** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SRR ot
Form Under section 501(6), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
gz:;ﬂ:’:::::zs:igi B Do not enter social security numbers on this form as it may be made public. ““‘m
Internal Revenue Service B Go to www,irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check it C Namme of organization D Employer identification number
applicable:
[Jé%e | THE R. H. BOYD COMPANY
Seanes Doing business as 62-1784244
ratun Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
e 6717 CENTENNIAL BLVD 615-350-8000
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,394, 116.
Amended] NASHVILLE, TN 37209 Hia} Is this a group retum
158" | F Name and address of principal officer. LADONNA BOYD for subordinates? [ ]Yes No
pending SAME AS C ABOVE H(b} ave all subordinates included? DYes E__—_] No
| Tax-exempt status: 501(c)}(3) D 501(c){ )< (insert no.) Ej 4947(a){(1) or [:::[ 527 If "No," attach a list. (see instructions)
J Website: pp WWW.RHBOYD.COM H(c) Group exemption number B
K_Form of organization; Corporation [ | Trust [ ] Association [ | Other e I L Year of formation: 199 9| M State of legal domicile: TN
[Part1] Summary
,| 1 Briefly describe the organization's mission or most significant activities: THE R.H. BOYD COMPANY'S MISSION
Q IS TO PROVIDE BIBLICALLY SOUND LITERATURE THAT IS RELEVANT TO THE
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing bedy (Part Vi, tine 1) ... 13 6
i’ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
P 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 29
5';:’ 6 Total number of volunteers (estimate if necessary) R 6 0
%S| 7a Total unrelated business revenue from Part VHlI, column (C), fine 12 . . o 7a 0.
< b Net unrelated business taxable income from Form 990-T, line35 . . i 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, line 1h) . ) 16,016, 10,127.
E 9 Program service revenue (Part VIil, line 2g) R ) o 0. 0.
21 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 105,087. 121,310.
1 19 Other revenue (Part VIIL, column (4), lines 5, 6d, 8¢, 9¢, 10c. and 11¢) 2,980,506, 3,716,242,
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), line 12) 3,101,608, 3,8 47,6789,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) v 373,929, 628,728.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 7 0. 0.
| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,323,797. 1,335,774.
g’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. i 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) B> 0. BER
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 2,091,028, 2,103,841,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,788,754. 4,068,343,
19 Revenue less expenses. Subtract line 18 fromline12 -687 B 145. -220 ’ 664,
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) o , S 21,407,477.1 21,262,659.
5<‘f 21 Total liabilities (Part X, line 26) , o S 399,147. 450,785,
27 22 Net assets or fund balances. Subtractline 21 fromlne20 . .. 21,008,330, 20,811,874,

| Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here LADONNA BOYD, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature @W Bl cn 2q20de .16 g‘neck [:] PTIN

Paid. RYAN BLANKENSHIP VU VR139-05000 s P01336455
Preparer | Firms name _p CHERRY BEKAERT LLP FirmsEiNp 56-057 4444
Use Only | Firm's address p, 222 SECOND AVE, SOUTH STE 1240

NASHVILLE, TN 37201 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) . e I Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) THE R. H. BOYD COMPANY 62-1784244 page 2
@@'Sﬁfé?hent of Program Service Accomplishments T T T

Check if Schedule O contains a response or note to any line inthis Part 11
1 Briefly describe the organization’s mission:
THE R.H. BOYD COMPANY ("COMPANY") WAS FORMED IN 1999 AND BEGAN
OPERATIONS IN 2000 AND IS EXEMPT FROM TAXATION UNDER SECTION 501(C)(3)
OF THE CODE. THE COMPANY IS AFFILIATED WITH TWO OTHER 501(C)(3)
ENTITIES: THE NATIONAL BAPTIST PUBLISHING BOARD, WHICH WAS FOUNDED IN
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99022 R [_lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 service reported.

4a (Codei ) (Expensas $ 2 ¥ 9 8 9 ¥ 8 8 9 e including grants of § 6 2 8 ’ 7 2 8 . ) (Revenue $ 3 ’ 3 6 6 y 4 8 8 . )
THE COMPANY PUBLISHES LITERATURE RELEVANT TO BAPTISTS AND OTHER
CHRISTIANS OF ALL DENOMINATIONS. THE CHRISTIAN LITERATURE CREATED IS
WRITTEN, DEVELOPED, AND INTERPRETED BY AFRICAN-AMERICANS TO REFLECT
THEIR OWN EXPERIENCES AND EXPERIENCES OF THEIR PEQOPLE. THE COMPANY
SERVES OVER 39,000 AFRICAN AMERICAN CHURCH CONGREGATIONS THROUGH THE
DISTRIBUTION OF AUTHORED LITERATURE AND SUPPLEMENTAL PUBLICATIONS.

