** PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 g
P Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.cov/Form990 for instructions and the latest information. Inspection

OMB No., 1545-0047

om 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Servioe

A For the 2019 calendar year, or tax year beginning and endin
B cheokif C Name of organization D Employer identification number
applicable:
change. | PRECEPT MINISTRIES OF REACH OUT, INC.
[ Jo%mse | Doing business as Ehk_wk%]1438
e Number and strest (or P.0. box if mail is not delivered to strest address) Reom/suite | E Telephone number
Pl P. O. BOX 182218 423-892-6814
220" | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 12,814,321,
phantedl CHATTANOOGA, TN 37422 Hia} Is this a group return
["Heele> | £ Name and address of principal office:DAVID ARTHUR for subordinates? . [_lYes [XINo
P 17324 NOAH REID RD., CHATTANOOGA, TN 37422 | Hb) e an cubsranates moucear_Yes [ INo
| Tax-exempt status: [ X1 501(e}3) [ | 501¢c) ¢ ) (insertno.) [ | 4947(a)(1) or [__] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . PRECEPT.0ORG H{c) Group exemption number J» _
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ __] Other > | L Year of formation: 19 7 O[ M State of legal domicile: TN

Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RELIGIQUS AND EDUCATICONAL -
[+
c
g 2 Check this box p» |:| 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 ]
3 4 Number of independent voting members of the governing body (Part VI, ine 1Y ... . 4 8
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... 5 91
EE 6 Total number of volunteers (estimate If NECESSANY) ... e 6 0
E 7 a Total unrelated business revenue from Part VI, column (G}, INe 12 7a 0. L
- b Net unrelated business taxable income from Form990-T, N8 89 ., 7b 0. ‘
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1k} 8,199,542, 7,551,716,
g 9 Program service revenue (Part VIll, line 2g) . 460,874, 439 665, -
E 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) ... ... 34,624. 36,097.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 8¢, 10¢,and 118) 3,612,009, 3,589,213,
12 Total revenue - add fines 8 through 11 {must equal Part VIII, column (A), line 12) ... 12,307,449, 11,616,69]1. 7
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) 3,539,860, 3,794,866, :
14 Benefits pald to or for members (Part IX, coluron (A), lined) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. _.... 4,887,034. 5,567,847.
g 16a Professional fundraising fees (Part IX, column {4), line 118} 300,506. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> 774,636, ' S
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) . 3,473,057, 3,493,403,
18 Total expsnses. Add lines 13-17 {must equal Part [X, column (A), line 25} 12,200,457, 12,856,116,
19 Revenue less expenses. Subtract line 18 fromline12 ... 106,992, -1,239,425,
E% Beginning of Gurrent Year End of Year
%520 Total assets (PArt X, 08 16) _....o.covviivescnsisssissiscoeoeoeoe oo 8,953,880. 7,928,549,
Zo| 21 Total liabilities (PArt X, Ne 26) ..___.......co.comummemermosimesrsenmsessnssensnensne e 320,011. 534,105,
=7| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ........cooooovviieeieieieeereenene B,633,869. 7,394,444,
l_art Il [ Signature Block
Under penalties of perjury, | degté d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frus, correct, and complate. n iona¥pre gL 1hAn pfticer) is based on afl information of which preparer has any knowtadge.
| &-2¥-2o
Sign Date
Here DAVID ARTHUR, CEOQ

* Type or print name and title

Print/Typa preparer's name eparey's signature Date / i“"'"‘k L I[ PTIN
Paid DEAN KRECH (QQLM /(M Q07<I KA\O sfsliempluyed P00296357

Proparer |Firm's name p JOHNSON, HICKEY & MURCHISON, Pl C, Firm'sElNpy *¥*-***6406
Use Only | Firm's address 2215 OLAN MILLS DRIVE :

CHATTANQOOGA, TN 37421 Phoneno.{ 423 )756-0052 .
May the IRS discuss this retumn with the preparer shown above? {see instructions}  .....................ocoeeiiingn Yes [ INo i

oszao1 o-z0-z0  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



art 1l | Statement of Program Service Accomplishments

Form 990 5201 9) _PRECEPT MINTSTRIES QOF REACH QOUT, INC. ¥ *%*¥1438 Page2
P

Check if Schedule O contains a response or note to any lineinthis Part U ..o L]

