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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social sacurity numbers on this form as it may be inade public;
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| OMB No. 1545-0047

o

9l

2019

pen to Public

Nepartment of the Treasury A
Intemnat Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax ysar bemng January 1 , 2019, and endlng_l December 31 »20 19

B Check if applicable: | C Name of organization Preston Taylor Ministries, Inc D Employer identification number
[0 Address change Dong businessas 62-1757018

D Name change Number and street (or P.O. box if mall Is not delivered to street address) Roam/suite E Telephone numbsr

3 tnital retum PO Box 90442 615-963-3996

[ Final retumiterminated
’ D Amanded return
[:] Apptlication pending

City or town, state or pravince, country, and ZIP or {oreign postal code
Nashville, TN 37209

G Gross receipls $

1,370,259

F Name and address of principa!l officer. Chan Sheppard
PO Box 80442, Nashville, TN 37209

1  Tax-exempt status:

so1c) 1501 ) % (nsertno)

] 4847a)1) or [j527? f:)

J  Website: > www.prestontaylorministries.org

Hia) Is this a group retun for suborainates? [ ] es [Z] No
{b) Are all subordinates ncluded? D Yes D No
If “No,” atiach a list. {see instructions)

H{c) Group exemption number »

Fm of organization: mCorporaﬂon D Trust D Assoclation D Other »

l L Year of formation:

1998 | M State of tegal domicile:

™

K

Summary

Briefly describe the organization’s mission or most significant activities: Preston Taylor Ministries pravides a mentoring and
§ after school program for at-risk youth from kindergarten-12th grade. After school programming focuses on reading development,
g character education, faith development, and healthy living. PTM also provides mentaring through one-on-one relationships.

g({ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 75
% 6 Total number of volunteers {(estimate if necessary) . <. .« e .- 6 500
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VI, line 1h) . 1,203,319) 1,344,187
g 9 Program service revenue (Part Vill, line2g) . . . e e . ol 0
@ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 4,003] 6,269
1141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vil}, column (A), line 12) 1,207,327 1.350.456
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 2,500 6,000
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o | 156  Salaries, other compensation, employee benefits (Part IX, column {A), hn&s 5—1 0) 929,692 1,072,406
?:‘ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D}, line 25 131,789 et e e
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11 24e) E Al n V r—— 319,922 338,753
18 Total expenses. Add lines 13-17 (must equal Part IX, ) »Qg E ’ 1,252,114 1,417,159
19  Revenue less expenses. Subtract fine 18 from line 12 [ I |. Q J -44,787 -66,703
58 of Current Year End of Year
85|20 Total assets (Part X, line 16) . . [en] 1,519,480 1,418,342
32121 Total liabiities (Part X, line 26) . . . . . . bl | 179,932 154,030
23| 22 Net assets or fund balances. Subtract Ilne 21 from line 20 | 1,339,548] 1,264,312

E‘

Signature Block

fficer) Is based on all infermation of which preparer has any knowledge.

Under penatties of perjury, | declare that | have exa yh{ 1) z{m. including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
rer {ot Ep‘g

lrue, correct, and oompleta/edaraﬂo
Sign ﬁﬁatum / Date
Here e’ﬂ’ﬂ-@-o Loxeeerve  Praceye alil20
Type or print name and title / /
. Print/Type preparer’s name Preparer’s signature Date Check # | PTIN

Paid Yoy

Preparer |Camie Wiisman Loz Wdoman 9/16/2020 | sell-employed|  pp21g3471

Use Only | Fmsname > Carrie Wilsman Firm's EIN » 82-1681583
Fimm's address » 127 Noel Cove Circle, Hermitage, TN 37076 Phone no. 812-453-7147

May the IRS discuss this retumn with the preparer shown abova? {see instructions) . Yes [INo

Cat. No. 11282Y Form 990 2019)

For Paperwork Reduction Act Notice, see the separate instructions.

Q'



Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any linein thisPartit . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
Preston Taylor Ministries provides a mentoring and after school program for at-risk youth from kindergarten-12th grade. After
school programming focuses on reading development, character education, faith development, and healthy living. PTM also provides
mentoring through one-on-one relationships. N

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . A, . e .. . . . [OYes [INo
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
SEIVICES? . . . . . e e e oo oo oo s DOYes [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) arganizations are required to report the amount of grante and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ){(Expenses$ 942,090 inciudinggrantsof $§ 6,000) (Revenue $ )
Afterschool Program: PTM served 300 K-12th grade students in reading development, Christian faith development, and enrichment
opportunities. As a result, 66% of students improved their reading level. Also, students were able to take part in 50 field trips
throughout the year. 100 students took part in sports programming by playing on a PTM-coached team in a Nashville sports league.
This resulted in more parent engagement, more positive peer groups bemng formed, and greater attendance at afterschoo! program.
Additionally, 75 students were able to participate ina PTM weekend retreat. e

4b (Code: ) (Expenses $ 145,768 including grants of $ )(Revenue$ )
Summer Program: PTM served 170 students in a seven week summer program (Tuesday - Friday from 9:00 - 4:15) that allowed
for over 25 field trips and included arts and crafts, sports, reading, and Bible study. Additionally, 9 PTM high school students
worked as part of PTM's summer staff helping them to have a good first job experience.

4c (Code: ) (Expenses $ 100,000 inciuding grants of $ ) (Revenue $ )

relationships with caring adulits. )

4d Other program services {Descrnibe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,187,858

Form 990 (2019)




Form 980 (2019)

10

"