4b (Ccde. ) (Expenses 3 including grants of § ) (Revenue % )

4c (Code’ ) (Expenses & including grants of § ) (Revenue $ )

4d  Other program services (Describe on Schedule O))

(Expanses s including grants of $ ) (Revanue 5 )
4e  Total program service expenses P 2,985,889,

Form 990 (2019)
932002 01-20-20



Form 990 (2019) THE R. H. BOYD COMPANY 62-1784244  page3
| Part IV | Checklist of Required Schedules B N -
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11 X
2 Is the organization required to comp!ete Schedu/e B, Schedule of Conﬁrbutors" ....... . . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in |obbymg actsvmes or have a section 501(h) election in effect
during the tax year? f "Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 7 'Yes," complete Schedule C, Part if - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part lf ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Pan X, Ixne 21 for escrow or custodxal account habshty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part IV . 9 X
10 Did the organization, directly or through a related organtzatlon hold assets in donor restncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V - ) 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comp!ete Schedufe D Pans VI VH vm lX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 ¢ "Yes," complete Schedule D,
PartVi . 11a| X
b Did the organization report an amount for investments - mher securities in Pan X hne 12 that is 5% or more of lts total
assets reported in Part X, tine 167 Jf "Yes, ' complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts tota!
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns tota! assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . gy X
e Did the organization report an amount for other liabilities in Part X, hne 25'7 If "Yes," complete Schedule D PartX ... 11e | X
f Did the organization'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)? /¢ "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xland XIl . 12a X
b Was the organization included in consohdated |ndependent aud:ted fmanc:a! statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional .. i2b X
13 Is the organization a school described in section 170(b)(1)(A)iH)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts | and i1V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 DOO of grants or other assnstance tD or for any
foreign organization? if *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asssstance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on F’art IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Par’t vm hnes
1c and 8a? Jf "Yes," complete Schedule G, Part ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL fme 93’7 If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal faceht;es'i If "Yes," Complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 jf "Yes * complete Schedule | Parts | and i 21 X

932003 01-20-20

Form 990 (2019)



Form 990 (2019) THE R. H. BOYD COMPANY 62-1784244  paged
[Part V] Checkiist of Required Schedules (continued) o ’ ‘ '

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f “Yes," complete Schedule |, Parts | and /] _ v 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensahon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . . o les | X

24a Did the organrzatlon have a tax- exempt bond issue wrth an outstandmg pnncrpal amount of more than $1DD OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a . ... OO . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except»on’? o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? B 24¢c
d Did the organization act as an “on beha!f of" issuer for bcnds outstanding at any teme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? jf *veg " complete Schedule L, Part! ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 jf» Yes, " complete
Schedule L, Part | v - 25h X

26 Did the organization report any amount on Part X hne 5 or 22 for rece)vables lrom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? 7 ‘Yes," complete Schedule L, Part il . o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part Ilf ... 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):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV O P NP PPN . ... |28a X
b A family member of any individual described in line 28a” if"Yes," complste Schedule L, Part v e |28 X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 It
"Yes," complete Schedule L, Part IV o ) 28c X
29 Did the organization receive more than $25.000 in non- cash contnbutsons’) If “Yes," CQmpIete Schedule M VVVVVVVV o 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? i “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons’7 If Yes complete Schedule N, Part | ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Partll . |82 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | e 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part il, i, or IV, and
PartV, line 1 . . [ RO RUT 3 | X
35a Did the organization have a controlled ermty wsthrn the meaning of sectron 512(b)(13)7 L 35al X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Fart V. line 2 . ash | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable re!ated orgamzatfon’i
If "Yes," complete Schedule R, Part V, line 2 T 36 X
37  Did the organization conduct more than 5% of its actav:tres through an entrty that is not a reiated orgamzatron
and that is treated as a partnership for federal income tax purposes? jf - ‘Yes, ' complete Schedule R, Part VI . ‘ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O . 38 | X
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart vV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable o 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e OO e T ic | X

932004 01-20-20 Form 990 (201 9)



