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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 security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

I’R&urn of Organizatib;\ Exembt From Income T % | _omBNo 1545-0047

A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending

2019

Open to Public
Inspection

June 30 ,20 20

B Check If applicable [+

Name of organization Faith Ministries, inc

[} Address change

Doing business as Logos School

D Employer tdentification ry
82-0361222

D Name change
[ tnitiat return

Number and street (or P O box if mail 1s not delivered to street address)
110 Baker Street

Room/suite

E Telephone number
208-882-1226

D Final returrv/terminated

D Amended return

D Application pending |F

City or town, state or province, country, and ZIP or foreign postal code
Moscow, ID 83843

G Gross receipts $ 3,399,502

Name and address of pnncipal officer Dr. Larry Stephenson

110 Baker St. Moscow, ID 83843

prad |
| Tax-exempt status 501(c)(3) [ s01e)¢( ) « (insert no ) [ s947@11) &\Dsw
J

J Website: » www.logo

sschool.com

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organmization Corporat:on DTrust D Association [:] Other »

I L Year of formation

1981 | M State of legal domicile ID

Summary

§ mission is education. OO oo
Q
g 2  Check this box DD if the organization discontinued |tsoperat|ons or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 85
E 6  Total number of volunteers (estimate If necessary) 6 30
< | 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0
b Net unrelated business taxable income from Form REMERYED 7b 0
——— Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, line 1h) % . JUN 0 7 2021 g 524,881 1,710,859
E 9 Program service revenue {Part VIli, line 2g) 1! 1,505,730 1,497,884
2 | 10 Investment income (Part VIII, column (A}, ine$ 3, RAd-Zd) oc 159 1.688
“ 111 Other revenue (Part VI, column (A), lines 5, §d, SCQG@EM WT - 406,367 169,362
Y | 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 2,437,137 3,379,793
g : 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
:\.o 14  Benefits paid to or for members (Part IX, column (A), line 4)
— @ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,525,874 1,582,511
o O g 16a Professional fundraising fees (Part IX, column {(A), line 11¢e)
> g2 | b Total fundraising expenses (Part IX, column (D}, ine 25) » 105,817 M
<t %“" 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 389,287 395,346
u‘\, 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,915,161 1,977,857
o m 19 Revenue less expenses. Subtract line 18 from line 12 521,976 1,401,936
O~ p 5 § Beginning of Current Year End of Year
- % g £/20 Total assets (Part X, ine 16) 3,868,997 4,661,188
N 6522121 Total liabilities (Part X, hne 26) 770,543 163,298
:‘l. o 55 Net assets or fund balances. Subtract line 21 from I|ne 20 3,098,454 4,497,890
-t m Signature Block
Qg Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
r’t), true, correct, and complete Declarat:onlof prepartir (other than officer) 1s based on all nformation of which preparer has any knowledge

|

Date
\{t;/zml’lx/cndznf /0// t3 / 2O
Paid Prnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
self-employed
Preparer - S E——
Use Only Firm's name rm's
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
Cat No 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) " ‘ Page 2
XX Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll . . . e . Od

1 Briefly describe the organization’s mission:
Our mission is education. We have approximately 465 students from preschoo! through twelve grade.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e o - . ) . [Yes [/INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . ... . . . . . . . OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,367,960 including grants of $ ) (Revenue $ 1,647,109)

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,367,960

Form 990 (2019)



Form 990 (2019) ' Page 3
ETe#\  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)'7 If "Yes,”
complete Schedule A . . ... 1V
2 ls the organization required to complete Schedule B, Schedule of Contr/butors (see mstructuons)" . . 2 | v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | e 3 v
4  Section 501(c)(3) organizations. 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 . . . .o 4 v
5 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 98-19? If “Yes,” complete Schedule C, Partlli | § v
6 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! . . . . .. ... e e e e e 6 v
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . .o .. 8 v
9 Did the organization report an amount in Part X ine 21 for escrow or custod|al account habiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f “Yes,” complete Schedule D, PartV . . . 10| v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts VI
VL, VIll, IX, or X as applicable
a Did the organization report an amount for land, bunldlngs and eqmpment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .. . . 11a| v
b Did the organization report an amount for investments—other securities in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes " complete Schedule D Part X {11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtamn separate, mdependent audited financial statements for the tax year'7 If "Yes,” complete
Schedule D, Parts Xland Xil . . . . . 12a v
b Was the organization included in consohdated mdependent auduted financial statements for the tax year'7 If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X/l 1s optional | 12b v
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13| v
14a Did the organization maintamn an office, employees, or agents outside of the United States? . . . . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .o . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lll and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . A 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I hne 9a?
If “Yes,” complete Schedule G, Partlll . . . . o 19 v
20a Did the organization operate one or more hospital faculmes'7 lf “Yes ” complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts fand !l . . . . 21 v