©

12a

13
14a

15

16

17

18

19

20a

21

OMLIA%

Page 3
[T Checklist of Required Schedules

: Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 2 |V
Did the organization engage in direct or indirect political campargn activities an behalf of or in opposmon tc
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)}{3) orgamzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, '
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | & v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 v
Did the organization receive or hoid a conservation easement, mcluding easements to preserve open space,
the environmerit, historic land areas, or histonic structures? If “Yes,” complete Schedute D, Part il 7 v
Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . e .o 8 v
Did the orgamization report an amount in Part X, line 21, for escrow or custodial account habm‘ry, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schecule D, Part IV . S .o 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasl endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then co'nplete Schedule D, Parts \!I P :
VI, VIil, IX, or X as applicable. U T A
Did the organization report an amount for land, bundlngs and eqmpment n Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . 11al| v
Did the organization report an amount for investments — other secunties in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11h v
Did the organization report an amount for investments —program related in Part X, iine 13, that is 5% or more
of its total assets reported in Part X, ine 167? if “Yes,” complete Schedule D, Part Vil 11¢ v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Dud the organization report an amount for other kiabilities in Part X, line 257 /f “Yes ccmp.’ te Schedu/e D, Pan X | tle v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financral statements for the tax yea.r? If “Yes,” complete
Schedule D, Parts X{ and XiI 12a| v
Was the orgamization inciuded in consohdated mcependent audlted nnanCIaI statements for the tax year‘> if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional |12b
Is the orgaruzation a school described in section 170(b)(1)(A)i)? if “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts !l and IV e 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? if “Yes,” complete Schedule F, Parts ilf and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the orgamnzation report more than $15,000 total of fundraising event gross mcome and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll,Jme 9a’7
If “Yes,” complete Schedule G, Part lll 19 v
Did the organization operate one or more hospital facmtnes’7 If “Yes " complete Schedule H 20a v
If “Yas” to ine 20a, cid the organization attach a copy of its audited financial statements to this re‘urn” 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? if “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2019)



Form, 990 (2019)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and lif . 2|V
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . 23 v
24a Did the organizatton have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary penod exceptlon'7 24t
¢ Did the organization mamntan an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunnq the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501({c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e o . 25b v
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li 26| v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, 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? if “Yes,” complete Schedule L, Part it e e e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part PO ‘
IV instructions, for applicable filing thresholds, conditions, and exceptions):. T S
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual descrnibed in hne 28a'> If “Yes ” complete Schedule L, Pan IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 i non- cash contnbutlons’) i “Yes ” complete Schedu.’e IV' 2! v
30 Did the organization receive contributions of art, histoncal treasures, or other simiiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o . 30 v
31 D the organization liquidate. terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Part/ 31 v
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the arganization related te any tax-exempt or taxable entity? If “Yes,” complete Sf‘hedJle R, Part i, I,
orV, and Part V, lne 1 . 34 v
35a Did the orgamzation have a controlled entlty wnthun the meanlng of sec’uon a12(b)(1 3)7 ; 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage n any transaction with a
controlied entity wittun the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V A |
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not apphicable . . . . 1a 6~ fem e 1'
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0 5 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | 7|’ | 2"
reportable gaming (gambling) winnings to prize winners? . . ic| v




Form 990 (2019)
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b
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b
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14a

15

16

msmtements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax e £l i’é’f‘ "(’%‘:"’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 75 %‘u i ;ﬁ
If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b | vV
Note: if the sum of tnes 1a and 2a s greater than 250, you may be required to e-file (see instructions) oo %‘&' m
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Scheduie O 3b
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)? 4a

If “Yes,” enter the name cf the foreign country » g
See instructions for filing requirements for FiInCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 GO 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such con’mbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbuﬂons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . .
Did the organization sell, exchange, or otherw:se daspose of tang:ble personal property for which it was
required to file Form 82827 . . .o A

if “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . R | 7d I

o

{#

tes
5
i

%

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

if the organization recetved a contribution of qualified intellectual property, did the organization file Form 88098 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds. )

[id the sponsonng organization make any taxable distributions under soction 49667 .

Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person?

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

5a v
5b v
5¢c

6a v
6b

;‘3*&\2:!. * >

7a

7b

7c v

EE R s,
e | v
7 v
79

7h

o PSS P
8

bl e [

Inbiation fees and capital contnbutions incfuded on Part Vill, ine 12 . . . . . 102

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b

Section §01{(c}{(12) organizations. Enter:

Gross income from members or shareholders . . . . . . R i1a

Gross income from other sources (Do not net amounts due or pand to other sources

against amounts due or recewved from them.) . 11b

Section 4947(a){1) non-exempt charitable trusts. is the organlzatuon ﬁlmg Form 990 n heu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified heaith plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensea to i1ssue qualified health plans .. e e 13b

Enter the amount of reserveson hand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 . .

if “Yes,” has it filed a Form 720 to regort these payments? If “No,” provide an explanation: on Schedule O .

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

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

15

Gk

16

AR

g

2t

Form 990 (2019)



Form, 990 (2019) Page 6

li:u8'll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNOH

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

ia Enter the number of voting rnembers of the goveining body at the end of the tax year. . 1a 22| ¥4 TR BeTY

If there are matenal differences in voting nghts among members of the governing body, or Y S F

if the governing body delegated broad authority to an executive committee or similar <

committee, explain on Schedule O. e bog eod o

b Enter the number of voting members included on line 1a, above, who are independent . 1b 22 P

2 Did any officer, director, trustee, ar key employee have a family relationship or a busincss relat|onship with [ %5 )Ry Fr 1y

any other officer, director, trustee, or key employee? . . . 2 1
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervisien of officers, directors, trustees, or key employees to 2 management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | v
5 Did the organization become aware during the year ot a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhotders? . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

ona or more members of the governing body? . . . .o 7a v

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . 7b v

8 Did the orgamization gontemporaneotisly dociiment the meetings held or written actions undertoken dunrg !.;'f"‘fw ,\,{y 3,5-_;,}*::5

the year by the following:

L—-

a The governing body? . . . e e e e 8a| v
b Each comrmttee with authority to act on behalf of the govermning body” e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b if “Yes,” did the organization have written policies and procedures goveming the activittes of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? {11a| v/
b Describe in Schedule O the process, if any, usea by the organization to review this Form 890. : RTIE R
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts'? 12b Y
¢ Didg the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e 12¢] v
13 Did the organization have a written whistieblower pohcy’) .. e e 13| v
14  Dud the organization have a written document retention and destructlon pohcy" . . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by |- L‘M’ " ’;‘]
independent parsons, comparability data, and contemporanecus substartiation of the deliberation and decision? |ens £ g 45,
a The organization’s CEQ, Executive Director, or top management official . . . . . . . e 15a| v
b Other officers or key employees of the organization . . . C e e i5b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) SR I P
16a Did the organization invest in, contribute assets tn, or participate in a jomt venture or similar arrangement _g__; T frnde 1
with a taxable entity during the year? . . . . . o o Coe . 16a v
b If “Yes,” did the organization follow a written pohr‘y or prnrelere requiring the organization to cvaluate its |1 - &:;: e
participation in joint venture arrangements under applicable federal tax law, and take cteps to safcguard the (& 1 wijifus | (e
organization’s exempt status with respect to such arrangements? . . . . . . . . . . o 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another’s website Uponrequest [] Other (explamn on Schedule O)

