employee benefits 39,953 35,302 1,871 2,780
10 Payoltoxes 59,738 46,750 7,204 5,784
11 Fess for services {hoh-employees):

a Management
botegal
c Accounling 7,114 7,114
d Lobbying
e Professional fundraising services. See Part IV, fine 17|
f Investment management fees
g Other. (¥ line 11g amount exceeds 0% of line 25, column
{A) amount, ist line 11g expenses on Schedule O}
12  Adverfising and promofion
13 Office expenses 16,292 3,975 6,510 5,807
14 Information technology
15 Royalties
16 Oeccupancy 14,411 9,199 4,159 1,053
17 Trave'...,....‘..........._.....' ..............
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2¢ interest 8,385 8,395
21 Payments to affliates
22 Deprediation, depletion, and amorlization 45,775 34,331 9,155 2,289
23 Ensurance ....................................
24 Other expenses. liemize expenses not covered
above (List miscellansous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  COMMUNITY OUTREACH
b YOUTH PROGRAMMING 30,098 30,0098
¢ . TRANSPORTATION = e 28,910 28,910
d¢  AFTER SCHOOL PROGRAMMING 13,303 13,303
e All other expenses 61,985 34,957 15,420 11,608

25  Totaf functional expenses. Add fines 1 through 24e ... .. 1 7 159 ’ 538 g92 ’ 3981 160 r 747 106 s 400

26 Joint costs. Complete this fine only If the

organization reporied in column {B) jaint costs
from a combined educational campaign and
fundraising solicitation. Check here #» D if
following SOP 88-2 (ASC 958-720) ..............

DAA

Form S90 2017
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Form 990 (2017y PRESTON TAYIOR MINISTRIES, INC. 62-1757018 Page 11
Part X! Balance Sheet
Check if Schedule O confains a response ornote toany lineinthisPart X ... o0 D_
(A (B)
Beginning of year End of year

1 Cash—nondnterest bearing 1

2 Savings and emporary cash investments 712 ,515] 2 693,465

3 Pledges and grants receivable, net 3

4 Accounts reoeivable' net ................................................................. 4

5 Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(1)(1)), persons described in section 4958(c)(34B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

Y oo~ e

) organizalions (see instructions). Complete Part f of Schedule L
g 7 Nates and loans receivable’ et
g a ln\lent{}rIES {Ur Sale L T
9 Prepaid expenses and deferred charges 7,657
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,076,942 fea R
b Less: accumulated depreciaion 10b 224,626 840,649/ 1o 852,316
11 Invesiments—publicly traded secwites 11
12 Investments—other securifies. See Part V, fine 14 12
13 Investments—program-related. See Part IV, tine 4t 13
14 Intangble assets 14
15 Other assets. See Part IV, fine 11 ... 15
16 Total assets. Add lines 1 through 15 {must equal Bne 34) ... oiiiienieenain., 1,560,821} 48 1,557,416
17 Accounts payable and accrued expenses 12,620/ 17 7,520
18 Grants payable
19 Deferred O
20 Tax-exempt bond liabiftes
21 Escrow ar cuslodial account liability, Complete Part IV of Schedled
a 22 Loans and other payables to current and former officers, directors, ; : & :
= frustees, key employees, highest compensated employees, and R e e i I S I
E disqualified persons. Complete Part Il of Schedwlet .~ 171,648 2 163,376
~'123 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incorme tax, payables to related third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 184,268 170,896
Organizations that foliow SFAS 117 (ASC 958), check here b and D
g eomplete lines 27 through 29, and lines 33 and 34, SR R g
§ 127 Unrestiicted netassets 1,312,203 27 1,331,920
@ |28 Temporarily restricted netassets 64,350] 28 54,600
|20 Permanenty restricted net assets T 29
4 Organizations that do not follow SFAS 717 (ASC 958), check here B and '
5 complete lines 30 through 34.
‘3‘:’1 30 Capital stock or trust principal, or current funds 30
& |31 Paid-n or capital sumplus, or fand, building, or equipment fund 31
g 32 Reftained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,376,553 13 1,386,520
34 Total liabilties and net assetsfund balances ........... . ... 1,560,821 34 1,557,416

DAA

Form 990 (2017
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Form 990 (2017y PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 12
‘Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response ornote o any fineinthis Part i .. ... ..
1 Total revenue (must equal Part VI, column (A), dine 12) 1 1,169,505
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,159,538
3 Revenue less expenses. Subtract line 2 from fine 1 3 9,967
4 4 1,376,553
5 5
6 [i]
7 7
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fine
B3, column (BYY e 10 1,386,520

‘Part XIl.  Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line inthis Part X4 ...