Form 990 (2019)




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

Page 4

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . . L. 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" . 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person 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 e e e .. 25h 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I] 26 v
27 Dud 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 lll Lo . o 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)- $10,000 OV (‘s/h ﬁ:&fﬁ;‘;‘; ;00
a A current or former officer, director, trustee, key employee, creator or founger or substantial contnbutor‘” If
"Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described In I|ne 28a'7 If "Yes ” comp/ete ScheduleL Part IV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutrons" If “Yes " complete Schedule M 29| v
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes Y complete Schedule N, Part 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part i, i,
or IV, and Part V, line 1 . . . 34 v
35a Dud the organization have a controlled entlty wnthm the meanmg of sectnon 512(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within 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, Part V, line 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
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, ines 11b and
19? 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 . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a 8 .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i .
reportable gaming (gambling) winnings to prize winners? ic | v

Form 990 (2019)
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mStatements Regardmg Other IRS Filings and Tax Compliance (continued)
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4a
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘f‘ﬁ:, ‘{f: 1’\;\5;§
Statements, filed for the calendar year ending with or within the year covered by this return 2a 85| Srmd| 5% ﬁ:‘_é
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R o
Did the organization have unrelated business gross ncome 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 Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country B ﬁ' 4 ‘Eﬁ*{: ® f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [A54|% s} _~§' |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line Sa or 5b, did the organization file Form 8886-T7 Sc
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutlons under sectlon 170(c) "’éﬂ'? e &."11
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,Ei ::1_5;- .’.-i;g
and services provided to the payor? R 7a | vV
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” | v
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . . . . . 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . 7d e B N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the e | il | e
sponsoring organization have excess business hotdings at any tme during the year? . 8
Sponsoring organizations maintaining donor advised funds. | x| T 0
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter: ™ }-;“1‘
Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a :;"j: ‘i} NS
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites .  |10b ;?:‘é: ;E;_g‘ "ol
Section 501(c){12) organizations. Enter: SN 55‘%' 3"1-,‘:’
Gross Income from members or shareholders . . . . . . . . . . . . 11a e T 1
Gross income from other sources (Do not net amounts due or pad to other sources :v-,’ ;é:;‘z *j"
against amounts due or received from them.) . . 11b 2 @i
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon flhng Form 990 in heu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b f,,c:& SR EA
Section 501(c)(29) qualified nonprofit health insurance issuers. g L
Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. ;ﬁn‘«‘ 59 M? i
Enter the amount of reserves the organization 1s required to maintain by the states 1n which ?31 é‘;‘—j :} ;
the organization i1s licensed to issue qualified health plans . .o . 13b g @ s L;:”‘
Enter the amount of reserves on hand . . . 13c 1 P R
Did the organization receive any payments for mdoor tannlng services durmg the tax year" . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N. B e P
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. RIF R R

Form 990 (2019)
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Form 990 (2019) ’ Page 6
claddl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 9r
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authoriy to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on Iine 1a, above, who are independent . 1b 9 .
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . . . 2|V
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Ddd 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 of a significant diversion of the organization's assets? 5 v
6 Did the organization have members or stockholders? .o 6 | vV
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | v
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . . . . A 8a| v
b Each committee with authonity to act on behalf of the governing body” . 8b v
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . 10a v
b If “Yes,” did the organization have written pohicies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 R . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy'7 . . e e e 13 Y
14 Did the organization have a written document retention and destructlon pqucy" e . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by | ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . .. . .. 15a v
b Other officers or key employees of the organization . . .o . 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or part:cnpate In a jolnt venture or similar arrangement
with a taxable entity during the year? . . . . . . 16a v
b If "Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate i1ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .o e e e 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed»> none

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.
[J Own webstte (O Another's website Uponrequest  [] Other (explain 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 dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Dr. Larry Stephenson_ 110 Baker St. Moscow, ID 83843 208-882-1226

Form 990 (2019)



Form 990 (2019) ’ Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . .. .. . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

» List all of the organization’s current key employees, If any See instructions for definition of “key employee "

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

» 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.

