v Form 690'1-

:
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- . For calandar year 2019 or other tax year beginning

EXTENDED TO NOVEMBER 16,

Exempt Organization Business
(and proxy tax under section 6033(e))

2939313502314 1

2020

Income Tax RetuT

4l

, and ending

OMB No 1545-0047

Department of the Treasury
internal Revenus Service

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public Inspaction for
501(c)X3) Organizations Only

A [l check box if

Name of organization ( D Check box if name changed and see Instructions.)

Instrus

7

D Employer 1dentification number
(Employees' trust, see

ctions )

4-1168931

address changed
B Exempt under section | Print | PRESBYTERIAN MO-RANCH ASSEMBLY
501(0@, ) OF | Number, street, and room or suite no. If a P.0. box, see mstructions.

[ J4o8(e) [_J220(e) | ™P® (2229 FM 1340

[ J4o8a [1530(a)

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated businass activity code
{See mnstructions )

[ 1529(a) HUNT, TX 78024 900099
B Book d"g:"y‘{.;' all assets F Group exemptton number (See instructions.) P N
17,802,668, |G Checkorganization type B> [ X 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust \“

H Enter the number of the organization's unrelated trades or businesses.

>

1

trade or business here p» ~ SEE STATEMENT 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts } and |l, complete a Schedule M for each additional trade or

business, then complete Parts ill-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

I "Yes," enter the name and 1dentifying number of the parent corporation. B>

> [ Jves

@No

J The books are incare of p» FRED GAMBLE

Telephone number p» 830-238-4455

{ Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net -~
1a Gross receipts or sales 911,411. :
b Less returns and allowances ¢ Balance » | 1 911,411.
2 Cost of goods sold (Schedule A, ling 7) 2 90,952. | i
3 Gross profit. Subtract line 2 from hne 1c 3 820,459.] — . 820,459.
4a Capital gain net income (attach Schedule D) 4a /‘) \
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b ~ e A
¢ Capital loss deduction for trusts 4c / -~ fC)N A '\\
5 Income (loss) from a partnership or an S corporation (attach statement) 5/ /n? e o "n\
6 Rentincome (Schedule C) 6 ( N ']“LU Ky ’,\
7 Unrelated debt-financed income (Schedule E) 7 \ X eb » - \
8 Interest, annuities, royalties, and rents from a controlled organization 8 \m\ \ - ) \ 4 -~
9 Investment income of a section 501(c)(7), (9), or (17) organizatiger{Schedule G)| 9 \‘S,}\\ (\?\‘/
10 Exploited exempt activity income (Schedule [) 10 \ e ’(\Uv/'
11 Advertising income (Schedule J) 11 \ ,7
12 Other income (See instructions; attach schedule) 12 |
13 Total. Combine lines 3 through 12 13 820,459. 820,459.
| Part Il l Deductions Not Taken §ls’ewhere {See nstructions for imitations on deductions )
(Deductions must be directly /connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14 66,607.
15 Salaries and wages 15 436,937.
16  Repairs and maintenance 16
17  Bad debts 17
18 Inferest (attach schedulg) (see instructions) 18
19 Taxes and licenses 19 33,655.
20  Deprecration (attacH Form 4562) 20 106,473,
21 Less depreciatioff claimed on Schedule A and elsewhere on return 21a 21b 106,473.
22 Depletion 22
23 Contributiops to deferred compensation plans 23 29,264.
24  Employeebenefit programs 24 145,810.
25  Excess gxempt expenses (Schedule I) 25
26  Excesg readership costs (Schedule J) 26
27 Othgf deductions (attach schedule) SEE STATEMENT 2 27 431,134.
28 Tplal deductions. Add lines 14 through 27 28 | 1,249,880.
29 nrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 20 -429,421.
30 / Deduction for net operating loss anising in tax years beginning on or after January 1, 2018
(see nstructions) SEE STATEMENT 3 30 0.
Unrelated business taxable income. Subtract line 30 from line 29 31 -429,421.

'923701 o1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Famose-Teo1) PRESBYTERIAN MO-RANCH ASSEMBLY

74-1168931 page 2

. | Part Ilf | | Total Unrelated Business Taxable Income

32 / Total of unrelated business taxable Income computed from all unrelated trades or businesses (see instructions) ! 2 -429,421.
33 Amounts paid for disallowed fringes 3

34 Charitable contributions (see instructions for limitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductton  Subtract ine 34 from the sum of ines 32 and 35 5 -429 1 4 21.
36  Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) STMT 4 '36 0.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 ’l 37 -429,421.
38  Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) g 38 1,000.