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “Gther,” 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, consolidated basis, or both:

D Separate basis D Consaolidated basis D Both consolidated and separate basis

Were the organization's financiat statements audited by an independent accountant?
if “Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

le Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant?

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

As a resull of a federal award, was the organization required to undergo an audit or audits as set farth in
the Singfe Audit Act and OMB Circular A1332
If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

2¢ X_ _

3a X

3b

DAA

Form 990 o7
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SCHEDULE A Public Charity Status and Public Support M No. 16450047
-E
(Form 990 or 930 Z} Complete if the erganization Is a section 591{c)(3) organization or a section 4947(2)(1) nonexempt charitable trust, 201 7
Depariment of the Treasury P~ Attach to Form 990 or Form 990-EZ, o Oben to Public
Intemal Revenue Sondce P Go to www.irs.gov/Form880 for instructions and the latest information. Inspegtion
Naine of lle organization Emgplayer tdentification number
PRESTON TAYLOR MINISTRIES, INC. 62~-1757018

Reason for Public Charity Status (All organizafions must complete this part.) See instructions.

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

1

L L] &

=]

10

A church, convention of churches, or association of churches described in seetion 170{b){1){A)(i).

A school described in section 170{b)(1})(A)(ii). (Attach Schedule E {Form 990 or §90-EZ}.)

A hospital or a ceoperalive hospital service organization described in section 170(b)(1){A)(iH).

A medical research organization operaled in conjunction with a hospital described in section 170{b}{(1){A}(ifi). Enter the hospital's name,

Oty BN SHAIS e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170{b}{T}{A}{vi}. (Compiete Part l.)

A community trust described in section 170(b){1){A}{vi}. {Complete Past I1.)

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

or university or a non-land grant coliege of agricudture {see instructions). Enter the name, city, and state of the college or

. e e e e
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activifies related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 3¢, 1975. See section 509(a)(2}. (Complete Part I1).)

11 An erganization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization arganized and operated exclusively for the banefit of, to perform the funclians of, or to carry out the purpases
of one or more publicly supported organizations described in section 509(a)(1) or section 569(a){2}. See section 509(a)(3).
Check he box in lines 12a through 12d that describes the lype of supporting organizatian and complete lines 12e, 12f, and 12g.
a D Type I A supporting organization operated, supervised, or confrolled by Its supported organization({s), typically by giving
the supported ocrganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or controlled in cannection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part iV, Sections A and C,
c Type Il functionally infegrated. A supporting organization operated in connection with, and functionaliy integrated with,
its supporfed organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d Type Il non-functionally integrated. A supporting organization operated in cornection with its supparted organization(s)
that is not functionally integrated, The arganization generally must salisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a wrillen determination frem the IRS that it Is a Type I, Fype Il, Type Il
functionally integrated, or Type Ifl non-functionally integrated supparting organization.
f Enter the number of supported organizafions ]
g Provide the following information about the supported arganization{s)
{l) Name of supperied {iiy EIN {iii} Type of arganizalion {iv] Is the organization {v) Amaunt of manetary {viy Amount of
organization (described on fines 1-10 lisled in your goveming suppart {see other support (see
above {see instructions)) dacument? inséructions) instructicns)
Yes No
(A)
B
{C)
(D}
(E)
Totai e i B e R 5 i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980 or $80-E2) 2017