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

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

Preston Taylor Ministries, 4014 indiana Ave, Nashville, TN 37209, 615-963-3996

Form 990 (2019)



Form 990 (2019) Page 7

a8l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part vil . . . . T |
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 mndmvduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

» List the organization’s five current tughest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable 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.

o 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 organization 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

(C}
Posstion
D
w ®) {do not check more than one ©) ® ®
Name and title Average | nhox, unless person is both an Reportable Reportable Estimated amount
hours ofhcer and a drector/trustee) compensation compensation of other
per week cslslol=laz]o from the from related compensation
mstany (S B2 2|2 |3&|¢ organization organizations from the
hoursfor | S 51 € 2lo % 2 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. S13 - 3 E 2 = related organizations
organizations| = £ | B K
below S 3 e 3
dotted line) S |2 2
g 8
a
{1} cChandler Sheppard 40
Executive Director v 79,880 10,947
_{2) Kevin Geshke 2
Board Treasurer v v
(3) Janet Kuhn 2
Chair v v
(4) wiles Kirkland 2
Chair-Elect v v
{5) Concetta Smith 2
Secretary v v
_{8} _Gordon Brewer 1
Director v
(7). _Jeanne Burton 1
Director v
_{8)__Patricia Wright 1
Director v
9) _JayMcknight fooa
Director v
(19) Donna Moffitt 1
Director v
{11) Andrea Woodard 1
Director 4
(12)_Bo Hanson 1
Director v
(13} Mariah Cole 1
Director v
{14} Kim Jemmott 1
Director v

Form 990 (2019)



Form 990 (2018)

Page 8

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

©
W ®) (do not ch::ks::'\z?e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le=x]lm from the from related compensation
istany |23 djal=x N ErAE organization organizations from tne
hoursfor |S 2 [Z |8 |o |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | orgamzation and
a5 1% w|®
related 1 2§ | & 3 sal related organizations
organizations| = = | B g 5
below Gl 3 ©
dotted hne) % é ° ;g»
@ 3 o
° g
{15) Tony Washington 1.
Director v
(16) HannahCole 4.1
Director v
O
(18)
(19) o
(20 .
[ )
(22) .
(23).
(249 -
(25) .
1b Subtota . .. > 79,880 10,947
¢ Total from conhnuahon sheets to Part VII SecuonA - N
d Total (add lines tb and 1¢) . »> 79,880 10,947
2  Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 L
Yes | No
3 Did the organization Iist any former officer, director, trustee, key employee, or hlghest compensated L B __;-f
employee on line 1a? If “Yes,” complete Schedule J for such individual ; .. 3 v
4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensatlon from the | ™~ "
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | " ' _ | .3
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon orindividual | x|t
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v

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 year ending with or within the organization’s tax year

Name and busimess address

®)

Description of services

©

Compensation

None

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 »

o}

1

Form 990 (2019)
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990 (2019)

Bracd

Statement of Revenue .

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

(C) (o)
Revenue excluded
rom tax under
sections 512-514

Unrelated
business revenue

(B)
Related or exempt
iunction revenue

{A)
Total revenue

- | Contributions, Gifts, Grants

and Other Similar Amounts

- 0 Q0oL

T

Federated campaigns . . 1a

Membership dues 1b

Fundraising events .

51,826{4

Related organizations 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,

and sirlar armounts not included above | 1f 1,292,361

&y

Noncash contributions included in
lines 1a-1¢

1g |$

SRR AT,
(5] 535

41,5700

~Total. Add lines 1a—1f . . . . . -

Program Service

Revenue

2a

@ =0 a0

Business Code

e 5

All other program service revenue

Total. Addlnes2a-2f . . . . . . . . . . b

e e R R S s Rl R

Other Revenue

8a

10a

Investment income (including dividends, tnterest, an_d
other similar amounts) . - . A &

6,269

income from investment of tax-exempt bond proceeds B>
Royalties . .. . .. . B

(i) Real (1)) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental iIncome or (luss) | 6¢

Net rental income or {loss)

Gross amount from @) Securties (i) Other

sales of assets

other than inventory | 7a

Less: cost ar nther basis

and sales experises 70

Gain or (loss) .

7c
Net gain or {loss)’

Gross mcome from fundraising
events (not including$ 51,826
of contributions reported on hne
1c). See Part IV, Iine 18 '

Less: direct expenses . . . .

Net income or (loss) from fundraisin

Gross ncome from gaming
activities See Part IV, line 19 9a

Less: direct expenses . . . . Sb

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and aliowances 10a

]

Less: cost of goods sold 10b

.

£ b (1
k 3¢

IoTED Y 1
PSS RN e

Net income or (loss) from salesof inventory . . P

Miscellaneous

Revenue

o 00U

Business Code

R R S e R

Ali other revenue

Total. Add hnes 11a-t1d . . . . . . . . B

RERRR s

12

Total revenue. See Instructions

0

1,350,456 6,269 0

Form 990 (2019)
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Page 10

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. 4
Do not include amounts repprged on lines 6b, 79" Total e‘ﬁ»:znses Prograﬁ)serwce Managég'zenr and Funcgg)»smg
8b, 9b, and 10b of Part VIII. M expenses general expenses expenses

1

2

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
Grants and other assistance to domestic
individuals See Part V. Iine 22

6,000

: o .'g‘ :r;‘ : "‘*“ iaiye :
T ;»r?\%‘w mgw
: ,‘( S
&

3 ' Grants and other assistance to ,foreign | ‘ “%‘%

‘ organizations, foreign governments, and ey Hheas b
foreign individuals. See Part IV, lines 15 and 16 . | i ﬂ%ﬁgﬂ%

