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IRS e-file Signature Authorization
m 8879-EQO for an Exempt Organization Cindots e ggpoal
Faor caandar year 2020, or fiscal pear becreing 0, and anding 20
Degartment of the Traasary » Do not send to the IRS. Keep for your records, 2 0 2 0
Inlermal Revenus Serice P Go to www.irs.gov/Form8879EQ for the latest information.
Marnie of exgitgl OPgaTIEALON &F pErson suked) (o las Texpayer idantification nembor
431 MINISTRIES B3-0595768
mara and lilio of offcar of pedson sdgact to lax RACHEL PECK
PRESIDENT
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Farm BB72-EQ and enter the applicable amount, if any, from he return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, BY, or Th, whichever is applicable, blank (da not enter -0-). But, if you entered 41- on the
refurn, ther enter -0- on the appli lire below. Do not complete more than one line in Fart |

1a Form 990 check here W b Total revenue, if ary (Form 590, Part VI, column (A, ine 12}

125,914

2a Form 990-EZ check here P DI: Total revenue, if any (Form 990-E2, line 5)
3a Form 1120-POL check here b Total tax (Form T120-POL, ine 22)

-

Form 990-PF check here W b Tax based on Investment income (Form S50-PF, Parn Vi, line 5)

4a
S5a Form BBES check here M b Balance due (Form B258, line 3c)
Ga Form 990-T check here b Total tax (Form 990-T. Part IIl, fine 4) 6b

Ta Form 4720 check here B b Total tax (Form 4720, Part I, line 1) o ) B _7b

Part ! Declaration and Signature Authorization of Officer or Persun-éﬁﬁjlect to Tax

Under penalfies of perjury, | declare that | am an officer of the above orgamization or D | am a person subject (o tax with respect 1o

{name of organization) EIM) and that | have examined a copy

af the 2020 electronic returm and accompanying schedules and slalements, and, o tha best of my knowledge and beliaf, they are
true, carrect, and complete. | further declare that the amount in Part | above is the amount shown an the copy of the elecironic return
I consent 1o allow my infermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum fa the IRS and
{0 receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission (b} the reason for any delay in
processing the return or refund, and (€) the date of any refund. I applicable, | authorize the U5, Treasury and ils designated Financial
Agent to inifiale an electronic funds withdrawal (direct debit) entry to the fimancial institution account indicated in the lax preparation
saftware for payment of tha federal taxes owert on this return, and the financial instituion to debiit the entry to this account To revoke
a payment, | must contact the U5 Treasury Financial Agent at 1-888-352-4537 na later than 2 business days prior Lo the payment
(sellement) date. | also authonize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessany 1o answer inquiries and resolve ssues related to the payment. | have selecled a parsonal
identification number (PIM} as my signature for the slectronic return and, if applicable. the consent to alectronic funds withdrawal

PIN: check one box only

[xJ | autharize DANIELS, IRWIN & AYLOR to enter my PIN 95768 as my signature

ERO firm narnme Enter flve numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return, If | have indicated within this return that a copy of the return is baing filed with a
stale agencyiles) regulating charities as part of the IRS Fed/Stale program, | also autharize the aforementioned ERO to enter my
PIN an the return's disclosure consenl screen

D As an officer or person subject to ax with respect to the organization, | will enter my PIN as my signature on e tax year 2020
electranically filed return. If | have indic within this return that @ copy of the retumn is being filed with a stale agency(ies)
requlating charities as part of (ke IRSFed/State program, | will enter my PIN on the return's disclosure consant screen

Signature of cifizo: or person sublectta tax P Date__ B 0] E/ 1 EJ" 2 1

Partlll Certification and Authentication

ERO's EFINIPIN. Ertar your sn(-dlgl'l.EEC!Fﬂfllﬂ fiing idenufication

number (EFIN) foliowed by your five-digil self-selected PIN [ 62555933333 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 25210 electrondcally fled retum indicaled above. | confium
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation for Authonzed
IRS e-file Providers for Business Relums

06/16/21

SROE signatas 3 Dale b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwark Reduction Act Notice, see back of form.