1  Briefly describe the organization's mission:
ENGAGING PEQPLE IN RELATIONSHIP WITH GOD THROUGH KNOWING HIS WORD.

2  Did the organization undertake any significant program services during the year which were not listed on the
PROT FOMM 890 0T 990-EZ? |||\ oooooeeos oo eoeeeeeess oo ees oo e eeee e srer e er e ees e ees e [Cves XINo
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describs the organization’s program service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c){4} crganizations ars required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) {(Expenses $ 5,096,015, including grants of $ ) (Revenue § 3,528,418.)
PRECEPT UPON PRECEPT: THE USE OF PRINTED MATERIALS, RADIQ, TELEVISION,
AND THE INTERNET TO PROMOTE AND CONDUCT PRECEPT BIBLE STUDIES. WE
ESTIMATE THE REACH TQO BE SEVERAL MILLION CONSUMERS ANNUALLY.

db  (code: } (Expenses $ 404 : 455, including grants of $ ) (Revenue $ 439 : 665. )
WORKSHOPS AND CONFERENCES CONSIST OF TRAINING INDIVIDUALS IN THE
PRECEPT METHOD OF BIBLE STUDY AND THE CONDUCTING OF TOPICAL
CONFERENCES, WE ESTIMATE OVER 300,000 ARE TRAINED ANNUALLY.

4¢  (Code: ) (Fxpenses § 3,794,866, including grants of $ 3,794,866. ) (Revenues }

INTERNATIONAL MINISTRY PROGRAM CONSISTS OF SUPPORTING SERVICES FOR
INDIGENOUS MISSIONARIES AND PRECEPT BIBLE STUDY GROUPS IN FOREIGN
COUNTRIES. NEARLY 180 COUNTRIES, TRANSLATED INTQO 70 LANGUAGES.

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

{Expenses $ including grants of $ } (Revenue $ )
de Total program service expenses P 9,295,336,
Form 990 (2019)
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Form 980 {2019} PRECEPT MINISTRIES OF REACH QUT, INC. **_***1438 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? )
ff7YeS," COMPIEIE SCNEOUIB A ||| ... ... oooorseeies ettt s et ee e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Sehedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization sngage in lobbying activities, or have a section 501(h) election in sffact
during the tax year? If "Yes," complete Schedule C, Part 1 4 X
& Is the organization a section 5071(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedufe D, Partif . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PArt Il | ..o ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff "Yes," complete SChETUIR D, PAITIV ... oot 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complefe Schedule D,
PRITVE et ettt e e e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mora of its total '
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d 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 167 f "Yes," complete Schedule D, PArtIX | ..o es et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ¥ "Yes," complete Schedule D, Part X 16 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XEaRA XI ..o 12a| X
Iz Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xif is optional __ 12b X
13  Is the organization a school described in section 170(b){(1}(A)(i)? If "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? if "Yes," complete Schedule F, Parts [anG IV | . ... e 14b | X
15 Did the organization report on Part IX, 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 fland IV ., 15| X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Patts il and IV 1% | X
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 1167 If "Yes," complete Schedule G, Part! | . ... e 17 X
18 Did the organization report more than $15,000 total of fundraigsing event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete SCHEAUIE G, Part Il oo e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,”
complete Schedule G, Part fif 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? if "Yes, " compiste Schedule |, Parts land Il ... TR 21 b4