©)
Position
B D]
W @ (do not check more 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 g g g from the from related compensation
(st any a a é g 2 36 |9 organmization organizattons from the
hours for | 3 g E 3| % 5 ‘3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
refated |8 5|5 NERFFD related organizations
organizations| = = | & "<5 g
below sl o 9
dotted ne) | 8 | & 1 3
g &
3
(1) JoeCasebor 1
School Board Chairman Y 0 0 0
(2) Toby Sumpter 1
School Board Vice-Chairman v 0 0 0
(3) Marc Rust 3 1 .
School Board Secretary v 0 0 0
(4) JeffBlum 1
School Board Member v 0 0 0
(5) Ben Bowen 1
School Board Member v 0 0 0
(6) Kirk Brower 1
School Board Member v 0 0 0
(7) Bruce Evans . 1
School Board Member v 0 0 0
{8) Douglas Wilson 1
School Board Member v 0 0 0
(9) Nathan Wilson 1
School Board Member v 0 0 0
{10) Dr.Larry Stephenson 40
Superintendent v 111,150 3,300
(11) _Matthew Whitling. B 40
Elementary & Secondary Principal v 76,333 14,064
2
(13) et
Q8 e

Form 990 (2019)
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Page 8

yees (continued)

CETe@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

€

Position
@ ©) (do not check more than one © ©® *
Name and title Average | yox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == Py gy e from the from related compensation
(st any a a ;_:,’1 S 2i13&]¢ organization organizations from the
hours for | = g_ g S 1le g— 5 g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related g Sle h 131 § sl related organizations
rgamzatons| = -E‘: % % g
below G|3 2 9
dotted line) g % g
a
A8 )
(L
O
(18)
(LS S
(20) -
(21) .
L
@)
(24)
@5 ;
1b Subtotal . > 187,483 17.364
¢ Total from contmuatlon sheets to Part VII Sectnon A | 2
d Total (add lines 1b and 1¢) | 187,483 17,364
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or h|ghest compensated - <
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4  For any individual isted on Iine 13, 1s the sum of reportable compensation and other compensatlon from the '
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ! . 5
9 g9 - - -
individual . e e . .. .. . . 4 v
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated orgamzatlon or mduvudual I ek
for services rendered to the organization? 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 receved 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 business address

(B)
Descniption of services

€
Compensation

Germer Construction, LLC

water line & fill- new property

298,800

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization b

1

v

Form 990 (2019)



Form 990 (2019) ’ : Page 9
1e@Y[[} Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIIl . . R P
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