Dk,

o B8TI-EO 202y
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Short Form

OMB No. 1545-0047

n 990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501(c), 827, or 4347(a){1) of the internal Revenue Code (except private foundations)

F Do not enter social security numbers on this form, as it may be made public.

Open to Public

Depariment of the Treasury Inspection
Internal Revenue Service FGa to www.irs. govForm390EZ for instructions and the latest information
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicatle C Name of organization D Empioyer identification numbar
i Address changa
| name cnange 431 MINISTRIES 83-0595768
l_ Initial returm Numbar and straet (or P O, bax, f mail is rot delivered to sireal address) Room/suite E Telephone number
| Finsl relunfieminated P.O. BOX 752 607=-221-0883
Amended relum City or lown, stale or province, country, ana ZIF or foreign postal code F Group Exemption
|| Appicalion pending SPRINGHILL ™ 37174 Number B
G Accounting Method:  |X! Cash | | Accrual  Other (specify) W H Chesk b Ei if the arganization is not
I Website: N/A required to attach Schedule 8
J  Tax-exempt status (check only ong) — X 5014e)@) | | 50tie) { } 4 {insertne) | |4ﬂi'»'{_am} o | |sa {Form 980, 880-EZ, or 990-FPF).
K Form of organization: E Corporation | | Trust | | Association | | Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part |1, column (B}) are $500,000 ar mare, file Form 990 instead of Form 990-EZ2 > 5 125,914
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any guestion in this Part | X
1 Contributions, gifts, grants, and similar amounts received 1 1255912
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income s 4 2
Sa Gross amount from sale of assets other than inventory };l!
Less: cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (subtract fine 5b from line 5a) 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) _ | 6a |
§ b Gross income from fundraising events (not including % of centributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events Bc
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d
7a Gross sales of inventory, less returns and allowances } Ta
Less: cost of goods sold | b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) e
B Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3. 4, 5¢, 6d, 7c and 8 |9 125,914
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
w | 12 Salaries, other compensation, and employee benefits 12 274319
E 13 Professional fees and other payments to independent contractors 13 25,241
81 14  Occupancy, rent, uiilities, and maintenance 14
] 156  Printing, publications, postage, and shipping 15 2,178
16  Other expenses {describe in Schedule O) 16 2.5 333
17 Total expenses. Add lines 10 through 16 » | 17 57,071
" 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 68, B43
E 19 Net assets or fund balances at beqginning of year (from line 27, column (A)} (must agree with
-] end-of-year figure reported on prioT year's returm) 18 24,566
E 20 [iher changes in net assels or fund balances (explain in Schedule O) 20
21 Met assets or fund balances at end of year. Combine lines 18 through 20 > 93,409

Far Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (zozo
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Form 990-EZ (2020) 431 MINISTRIES B3-0595768 Page 2
Part I Balance Sheets (see the instructions for Part 11} _
Check if the organization used Schedule O to respond to any guestion in this Part |l L
(A) Beginning of year {B) End of year
22 Cash, savings, and investmenls 24,566 2 93,409
23 Land and buildings : 0] 23
24 Other assets (describe in Schedule O} 0O 24
25 Total assets 24,566 25 93,408
28 Total liabilities {describe in Schedula ) 0| 2 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24,566| 27 83,409
Part il Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organizaticn's primary exempt purpose?
SUFPORTIMNG RELIGIOUS , CHARTITABLE MND EDUCATIOMAL CAUSES
Descrine the organization's program service acoomphshments for each of its three largest program services,

{Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  SUPPORTING RELIGIOUS , CHARITABLE , AND EDUCATICNAL PURPOSES WHICH WILL
INCLUDE DISTRIBUTIONS IN FURTHERANCE OF SUCH PURPOSES OR TO ORGANIZATIONS
THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION 501(C) (3).
{Granis § } _If this amount includes faretgn grants, check here | ||28a 57,071
29
(Grants § ) If this amount Includes foreign grants, check here > |29
30
(Granis 5 ) I this ameunt includes foreign grants, check here > | | 30a
31 Other program services (describe in Schedule O) -
{Granis § } I this amount includes foreign grants, check here > | 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 57,071
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensaled — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV oy -
(b) Average {c) Reportabie Haalth benafits,
(a) Name and title dehﬁ; p;grpu;:?; ] (Formsmmls ¢ e m?ﬁ'ﬂ“ 1eL E’Jl’:i‘iﬁé%“éﬁ;‘. of
(if not paid, enter -0-} dafermed compensal
RACHEL PECK
PRESIDENT 40.00 25,339 0 0
JUSTIN PECK
QPERATIONS DIRECTOR 30.00 0 0 0
KARA CLARYTON
SECRETARY 5.00 0 0 0
ALEX LYOMNS
DIRECTOR OF COMM. 5.00 0 0
BETSY LYONS
DIR. OF PRAYER 5.00 0 0 0

Form 990-EZ (2020)
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FOI 004, (20E0) 431 MINISTRIES B83-0595768

Page 3

Part VvV Other Information (Note the Schedule A and perscnal benefil contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Par W

L

i3

34

35a

38

3T7a

3Ba

39

40a

4
42a

43

d4da

45a

Did the organization engage in any significant activily nol previously reported 1a the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? if “Yes,” altach a conformed
capy of the amended documents if they reflect a change o the organization's name. Otherwise. explain the
cnange on Schedule O, See instruchons

i the crganization have urrefated business gross income of $1.000 or more during the year from business
activities (such as those reported on lines 2, a, and 7a, amang others)?

If *Yes" to line 35a, has \he organization filed @ Form 980-T for the year? If "No," provide an explanation in Schedule O
\Was the organization a section 501(chi4), S01(c)5), or S01{cHB) organization subject to section 6033(e) notice
reporting, and proxy tax requirements during tne year? if "¥es,” complete Schedule €, Pan lil

Did the arganization undergo a liquidation. dissolution. termination, or significant disposition of net assets
during tha year? If "ves," complete applicable parts of Schedule N

Enter amount of palitical experditures, direct or mdirect, as described in the instructions > |37a ]_

Yes | No

33 X

i5a X
A5b

35¢c

36

Did the organization file Form 1120-POL far this year?

Did the organization borrow from, or make any loans to, any cfficer, director, trustee, or key employee, or were
any such loans made in a prior year and slill outstanding at the end of the tax year covered by this return?

If "Yes,” complete Schedule L, Part |1, and enter the total amount involved 38h

a7b

E I - | T ]

38a

Section 501(c)(7) organizations. Enter:
Initiaticn fees and capital contributions included on line § gmo o ) _ 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 » . section 4855 P

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its priar Forms 890 or 980-EZ7 If "Yes " complete Schedule L, Part |
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4512,

4955, and 4958 >

40b X

Section 501(c)(3), 501(c){4j, and .501(1::)(29} mgéniiations_ Enter amaount of téx on line
40c reimbursed by the organization >

All organizations. At any time during the tax ye'ar\ was the arganization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T N
List the states with which a copy of this return is filed W NONE

40e X

The organization's books are in care of »  RACHEL PECK - Telephoreno. »  607-221-0583

3556 HIGHWAY 431

Located at » COLUMBIA ™™ ZIP+4p 38401

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If “Yes " enter the name af the fareign country

Y¥os | Mo
420 X

See the instructions for exceptians and filing requirements for FinCEN Form 114, Repart of Foreign Bank and
Financial Accounts (FEAR].

&1 any time during the calendar year, did the arganization maintain an office outside the United Statas?