932008 D4-20-20 Form 980 (2019)




Form 990 (2018) PRECEPT MINISTRIES OF REACH OUT, INC. ¥k _**k%1438 Paged
| Part IV |_theckllst of Required Schedules (continueaq)
Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land 1l . 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOROMUIE ... ...\ oottt e e e e e 23 | X
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, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedufe KA "NO," GO B0 N8 258 | _..............cc..coooooooieviive it steese ettt e er e s ettt 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPtbONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 person during the year? If "Yes, " complete Schedule L, Part! ... ... . . 25a X
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
SCHEAUIE Ly PRI T e e ee e e 26b X
26 Did the organization report any amount on Part X, iine 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, Partll . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustse, key employes,
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? Jf "Yes," complete Schedufe L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCadUIE L, PArt IV | e 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedute L, Part IV . . ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SChedule L, Part IV e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedile M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete )
SOhEdUIE N, PEIEIL e e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part if, iHi, or IV, and
PartV, I8 T oot ettt e e ee e er ettt r e e e e ee e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... . A5a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 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 "Yos," complete Scheditle B, Part VL lIRE 2 . oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule © ..o 38 [ X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . L1a 29
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ic
532004 01-20-20 Form 990 (2019)




Form 990 (2019 PRECEPT MINISTRIES OF REACH QUT, INC. ¥k _**%1438 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisreturn . .. .. 2a 91
b If at least one is reported on line 2a, did the organization file ali required federal employment taxreturns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... .. :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a fereign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). iR
6a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line Ba or 5b, did the organization file FOrm BBBET? | | e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUctiDIE? | et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in exgess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 7b
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOMM B2B27 et et ettt e et e ettt e et e e st e e et ean et eme e 7c X
d If "Yes," indicate the number of Forms 8282 filed dwring theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? .. . e 9a
b 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIl ling 12 ... 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Qross income from members or shareholders | | ... .. | 1a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 820 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additicnal information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans . 13b
¢ Enterthe amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... . 14b
15 |s 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? | | . .. .. s 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. '
Form 990 (2019)
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Form 990 (2019) PRECEPT MINISTRIES QF REACH QUT, INC. Rk _**%k]A38 PageB
Part VI l Governance, Management, and Disclosure ror sach "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 Q. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VI ... e, Fd
Section A. Governing Body and Management

Yes I\_lo

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive committes or similar committee, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, abovs, who are independent ... 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employese? 2 | X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming bodY? et e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body"? Ba

b Each committee with authority to act on behalf of the QOVEIMING BOGY T e 8b
9 Is there any officer, director, trustes, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ..o 9

Section B. Policies (7his Section B requests information about policies not required by the Intenal Revenue Code.)

o |t |8 |
D (b

P

|N

Yes [ No

10a Did the organization have local chapters, branches, or afflliates? e 10a 1 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a |

b Describe in Schadule 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 tofine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction ROCY ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization . . e e e s eseee s 15b
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable @ntity dUrING the YBAI? | .. i ettt ettt ettt et ee et oo e 1o eeeee st et ee e e eee e ee et ananies
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL , GA ,HT ,KY ,MD ,MA,MN ,MS,NH ,NM,RTI,SC
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 anly} available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website |:| Another's website E Upon request E:] Cther (explain on Schedute Q)
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
AARON STLVIQUS - (423) 892-6814
7324 NOAH REID ROAD, CHATTANOOGA, TN 37421
32008 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019)

PRECEPT MINISTRIES OF REACH OUT, INC.
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Page 7

]Part VIl| 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 in this Part VIl

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 crganization’s tax year.

¢ | ist all of the organization's current officers, directors, frustess (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."

® | ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employese) who received report-
able compensation (Box & 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.

® | ist 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 arder 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.