Form 990 (2019) THE R. H. BOYD COMPANY _ 62-1784244  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h 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? 3a X
b If "Yes," has it filed a Form 980T for this year? Jf "No* to line 3b, provide an explanation on Schedule O S 3b
4a 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)? 4da X
b If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ |f "Yes" toline 5a or 5b, did the organization file Form 8886-T7 B 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 DD OOO and dld the organlzaﬂon sohcn
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? L b
Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827 o e TE X
d Hf "Yes," indicate the number of Forms 8282 filed dunng the year { 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o B 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requ:red” 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponscring organizaticn have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" AAAAAAAAAA Sbh
10 Section 501(c){7} organizations. Enter:
a [Initiation fees and capital contributions included on Part VIii, line 12 o o 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of c!ub facmtses o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . B o o , , 11b
12a Section 4347(a){1) non-exempt charitable trusts. s the organization filing Form 830 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L l 12b ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedu!e 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 L | 13b
¢ Enter the amount of reservesonhand ) 13¢c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the year? o 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) THE R. H. BOYD COMPANY 62-1784244

Page 6

i'Pﬁﬂ Vi | Governance, Management, and Disclosure £y, cach “ves®

response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year RE 6 1
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business retat:onsh;p with any other
officer, director, trustee, or key employee? USSP o 2 | X
3 Did the organization delegate control over management dutces customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was med'7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? S OSSOSO PR 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the governing body? ST O RURRRROSPUN .. LTb X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foi%owmg
a The governing body? e S ga | X
b Each committee with authority to act on behalf of the governingbody? o sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? f “Yes * provide the names and addresses on SChedule O oo 9 X
Section B. Policies 135 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the actzvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂlmg the form'? 11a] X
b Describe in Schedule O the process. if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 . . o i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to confhcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, * describe
in Schedule O how this was done . .. ... SRR i f12e] X
13 Did the organization have a written whtstleb!ower policy? i L 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L L i5a | X
b Other officers or key employees of the organization L o 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten poltcy or procedure requiring the organrzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BTN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[j Own website D Another's website Upon request C] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >

DIRECTOR OF FINANCE - (615) 350-8000
6717 CENTENNIAL BLVD, NASHVILLE, TN 37209

932006 01-20-20 Form 990 (2019



Form 990 (2019) THE R. H. BOYD COMPANY 62-1784244  page?
art VII| Compensation of OTIicers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part Vit~ [:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D). (E), and (F) if no compensation was paid.
® List alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which to list the persons above.

» Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) (F)
Name and title Average (do not Ci Sffi?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
refated | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ = g §m and related
below S1€1.1E128 organizations
iney |E|E|s|s 58| 5
(1) BOBBY L, LOVETT 1.00
DIRECTOR X 0. 0. 0.
(2) DR. A. CHARLES BOWIE 1.00
DIRECTOR X 4,000. 0. 0.
(3) DR. MATTHEW ALIX 1.00
DIRECTOR X 4,500. 0. 0.
(4) DR. DAVID GROVES 40.00
DIRECTOR X 160,874. 0. 0.
(5) DR, T.B. ROYD III 1.00
PRESIDENT EMERITUS X X 4,000. 307,891. g.
(6) TOMMY BROWN 1.00
DIRECTOR X 4,000. 0. 0.
{7) LADONNA BOYD 1.00
PRESIDENT/CEO 40.00 X 4,500. 305,865. 0.

932007 01-20-20 Form 990 (201 9)



Form 990 (2019) THE R. H. BOYD COMPANY 62-1784244  Page8
“ art am Section A. Off:cers, Directors, Trustees, Key Emp onees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one X
ROUS Per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ] the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related H z 2 (W-2/1099-MISC) organization
organizations| 2 | = g \e and related
below Ei sl.|E gg . organizations
1b Subtotal R > 181,874. 613,756. 0.
¢ Total from continuation sheets to Part VIi, Section A i 0. 0. 0.
d Total(addlines tbandte) . > 181,874. 613,756. 0.
2  Total number of individuals {including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from 1he orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Scheduie J for such individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1ndxvnduak for services
rendered to the organization? jf "Yes " complete Schedule J for SUCh DEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear.
(A} (8) {C)
Name and business address Description of services Compensation
MID-STATE COMMUNICATIONS
504 HILLSBOR(QO, MANCHESTER, TN 37355 TELESERVICES 108,208.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 1

832008 01-20-20

Form 990 (2019)



Form 9390 (2019} THE R. H. BOYD COMPANY 62-1784244  Page9
[ Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI [:]
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