ey 1a Federated campaigns B EE NN I R BT
@ 5| b Membership dues . R R R . ‘ , |
o gl ¢ Fundraising events . . .| 1e 93,654 .-, . [ . e .
£ <] d Related organizations . 1d AT P 0 : ;
i'"i_‘-'—_E‘Z e Guvenimnent grants (contnbutmnq) 1e T - ‘ I S L
g %] f Al other contnbutions, gifts, grants, o . " ) *
€5 and simitar amounits not included above | 1t 1,617,208 . . ., . | ; . : !
',Q_g‘ g Noncash contributions included 1n Y e R ) " ;
‘g“g lines 1a-1f . .o ... l1gls 32,924| 4 ye e C e .
8 %] h Total Add Imes 1a-1f . .. > 1,710,859 - . -
Business Code . Tt ) . ot
8 2a Tuition & Fees B ) 1,497,884 1,497,884
£ o b
‘2 g c -------------------------------------
ES| 4
6 o @ L
Sl e
a f Al other program service revenue .
g Total. Add lines 2a-2f . . . > 1,497,884| . . -
3 Investment income (including dividends, interest, and
other similar amounts) . .. » 1,688 1,688
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . R » 3,414 3,414
{0 Real () Personal R N . Sty
6a Grossrents . . | 6a 144,123 " {- S . S
b Less. rental expenses | 6b B ‘ R T
c Rental income or (loss) | 6¢ | 144,123 e ‘ i
d Netrentalincomeor(oss) . . . . . . . > 144,123 144,123
7a Gross amount from (i) Secunties (1) Other .. L
sales of assets
other than inventory | 7a T .
2 b Less costor dther basis _ ,' 1 ' - :
S and sales expenses . | 7b : . : - . - :
? ¢ Ganor(oss) . .| 7¢c , B -
E d Netganor{loss) . . <
-g 8a Gross mcome from fundraising e, . T .
o events (not including $ 93,654 T VA PR : : -
of cuntbutions reported on line T i 4 - )
ic). See Part IV, ine 1R | . |8a 41,534 A *
b Less: direct expenses . 8b 19,700 =~ T
¢ Net income or (loss) from fundralsmg events . . P 21,825 N
9a Gross Income from gaming I B S T " !
acliviles See Part IV, iine 19 9a L. .o M
b Less: direct expenses . . . |9 R i -
¢ Net income or (loss) from gaming activities . P>
10a Gross sales of inventory, less ’ . . ‘
returns and allowances . 10a - - : X , . '
b Less: cost of goods sold . . 10b C - >
¢ Netincome or (loss) from sales of inventory . . . P
a Busingss Code | &> ' | k '
§ é 11: ________________________________
S 0| 7 e
- ——
2 d Al other revenue .
2 e Total Add lines 11a~11d . .. >
12 Total revenue. See instructions .. . > 3,379,793 1,645,421 1,688

Form 990 (2019)



Form 990 (2018)

I8l @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX _ .. O
Do not include amounts reported on lines 6b, 7b, Total e(xAr)Jenses Prograngg)serwce Manage(g)ent and FuncglrJa)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations "i.«,‘\ LE ;'ﬂ:aﬁ;":r ﬁ il't."ap \f J}%‘g
and domestic governments See Part IV, ine 21 ‘\L‘,aht;'?‘,:‘tguwﬂu ;&é‘.,ﬁm« o ‘m-}-)—
2 Grants and other assistance to domestic § ,; e ,3@“ {ﬁi. %%j’f’-, IO Y
individuals. See Part IV, line 22 . Tt R R CRE A B -!:i,s
3 Grants and other assistance to foreign TELRT "':'-:%"‘ Jﬂ:‘f ol “;' t _;' T4
organizations, foreign governments, and ﬁ ‘:n,':; BN % ]
foreign individuals See Part IV, lines 15 and 16 ",;: 5 ""};*’??:,'?. ':.%:-\M Tl
4  Benefits pad to or for members P v LR T R e B R
5 Compensation of current officers, directors,
trustees, and key employees 187,483 76,333 111,150
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1,148,788 952,239 127,274 69,275
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 38,370 31,695 6,075 600
9  Other employee benefits 105,404 96,982 6,916 1,506
10  Payroll taxes . . 102,466 78,927 18,239 5,300
11 Fees for services (nonemployees)
a Management 600 600
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Part v, I|ne 17 AR AT ATRETRT BT
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 114,971 43,079 60,551 11,341
14  Information technology 10,608 10,608
15 Royalties .
16 Occupancy 90,225 90,225
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings -280 -280
20 Interest . .
21  Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 44,382 44,382
23 Insurance . 21,410 21,410
24 Other expenses ltemize expenses not covered W{ LA :'.' p "'%: :@‘;’_;:“F “‘:f':;h,';u.fr; ;iaiﬂ*;‘;{}%}iﬁ}s‘ b@ﬁiﬂ%ﬁ‘t“fﬁg
abovo (List miscellaiicuus expenses on line 24e. It | 437y f TR 3, e | PR B %‘fxﬁgaﬁf“ﬁrz«},w
Ine 24e amount exceeds 10% of line 25, column |& '1'4- b i’?“" Xind xE '&(Zf 7 %F’f‘?}zﬁ:‘ e 5}’;,1""';4"?,‘ ‘%:n
(A) amount, list ine 24e expenses on Schedule 0.) ﬁ‘g %:3_%; e .f&i:{-(f‘.,:i.’l Ve T A b 'éf'?‘gj;:*?,'- Rr et
a Copicr Lease Expense and burniture 17,451 17,451
b - o M gy p
c
d -
e All other expenses Misc i 95,979 71,534 5,144 19,301
25 Total functional expenses. Add lines 1 through 24e 1,977,857 1,367,960 502,574 107,323
26 Joint costs. Complete this line only if the