4 « Benefits paid to or for members %@%r

. 5 Compensation of current officers, dlrectors de
trustees, and key employees 79,880 41,305 13,792 . 24,783
6 Compensation not included above to disqualified ) '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . r
7 ther salanes and wages . N 872,038 783,189, 31,507 57,342
* 8  Pension pian accruals and contnbutlons (mclude -
* section 401(k) and 403{b) employer contributions)

9 ‘Other employee benefits . 47,878 34,888 . 3,636 9,354
10  Payroll taxes . 72,610 63,181 3.325 6,104
11 Fees for services (no-temployees) '

a Management
b Legal :
¢ Accounting 21,500 21,500
d Lobbying .
e Professional fundralsmg Services. See Part v, Ime i7 e e M%
f. Investment management fees . .
g Other. {If ine 11g amount exceeds 10% of line 25, column N
(A) amount, list line 11g expenses on Schedule O ) . 1535 1,535
12  Advertising and promotion
13 Office expenses ' 32,146 21,994 . 8,577 1,575
14  Information technology . j
15 Royalties
1 Occupancy i ‘16,254 8,128 7,314 812
17  Travel . . -
18 ~Payments of travel or entertamment expenses
for any federal, state, or local public officials J -
19 Conferences, conventions, and meetings
20 Interest . : < 7,526 7,526
21 Paymentsto affmates .
22  Depreciation, depletion, and amoruzatlon 58,093 *+ 2,905
23 Insurance . .. . . . - 500
24 " Other expenses. ftemize expenses not covered :
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column i
() amount, hst lure 24e expenses on Schedule O.)
"a _llfl_'pgram transportation 36,687
b Program Oulings & Retreats 30,758| 30,758
c Program Supplies & Expenses . 94,256] 94,256 v
d Donor development and other fundraising ~ 7,113 — e S AL
e All other expenses 16,295 4,858 9,938 1,499
25 Total functional expenses. Add lines 1 through 24e , 1,417,159 1,187,858 117,314I 111,987
26 Joint costs. Complete this line only if the -

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising schcitaton. Check here B [
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Check if Schedule O contains a response or noteto any line nthisPart X . .« . . . ... . 3
* A , B
Beginning of year End of year
1 Cash—non-interest-bearing 129,715 1 77,623
2  Savings and temporary cash investments 561,448} 2 532,597
.3  Pledges and grants receivable, net
4  Accounts recelvable, net P
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or faunder, substantial contiitbulor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def neri
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
217 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<| 9 ‘Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other 00, o f'
basis. Complete Part Vl of ScheduleD . . . {10a| _ 1,128,952 : BT SR
b Less: accumuiated depreciation . . . 110b 324,779 825,129| i0c 804,173
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, ine 11 12
13 lnvestmente—program-related. See Part IV, Iine 11 . -1 13
14 Intangible assets _ . 14
15  Other assets. See Part iV, l|ne1l . .o 15
16 Total assets. Add lines 1 through 15 (must equal lrne 33) 1,519,480| 16 1,418,342
17 Accounis payable and accrued expenses . 25,251 17 8,490
18  Grants payable '
19  Deferred revenue
20 Tax-exempt bond habilities’ .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
2122 Loans and other payables to any current or former officer, diector,
_’_g trustee. key empinyee, creator or founder. substantial contiibulor, or 35% e o
-g controlled entity or family member of any of these persons 154 531 22 145,540
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties * 24
25 Other liabilities (mcludlng federal income tax, payables to related thlrd
parties, and other habilities not included on llnes 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities.’Add lines 17 through 25 . 179,932 26 154 030
] Organizations that follow FASB ASC 958, check here b . : e R
g ~and complete lines 27, 28, 32, and 33. Yot
% 27  Net asseis without donor restrictions 1,228, 673
Pg 28"" Net assets with donor restrictions _110, a75~_‘___
£ Organizations that do not follow FASB ASC 958, check here b I:l IEiRE ‘
b and complete lines 29 through 33.
3 29 Capual stock or trust pnncipal, or curentfunds . . . ..
'é 30 Paid-in or capital surplus, or tand, building, or equipment fund
2 31 Retamned earnings, endowment, accumulated income, or other funds . -
« |32 Total net assets or fund balances . 1,339,548] 32 1,264,312
Z 133 Total labilities and net assets/fund balances . 1,519,480[ 33 1,418,342

ot

Form 990 (2019)
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Page 12

948 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 VHI, column (A), line 12) . 1 1,350,456
2  Total expenses (must equal Part IX, column (A), I'ne 25) 2 1,417,159
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -66,703
4  Net assets or fund balances at beginning of year (must equal Part X ine 32 column (A)) 4 1,339,548
5 Net unrealized gains (fosses) on investments 5 -8,533
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10  Net assets or fund balances at end of vear. Combine lines 3 through 9 (must equal Part X line .
32, column (B)) . 10 1,264,312

-5 4R Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ 1Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan mn
Scheduie O.

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

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

{JSeparate basis ] Consohdated basis [] Both consolidated and separate basis

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

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

Separate basis  [[] Consolidated basis '] Both consclidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reqmred 1o undergo an audit or audits as set forth in ihe
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organizatton undergo the required audlt or audns’? lf the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

Tp G A A  Voakrsd
s %
I "‘7{" “ ."‘ ‘._w.

sl 58]

! “""?
v

3a

3b

Form 990 (2019)



. (Form 990 or Y90-EZ)

. . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support !
Compilete if the organization is a section 501{c)(3} organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
¥ Attach to Form 890 or Form 9S0-EZ. “Opento Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization Employer identification number
Preston Taylor Ministries, Inc 62-1757018

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

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

2 [J] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical 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 operaled for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}(A)(iv). (Complete Part I.)

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

7 An urganization that normally 1eceives a substantial part of 1ts support from a governmental untt or from tho gonoral public
descnbed 1n section 170(b)(1){A){vi). (Complete Part il.)

8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

9 [JAn agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

10 [ An organizalion thal nornnally Teceives” (T) more than 337395 of 1ts support from contributions, membership fees, and gros
receipts from aclivities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 [] An orgamzation organized and operated exclusively to test for pubiic safety See section 509({a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3).
Check lhe box i lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 [ Type It. 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.