2 1 a Federated campaigns 1a
5 b Membership dues ib
("2. ¢ Fundraising events ic
% d Related organizations o ld
u,': e Government grants (contributions) |1e
fo_ f  All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 10,127
% g Nencash contributions included in fines 1a-11 | 1g|$
8 h Total. Addlinesta¥f . oo | < 10,127,
Business Code '
82
z b
38
S e
o f All other program service revenue
g Total. Addlnes2a2f ... . ... .. | -
3 Investment income (including dividends, interest, and
other similar amounts) b 121,310, 121,310,
4 Income from investment of tax-exempt bond proceeds |
S5 Royalties . |
(i) Real (i) Personal
6 a Gross rents _ |6a 349,754,
b Less: rental expenses | 6b 0.
¢ Rental income or {loss) | 6c 349,754,
d Netrentalincome or (loss) R - 349,754, 349 754,
7 a Gross amount from sales of (i) Securities (i) Other ‘ '
assets other than inventory {7a
b Less: costar other basis
2 and sales expenses 7b
é ¢ Gainor (loss) 7c
é d Net gain or (loss) ORI | -
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c¢). See
PartlV, linets 8a
b Less: direct expenses , 8b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses o 19
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 10a] 6,912,925,
b Less cost of goods sold 10b] 3,546,437,
c_Net income or (loss) from sales of inventory | - 3,366,488, 3,366,488,
" Business Code
§ p 11 a
58 °
8 d All other revenue
= e Total. Add lines 11a-11d | -
12 Totalrevenue. See instructions | - 3,847,679, 3,366,488, 0 471,064,
932009 01-20-20

Form 990 (2019)



orm 990 (2019)

F
[PartiX[S

THE R. H. BOYD COMPANY

tatement of Functional Expenses

62-1784244 page10

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 o any line in this Part IX

Do not include amounts reported on lines 6b, Total expenses Progra(rs)service Management and Fun [r)a)ising
7b, 8b, Sb, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations Y e Cal
and domestic governments. See Part 1V, line 21 628,728. 628,728.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 181,874. 154,593, 27,281,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) .
7 Other salaries and wages 947,434. 852,691. 94,743.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 122,535, 110,281. 12,254.
10 Payroll taxes o ) 83,931. 75,538. 8,393,
11 Fees for services (nonemployees):
a Management
b Legal 14,452, 14,452.
¢ Accounting 6,900. 5,900.
d Lobbying SRRSO
e Professional fundraising services. See Part 1V, line 17
f Investment management fees L
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 1,285,844. 617,205. 668,639,
12 Advertising and promation 44,906. 44 ,906.
13  Office expenses 237,933. 144,986, 92,947.
14 Information technology 15 ; 731. 15 ; 731.
15 Royalties
16  Occupancy 254,314. 198,365. 55,949.
17 Travel o 4,298. 3,868. 430.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,376, 25,376.
20 Interest o
21 Payments to affiliates S
22 Depreciation, depletion, and amortization 102 . 141. 79,670. 22,471.
23 Insurance o 69,778. 69,778.
24  Other expenses. ltermize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL & MAIN 28,842, 25,0958, 2,884,
b PAYROLL FEES 13,326. 11,993. 1,333.
C
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 4,068,343, 2,989,889. 1,078,454, 0.
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 88-2 (ASC 958-720)

632010 01-20-20
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Form 990 (2019)
f Part X

THE R. H. BOYD COMPANY

62-1784244

Page 11

| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash -noninterestbearing 133,418.} 1 203,317,
2 Savings and temporary cash investments 9,926,781.| 2 9,633,771,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 580,594.| 4 1,061,065.
5 Loans and other receivables from any current or former ofﬂcer dxrector : : ! e L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B o 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale oruse 1,015,080. 8 988,969.
< 9 Prepaid expenses and deferred charges ,,,,,,,,,, 9
10a Land, buildings, and equipment: cost or other ' e
basis. Complete Part Vi of Schedule D 10a 5,084,905, SRR
b Less: accumulated depreciation 10b 1,791,234. 3,311,882, 10¢ 3,293,671,
11 Investments - publicly traded securities i1
12  investments - other securities. See Part iV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15  Other assets. See Part 1V, hne11 6,438,722.1 15 6,081,866.
16 Total assets. Add lines 1 through 15 (must equal hne 33) .......................... 21,407, 477.1 18 21,262, 659.
17  Accounts payable and accrued expenses 397,147, 17 448,785.
18 Grantspayable 18
19 Deferred revenue [ 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22  Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
J 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 2,000.] 25 2,000.
26 Total liabilities. Add lines 17 through 25 . . ) 395,147.] 25 450,785,
Organizations that follow FASB ASC 958, check here ) -
§ and complete lines 27, 28, 32, and 33.
_g_% 27  Net assets without donor restrictions 21 ,008,330.| 27 20,811,87 4.
g‘g 28 Net assets with donor restrictions L o I 28
e Organizations that do not folliow FASB ASC 958, check here B E}
@ and compilete lines 29 through 33.
z 29  Capital stock or trust principal, or current funds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund ) 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 21,008,330- 32 20,811,874.
33  Total liabilities and net assets/fund balances 21,407,477.) 33 21,262,659,