DAA




4710180

Schedule A (Farms 990 or 890-E7) 2017 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2
“Partil:.  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 1ll. If the organization fails fo qualify under the fests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) b {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, condributions, and
membership fees received. {Do not
inciude any ‘unusual grants.") 590,513 603,997 1,058,713 1,124,862 1,166,401 4,544,486
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4  Total. Add lines 1through 3 590,513 603,997 1,058,743 1,124,862 1,166,401 4,544,486
§  The portion of fotal contributions by : R BRI R s
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 443,882
6 Public supponr. Subtract tine 5 from ling 4. 4,100,604
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a} 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 {f} Total
7 Amounts fromline 4 590,513 603,997 1,058,713 1,124,862 1,166,401 4,544,486
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income fram
similar sources ... .. 1,182 949 1,823 3,104 7,176
9 Net income from unrelated business
activities, whether or not the business
is regularly carded on ................ ..
16 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VLY .. ... L 15,242 8,251 15,140 12,274 64,970
44 Total support. Add lines 7 through 10 R S Do R 4,616,632
12 Gross receipts from related activities, etc. (see instuctions) e f 12 64,870
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organizafion, check this box and SEOP MEre ... ......iooiiieeiiii i » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 1, column (f) ... 14 89.82%
15 Public support percentage from 2016 Schedule A, Part I, fhe 44 15 87.45%
16a 33 1/3% support test—2017. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization . > @
b 33 1/3% suppor test—20186. If the erganization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The arganization qualifies as a publicly supported organization »> D
17a  {0%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported
ORGANZANION |||\ e > []
b 10%-facts-and-circumstances test—20186. 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 arganization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supparted OGanIZallon g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see

iﬂngCﬁﬂnS ............................................................................................................................................

DAA
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Schedule A (Form 990 or 880-E7) 2017

62—1757018 Page 3

PRESTON TAYLOR MINISTRIES, INC.

= Part L

Support Schedule for Organizations Described in Section 509%(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests iisted below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

Ta

p (a} 2013 (b) 2014 {c} 2015 {d) 2016 (e) 2017 {f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants™}

Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
urrelated trade ar business under section 513

Tax revenues levied for the
arganization's banefit and elther paid
to or expended on its behalf

The value of services or facllities
furnished by a governmential unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year heginning inj

9
10a

11

12

13

14

(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities leans, rents,
royalties, and income from similar sources ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Nat income fram unrelated business
activities not included in line 10b, whethar
or not the business is teqularly carried on .

Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Part V1) -

Total support. {Add lines 9, 10c, 11,

and 12.)
First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

arganization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 {line 8, column {f} divided by line 13, column ()} .~ 15 %
16 Public support perceniage from 2016 Schedule A, Part Hl, Ine 15 o 16 Y
Section D. Computation of Ihvestment income Percentage
17 Invesiment income percentage for 2017 (line 10c, column {f) divided by line 13, coluran (®y ... 17 %
18  Investment income percentage from 2016 Schedule A, Part I, Enet7 18 Yo
19a 33 1/3% support tests—2017. if the organizalion did not check the box on line 14, and line 15 is more than 33 /3%, and line

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

b 33 1/13% support tests—2016. If the arganization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. if the arganization did not check a box on Ene 14, 19a, or 19b, check this box and see instructions .. ... ... ... > D

AA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 PRESTON TAYIL,OR MINISTRIES, INC. 62-1757018 Page 4
“Part V.  Supporting Organizations

{Gomplete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are dll of the organization’s supported organizations listed by name in the organization's gaverning Eies R
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or puipose, describe the designation. If historic and conlinuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determinalion of status 5
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 801(c)(4), (5), or (6)? If "Yes,” answer o I f ey
(b} and {c) below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)(4}, (5}, or (6) and
salisfied the public suppori {ests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

arganization made the determination, 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{(c)(2){B} i
purposes? If "Yes,” explain in Part Vi what confrols the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization®y? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether ta make grants to the foreign
supparted organizalion? If "Yes," describe in Part VI how the organization had such confrol and discrefion
daespite being controlled or supstvised by or in connection with its supported organizations.

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

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and {c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, subsiiluted, ar removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

b Type 1or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organiiation's controf?