39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37

[ Part IV][ Tax Computation

il !9 _429,421,

40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) > | 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on hne 39 from: T _—
El Tax rate schedule or D Schedute D (Form 1041) > | 4
42  Proxy tax. See instructions > | 42
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45  Total. Add hnes 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a

b Other credits (see nstructions) 46b

¢ General business credit. Attach Form 3800 46¢c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d

e Total credits. Add hines 46a through 46d 46e
47  Subtract hine 46e from line 45 47 0.

48  Other taxes. Check If from: E] Form 4255 E] Form 8611 |:] Form 8697 D Form 8866 D Other (attach schedule) 48

49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part II, column (k), ine 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b .
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
¢ Backup withholding (see instructions) 51e
t Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments:; |:] Form 2439
(I Form 4136 (1 other Total B [ 51g
52 Total payments. Add ines 51a through 51g 52
§3 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> ] §3
54 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed p | 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55
56 Enter the amount of ine 55 you want: Credited to 2020 estimated tax P Refunded P | 56
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organization have an Interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organizatton receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
if “Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest receved or accrued during the tax year p $

Under penalties of perjury, | declare that |

gve examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is true,

Sign correct, an mplste Declaration of pregfarr (other than taxpayer) 1s based on all information of which preparer has any knowlsdge
7 lay the IRS discuss this return wi
Here 1) ) | /0/3/23 |, PRESIDENT I eopare shown bl 95
/Slgnature of officer Datt 7 Title instructions)? @ Yeos I:] No
e Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer CURTIS MAXFIELD P00445178
Use Only |Frrm's name b WHITLEY PENN LLP Frm's€IN > 75-2393478
8343 DOUGLAS AVENUE, STE. 400
Firm's address » DALLAS, TX 75225 Phoneno. (214)393-9300

923711 01-27-20
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Page 3

Schedule A - Cost of Goods Sold.

Enter method of inventory valuation

» LOWER OF COST OR MARKET

1 Inventory at beginning of year
2 Purchases
3 Cost of fabor
4a Additional section 263A costs
(attach schedule)
b Other costs (attach schedule)
5 Total. Add lines 1through 4b

1 66,937.
2 135,759.
3
4a

| 4b
5 202,696,

6 Inventory at end of year

7 Cost of goods sold. Subtract line 6
from line 5. Enter here and in Part |,
ling 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to
the organization?

6 111,744.

7 90,952.
Yes | No

|
X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(0]

@

3

(@)

2. Rentrecewed or accrued
Deductions durectly connected with the income in
(a) Frompasoraepary (e pacartgo o (0) o et psermepery f e peenine | e T e v
1086 but not more than 5096) the rent 1s based on profit or income)

(U]

2

3)

{4)

Total 0. |Toum 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter g’“):::' :\z‘t‘:“ﬂ‘;‘e‘i-

here and on page 1, Part |, fing 6, column (A) » 0. [Partl ines, coumn(®) " P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or altocable
to debt-financed property

or allocable to debt-

financed property (8) Straight line depreciation

{(attach schedule)

(b Other deductions
attach schedule)

)

]

)

@

4. Amount of average acquisition
debt on or allocable to dabt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 dvided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

) %
@ %
) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions ncluded in column 8 | 3 0.

923721 01-27-20
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. Form 990-71(2019) PRESBYTERIAN MO-RANCH ASSEMBLY . 74-1168931 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that i1s 6. Deductions drectly
identification (loss) (see instructions) paymaents made included in the controlling connected with income
number organization's gross tncome in column 5
[0}
3]
3
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (foss) 9. Total of specified payments 10. Part of column 9 that 15 included 11. Deductions drectly connected
(see instructions) mada in the controlling orgamzation'c~-== | ——t==yith INCOM® (N COILMN -10 ~~=trermmimintc st i
@ross income
0]
@
3)
@
Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. s g 5. Total deductions
1. Description of iIncome 2. Amount of income directly connected . :"ai' :s and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
m
@ .
(&) :
@) -
Enter hers and on page 1, |’ g WL ’,~ij*“,'~::~ "24" | Enter here and on page 1,
Part ), ine 9, column (A) ¢ )/~ Zaet DT ap|Partl, line 8, column (B)
> SR CRNN S
[ ft« o
Totals > : SRR 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross oo Sammiod | o urvlated vadeor | 5. Gross income 6. Expenses Jeliesiepapia
1. Description of urvelated business Y business (column 2 from activity that -
with production attributable to 6 minus column 5,
exploited activity income from minus column 3} Ifa 1s not unrelated
of unrelated column § but not more than
trade or business gawn, compute cols 5 business income
business income through 7 column 4)
m
@
(&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Ine 10, col (A) line 10, col (B) Part 1l, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
|§Partzlé,>| Income From Periodicals Reported on a Consolidated Basis . .
2. ar 4. Advertising gain 7. Excess readership
d\./ “°55 3. Drect or (loss) {col 2 minus 5. Cucutation 6. Readership costs (column 6 minus
1. Name of periodical a mgoms:‘g advartising costs col 3) If a gam, compute income costs column 5, but not more
cols 5 through 7 than column 4)
() AT
RIS Py «
@ NS R S gie | -
T TS LA e A TR
@) RN 7o M ot
- . o B :: ,;,; ;}2‘;’-;
@) o e PR $
Totals (carry to Part Il, ine (5)) > 0. 0. 0.