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

Form 990 (2019




Form 990 (2019) ' Page 11
M98 Balance Sheet

Check if Schedule O contains a response or note to any lineintusPart X . . . . . . . . .. ... >d
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . .. . 158,725 1 130,395
2 Savings and temporary cash investments . e . 463,212| 2 850,874
3 Pledges and grants receivable, net .o .o 3
4  Accounts receivable, net . . 46,512 4 35,130
5 Loans and other recevables from any current or former officer, director, "3.-?_:1"‘-‘ %‘J: ,%;’1 by
trustee, key employee, creator or founder. substantial contnbutor, o1 35% L o e
contivlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed S THERE N G ek
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ 7 Notes and loans receivable, net 7
% 8 Inventores for sale oruse . . e .o . 8
<| 9 Prepad expenses and deferred charges e . 2,071 9 17,708
10a Land, buildings, and equipment: cost or other I ?:».‘,lz.i’af""g:;"‘ ;}“’;»- ;j\;ﬁ"‘%ﬁ;{;f%?ﬁ
basis Complete Part VI of ScheduleD . . . |10a 4,346,040) &, Fhirina A N i",lc B P n S e PRt
b Less accumulated depreciation .. 10b 740,854 3,178,189 10c 3,605,186
11 Investments—publicly traded securities . . . .. 11
12 Investments—other secunties See Part IV, line 11 . . . 12
13 Investments—program-related See Part IV, line 11 . . . 20,288| 13 21,895
14  Intangible assets . . . . 14
15  Other assets. See Part IV, line 11 e . 15
16 Total assets. Add lines 1 through 15 (must equal ne33). . . .. 3,868,997 16 4,661,188
17  Accounts payable and accrued expenses .o .. 18,645 17 26,986
18 Grants payable . . e ; . . . 18
19 Deferred revenue . . . e .. . 184,464 19 136,312
20 Tax-exempt bond habilities .o 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
? 122 Loans and other payables to any current or former officer, director, .&@mﬁ‘ ""c '“‘.ru "5’ J#né,?* 3"" ;} i"r"']
‘_E' trustee, key employee, creator or founder, substantial contributar, o 35% , 2 ,t’J‘ ‘i 7 ‘5“-5*
e rantivlled entity o farmily member of any of these persons . .o 22
4|23 Secured mortgages and notes payable to unrelated third parties . . . 567,434 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D .o . . R 25
26 Total liabilities. Add lines 17 through 25 . Lo 770,543 26 163,298
§ Organizations that follow FASB ASC 958, check here > I:l ; ‘grﬂ{r e «“‘; : “ﬁ; ii ; % -'34"‘6 “‘w "q
e and complete lines 27, 28, 32, and 33. SR AR T X W ) %&rﬁa
% 27 Netassets without donorrestnictions . . . . . . . . . . . . 3,063,366 27 4,469,995
@ | 28 Net assets with donor restrictions 35,088| 28 27,895
B Organizations that do not follow FASB ASC 958 check here > D A% O M PG WV
2 R R ESY N S
i and complete lines 29 through 33. s *B_g,g,ﬁ;_;;,; B S e e R G T
: 29 Capital stock or trust pnncipal, or current funds . 29
E, 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . .. 3,098,454| 32 4,497,890
< [ 33 Total habilities and net assets/fund balances . . 3,868,997 33 4,661,188

Form 990 (2019)




Form 990 (2019)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XI|

©ONOOO HEON =

-
o

Total revenue (must equal Part Vill, column (A}, ine 12)

3,379,793

Total expenses (must equal Part IX, column (A), ine 25)

1,977,857

Revenue less expenses. Subtract line 2 from line 1

1,401,936

Net assets or fund balances at beginning of year {must equal Part X, ine 32, column (A))

3,098,454

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

DO (ND|N DW=,

Other changes in net assets or fund balances (explaln on Schedule O) .