] Did the organization provide support (whether in the form of grants or the provision of services or facllities) fo
anyone other than (i) its supporied organizations, {ii} 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 cne or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the arganization pravide a grant, loan, compensation, or other sitmilar payment to a substantial coniributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controled entity with

regard to a substantiat coniributor? If "Yes," complefe Part | of Schedule L (Form 990 ar 990-EZ). 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4658) not described in line 7? B
If “Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 8

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

in section 509(a}{1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which e

the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit non

from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and alf Type Il nonr-funclionally integrated

supporting organizations)? If "Yes," answer 106 befow. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o Y
determine whether the organizafion had excess business holdings.} 10b

Schedule A (Form 990 or 890-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 PRESTON TAYLOR MINISTRIES, INC. 62

-1757018

Page §

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {(a) above?
¢ A 35% caontrolled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Yes _

No

11a

11b

11c

Section B. Type | Supperting Organizations

1 Did the directors, trustees, or membership of ene or more supporled arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effeclively operated, supervised, or
conitrolled the organization’s activities. If the organizafion had more than ons supported organization,
describe how the powers fo appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year,

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) thal aperated, supervised, or controlled the supparting organization? If "Yes," explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes

No

Section C. Type Il Suppoerting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizations supported organization(s? If "No," describe in Part Vi how control
or management of the supporling organizalion was vested in the same persons that controlled or managed
the supporled organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifih month of the
crganizalion's tax year, (i) a wiitten notice describing the fype and amaunt of support provided during the prior tax
year, (il} a copy of the Farm 990 that was most recently filed as of the date of notification, and {iii} coples of the
arganization’s governing documents in effect on the date of notification, to the exlent not previously provided?

2 Were any of the organizatien’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii} serving on the governing body of a supported organization? If "No," expiairt in Part Vi how
the organization mainlained a close and continuous working refationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization's
income or assels at ail limes during the tax year? If "Yes," describe in Part il the role the organization’s
supported organizafions played in this regard.

Yes

_No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method thal the organization used fo satisfy the Integral Part Tes!t during the year (see
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supporled organizations. Complefe line 3 below.

instructions).

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activitles Test. Answer fa) and (b} below.

a Did substantiafly all of the organization's activities during the 1ax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizalions, and how the organization determined
that these activifies constituted substantiafly all of its activities.

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

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

a Did the organization have the power fo regularly appaint or elect a majority of the officers, directars, ar
frustees of each of the supporied organizations? Pravide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes," describe in Part VI the role played by the crganizafion in this regard.

Yes

3b

DAA
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Schedule A (Farm 090 or $30-E2) 2017 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 6
“PartV::  Type Ill Non-Functionally Integrated 509(a}(3) Supporing Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type I non-funclionally integrated supporfing organizations must compiete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year
(optional)
1 Net shari-{erm capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add tines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for productien of income (see instructions)
7 Other expenses (see inslructions) 7
8  Adjusted Net Income (subtract linas 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year

{oplional)

1 Aggregate fair market value of all hon-exempt-use assets (see
instructions for shott tax year or assets held for part of year);
a_ Average monthly vaiue of securities
Average monthly cash balances
Fair market vatue of other non-exempt-use assels
Total (add lines 1a, 1b, and 1c¢)
Biscount claimed for blockage or other
factors {explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempl-use assels 2

| (o i

3 Subtract line 2 fram line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see_Insttuctions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035, [
7 Recoverles of prior-year distributions 7
8  Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior year {from Sectlion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduclion {see instructions). 6 g B
7 Dcheck here if the current year is the arganization's first as a non-functionally infegrated Type IHl supporting organization (see

instrictions).

Schedule A {(Form 990 or 990-EZ} 2017
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Schedule A (Form 880 or 990-EZ) 2017 PRESTON TAYIOR MINISTRIES, INC. 62-1757018 Page 7

“Part V. Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

4

Amounts paid fo supported organizations 1o accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaunts paid fo acquire exempt-use assets

Qualified set-aside amounds (prior IRS approval required)

GCther distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ i o & (e

Bistributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, tine 6

10

Line 8 amount divided by fine 8 amount

{i {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Fre:2017

Underdistributions, if ahy, for years prior o 2017
(reascnable cause required-explain in Part V). See
Instructions.

Excess distributions carwover,_if any, te 2017

From 2013

From2014............. .. ... ... . ...

From 2015, . . i

From 2016, . ., . e

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2017 distributable amount

=mm| it e oo |oije

Carryover from 2012 not applied (see instructions)

—

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

Distributions for 2017 from
Section D, fine 7: $

Applied to underdistributions of priar years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See insfructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 ... ... .. ... ... ... ..

(a0 (T

Excess from 2047 ... .. .. ...