If "Yes," enfer the name of the foreign country B

42c X

Section 4947(a}1) ncnexemp! chartable trusts filing Form S80-EZ in lau of Form 1041 — Chieck here
and enter the amount of tax-exempt interest received or accrued during the tax yaar > I 43 |

[id the crganization maintain any donor advised funds during the year? Iif "Yes,” Form 0940 must be
completed instead of Form 980-E4

Did the organizalion cperate one or more hospital facilities during the year? If "Yes,” Form 550 must be
completed instead of Farm 980-E2

[d Ihe srganization receive any payments for indoor tanning services during the year?

If "Yes" to line 44, has the crganization filed a Form 720 to report these payments? If "No,” provide an
explanatien in Schedule O

Did the organization have a controfled entity within the meaning of section §512(b){13)7?

Did the organization receive any paymeni from or engage in any transaction with a controlled antity within the
meaning of section S12(b){13)7 If "Yes " Form 390 and Schedule R may nesd o be completed nstead of
Form 980-F7. See instructions

Yes | No

£
=
= b

44d
45a X

45h X

DAA

Form 990-EZ (2020}
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Form 080-E2 {2020} 431 MINISTRIES 83-0595768 Page 4
Yes | Mo
46  Did the organization engage, direclly or indirectly, in political campaign activities on tehalf of or in oppositian
to candidates for public office? If “Yes,” complete Schedule C, Pan | 46 X
Part VI Section 501{c){3) Organizations Only
All section 501(c){3) organizations must answer gquestions 47-48b and 52, and complete the tables for lines
50 and 51 =
Check if the organization used Schedule O to respond to any question in this Fart W1 | 5
47  Did the organization engage in lobbying actwities or have a section 501 (n} election in ettec! during the tax e He
year? Il "Yes,” complete Schedule C, Par || &7 X
48 s the organization a school as described in sechon 1'.-‘ufb}[1 AN I “Yes,” complete Schedule E 48 X
45a Did the organization make any transfers to an exempt non-chartable related organization? 43a X
b If “Yes," was the relaied arganization a section 527 organization? 4sb

50 Complele this table for the organization’s five highest compensaled employees {other than cfficers, directars, trustees, and key
employees] wha each received more than $100,000 of compeansation from the organization. |f there is none, nter “Mone.”

(b) Aversge {c} Reportable {d} Hea'l banafis {e} Extirnat 8ot
£ = elimated amount o

Nar e of o nours per week compensatiorn mnm‘bubons to empinyce :

(a) Name and title of each employee devoled to position | (Forms W-2/1098-MISC) beneft plans, and other compensation

deferred compensation

NONE

§ Total number of other employees paid over $100,000

»

51 Complete this table for the organization's five highest compensaied 1r~dependem contractors who each received more than
%100,000 of compensation from the organization. If there is none, enter "Mone."

{a} Name and business address of each independent contractar

{b) Type of service

[c) Compensation

NONE

d Total number of other independent contraclors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

»

>

X _Yes | | No

Under penalties of perjury, | declare that | have examined this return
true, correct, and complete. Declaration of preparer (other than officer

including accompanying schedules and statements, and to the best of my knowledge and belief, itis

) is based on all information of which preparer has any knowledge

I
Sign ’ Signature of officar Dale
Here ’ RACHEL PECK PRESIDENT
Type of print name and title
PraliType preparss’'s nams F' s signature Data Ry i » PTIN

Paid DOUGLAS A. IRMIN d) r‘ﬁ iﬂ,— /A G/l 27 | raraond |po1363756
Preparer [ s nave b DANIELS, IRWIN an‘n rsenk  62-1802605
Use Only | ros asress b 223 MADISON STREET SUITE 1 1’- *J

MADISON, TN 37115-3660 prore s 615-868-6008
May the IRS discuss this return with the preparer shown above? Sealnstruclions ..., .oosoiiseseiiiianaiie | Jfﬁ ¥Yes | | No