-2,500

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . e e .

-
(=]

4,497,890

IEZEEdN Financial Statements and Reportmg

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

a

2a

3a

Accounting method used to prepare the Form 990 [ ] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

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

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

(O Separate basis ] Consolidated 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 basis, consolidated basis, or both-

[J Separate basis [JConsolidated basis [] Both consolidated and separate basis

If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required aud|t or audlts’> If the orgamzatnon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

Form 990 (2019)
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2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form$890 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
Faith Ministries, iInc DBA Logos School 82-0361222
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because i1t s (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). /l/
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

2

3 [ A hosprtal 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

5 [ An organization operated for the benefit of a college or unlver-"s-fti/-BWHéa-al:-bB-éfé-tEa -5{1--ai-aé-QEfﬁ-ﬁ{é-ﬁf-a-I_uﬁ&i&&fﬁgg in
section 170(b)(1){A)(iv). (Complete Part Il )

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

7 [1 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1){A){vi). (Complete Part |l.)

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

9 [Oan 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 agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [J An organization that normally receivés {1) more than 33'3% of its support from contributions, membership fees, and gross

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 5§09(a)(2). (Complete Part Il1)

11 [J An organization organized and operated exclusively to test for public 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 the box in lines 12a through 12d that describes the type of supporting orgamzation 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 ll. 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 lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organtzation(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)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the {RS that 1t 1s a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . |:l
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i1} EIN {in) Type of organization | (w) is the orgamization | {(v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | hsted n your goveraing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
©
(D)
(3]
Total

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




SCHEDULE D Supplemental Financial Statements | M8 No 15650047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Open to Public

Departrnent of the Treasury » Attach to Form 990. .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization

Faith Ministries, inc DBA Logos School 82-0361222

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? (] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . ] Yes ] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in 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 . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement I1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? {3J Yes (O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of -e-)-(-ﬁgﬁ-s-es incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? ) . . {(J Yes [ No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
;=1:3|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 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 Xill the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIl line 1 > 3
(ii) Assets included in Form 990, Part X . »s
2 If the organization recewved or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items
a Revenue included on Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 990, Part X . > 3

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




Schedule D (Form 990) 2019 Page 2
m0rganizations 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 [ Loan or exchange program
(] Scholarly research e [ Other
¢ [ 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . [OYes [JNo

o

b If "Yes,” explain the arrangement in Part Xilf and complete the following table
Amount
¢ Begnningbalance . . . . . . . . .. 1c
d Additions duning the year . .o e .o .o 1d
e Distributions during theyear . . . . e e . 1e
f Ending balance . . . 1f
2a Did the organization mcIude an amount on Form 990 Pan X I|ne 21 for escrow or custodial account hiability? [] Yes [(] No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanatlon has been provided on Part XIIt . . . O
m Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, iine 10.
{a) Current year (b) Prior year I (c) Two years back I {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 21,340 17,088 16,668 16,251 16,350
b Contnbutions . . . . . . 3,200
¢ Net investment earnings, gains, and
losses . ce 1,173 1,582 944 937 229
d Grants or scholarshlps .. 453 360 353 337 328
e Other expend|tures for facilities and
programs . .. .
f Administrative expenses . . . . 165 170 17 183
g Endofyearbalance . . . 21,895 21,340 17,088 16,668 16,251
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 100%
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . . . . . . . . . . . . . . . . e e e e 3a(i) v

(i} Related organizations . . . .. [3afii) v
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R'7 Ce e 3b

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

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
fa Land . . . . . . . .. 1,006,470 cost 1,006,470
b Buildings . . . .o 3,087,862 cost 591,259 2,496,603
¢ Leasehold |mprovements .
d Equipment . . Coe . 149,972 coSs 122,492 27,480
e Other . . . 101,737 cost 27,104 74,633
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10c.) . . . . . W 3,605,186