DAA
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Schedule A (Form 990 or 990-E2) 2047 PRESTCON TAYLOR MINISTRIES, INC. 62-1757018 Page 8
“Part VI{  Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Seclion D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {Form 920 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980} B Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury P Attach to Form 990. Open to Public -
Internal Revenue Senvice P Go to www.irs.qow/Form938 for instructions and the latest information. ‘lspection - i
Name of the arganization Emgployer identificalion number

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

Complete if the organizalion answered "Yes” on Form 990, Part IV, line 6.
{a) Danor advised funds {b) Funds and olher accounts

1

2

3

4

§ Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
confernnq impermissibte private benefit? . . .. .00 D Yes D No
‘Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
t  Purpose(s} of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confributien in the form of a consewatlon

easement on the last day of the lax year. 4 Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in¢a) 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the arganization during the

tax year p

§ Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements tholds? . D Yos D No
6 Staff and volunteer hours devoted ta monitoring, fnspecting, handiing of violations, and enforcing conservation easements during the year

7 Amaunt of expenses incurred in menitoring, ispecting, handling of violations, and enforcing conservation easements during the year

gk
& Does each conservalion easement reported on line 2(d} above satisfy the requirements of section 170(h)(4 WBYI)
and section 17O(MNANBIAN? ... [] ves [ ] no
9 In Part XlIl, desctibe how the organization reports conservation easements in its ravenue and expense statement, and
balance sheet, and include, if applicable, the text of the faotnate to the organization's financial statements that describas the
organization's accounting for conservation easements.
“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
waorks of ait, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to ifs financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VI, fine 1 2

(i) Assets included in Form 980, Part X L RO

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

a Revenue included on Form 960, Part VIl line 1 TR TOUUR
b Assets included in Form 990, Part X .. ... | A
For Paperwork Reduction Act Netice, see the Instructions for Form 9390, Schedule D (Ferm 930} 2017

DAA
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Schedule B (Form 990) 2017 PRESTON TAYILOR MINISTRIES, INC. 62~-1757018 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of ifs
caliection items (check all that apply):
a Public exhibition d H Loan or exchange programs
h | | Scholarly research el JOter
c Presarvation for future generations
4 Provide a deseription of the organizalion's collections and explain how they further the organization's exempt purpose in Part
KL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... . D Yes D No
Part'IV.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 9, or reported an amount on Form
999, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ofher intermediary for contributions or other assets nat
icluded on Form 990, Fartxz TR [ ves (o
h If "Yes,” explain the arrangement in Part X1l and complete the following table:

Amount

e Beginning balance
d Additions during the year
e Distiibutions during the Year ...
fOENding Dalance
2a Did the organization inclsde an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X|it |
‘Part V. Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a} Curment year {b) Prior year {€) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance
b Contributions
¢ Met investment earnings, gains, and
zosses ...................................
Granis or scholarships
e Other expenditures for facilities and
progeams
f Administrative expenses = =
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® Yo
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 arganization that are held and administered for the
organization by: Yes | No
(B wnrelated organizations | 3ai)
(i) refated organizations ... 3afii
b I “Yes” an line 3a(ii), are the related organtzations listed as required on Scheduwe R? 3b
4 Describe in Part XlIt the intended uses of the organization's endowment funds.
“PartVl:  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery (a} Cost or other basis {b} Cost or othar basis {c} Accumulated {d) Baok value
finvestment) (other) deprecialion
la tand 142,290 e 142,290
b Buidings ... 792,681 165,608 627,073
¢ Leasehold #mprovements =~
d Equipment 35,572 20,604 14,968
@ OMEN e 106,399 38,414 67,985
Total. Add lines 1a through Te. (Column (&) must equal Form 990, Part X, column (B), fine 10c) . . ... . . > 852,316

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PRESTON TAYLOR MINISTRIES,

INC.

62-1757018 Page 3

Part Vil ©  Investments—Other Securities.

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

{a) Description of security or calegory
(inciuding name af secuity)

{b) Baok value

(c} Mathod of valuation:
Cost or end-of-year market vaiua

Total {Column (b} must equal Form 990, Part X, col. (B) fine 12.) b

“Part VIl Investments-——Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investmant

(b} Book value

{c) Method of valuation:

Cosl or end-of-year market value

{1)

(2)

3

(4)

{5

6

{7)

L]

(t]

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

‘Part’iX:: 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) Baok value

{1}

2

(3)

(4

(5)

{6)

{7)

(2]

{9)

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

“Part X Other Liabilities.