¢ [ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatl 1s not functionally wtegrated The organization generally must satiofy a distribution requiremont and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type i}
functionally integrated, or Type il non-functionally integrated supporting organization

The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.) q/

(4]

f Enter the number of supported organizations . . e e e e [::____]
g Provide the following information about the supported organxzatlon(s)

{i} Name of supported organization {ii) EIN {in) Type of orgamization | (iv) ls the orgamzabion | (v} Amount of monetary {vi) Amount of
{descnbed on ines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes hNo
(A)
(B)
©)
D)
(E)
Total i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schegdule A (Form 980 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. It the organization fails to qualify under the tests listed below, please complete Part 1il.)

! Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
inctude any “unusual grants.”) 1,124,862 1,203,319 5,897,482

-

1,058,713

1,166,401

1,344,187

2 Tax revenues levied for the -
- organization’s benefit and either paid X .
tc ot expended on its behalf
3 The value of services or facilities .
furnished by a governmental unit to the )
organization without charge .
‘ 4 T(_)tal. Add lines 1 through 3. . 66 401 1 2034319 - 1, 344 187 5,897,482
‘ 5  The portion of totat contributions by i g
| each person (other than a
! governmental unut or publicly
supported organization) :ncluded cn
line 1 that exceeds 2% of the amount S AR
shown on line 11, column (f) . . 1 lﬁg‘...;,. LR e
6 Public support. Subtract line 5 from line 4 : @:Liﬂ" ,ﬁ{f&ﬁ S : 5,897,482
Section B. Total Support -
Calendar year (or fiscal year begmnmg m) > (a} 2615 (b} 2016 {c) 2017 {d) 2018 (e} 2C19 {f) Total
7 Amounts from line 4 1,058,713 1,124,862 1,166,401 1,203,319 1,344,187 5,897,482
8 Gross income from mterest dlwdends , ’
payments received on securities toans,
rents, royaities, and income from
similar sources . e 949 1,823 3,104 4,008 6,269 16,153
9 Netincome from unrelated business
activities, whether or-not the business
is regularly carned on - '
10  Other income. Do not include gain or ) . .
ioss from the sale of capital assets .
(Explain in Part Vi) . Coe e 13,063 15 140 12,274 14 553 198020 74,832
11 Total support. Add lines 7 through 10 |G A Eee) L osLrec e Rt J@m{g R :%Wii Fu¥ sessaer
12.  Gross receipts from related activities, etc. (see lnstructlons) ] 74,832
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . P> [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 98 %
15 . Pubhlc support percentage from 2018 Schedule A, Part il, ine 14 15 81 %
' 16a 3313% support test—2019. if tho organization did not chock the box on Imc 13 and Imc 14 ic 331,'3% or more, check this
box and stop here. The organization qualiftes as a publicly supported organization 4
b 33'n% support test— 2018. If the orgamization did not check a box on linc 13 or 16a, and Ilno 1515 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > O
17a 10%-facts-and-circumstances test—2019. if the orgamzatlon did not check a box on hne 13, 164, or 16b, and hne 14 1s
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” tost. Tho organization qualifies as a publicly supportod
organization . " .o > O
. b 10%-facts-and-circumstances test—2018. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne
- 15 1s 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 > O
18  Private foundation. if the orgamzatton d|d not check a box on hne 13 16a 16b 17a or 17b, check th|s box and see
instructions » O

F

Schedule A (Form 990 or 990-EZ) 2019
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Iy

4 -

-

9;43

9
10

13

14

Amounts from line 6 ..
Gross income from nterest, dwidends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (fess
section 511 taxes) from businesses

acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whéther
or not the business Is regularly cargied on

Other income. Do not include gain or
loss from the sale of capital
(Explamn in Part V1)

Total support. (Add line:
and 12)) '

organization, check

First five years. If th Form 990 1S for the organization’s first, second, third, fourth, or fifth tax ye\as a section 501(c)(3)

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checkey the box on ine 10 of Pait | or if the organization failed to qualify under Pait .
If the organization tails to qualy under the tests listed below, please complete Part il.)
Section A. Public Support /
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 / {f) Total
1 Gifts, grants, contnbuticns, and membership fees :
receved (Do not mclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities -
furmished in any activity that is related to the
organization’s tax-exempt purpose .
3  Giossrecepts from activities that are not an
unretated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to 4
or expended on its behalf .,
5 The value of services or facilities /
furnished by a govemmental unit to the
organization without charge /
6 Total Add nes 1 through 5 . \ /
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons
b Amounts mcluded on hnes 2 and 3 /
received from other than disqualified
persons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines 7aand 7b /
8 Public support, (qubtract ine 7c from SIS  | SethiF /. “"‘ : -x BN
ooy - ors e Te e RS \%‘:ﬁ it oel
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {d) 2018 {e) 2019 {f) Total

(c)‘gm 7
\

/

A

1s box and stop here

> O

Section C. Computatién of Public Support Percentage

.

16 Publc supporqt/zércentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 1?\ %
16  Public supporl/fpercentage from 2018 Schedule A, Part Ill, Iine 15 .. 16 %
Section D. Compatation of Investment Income Percentage
17  Investmenyincome percentage for 2019 (hne 10c, column (f), divided by hne 13, column (f)) . 17 \ %
18 Investmefit Income percentage from 2018 Schedule A, Part iil, line 17 . 18 \ %
19a 33'3%Support tests—2019..1f the orgamization did not check the box on line 14, and line 15 is more than 33\3%, and hne
17 /n; not more than 33Y3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 3313% support tests —2018. If the organization did not check a box on fine 14 or tine 18a, and line 16 1 more than 3314%, and
hine 18 is not more than 33'%3%, check this box and stop here. The organization qualifies as a publicly supported organixation P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inst;uctl s » []

Schedule A (Form 990 or 9&2) 2019



Schedule A {Form 990 or 990-E2) 2019
Supporting Organizations
) (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations '

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Fart VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if listoric and continuing relationship, explain.

Did the oigamzativi have any supported organization that docs not have an IRS determination of ctatue
under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was descrnibed in sectron 509(a)(1) or (2). t

Did the organization have a supported organization described in sectton 501(c)(4), (5), or (6)? If “Yes,” answer
(6) ana (cj below.