Form 990-EZ (2020)

a4
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SCHEDULE A Public Charity Status and Public Support OB o, 1548:0047
iForm 980 or 3%0-EZ) ‘
Caenglete If tha organization Is a section §01(c)(3) organlzation or a section 4047 (a1} nomexompt cha ritable trusl 20 20
Depariment of he Treasury P Attach to Form 980 ar Form 930-EZ Open to Public
ntemal RevenJe Service i Oinho i ' 990 for instructions and the latest information. Inspection
Marme of the crganization Emgstayer kiontifcation number
431 MINISTRIES B3-0595768

Part | Reason for Public Charity Status. (All organizations must compiete this part.) See instructions,
The organizalion is not a private foundation because it is: {For lines 1 through 12, check only one bax.)

1 |_; A chuech, convention of churches, or association of churches described in section 170(b}{1 HANi).

2 | A school described in section 170(b){1 AN, (Attach Schedute E (Form 990 or 330-EZ).)

3 '_“ A hospital or a cooperative hospital service organization described in section ATO(b 1 WA ).

4 | | A medical resaarch organization operatad in conjunclion with a hospital deseribed in section 170(b)(1}ANii). Enter the hospital's name,

city, and slate
5 | An organization operated for the berefit of a college or university owned or operated by a govemnmentzl unit described

section 170(b){1 AN Iv). (Completz Part 11}

A federal, state, or local government or governmental unit described i section 170(B)(1}{ANV].

7 An organization that narmally receives a substantial part of its suppon from a governmental unit ar from the general public

dascribed in section 170(b)(1){A)wi). (Complate Part 11}

| & community trus! descrited in section 170{b)(1)A)v]). (Compiete Far I1.)

9 :_] An agricultural research organization described in section 170{b}{ 1) ANix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the caflege or
university: ) " ;

1o K_ An crganization that normally recewves: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
recelpts from activities related to s exempt functicns, subject ta cerlain exceptions; and (2) no more than 331/3% of ils
suppon fram gross investmen? income and unrelated business laxable income {less section 511 tax) fram businesses
acquired by the organization afier June 30, 1975, See section S09{a)l2). (Complete Fart 11}

11 An organization organized and operaled exclusively to test for public safety. See section S03(a){4).

12 An prganization organized and operated exclusively for the benefit of, to perform the functions of, o to carmy oul the purposes
of one or maore publicly supponed organizations described in section 505{a)(1) or section 509{a)2). Sea section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,

a | | Type . A supporting organization operated. supervised, o controlied by its supported niganization(s), typleally by giving
the suppored organization(s) the power to regularly appaint or elect a majorily of the directors of trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type IL A supporting organization supervised or contrelled in connection with its supported crganization(s), by having

contral or management of the supporting organization vested in the same persons that conlrol or manage the supported

arganization{s) You must complete Part IV, Sections A and C.