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

line 25.

1. {a} Description of liability

(b} Book vaite

(1) Federal income iaxes

2)

B3)

)

{5)

{6)

4]

(8)

(8)

Total. (Cofumn (b} must equal Form 990, Pant X, col. (B) fine 25)

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
arganization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 ... ... ... [

DAA
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Schedule D (Form 990) 2017 PRESTON TAYIL.OR MINISTRIES, INC. 62-1757018 Page 4
‘Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 1,235,843
2 Amounts included on line 1 but not on Form 9990, Part VIl line 12: :

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facililes 2b 54,064

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) ... 2d 12,274)

e Add lines 2athrough 2d . RSOSSNSO 20 66,338
3 Sublract fine 2efrom fine 1 3 1,169,505
4 Amounts included on Form 980, Part VIH, fine 12, but not on fine 1: o

a Investment expenses not included on Form 990, Part Vil line 7 4a

b Other (Describe in Part XILY ... 4b

G Addlnesdaanddb dc
5 Tolal revenue, Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) . . . 5 1,169,505

Part Xll© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,225,876
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilites 2a
b Prior year adjustments 2b
G Other Iosses ............................................................................ 2c
d Other (Describe in Part XULY | 2d
e Addfines 2athrough 2d 66,338
3 Subtract line 2e from fine 1 1,159,538
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a [Investment expenses not included on Form 990, Part VI, fine7b 4a
b Other (Describe in Part XLy ab
c Add llnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ! fine 18) . . ... . . ... 1,159,538
“Part: XL~ Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and §; Part 1], lines 1a and 4, Part IV, lines 1b and 2b; Part V, Hne 4: Part X, line
2; Part Xl, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additicnal information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES S 12,274
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES 5 12 (274

Schedule [ (Form 990} 2017

DAA
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Schedute D (Form 990) 2017 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 5
Part XIll © Supplemental Information {continued)

Schedule D {Form 980} 2017
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, €8, or 19, or if the

{Form 990 or 990-E2Z)

Department of the Freasury
Intsmal Ravenue Semvice

organizatlon entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 930 or Form 890-EZ.
> Go to wwairs.gow/Form990 for the latest Instructions,

OMB Ne. 1545-0047

2017

i Dpen 1o Public

- inspectian ©

Name of tha organization

PRESTON TAYLOR MINISTRIES,

INC.

Employer Identification number

62-1757018

‘Part] ©  Fundraising Activities. Complete if the organhization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations
b D Internet and email soficitations

[ |:| Phone salicitations

d D Inperson  solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,

or key employees fisted in Form 990, Part VII} or entity in connection with professicnal fundraising services?
b If *Yes,"” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

e D Solicifation of non-gavernment grants

f I:I Solicitation of government grants

g D Special fundraising events

compensated at least $5,000 by the erganization.

“rlgisgidhf::g' {v} Amount paid to (vl Amount paid ta
{i) Name and address of individual ) . custody or (iv) Gross receipis (ar retained by) {ar retained by)
ar enfity (fundraiser) (i} Aclivity control of fram activity fundralser lisled in orgarization
conlributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMBL L.ttt aeiriiiiaieieiiaes >

3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified i is exempt from
registration or fHicensing.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-E2.

DAA
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Schedule G (Form 980 or 990-EZ) 2017

PRESTON TAYIOR MINISTRIES,

INC.