Did the otganization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the orgamzation ensure that all support to such organizations was used oxclusively for soction 170(c)(2)(B)
purposes? It “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organizalion have ultimate controi and discretion in deciding whether to make grants to the foreign
supported organization? If “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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,” explain in Part VI what controls the organization used
tu ensure thiat all suppuil tu the fuieign supported organization was uscd cxclusively for sacticn 170(c){2HB)
purposes

Did the organization add, subatitute, or remove any supported organizations during the tax year? If “Yes,
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, :ncluding (i) the names and EIN
numbers of the supported organizations addcd, substituted, or removed; (i) the reasons for cach such action;
(it} the authority under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type B only. Was any added o substituted supported organmization part of a class already
designated i the orgamization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of sorvices or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ui) other supporting organizations that aiso support or
bepefit one or more of the fiing orgamzation’s supported orgamzations? If “Yes,” provide detail in Part VI.

2

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlicd entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as dcfincd in scction 4858) not described in line 7?
if “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Was the orgamization controlled directly or indirectly at any tme during the tax year by ong or moro
disquahfied petsons as dafined in section 4246 (other than foundation managers and organizatione decscribed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.

Did one or more E!lsqualmed persons (as defined in line 9a) hoid a controlling interest in any entity n which
the supporting orgamzation had an interest? If “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of scction 4843 because of section
4943(f) (regarding certain Type' Il supporting organizations, and all Type it non-functionally integrated
supporting organizations)? if “Yes,” answer 10b beiow.

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.)
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Schegdule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)
. Yes| No
Has the orgamization accepted a gift or contribution from any of the following persons? %ﬁ"~ il =]
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ’ﬁ_; N ﬁ f::g
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? - 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations _

Did the directors, trustees, or membership of one or more supported crganizations 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? If “No,” describe in Part VI how ihe supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descripe how the powers to appoint anasor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgarnization®? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type !l Supporting Organizations

Were a majonity 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)? If “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).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of tts 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, (i1} a copy of the Form 990 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?

5 2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (1) serving on the goveming bady of a supported crganization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2}, did the organization’s supported organizations have a

significant votce in the organization’s investment poiicies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type ill Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [ The organization satisfied the Activities Test Complete line 2 below.
b [ The organization is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe i Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(sj to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these actvities directly furthered thetr 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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If “Yes,” explan in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Qrganizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or etect a majorrty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Pari VI.

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

Yes| No
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Yaar (B) Current Year
(optional)

Section A—Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

6 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)
7 Other expenses (see instructions)

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

NiD[WIN |-

[}

-

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see ;;g ?’;’:’““Z:ff g’% ‘5"2;:} % i E{j
‘?:Z ﬁ’ﬁﬁ‘#hﬂr ,’g‘{ﬁg

instructions for short tax year or assets held for part of year): 52&;5& #rm
a Average monthly value of secunties - 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1id .
e Discount ciaimed fon.' t?lockage or other ’-’*‘-ﬁ‘zﬁ'}'{: ' ({%@é‘ v?ﬁw f R : 7 R @ -. o '4
factors (explain in detail in Part Vi): ; AT ARSI M’ﬁ-‘» Pl S ERATT

2 Acquisition indebtedness appiicable to non-exempt-use assets -

3 Subtract hne 2 from line 1d

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

see instructions).

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

6 Multiply ine 5 by .035

7 Recoveries of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section B—Minimum Asset Amount (A) Prior Year

"‘\
by 3
gz 2
iy
%

w N:'::

QNI (|

-Al-r:

] 35-(' ? }E’ .‘35 ».u»
TR iix.‘s%f@m%? 4»,;
.‘é’s&{% A LM RS

P AR TR o *

Section C—Distributablie Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of iine 2 or fine 3. AT R R PR,

5 Income tax imposed In prior year 3@"‘5’»3 i ’ﬁf’&,\f '\“”Mﬂv‘

6 Distributable Amount. Subtract line 5 from line 4, untess subject to !‘%v ’" ,{*'%1 j %, .p*% .

emergency temporary reduction (see' instructions). 6 .wiﬁ n i ﬁ?a :&m a%

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[LER-NEARELE L

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

5 Tyoe HI Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons
4 Amounts paid to acquire exempri-use assets :
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V). See instructions.
7 Total annual distributions. Add ines 1 through 6.
8 Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part V) See instructions.
9 - Distnibutable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by line 9 amount
. o . . @ o i)
. Section E~Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2013

; ’ 11; TN o
"\?fv 2% %m;éi}%%ﬁ S
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1 Distnbutable amount for 2019 from Section C. ne 6
2  Underdistributions, if any, for years prior to 2019 5; 2 *"’ :"?.'.:'%;ﬁ%a 3
{reasonabie cause required—explain in Part Vi}. See et 2 g%;%g&] ,@‘e F&k 4
instructions ; {‘; fs%ei%é x,sx;%%}@."?
3  Excess distributions carryover, If any, to 2019
a From 2014 L
b From 2015
¢ From 2016
_d From2017 %%Wﬁ%&%% *@i_
e From 2018 . . s
f Totel of imes 3a threugh e
g Applied to underdistributions of prior years R
h Applied to 2019 distributable amount e e A
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract hnes 3g, 3h, and 31 from 3f.
" 4 Distnbuticns for 2019 from ;
Section D, line 7: $ g
a Applied 1o underdistributions of b?lor years e
b Applied to 2019 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaning underdistnbutions for years prior to 2019, if & R
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 ines 3h skl
and 4b from hine 1. For result greater than zero, explamn injsiizses
Part Vi. See instructions a
7  Excess distributions carryover to 2020. Add lines 3} )
and 4c. '
8 Breakdown of ine 7:
a Excess trom 2015 R
b xcess from 2016 . . . L [
¢ Excess lrom 2017 N
d Excess from 2018 . ?}%ﬁw@% i
e Excess from 2019 . ~ I

R e SR R S RO

SRR

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 8

Supplemental information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part

1L, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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,
hines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

Part lI, Line 10 - Other Income:

Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

{Form'990 or 990-EZ}| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. _._Open To Public__
Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. " Inspeétion T
Name of the organization Employer identification number

Preston Taylor Ministries, Inc 62-1757018

Maclegs Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and section 501(c)(23) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, ine 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person b} Relationship be;\rn;ir:zg;?::auﬂed person and (c) Description of transaction (3;0"9(:::?
(1)
2)
3
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . e . .o .
3  Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization . . . A
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 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person | (b) Relationship | (c} Purpose of {d} Loan to or ({e) Oniginal (f) Batance due l{g) In default?| (h) Approved | (i) Written
with orgarmization loan from the pnncpat amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) Kevin Geshke Board Mortgage to v 250,000 145,541 v v
2) Treasurer purchase
@) ministry
4 facility
(6)
(6)
)
e .
{9)
(10)
Total . . ... > $ IR Y

x:1s8il] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

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

(1
0]
{3)
_4
{5)
(6)
@
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019




Schegdule L (Fosm 990 or 990-E2) 2019

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Retationship between {c) Amount of {d) Descnption of transaction {e)} Sharing of
nterested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2
{3
)
{5)
{6)
(7)

Supplemental information.