¢ | Type lll functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

d ._ | Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
~ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |_' Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type [il non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:
g Provide the fallowing information about the supported organization(s).
(1) Name of supporied i1} EIN {11} Type of crganization {Iv] Is the organization {v) Amount of monetary vl Amount ot
organization {described on nas 1-10 isted in your governing support (sea otner suppot (see
above (see instructions]) document? instructions} instructions)
Yos Mo
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020
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Scheduie A (Form 990 or 880-EZ) 2020 431 MINISTRIES 83-0595768 Page2
Part il 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 Pan | or if the organization failed to qualify under
Part IIl_If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the
organizaton's benefil and either paid
to or expended an its bahalf
3 The value of services or facilites
furnizshed by a govemmental unit 1o the
arganizatian without chargs
4  Total. Add lines 1 through 3
5§  The porlion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shawn on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 )
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First 5 years. If the Form 920 is for the organization's first, second third, fourth, or fifth tax year as a sectlon 501(c){3)
organization, check this box and stop here > ||
Section C. Computation of Public Support Fercentnga_
14 Fublic suppor percentage for 2020 (line &, column (f) divided by line 11, column (f)) 14 %
18  Public suppor percentage from 2019 Schedule A, Part 1, ling 14 15 %
16a 33 1/3% support test—2020. |f the organizatien did not check the box on line 13, and line 14 &5 33 1/3% or more, check this o
box and stop here. The organizalion gualifies as a publicy supponed organization 4
b 33 1/3% support test—2019. If the arganization did not check a box on line 13 or 18a. and line 15 is 33 1/3% or more. check 3
this box and stop here. The organization qualifies as a publicly suppened grganizaton > L _|
17a  10%-facts-and-circumstances test—2020. If the organization dic not check a box on ling 13, 16a, or 16b. and line 14 18
10% or mare. and if the organization meels the “facis-and-circumstances” fest. check this box and stop hera. Explain in
Part V1 how Lhe organizalion meets (he "facts-and-cirumstances” test The organization qualifies as a publcly supported
orgarization >
b 10%-facts-and-circumstances test—2019. If the crganization did not check a box on ling 13, 168a, 16b, or 17a, and lina
15 is 10% or more, and if the organizalion meets the “faclz-and-circumstances” lest, check this box and stop here. Explain
in Part W1 how the organization meets the “facts-anc-circumstances” test. The organization qualifies as a publicly supported o
argamzation 4 |_ 1
18 Private foundation. if the organization did not check a box online 13, 16a, 18b, 17a, or 17h, chack this box and sea =
INstruchons b l -!

DAA

Schedule A (Form 990 or 890-EZ) 2020
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Schadula A (Form 990 or 880-E2) 2020 431 MINISTRIES 83-0595768 Page 3
Part Il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part !1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 20186 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contrbutions, and membership fees
received. (Do notinclude any ‘unusual grants.”) 24,186 2. 270 1255912 152,368

2 Gross receipts from admissions, marchandise
sold or services parformed, or lacilities
furnished in any activity that is retated 1o the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5 24,186 2,270 125,912 152,368

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b )
8  Public support. (Subtract line 7¢ from

line &.) " y 152,368
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 24,186 2,270 125,912 152,368

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 2 E

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

¢ Addlines 10a and 10b 2 2

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is requilarly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V')

13 Total support. (Add lines 9, 10¢c, 11,
and 12.) 24,186 2,270 125,914 152,370
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _ | AW
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 100.00 %
16 Public suppor percentage from 2019 Schedule A, Part [Il, line 15 e T - 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (m 17 %
18  Investment income percentage from 2019 Schedule A, Part Il line 17 18 Yo
19a 33 1/2% support tests—2020. If the arganization did not check the box on fine 14, and fing 15 is more than 33 1/3%, and line s
17 is not mone than 33 1/3%, check this box and stop here, The organization qualifies as a publicly suppored organization > 3
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and S
ling 18 is nol more nan 33 1/3%, check this box and stop here, The orgarmzation gualfies as a publicly supportad arganization |
20 Private foundation. If the organization dic not check a box on line 14, 19a. or 156, check this box and seo mstructions L

Schedule A (Form 990 or 990-EZ) 2020
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PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a}(2)? If "Yes," describe in Part Wi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? #f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supparted crganization? If "Yes, ” describe in Part VI how the arganization kad such control and discrebion
despite being contralied or supervised by or in connection with its supported orgamnizatians 4b

¢ Did the organization support any toreign supporied organization that does not have an IRS determination
under sections S01(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what cantrals the organization used
to ensure that all support fo the foredgn supported organizabion was wsed exciusively for section 170{c)2)(B)
PUIDDSES. 4c
5a Did the erganization add, substitute, or remove any supparted organizations during the tax year? If "Yes,”
answer lines 5h and 5c below (if applicabie). Also, provide detall in Part VI, including (1} the namas and EIN
numbers of the supported erganizations added, substituted, or removed: (il the reasons for each such achon,

(i) the authority under the organization's organizing document autharizing such action, and (iv] how the action

was accomglished (such as by amendment to the organizing docurment). S5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution The result of an avent heyond the organization's control? 5c