62-1757018

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and grass income on Form 990-£7Z, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (e) Other avents
{d) Tolzl events
SONGWRITER NITE| GOLF TOURNAMENT | SPRING LUNCH {add cal. (a) through
{evenl type} {eveni type) {lotal number) cal. {c))
2
@
E 1 Gross receipts 31,568 28,430 25,145 85,243
2 Less: Contributions 29,843 21,735 21,391 72,969
3 Gross income (lire 1 minus
ea) ... 1,825 6,695 3,754 12,274
4 Cash prizes
5 Noncash prizes
® | 6 Rentffaciity costs
§ ‘‘‘‘‘
(i | 7 Food and heverages
B
& .
51 8 Cntertainment
9 Other direct expenses 1 7 825 6 ’ 695 3 , 154 12 ’ 2774
10 Direct expense summary. Add lines 4 through 9 in coluwn (dy > 12,274
_11 Net income summary. Subiract line 10 from line 3, column €Y .. ... e >
‘Part Il = Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® . {b} Pull {absfinstant . {d) Total gaming (add
:::, {a) Birgo hingolprogressive bingo {c} Other gaming caol. (a} through col. {c)}
5
o
i1 Gross revenue ..., .,
@ 2 Cash prizes
|7 TP
@
2| 3 Noncash prizes
G| S honcashoprees
]
§ 4 Rentffaclity costs
5 _Other direct expenses
— Yes ................ % Yes ................ % —t Yes .............. %
6 Volunteer labor No No No
7 Direcl expense summary. Add lines 2 through 5 in column {ey . .~~~ >
8 Net gaming income summary. Subiract line 7 from tine 1, column (dy.. ... . ... ... . . . . . . »

DAA

Scheduie G (Form 990 or 980-EZ) 2017
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Schedule G {Form 980 or 990-EZ) 2017 PRESTON TAYILOR MINISTRIES, INC. 62-1757018 Page 3
11 Does the organization conduct gaming activiies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trusl, or a member of a partnership or othar entity
formed to administer charitable gaming? ... . B D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facifity
b Anouside facitity
14 Enfer the name and address of the person who prepares the organization’s gaming/special events hooks and

records:

13a %
13b %

15a Does the arganization have a contract with a third party from whom the organization receives gaming
FBVBNUET e e [ es [T no

16  Gaming manager information:

Desaription of services pravided W
D Directorfofficer I:I Employee D Independent cantractor

17 Mandatary distribulions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
tain the st gaming foensez U [T ves (1o
b Enter the amount of disfributions required under state law to be distributed to other exempt organizations or
spent in the arganization's own exemplt aclivities during the tax yvear®» $
Part IV."  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Fart I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered "“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 282,
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b. 201 7
Depariment of the Treasury P Attach to Form 996 or Form 990-EZ, Oven To Public
Intemal Revenue Senvice PGoto www.irs.gov/Form990 for Instructions and the latest information. S -,,,SEEC'“,',,',
Name of the organization Employer identification number
PRESTON TAYLOR MINISTRIES, INC, 62-1757014
Partd :  Excess Benefit Transactions (section 501(c}3), section 501{c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part W, line 49b.
(b} Relationship between disqualified person and {d} Comecteg?
1 {ay Mame of disqualified person L {c) Description of Iransaction
arganization Yes No
{1)
{2
3)
{4
{3
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seclion 4858 B3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton B3
“Part'll’!  Loans to andfor From Interested Persons.
Complete if the organization answered "Yes” on Ferm S90-EZ, Part V, line 38a ar Form 990, Part IV, fine 26; ar if the
organization reparted an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested parson {b} Relationship | (c} Pumpose of |(d} Loan Icf {e) Original (f) Balanca due  |{g) In defaull?} (h) Approved} (1) Wiitlen
with organization loan or frem the]  principat amount hy board or | agreement?
ofg.? cammittee?
Te [From Yes | No [Yes | No {Yes | No
KEVIN GESHKE MORTGAGE BOARD ER
{1} PURCHASE MINISTRY FACILIT) X 250,000 163,376 XX X
{2)
(31
(4}
{5)
{6}
{7)
{8)
{9
(19)
Total e e ey, | &) 163,376
‘Part Il = Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 27,
{a) Name of interested persan {b) Relatienship between inlerested  [{c) Amount of assistancel  (d) Type of assistance (e} Purpose of assistance
person and the organizafion
)]
{2
{3
(4}
(5}
{6)
{7
[t)]
{8
(15}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule L {Form 890 or 996-E2) 2017
DAA
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Schedule L (Farm 990 or 900-E2) 2017 PRESTON TAYLOR MINISTRIES, INC. 62-1757018 Page 2
Part IV Business Transactions Involving interested Persons.
Completa if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name cf Interested persan {b} Relatianship betwean {c} Amount of {d) Description of transaction [3)0? :%’?ng
inlerested person and the transaction revenues?
arganization Yes | Mo
{1
{2
(3}
4
{5
{6)
]
(8)
{9)
{10}
PartV.© Supplemental Information

Provide additicnal information for responses to guestions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 28 or 30.
B Attach to Form 990,

Oepartment of the Treasu . . .
o 18 Teasuy B Go to www.irs.gov/Form990 for the latest information.