932011 01-20-20
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Form 990 (2019) _THE R. H. BOYD COMPANY e 62-1784244 pagel2
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), tine 12) 1 3,847,679,
2 Total expenses (must equal Part IX, column (&), ine25) 2 4,068,343,
3 Revenue less expenses. Subtract line 2 from fine 1 3 -220,664.
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 co!umn (A)) ,,,,,,, 4 21,008,330,
5 Netunredlized gains (losses) on investments 5
6 Donated services and use of facilities 6
Toodnvestment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) o 9 24,208.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32

COMN (BY) oo oo 10 20,811,874.

[ Part Xi ] Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ; o 2a X
If “Yes," check a box below to indicate whether the financial staterments for the year were compiled or rev;ewed ona o
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? o o 2b X

I "Yes," check a box below to indicate whether the financial statements for the year were audxted ona separate basis,
consolidated basis, or both:

D Separate basis E:] Consolidated basis B Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c

If the organization changed either its oversight process or selection process during the tax year, explarn on Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . |3 X
b If "Yes," did the organization undergo the required audlt or audnts’) lf the orgamzat»on did not underge the requered audn
or audits, explain why on Schedule O and describe any steps taken fo underqo such audits 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
igr:ig;) ol;lzel?)-EZ) Public Charity Status and Public Support PP
Complete if the organization is a section 501{c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. : o
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. nspection .

Name of the organization Employer identification number

THE R. H. BOYD COMPANY 62-1784244
|Part]l | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){(1){A)(i).
2 D A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospital's name,
city, and state:

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 II.)

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 governmental unit or from the general public described in
section 170{b){1)(A){vi}. (Complete Part II.)

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

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

00 00 O

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 30, 1975.
See section 509(a)(2). (Complete Part lil)

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

12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See 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 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection 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 complete Part IV, Sections A and C.

c m Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ili
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations _ e
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (VIstheoganzeiionlisied T (y) Amount of monetary {vi) Amount of other
o ibed on fines 1.10  -I-ieurgoverning document? ) ,
organization (described o 1% N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 03-25-13  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-E7) 2019 THE R. H. BOYD COMPANY 62-1784244 pagez
uppart Schedule for Organizations Described in Sections 170(0)(1)A)(iv) and 170(b)(1) (A} (V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2015 {b} 2016 {c) 2017 {d} 2018 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3

5 The portion of total contributions
by each person (cther than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subbactline 5 from line 4.
Section B. Total Support

Calendar year (orf fiscal year beginning in) {a) 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {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 Net income from unrelated business
activities, 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 VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L 12 1
13 First five years. If the Form 930 is for the organization's first, second, thxrd fourth or frﬁh tax year as a sectlon 501(c)(3)

organization, check this boxand stophere ... ... . TSSO TUOT T T i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f} divided by line 11, column (f)) e I I %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019, If the organization 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 gualifies as a publicly supported organization P E]

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |3 D
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructsons | []

Schedule A (Form 990 or 980-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE R. H. BOYD COMPANY

62-1784244 page3

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
quality under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B>

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b o
8 Public support. (Subtractline 7c from ling 6.)

{a) 2015

{b} 2016

{c) 2017

{d} 2018

(e) 2019

{f) Total

4,136,

4,034,

6,548.

16,016.

10,127,

40,861.

69593185.

6733148.

6743598.

5509823.

6912925,

33258813,

6963455.

6737182.

6750146.

5525839.

6923052.

33299674.

0.

104,801.

104,801,

104,801.

104,801.

33194873,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatfties,

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelatea busmess

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total suppont. (Addlines 9 10c, 11 and 12))

{a) 2015

(b) 2016

{c}) 2017

(d) 2018

{e} 2019

{f} Total

6963455.