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

Schedule L (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_owe o 15450047

_(Form 990) » Complete if the organization answered “Yes” on Form 990, : 2 @ 1 g
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tO Pubhé .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer wdentification number

Preston Taylor Ministries, Inc 62-1757018
m\r Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 6.

N -

[}

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate vaiue of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e (JYes [1No
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

confemng impermissible private benefit? . . . . e . . . . . . . . . . OYes ONo

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for pubtic use {for example, recreation or education) [ Preservation of a historically important land area
{1 Protection of natural habitat {71 Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contnbution n the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements Coe e e . 2a
b Total acreage restncted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
hustoric structure listed in the National Register . . . . . . S e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . - . . . . . [OYes [INo
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcrng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, mnspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}{4)B)n)? e . .. . . . . . . [OYes []No
9 In Part Xlll, describe how the organization reports conservatron easements In its revenue and expense statement and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, 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 XHl 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, histonical 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 inciuded on Form 990, Part Viil, ine 1 . e e e e e e N i
(i) Assets included in Form 990, Part X . . . . . B ]
2 If the organization received or heid works of art, hlstoncal treasures, or other srmllar assets for financial gamn, provide the
following amounts required to be reported under FASB ASC 958 reiating to these items:
a Revenueincluded on Form 990, Part Vlll, klne . . . . . . . . . . N T
b Assets included in Form 990, Part X .. e Y O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"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 [ Public exhibition d [J Loan or exchange program
b [ Scholarly research e Jother
¢ [ 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
XIit.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

[J Yes [] No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

4\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21.

1a

o

“~ 0o Qo

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .
If “Yes,” explain the arrangement in Part XIII and comple’te the fol!owmg table

[JYes [1No

Amount

Beginning batance . . . . . S e . e ic
Additions durmgtheyear . . . . . . . . . . . . . . o . .. 1d
Distnbutions during the year . . . . .. e e e e e
Ending balance . . 1f
Did the organization include an amount on Form 990 Parl X hne 21 for escrow or custod;al account hability? [] Yes [J No
If “Yes,” explan the arrangement in Part Xiii. Check here if the explanation has been provided on Part XIii .. O

Endowment Funds.

Compilete If the organization answered “Yes” on Form 9390, Part IV, line 10.

b

{a) Cument year {b}) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses . . e e
Grants or scholarsh:ps

Other expeﬂd.tures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

Termendowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organmzation by: Yes| No
{i} Unrelated crganizations . 2ati)
(i) Related organizations A 3alii)
If “Yes” on line 3a(ii), are the reiated orgamzatlons hsted as requ:red on Schedule R” . .. .o 3b
Describe 1n 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 |V, line 11a. See Form 990, Part X, Iine 10.

Description of property (@) Cost or other basis | (b} Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 142,290 . i 142,290

b BUIldlngS . . . 797,981 216,875 581,106

¢ Leasehold lmprovements

d Equipment 31,079} 24,889 6,190

e Other 157,602| 83,015 74,587
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 804,173

Schedule D (Form 990) 2019
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ETea'I|R Investments —Other Securities.

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

{a) Description of secunty or category
{including name of secunty)

{b) Book value (¢} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other

w T

B)

©)

©)

®

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

Esd'll} Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book vaiue (c) Method of valuation
Cost or end-of-year market vaiue

1

&)

@)

4

)

(6)

@

®

(9)

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

. >

Other Assets.

Complete if the crganization answered “Yes” on Form 990, Part {V, line 11d. See Form 890, Part X, line 15

(a) Descnption

(b) Book vaiue

(1)

2

3

4

{5)

©

@

®

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

1. {a) Descniption of hability

(b) Book value

(1) Federal income taxes

@

3)

{4

©)

®

4]

@

@

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .

. >

2. Liabiity for uncertain tax positions. in Part XllI, provide the text of the footnote to the organlzatlon 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 Xiti . [

Schedule D (Form 990) 2019
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Part Xi 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 1,427,254
2  Amounts included on line 1 but not on Form 890, Part VIH, line 12- [ -

a Net unrealized gains (losses)on investments . . . . . . . . | 2a -8,533,

b Donated services and use of facilities . . . . S I ) 81,6241I

c Recoveries of prior year grants .. S o .

d Other (Describe in Part Xill.) . . B < 3,707} __ .

e Add !ines 2a through 2d . 2e 76,798
3 Subtract line 2e from line 1 3 1,350,456
4  Amounts included on Form 990, Part VIII Ime 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vil. ine7b . . | 4a 0

b Other (Describe in Part XIIL) . . . o . . . . |4b o, .

¢ Add lines 4a and 4b 4c 1]
5 Total revenue. Add lines 3 and 4c (r his must equal Form 990 Partl l/ne 12 ) 5 1,350,456

' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Totat expenses and losses per audited financial statements 1 1,502,490
2  Amounts included on line 1 but not on Form 980, Part iX, hine 25: T

a Donated services and use of facilites . . Coe e e . | 2a 81,624}

b Prior year adjustments . . .. e 42 0

¢ Other losses . .o e e . 1 2¢ 0}

d Other (Describe In Part My . oo ... e 2d 3,707}

e Add lines 2a through 2d . 2e 85,331
3 Subtract line 2e from line 1 . 3 1,417,159
4  Amounts included on Form 990, Part lX hne 25 but not on Ime 1:

a Investment expenses not included on Form 999, Part Vil line 7b . . 42 ol - =-

b Other (Describe in Part XIIL) . - . . - . . . |4 o

c Addiines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part /, l/ne 18 ) 5 1,417,159

s @41k Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IHl, ines ta and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b Also complete this part to provide any additional information.