Intema! Revenue Senvice

OMB No. 1545-0047

2017
:Open To Public’
“Inspection::

Name of lhe organization Emptoyer identification nember
PRESTON TAYLOR MINISTRIES, INC. 62-1757018
Part:l::  Types of Property
a by {)
Chfac)k it | Mamber of ((;or)mibuﬁons or Nencash contrbution Method of(:)elennining
amounts reported on
applicable items conlributed Form 990, Part VI, fine 1g noncash contribution amounts
1 An MWorkS Of an ................
2 At—Historical keasures
3  Art—Fractional inferests
4  Books and publicatons
5  Clothing and household
goods ||
6 Cars and other vehicles
7 Boals and planes
8 Intelleclual property
8  Securiies —Publicly fraded =~
10 Securifies - Closely held stock
11 Secuwrities — Partnership, LLC,
or trust inerests
12  Securities — Miscellaneous
13 Qualified conservation
confribution — Historic
SHUC?UI’GS .........................
14 Qualified conservation
comtribution — Cther
15  Real estate—Residential
16  Real eslate— Commercial
17  Real estate—Other
1 8 COIIECtEhIeS .......................
19 Food inventory
20 Drugs and medical supplies
2 Taxdermy
22 Historical arfifacts =~~~
23  Sclentific specimens
24  Archeological artifacts
25 OberW( )
26 Other p( NATIVITY GIFTS ) X 300 30,000 FMmv
27  Other »( FIXED ASSETS }| X 41 12,250 FMV
28 Other p-{ FOOD 3y X 1 489| FMV
29 Number of Forms 8283 received by the organization during the fax year for cantribugions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If “Yes,"” describe the arrangement in Pari H,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
mntribUtiOHS? .........................................................................................................
32a Does the organization hire or use third parties or refaled organizations o salffcit, process, or sell noncash
COnmbUtIOﬂS? .........................................................................................................
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c} for a type of property for which cofumn (a) is checked,

describe in Part I

30a_ —

3

32a

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

DAA
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Schedule M (Form 990) 2017 PRESTON TAYLOR MINISTRIES, INC. 62~-1757018 Page 2
“Partll:©  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

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

Schedule M {Form 940) 2017
DAA




4710180

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(Form 990 or 930-EZ) Complete fo provide information for responses to specific questions on 201 7
Form 990 or $90-EZ or to provide any additiona! information. ! _
Depariment af the Treasury B Attach to Form 990 or 990-EZ. ‘‘Open to Public:
Intemal Reverue Sarvice B Go to www.irs.gov/Form9390 for the latest information, inspection” =7
Mame of the organization Employer identification number
PRESTON TAYLOR MINISTRIES, INC. 62~1757018

FORM 980 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 850-E2) (2017)
DAA
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Page 2

Schedule O (Ferm 990 or §90-EZ} (2017)
Employer identification number

Name of the organization

PRESTON TAYI.OR MINISTRIES, INC. 62-1757018

EMPLOYEE COMPENSATION AND COMPARE WITH SIMILAR ORGANIZATIONS TO ENSURE

JFORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O {Form $30 or 9380-EZ} (2017)
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4710180 PRESTON TAYLOR MINISTRIES, INC.
62-1757018 Federal Statements

FYE: 12/31/2017

Forim 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Senvice General Raising

INTERN PROGRAMMING § 11,321 § 9,057 $ 2,264 5
TELEPHONE 10,517 6,310 3,155 1,052
DEVELOPMENT 10,474 10,474
CAMP EXPENSES 5,000 9,000
TRATNING 5,902 590 5,312
VOLUNTEER TRAINING 5,771 5,771
BANK MERCHANT FEES 4,524 4,524
MENTORING 4,147 4,147
CFFICE EQUIPMENT 329 82 165 82

TOTAL 5 61,985 5 34, 957 § 15,420 $ 11,608