6737182.

6750146.

5925839,

6923052.

33289674.

386,408.

397,675,

377,367,

452,682.

471,064.

2085196,

386,408.

397,675,

377,367.

452,682,

471,064.

2085196.

7349863.

7134857,

7127513,

6378521.

7394116.

35384870,

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

check this box and stop here

Section C. Computation of Public S Support Percentage

15 Public suppon percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

93.81 %

16

93.99 %

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part [li, line 17
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, 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 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

5.89 %

18

5.42 o

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

> X

(I
>

Q32023 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 THE R. H. BOYD COMPANY 62-1784244 pages

[Part V] Supporting Organizations ) S S
(Complete only if you checked a box in line 12 on Part L. 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 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Pant |, complete Sections A and D, and complete Part V.}
Section A. Al Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? f "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)? f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes," answer
(b) and (c) 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 502(a{2)? jf “Yes," describe in Part VI 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? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)7 /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes "
answer (b) and (c) below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, “ complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 8990-E2). 8

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

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

the supporting organization had an interest? jf "Yes, * provide detail in Part VL Sh
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VL 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations. and all Type Il non-functionally integrated

supporting organizations)? |f "Yes, " answer 10b below. 103
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Supporting Organizations (-ontinued) B ‘ ‘

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization. 2

. .
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "Ng," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 organization’s
income or assets at all times during the tax year? |f "Yes, " describe in Part Vi the role the organization's

rganization i 3 rd.
Section E. Type lll Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.

D The organization is the parent of each of its supported organizations. Complete line 3 befow.

[_ ] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes " describe in Part Vi the role played by the organization in this regard, 3b
932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 THE R. H. BOYD COMPANY 62-1784244 pages
|Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

(4,00 RN (/A0 L L g

[ 314 BN F 0 {0 L0

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)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

-3

Lo A

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other g
factors (explain in detail in Part Vi).

L1 o T [T fo ¥ 1+

~

Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

(&)
w

E Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035. )

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w [~
(o2 R Lo L4y B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

[ I B LA I e

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

(230 140 - [V |\ I B

7 D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2019 THE R. H. BOYD COMPANY 62-1784244 page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) V
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Current Year

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o {~ D o | W

(i) (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019
From 2014

From 2015

From 2018

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
i _Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a _Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

T o™ e e |0 (T e

8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

(1 e W Lo B £ i 1)

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-19



Schedule A (Form 990 or 990-€2) 2019 THE R. H. BOYD COMPANY 62-17 84 2 44 Page 8

a Supplemental Information. provide the explanations required by Part Il, line 10; Part !, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULED Supplemental Financial Statements P

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b en to Publi

Department of the Treasury » Attach to Form 990. ?pen o, ublic

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

THE R. H. BOYD COMPANY 62-1784244

[Part,!;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

[ I S

Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im ermasstbie private benefit? {:} Yes D No
[ Part il 1 Conservation Easements. Complete |f the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

L___] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

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

3 Number of conservation easements modifred transferred released exﬂnguxshed or termrnated by the orgamzatron during the tax
year P

4 Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it holds? L ) : o [:i Yes .j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vroiahons and enforcing conservatson easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)4)(B)()

and section 1T70()@BYH? - [ ves [InNe

9 In Part Xlli, describe how the organization repons conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
crganization’s accounting for conservation easements.
[ Part Il ; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIi the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Viil, tine 1 ) o o ) ) D
(ii) Assets included in Form 990, Part X o ) | S

2  If the organization received or held works of art, historical treasures, or other srrmlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VIil, line 1 N o o |
b Assets included in Form 990, Pat X . e B §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE R. H. BOYD COMPANY 62-1784244 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onineq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [j Public exhibition d ‘:] Loan or exchange program
D Scholarly research e ]:i Other
c [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes D No
{ Part IV[ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, PartX? o e CEves  [wo
b If "Yes," explain the arrangement in Pad XIH and complete the foHowmg table

Amount
¢ Beginning balance . B ST ic
d Add*t‘onsdumgtheyear SRR .. p1d
e Distributions during the year R e [P 1e
f Endingbalance 1
2a Did the organization include an amount on Forrn 990 Pan X tme 21 for escrow or custodsai account liability? D Yes Ej No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XMl . 0
! PartV } Endowment Funds. complete if the organization answered *Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

Net mvestment earnings, gains, and tosses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

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 Yo
bt Permanent endowment B Y%

¢ Termendowment B Y%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations o i o |zafi)
(i) Related organizations o |safi)

b If "Yes" on line 3alii), are the related orgamzanons listed as required on Schedule R’i L L 3b

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

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

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land - 1,475 ,360. 1,475,360.

b Buidings S 3,214,323.] 1,502,598.] 1,711,725.