Schedule D (Form 990) 2019



SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes"” on Form 990,

Department of the Treasury

| OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
Faith Ministries, Inc DBA Logos School 82-0361222
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? e 1 v
2 Does the organization include a statement of 1ts racially nondiscriminatory policy toward students in all its ',,3,‘,3 28 _‘;}‘_’,
brochures, catalogues, and other written communications with the public dealing with student admissions, :Q{‘vj_’, i “{ ‘j"‘"
programs, and scholarships? 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media :.;-;;,"; x,;f':} ‘:}.i
dunng the period of solicitation for students, or during the registration period 1f it has no solicitation program, '5;*:'-' o ._._‘}“;
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please :a_:: 'n‘f —_{i’g
describe If “No,” please explain If you need more space, use Part Il 3 v
Our racially nondiscriminatory policy is posted publically at leastonceayear. il %S %'%ixg
R . ]_-‘-, -
et e et A LR C e L e r e Am et et et aet et ermreenmeeeereas sl :%32]
.................. e | RS
I P B
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" qui S5
________________________________________________ SEE| TR
4  Does the organization maintam the following? Perr] P o i‘;-'i::J,
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e e e e e e e e e e e s e 4 | v
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . e e ac | ¥
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il 1;'35 }', 1&1&1
_____ P e
S ;}'"'Eg
. i WS it
R T
5 Does the organization discriminate by race in any way with respect to. el .
a Students’ nghts or privileges? Sa v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . Sc v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . Se v
+ £ Use of facilities? 5f v
g Athletic programs? . Sg v/
h Other extracurricular activities? . e A . .o 5h v
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il. .',"fl"af P ‘;ng
‘"E» YW Pf‘lﬁ
-------------------------------------------------------------------------------------- SaSg ff, J!,{;
o i e 1 EC N
—w-—- Pt 1 8 ('L pay
F2 4
----------- o Tt ).\r‘;‘; Ra< -_}J‘
- e immmeeemeeemmmeeeeeemmemen—ewemeea-mcemacesansennoesmmem-esseem-ancememmccemmmma obamit] sl | 2=
6a Does the organization recelve any financial aid or assistance from a governmental agency? 6a 4
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
if you answered “Yes” on either line 6a or Iine 6b, explain on Part II TG vAR -f-';.'- 3
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through ﬁ::" :__ >_ " :ﬂ
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2019



SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-E2, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Faith Ministries, Inc DBA Logos School 82-0361222

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 organization raised funds through any of the following activities Check all that apply

a [ Mail solicitations e [ Solcitation of non-government grants
b [ internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Specal fundraising events

d [J In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
() Gross receipts {or retained by)

from activity fundraser listed in
col (1)

(in) Did fundrauser have
custody or contro! of
contributions?

{v1) Amount paid to
(or retained by)
organization

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

Yes No

10

Total . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, ine 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.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Auction Feed the Need Clay Shoot (add col (Ia) through
(event type) {event type) (total number) col ()
°>J 1 Gross receipts 133,348 11,562, 4,700 149,610
g
2 Less Contnibutions 124,738 11,562 4,700 141,000
3 Gross income (line 1 minus
line 2) 8,610 0 0 8,610
4 Cash prizes
5 Noncash prizes 3,059 3,059
[%]
31 6 Rent/facility costs 1,819 3,081 4,900
g
&% | 7 Food and beverages 6,770 204 6,974
B
5 8 Entertainment 450 450
9  Other direct expenses 10,670, 2,500 970 14,140
10 Direct expense summary. Add lines 4 through 9 in column (d) » 29,523
11 Net iIncome summary. Subtract line 10 from line 3, column (d) | 2 -20,913

5

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

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Q
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
()]
T 1 1 Grossrevenue
£ 2 Cashprizes
2
)]
2 3 Noncash prizes
wi
§ 4 Rent/facility costs
a
5 Other direct expenses
O Yes %| 0 Yes %0 Yes %i T ,."'-j
6 Volunteer labor (J No [(J No (] No % AR LIS
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) 4
9  Enter the state(s) in which the organization conducts gaming activites
a Is the organization licensed to conduct gaming activities in each of these states? OYes [JNo
b FONoO, explain
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes L[] No
b If “Yes,” explain