Form 990-T (2019)
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« Form 990-T (2019) PRESBYTERIAN MO-RANCH ASSEMBLY

74-1168931

Page 5

|\pa"’i:f||’| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross

4. Advertising gain

7. Excess readership

3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of pertodical ac:::;:z:‘-g advertising costs col 3) Ifa gain, compute income cosls column 5, but not more
cols 5 through 7 than column 4)
M
)
&)
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
— e page 1, Part|,—— | —page-1, Part{, ——— on page_1,
hne 11, col (A) line 11, col (B) Part I, line 26
Totals, Part Il (lines 1-5) > 0. 0. [ e b L 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4. Compensation atiributable
1. Name 2. T tme devotad to 1o unvetated business
) %
&) %
3 %
@) SEE STATEMENT 5 %
Total. Enter here and on page 1, Part |1, line 14 » 66,607.
Form 880-T (2019)

923732 01-27-20



PRESBYTERIAN MO-RANCH ASSEMBLY 74-1168931

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SERVICES FOR NON-RELIGIOUS ACTIVITY

TO FORM 990-T, PAGE 1

FORM_990-T OTHER_DEDUCTIONS STATEMENT_2
DESCRIPTION AMOUNT
PROFESSIONAL FEES 16,375.
ADVERTISING 31,286.
OFFICE EXPENSE 39,914.
INFORMATION TECHNOLOGY 10,304.
OCCUPANCY 53,155.
TRAVEL 26,475.
INTEREST 3,469.
INSURANCE 30,904.
CLEANING & MAINTENANCE 53,865.
LICENSES AND PERMITS 2,047.
CONTRACT LABOR 5,835.
TRAINING 10,354.
MEALS 9,315.
SAFETY 1,611.
AUTO EXPENSE 1,600.
LINENS AND LAUNDRY 6,844.
OUTDOOR SUPPLIES 1,306.
GUEST EXPENSES 7,053,
BANK AND CREDIT CARD FEES 12,463.
MANAGEMENT EXPENSE 3,659.
PROGRAMS, CONFERENCES AND SEMINARS 27,512.
GIFTS 332.
KITCHEN SUPPLIES 3,331.
EQUIPMENT EXPENSE 13,990.
PHOTOGRAPHY 195.
SCHOLARSHIP ' 50,949.
HONORARIA 6,917.
FURNITURE EXPENSE 74.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 431,134.

STATEMENT(S) 1, 2



PRESBYTERIAN MO-RANCH ASSEMBLY

74-1168931

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 374,899. 0. 374,899. 374,899.
NOL CARRYOVER AVAILABLE THIS YEAR 374,899. 374,899.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 270,549. 0. 270,5489. 270,549.
12/31/13 372,009. 0. 372,009. 372,009.
12/31/14 465,464. 0. 465,464. 465,464.
12/31/15 518,410. 0. 518,410. 518,410.
12/31/16 253,615. 0. 253,615. 253,615.
12/31/17 291, 239. 0. 291,239. 291,239.
NOL CARRYOVER AVAILABLE THIS YEAR 2,171,286. 2,171,286.

FORM 3990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 5
DIRECTORS AND TRUSTEES
NAME TITLE PERCENT COMPENSATION
RICHARD POWELL PRESIDENT 100.00% 26,427.
FRED GAMBLE CFO 100.00% 15,802.
ALLISON HARRIS VICE PRESIDENT
DEVELOPMENT 100.00% 8,654.
JULIE CHAPA VICE PRESIDENT
SALES 100.00% 15,724.
TOTAL TO FORM 990-T, SCHEDULE K 66,607.

STATEMENT(S) 3, 4,