B Did the organization provide support (whether in the fam of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, {ii} individuals that are part of the chartable class benefited
by ane or more of ils supponad organizations, or (i) other supporting organizations that also suppont of
penefit one or more of the filing orgamzation’s suppaortad arganizationz? If “Yes,” provide detail in Part V. 6

7 Did the organizaticn provide a grant, loan, gompansation, or other similar payment 1o a subslantial contributor
{ac defined in section 4458{c)(33(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard fo a substantial contributor? If "Yes,” compiete Part | of Schedule L (Form 880 or 990-EZ). 7
] Did the organization make a loan to a disqualiied person {as defined in section 4958) not described in line 77
If "¥es," complete Part | of Schedule L [Form 990 or g90-EZ). -]

8a \Was the organization controlled directly or indicectly at any time during the tax year by one or more
disqualified persons, as defined in section 4546 {other than foundation managers and arganizations

described in section 509(a){ 1) or (2)17 If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined In fine 9a) held a controlling interest in any antity in which
the supporting arganization had an inlerest? If "Yes.” provide detail in Part Vi, ab

¢ Did a disqualificd persan {as defined in line 9a) have an ownership interest in, or derive any personal benefi
from, assets in which the supporting organization also had an interest? If "Yes, " provids getal i Part W 3¢

10a  Was the organization subject lo the excess business holdings rules of section 49473 because of section
4943(f) (regarding cerlain Type || suppoding crganizations, and all Typa 11l non-functionally integrated

supporting arganizations)? f “Yes,” answer ing 10h below 10a
b [d the organization have any excess business holdings in the (&x year? (Use Schedule C, Form 4720 lo
determine whather the orgenization had excess business holdings. | 10b

Schedule A {Form 990 or 990-EZ) 2020
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Page 5

Part IV Supporting Organizations (continued)

11 Has the arganization accepted a gift ar contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
11c below, the governing body of a supported organization?
b A family member of a parsan described in line 11a abova?
¢ A 158% controlled entity of a person described in fine 11a or 110 above? If “Yes"to fine 118, 11b, or 11c, provide
detail in Part Vi,

Yes

Ho

11a

i1b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing bady, members of the geverning bocy, officers acting in their official capacity, or membership of one or
mare suppored organizatiens have the power 10 regularly appaint or slect sl least a miajonty of the organization's officars,
directors, ar trustees at all imes during the tax year? if "No,” describe ir Part VI now the supported crganizabian|s)
effectively operated, supervised, or controlied the organization’s aclivities. I the organization had more than one supported
organization, describe how the pawers o sppeint andior remove officers, direclors, or trusteas were aliocated among the
supported organzations and what conditions or restricions, if any, applied fo such powers duning the fax year

2 Did the organizalion operate for the benefit of any supported prganization other than the supported
grganization(s) that operated, supervised, or controlled e sepporting proanization? If "Yes, " explain in Part
Wi how providing such benefit carried ouf the purposes of the supperted organization(s) thal operated,

ar controlied the nization.

Yos

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trusiees of each of the organization's supported crganization(s)? If "No.” descrbe in Part W how contral
ar management af the supporing arganization was vested in the same persons that controiled or managed

the supported organization(s).

Yes

No

Section D. All Type |ll Supporting Organizations

1 Did the arganization provide to each of s supponed organizations, by the last day of the fifth manth of the
arganization's lax year, {i) @ written notice describing the type and amount of support provided during the prior lax
wear, {ii} a copy of the Form $80 that was mast recently fled as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the &xtent not previously provided?

2 Were any of the organizatron's officers, directors, or trustees gither (i) appointed or elected by the supported
organization(s) or (i) senving on the governing body of a8 supporled organization? if "No, " explain in Part Vi how
the organization mainteined a clese and continuous working relationship with the supporfed organization{s;

3 By reason of the relationship descrined in line 2, above, did the crgamization's suppoited organizations have
a significant voice in the arganization's investment policies and in directing the use of the organization's
income or assels at all fimes dunng the tax year? If “Yes,” descrbe i Part VI the role the organizalion’s
supporied organizalions played in this regard.