¢ Leasehold improvements

d Equipment ) ) 335,669. 249,000. 86,669,

e Other . . .. . 59,553, 39,636. 19,917,
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X column (B) e 10C) e B 3,293,671,

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 THE R. H. BOYD COMPANY 62-1784244 Paged
| Part VIl Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives

{2) Closely held equity interests
{3} Other

=

e

©

©

& D

G
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} =

| Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

St

(1)

{2)

(3)

(4)

(5}

(6}

(7)

(8)

(9}
Total. (Col. (b) must equal Form 990, Part X_col. (B) line 13.)
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) CASH SURRENDER VALUE LIFE INS 403,610,
(22 100% OF STOCK IN RH BOYD PUBLISHING CORP 5,702,306.
(33 DUE TO/FROM CONGRESS -24,050.
{4)
(5)
{6}
{7}
(8}
(9}
Total. (Col equal Form 990, Part X col Bl Uine 18] e e e R B 6,081,866,

518 NE0I 1810, 4
Other Liabilities.

PartX |

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
) DUE TO RELATED ORGANIZATION 2,000.
3)
)
©)
6)
7
(8)
©)
Total. (Column (b) must equal Form 990. Part X, col (BLINE 250 oo 3 2,000.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2019
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62-1784244 page4

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 330, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XiiL.) 2d

e Addlines 2athrough2d 2e
3 Subtract line 2e from line 1 - OO U O U U U ORI 3
4 Amounts included on Form 930, Part Vil line 12, but not on line 1: k

a Investment expenses not included on Form 980, Part Vi, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This mu teauaj Form 990 Part | line 12.) 5

[ Part XH [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1
2  Amounts included on line 1 but not on Form 930, Part 1X, line 25: k

a Donated services and use of facilities 2a

b Prior year adjustmerts 2b

¢ Other losses L 2c

d Other (Describe in Part Xill) 2d

e Addliines 2a through 2d 2e
3  Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

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

b Other (Describe in Part Xill) 4b

¢ Addlinesdaand db 4c
5 Total expenses. Add lines 3 and 4c (Ths mu. ggauﬁ[ Form 990 Pa{i/ B0 T80 e 5

| Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and §; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-02-12
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SCHEDULE J Compensation Information oM o 7545-0047
(?Ofm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest o 20 19

Compensated Employees
B Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasuwry > Attach to Form 990, Open tO PUMIC
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspec’klcm
Name of the organization

Employer identification number

THE R. H. BOYD COMPANY 62-1784244
[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 830, ‘
Part ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:} First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ) ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

D Compensation committee D Written employment contract
Independent compensation consultant [j Compensation survey or study
Form 930 of other organizations D Appraval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified rettrement plan? . 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ﬁem in Pari IH
Only section 501(c}(3), 501{c){4), and 501{c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . T |82 X
b Any related organization? U OO S Sb X
If "Yes" on line 5a or 5b, descnbe in Part H!
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? o . , . | Ba X
b Any related organization? o ~ Lsb X
If "“Yes" on line 6a or &b, descnbe in F’art !N
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part it o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a comract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il o o 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... . ... . L 9
LHA For Paperwork Reduction Act Notice, see the fnstructlons for Form 9390. Schedule J (Form 3990} 2019

832111 10-21-1G
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SCHEDULE L

(Form 990 or 950- EZ) B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

B> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open To Public
Inspection .

Name of the organization

THE R. H. BOYD COMPANY

Employer identification number

62-1784244

‘ Partl] Excess Benefit Transaclions (section 501(c)(3), section 501(c)@), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

person and organization

(b} Relationship between disqualified

{c} Description of transaction

{d} Corrected?

Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzat:on

i Part il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization

reported an amount on Form 990

Pant X line 5, 6, or 22.
{a) Name of {b) Relationship | {c) Purpose (d)wmﬂ” toor (e) Original {f) Balance due (@) In g)yégg:g\’;d (i) Written
interested person with erganization of loan mgz‘;?;a‘::zn? principal amount default? | -ommittee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total

| 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 person

{b) Relationship between
interested person and
the organization

{c} Amount of
assistance

(d) Type of
assistance

(e} Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932131 10-21-18

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-E7) 2019 THE R. H. BOYD COMPANY

62~-1784244 Page 2

| Partiv l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between intgrested {c} Amount of {d) Descript‘ion of é?éfrnig{?gn?é
person and the organization transaction transaction revenues?
Yes No
JERRILYN BOYD-HADLEY SISTER OF PRESIDENT 34,800.[THERAPY SVC X
EMERALD EVENTS WIFE OF PRESIDENT 84,000.EVENT PLANN X
SHALAE BOYD DAUGHTER OF PRESIDE 29,401 . EMPLOYEE X
JUSTIN BOYD SON OF PRESIDENT 41,816. EMPLOYEE X

[Part Vl Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EMERALD EVENTS

(D) DESCRIPTION OF TRANSACTION: EVENT PLANNING

(A) NAME OF PERSON: SHALAE BOYD

(B) RELATIONSHIP BETWEEN

INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF PRESIDENT

932132 10-21-19

Schedule L (Form 990 er 990-EZ) 2019



= OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ prapey
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 g
Form 890 or 990-EZ or to provide any additional information. b .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. inspection

Name of the organization Employer identification number

THE R. H. BOYD COMPANY 62-1784244

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFRICAN-AMERICAN COMMUNITY. THE COMPANY PUBLISHES CHRISTIAN LITERATURE

THAT IS WRITTEN, DEVELOPED, AND INTERPRETED BY AFRICAN-AMERICANS TO

REFLECT THEIR EXPERIENCES.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

1986, AND THE NATIONAL CONGRESS OF CONTEMPORARY CHRISTIAN TRAINING,

WHICH WAS FOUNDED IN 1906. THE COMPANY PUBLISHES LITERATURE RELEVANT

TO BAPTISTS AND OTHER CHRISTIANS OF ALL DENOMINATIONS. THE CHRISTIAN

LITERATURE CREATED IS WRITTEN, DEVELOPED, AND INTERPRETED BY

AFRICAN-AMERICANS TO REFLECT THEIR OWN EXPERIENCES AND EXPERIENCES OF

THEIR PEOPLE. THE COMPANY'S MISSION IS TO PROVIDE BIBLICALLY SOUND

LITERATURE THAT IS RELEVANT TO THE AFRICAN-AMERICAN COMMUNITY. IN

ADDITION TO PRINTING AND PUBLISHING, THE COMPANY ALSO OFFERS A COMPLETE

RANGE OF PRODUCTS FROM SUNDAY CHURCH SCHOOL LITERATURE AND VACATION

BIBLE SCHOOL PROGRAMS TO LEADERSHIP DEVELOPMENT AND SMALL GROUP

MINISTRY AIDS, WORKSHOPS AND HYMNALS.

FORM 950, PART VI, SECTION A, LINE 2:

LADONNA BOYD AND DR. T.B. BOYD ITTI HAVE A FAMILY RELATIONSHIP. TWO OTHER

EMPLOYEES ARE ALSO HAVE A FAMILY RELATIONSHIP WITH LADONNA BOYD AND DR.

T.B. BOYD ITIT.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR

THEIR REVIEW. THE COMPANY ALSO PROVIDES THE 990 TO OUTSIDE COUNSEL FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
932211 09-06-19




Schgdule Q (Form 990 or 990-E2) (2019} } N ) v R ] Page 2
Name of the organization

Employer identification number

THE R. H. BOYD COMPANY 62-1784244

REVIEW.

FORM 5990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS HAVE AN OBLIGATION TO VOLUNTARY DISCLOSE ANY CONFLICT OF

INTEREST TO THE BOARD. THE BOARD HAS AN OBLIGATION TO INVESTIGATE ANY

CONFLICT OF INTEREST THAT COMES TO ITS ATTENTION.

FORM 990, PART VI, SECTION B, LINE 15A:

AN INDEPENDENT CONSULTANT IS ENGAGED TO CONDUCT AN ANALYSIS OF THE

APPROPRIATE COMPENSATION FOR THE PRESIDENT/CEQ. THIS REPORT IS REVIEWED

WITH THE VOTING MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 950, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 617,205,
MANAGEMENT AND GENERAL EXPENSES 668,639.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,285,844.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,285,844,

FORM 990, PART XI, LINE §, CHANGES IN NET ASSETS:

INCREASE IN LIFE INSURANCE CSV 24,208,

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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art VIT | Supplemental information '

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Scheduie R (Form 990) 2019