Part XI, Line 2d - Other: Fundraising Expenses $19,802, less direct donor benefit of $16,095

Part XlI, Line 2d - Other: Fundraising Expenses $19,802, less direct donor benefit of $16,095

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1545-0047

Form 990 or 990- Complete if the orgamization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the I
. ( EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. g @ i g
Department of the Treasury » Attach to Form 990 or Form 990-EZ. o Obéh ‘o P .b.l_
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. "‘f]hgpéétfdn e
Name of the organization Employer identification number
Preston Taylor Ministries, Inc 62-1757018

&

MaZg8f]l Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [] Solicitation of non-government grants
b [J Internet and emal solicitations f [} Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundrarsing services? [OYes [INo
b If “Yes,” list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraser iisted n
col (1)

{vi) Amount pad to
for retained by)
organization

(i1} Dnd fundraiser have
custody or controt of
contributions?

(i) Name and address of individual
or entity (fundraiser) (i) Actnity

Yes No

10

Total . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

=3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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NZAl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
' than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
Golif Tournament Spring Lunch 2 {add col {a) through
(event type) (event type) {total number) col. {ch
@1 1 Grossreceipts . 31,288 14,950 25,390 71,628
4
2 Less: Contrnibutions 21,271 10,652 19,903 51,826
3 Gross income (line 1 minus
line 2) . 10,017 4,298 5,487 19,802
4 Cashpnzes .
§ Noncash prizes
m .
3| 6 Rent/facility costs . 5,665 5,665
2
51 7 Food and beverages . 1,833 1,701 2,520 6,054
[5
5 8 Entertainment 1,700 1,70C
9 Other direct expenses 2,519 2,597 1,267 6,383
10  Dwrect expense summary. Add lines 4 through 9 in column (d) > 19,802
11 Net incoms summary. Subtract line 10 from line 3, column (d) »> 0

O
Q

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

{d) Totat gaming (add

(] N
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
[
T 1 1 Gross revenue .
21 2 Cashpnzes .
g
21 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %[0 Yes %] Yes Y [T R BT "““f*“".}
6 Volunteer labor . ] No [J] No [] No S O
7  Direct expense summary. Add hnes 2 through 5 1 column (d} >
8 Net gaming Income summary. Subitract hine 7 from ine 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [dYes [(ONo
b I "No, " explain. .
Were any of the organization’s gaming licenses revoked, suspended, or terminated durng the tax year? yes O No

b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 890 or 990-E2) 2019 Page 3

1
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e [(JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . ... ... . . . .. DOYes ONo
Indicate the percentage of gaming activity conducted in

The organization’s facility e e - e 13a %
An outside facility .o . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and
records:

Name »

Address &

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

revenue? . . . . . . . . . UOYes No
If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > s and the

amount of gaming revenue retained by the third party »  $

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

Name »

Address »>

Gaming manager information

Name b

Gaming manager compensation »  $

Description of services provided »

[JDrwector/officer {(JEmployee [Jindependent contractor

Mandatory distributions

Is the organization required under state law to make charntable distnibutions from the gaming proceeds to

retamn the state gaming hicense? . . e (Jdyes [INo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

Xadl'4 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Hit, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M
{Forra 990)

» Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or 30.

Noncash Contributions

» Attach to Form 350.

Department of the Treasury

Interal Revenue Service

» Go to www.irs.gov/Forrm880 for instructions and the latest information.

a OMB Ne 1545-0017

Name of the organization

Employer ldenhﬁcatlonnumber S

Preston Taylor Ministries, Inc 62-1757018
x-udl® Types of Property
a b e
Ch(ec)k if | Number of c(ognnbuhons or ';'S;iﬁg ?:: ;_‘ttélét'gg Method of(?j)etennining
apphcable tems contnbuted Form 990, Part Vi, line 1g noncash contribution amounts
1 Art—Works of ait
2 Art—Historicatl treasures .
3 Art—Fractional interests .
4  Books and publications mﬁ%&mmmw
5  Clothing and household *\"’: e A R
goods . . . '. £
6 Cars and other vehicles v 1 3,825|FMV
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded . .
10 Securnities—Ciosely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Sscunties—Miscellaneous °*
13  Quahfied conservation
contribution—Histonc
structures ,
14  Qualfied conservation
contributon—Qther
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory
20 Drugs and medical supplies .
21 Taxidermy
22  Histoncal artifacts
23  Sctentific specimens
24  Archeological artifacts .
25  Other P ( Christmas gifts ) v 300 30,000/FMV
26  Other » ( Computers ) v 14 7,745|FMV
27 Otherd ( )
28 Otherb ( )
29  Number of Forms 82§3 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During wne year, did the orgarmzation receive vy contritnshon any property reported in Part |, ines 1 through :(2% %’Q‘ &-’%‘
28, that it must hold for at least three vears from the date of the imhal contribution, and which isn't required ?ﬁ’_& gﬁ%}a }{g !
to be used for exempt purposes for the entire holding perod? . e 30a
b f “Yes.” describe the'arrangement in Part Ii. S %{{é NER
31 Does the organization have a glft acceptance policy that requrres the review of any nonstandard [g3e% wﬁf{_ P
contributions? . . . . . . 31 v
32a Does the organization h|re or use third partles or related orgamzattons to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part II ﬁ%’ Fd Jf“é“’i
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, U ,:né g?{,ﬁ };@ >
. describe in Parl ll S A

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 980) 2019




SCHEDULEO |
{Form %99 or QQO-EZ}i

Department of the Treasury
intemat Revenue Sarvice

Suppiemental information to Form 9390 or 990-EZ
Complete to provide information for respensos {o specific questions on
Farm 950 or 830-EZ or to provide any additional information.

# Attach to Form 380 or 890-EZ.

» Go to wwav.irs.gov/Ferm890 for the iatest information.

OMB No 1543-0u47

Pt o)

Name of the orgamzation

Preston Taylor Ministries, Inc

Employer identdfication numr
62-1757018

Parz V. Line 11B - Organization's process to review Form 990: The Executive Director, Director of Operations, and the Board Treasurer work

+

for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K
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