Yes

No

Section E. Type |ll Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used lo satisfy the Integral Part Test during the year (see instructions)

a }_ The arganization satisfied the Activities Test. Complete ling 2 below
|
|

b The organization is the parent of gach of its supported organizations. Complete line 3 balow

[ [__ The organization supported a governmental entity. Descnbe in Fart V! how you supported a governmental enlily (see instructions)

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's actvities during the tax year directly further the exempt purposes of
the supported organization|s) to which the organization was respansive? If “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo these supported organizations, and how the argamnzation determined
that these activities constituted substantially all of its achwities.

b DOid the activities described in line 2a, above, constitule activities that, but for the arganization’s invalvament,
ane ar more of the crganizalion’s supported organization(s) would have been engaged in? If “Yas," explain in
Part VI the reasons for the organization’s positian that its supported organization{s would have engaged in
fhase activities but for the erganization's involvemant

3 Parent of Supporiad Organizations. Answer lines 3a and Jb below.

a [lid the arganization have the power to regularly appeint or elect 8 majority of the officers, directors, or
trustees of each of the supported crganizations? If “Yes”or "Na, * provide defads in Part V.

b Did the organization exercise a substantial degree of direction over ffe policics, programs, and activities of each

of its supported erganizations? If *Yes, " describe in Part W the role played by the organization n this regard.

Yes

Mo

2a

2b

3a

b

LAl Schedule A (Form 950 or 920-EZ) 2020
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Part V Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check 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 lll non-functionally integrated supporting prgenizations must complete Sections A throwgh E.
Section A - Adjusted Net Income (A) Prior Year B CITET Yaar
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-ysar distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Deprecialion and depletion 5
& Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5. 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B} Cusrmnt Yioat
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for parl of yeark
a_#Average monthly value of securities 1a
b Awverage monthly cash balances 1b
¢ Fair markat value of other non-exempl-use assels 1c
d Total (add iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V)
2 Acguisition indebledness applicable to non-exempt-use assets 2
2 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Met value of non-exempl-use assels {subtract line 4 from ling 3) 5
6  Muliiply line 5 by D.038. 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for priar year (from Section A, line 8. ealumn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling &, column A) 3
4 _Enter greater of ling 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 temporary reduction {see instructions). 6
7 :’ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporiing organization

{see instructions).

Schedule A (Form 990 or 830-EZ) 2020
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

%]

Amounts paid to perform activity that directly furthers exempl purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

@ = & | | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

1

w

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount fer 2020 from Section C, line &

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3

Excess distributions camyover, if any, lo 2020

From 2015

From 2018

From 2017

From 2018

From 2015

a
b
c
d
e
f

Total of lines 3a through 3e

g Applied 1o underdistributions of prior years

h

Applied to 2020 distributable amount

i Carmryover from 2015 not applied (ses insfructions)

I

4

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from
Section D, line 7: 5

Applied to underdisiributions of prior years

b

Applied to 2020 distributable amount

C

Remainder. Sublreel lines 4a and 4b from ling 4.

5

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI_See instructions

]

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7

Excess distributions carryover to 2021. Add lines 3
and 4c.

8

Breakdown of ling 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |o @

Excess from 2020

DA

Schedule A (Form 990 or 990-EZ) 2020
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Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Pant
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

DAA
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{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of tha Traasury - Attach to Form 590 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gowForm380 for the latest information. Inspection
Mame of tha organization Employer identification number
431 MINISTRIES 83-0595768

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
ADVERTISING AND PROMOTION 5 591
OFFICE - 1,241
INFORMATION TECHNOLOGY $ 466
TRAVEL $ 35
TOTAL $ 2,333
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020