Schedule G (Form 990 or 990-E2) 2019




Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? [JYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . O Yes (JNo
13 Indicate the percentage of gaming activity conducted in
a The orgamization’s facility .o . . . . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name B,
AAreSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ) . . . {JYes [No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party
NaMIE P
AAAress B,
16 Gaming manager information
NaME B
Gaming manager compensation p s
Description of services provided P>
[CJDirector/officer (JEmployee (Jindependent contractor
17  Mandatory distributions.
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . .o . [0 Yes [JNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

spent In the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v}; and

Part Hll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULEL ' Transactions With Interested Persons |__OMB No 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 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 9390-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Faith Ministnes, Inc DBA Logos School 82-036122

Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Relationship be%zir:z(:;:s:#allﬁed person and {c) Descniption of transaction (3::"%::7

(1)

2

3

4

(&)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . . L. L L0000 ... g

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . N

moans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the

organmization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | {b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal {f) Balance due (g} In defau!t?{ (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

L)
2
@)
@
6
(6)
@
@)
9
(10)
Total . . . . . . . .. e e e e e L

Grants or Assistance Benefiting Interested Persons.
Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 27.

-

$ T IR e

{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)
(2
(3)
(4)
{5)
(6)
4]
(8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 980-E2) 2019 Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c
{(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) Micaela Blum wife of a board member 28,425|employee of school v
(2) Tora Whitling wife of a key employee 25,350/employee of school v
3
4
(5
(6)
U
(8
(9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE M Noncash Contributions | omBNo 1545-0047

(Form 990)

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

2019

Department of the Treasury » Attach to Form 930. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Faith Ministries, Inc DBA Logos School 82-0361222
Types of Property
a b (c) ()
Chfec)k if | Number of c(othnbutlons or l;l&r&a;t; f::gr'tt:é“g: Method of(d)etermlnung
applicable items contributed Form 990, Part VIlI, line 1g noncash contribution amounts
1 Art—Works of art . R 4 9 806{cost
2 Art—Histonical treasures
3 Art—Fractional interests .
4 Books and publications . v D S 655|cost
5 Ciothing and househoid Loy U Ty
goods . . . : oo v R UL 4,497)cost
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securtties—Miscellaneous
13  Qualfied conservation
contribution—Histonc
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other . .
18 Collectbles . . . . . . . v 11 1,960|cost
19 Food inventory . . . .o v 20 6,865|cost
20 Drugs and medical supplies .
21 Taxidermy .
22 Histonical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P ( Gift Certificates ) v 66 18,141|cost
26 Other» ( )
27 Other P { )
28 Other» ( )
29 Number of Forms 8283 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 the year, did the organization receive by contribution any property reported in Part |, lines 1 through | ~ : t
28, that it must hold for at least three years from the date of the initial contnibution, and which isn't required | . {____|__ .
to be used for exempt purposes for the entire holding period? . 30a
b If “Yes,” describe the arrangement in Part It ) ol
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |_._ ). ... !
contnbutions? o <1 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . .. 32a v
b If “Yes,” descnbe in Part |l ) ¢
33  If the organization didn't report an amount In column (c) for a type of property for which column (a) is checked, - ) ,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J

Schedule M (Form 990) 2019



SCHEDULEO Suppiemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. ‘
Interna! Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Employer identification number

82-0361222

Name of the organization

Faith Ministries, Inc DBA Logos School

board member to replace the board member whose four-year term s up. N e

8b._We have no committees with the authority to act on behalf of the govermingbody.

Bruce Evans: 1609 Lanny Lane Moscow, 1D 83843 e oot mm e emmmmm e e eemmmmmmmmemmmemman

Douglas Wilson: PO Box 8084 _Moscow, ID_83843

11b. Our process for the Form 990 s as follows: The Business Nianager fills out the 990 tax return and all necessary schedules. A copy

expense. This error then made net income $2,500 too much. So | have reduced last fiscal year's net income by $2,500.00 which then reduced

the Fund Balance for that fiscal year by $2500.00.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