) ®) (©) © (€) (")
Name and title Average | . . crf; ‘c"f’:'ggman one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related othar
{list any '§ the organizations compensation
hours for s|. E organization (W-2/1089-MISC) from the
related g| %8 2 (W-2/1099-MISC) crganization
organizations| £ | & gz and related
pelow |S(E|g|8 Eg 5 organizations
line) |Z|E|E|Z|85|=
{1) XAY ARTHUR 40.00
BOARD MEMBER X 140,310, 0. 7,388,
{2) KEN GUISE 2.00
BOARD CHAIRMAZN X X 0. 0. 0.
{3} CARY HUMPHRIES 2.00
BOARD MEMBER X 0. 0. 0.
{4) STEVE STRAND 2.00
BOARD MEMBER X 0. 0. 0.
(5) MARILYN CRONE 2.00
BOARD VICE CHATRMAN X X 0. 0. 0.
{6) JOHN WILCOX 2.00
EOARD MEMBER X 0. 0. 0.
{7) JIM HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
(8) ASHLEY FREER 2.00|
BOARD MEMBER X 0. 0. 0.
(9} HANNELI RUPERT-KOEGELENBERG 2.00
BOARD MEMBER X 0. 0. 0.
(10) PETE DELACY 40.00
VP _CONTENT X 163,688. 0. 8,949.
(11) DAVID ARTHUR 40.00
CHIEF EXECUTIVE OFFICER X 197,735, 0.] 27,687,
(12) DEBBIE POE 40.00
VP_PEOPLE SERVICES X 114,154. 0.l 13,938.
(13) ELAINE WATKINS 40.00
CHIEF RELATIONSHIP OFFICER X 133,796. 0. 32,328.
(14) KEN BOWERS 40.00
EXECUTIVE DIRECTOR X 190,219, D. 33,914,
(15) COSTEL OGLICE 40.00
VP INTERNATIONAL MINISTRY X 90,058. 0.] 21,6785.
(16) MIA OGLICE 40.00
VP_INTERNATIONAL MINISTRY X 94,593. 0. 5,102.
(17) STAN LATHAM 40.00
VP _DEVELOPMENT X 89,697, 0. 17,321,

832007 01-20-20

Form 990 (2019)




Form 990 (2019) PRECEPT MINISTRIES OF REACH QOUT, INC. ¥k **¥%1438 Page8
Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) D} (E) {F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | box, uniess person Is bath an compensation compensation amount of
week cificer and a director/trustes) from from related ather
{list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3| & Z (W-2/1098-MISC) organization
organizations| E | £ g |E and related
below | 25| |E|zE 5 organizations
line) HEAHSE
{18) MARK ADAMS 40.00
CHIEF TECHNOLOGY OFFICER X 55,581, 0. 7,577,
(19) CINDI PINN 40.00
CHIEF FINANCIAL OFFICER X 26,822, 0. 1,516.
(20) JEREMY LUCARELLI 40.00
VP US LEADER DEVELOPMENT % 100,505. 0. 25,508.
b SUBLOMAl s » | 1,397,158, 0. 202,908.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (addlines 1o and 16) ........cooooooooiooooiieoo e » | 1,397,158, 0. 202,908.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - i
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVITUAT ||| ........cooooriieiiieiciceeeeeeeeeeee e e seee 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization :
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If 'Yes,* complate Schedule J for SUCh DEFSON oo ceiee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) {B) (&)
Mame and business address Description of services Compensation
BELAIRE CATERING
P.O. BOX 25339, CHATTANOOGA, TN 37422 CATERING 228,110.
PATHWAY PRINTING
P.O. BOX 3933, CLEVELAND, TN 37320 PRINTING 224,592,
WALKER360
2501 E. 5TH STREET , MONTGOEMERY , AL 36107PRINTING 157,417.
SIMMONS STRATEGY GROUP
3721 POWERS COURT, CHATTANOOGA, TN 37416 CONSULTING 147,224,
ORACLE/NET SUITE, 15612 COLLECTIONS CENTER
DRIVE, CHICAGO, IL 60693 CLOUD COMPUTING 141,966.
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 8
Form 990 (2019)
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Form 990 {2019) PRECEPT MINISTRIES OF REACH OUT, TINC. kk_%%*]1438 Page9
| Part Vlll | Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part VIl e eeeeiressnsanas :]
A (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
-E-E 1 a Federated campaigns . 1a
g 8| b Membershipdues . . 1b
gE ¢ Fundraisingevents . 1c 855,131,
'@E d Related organizations .. 1d
ucn',E e Government grants {contributions) |1e
.g‘g f All other contributions, gifts, grants, and
25 similar amounts not incleded above | 1f 6,696 585,
Eg © Nancash contributions included in lines 1a-1f | 1g|$ 243,550,
08| h TotalAddlinestatf ... I 7,551 716,
Business Code . .
g 2 a WORKSHOPS AND CONFERENC 611710 439 665, 439 665,
33 . |
§3| d g
o f All other program service revenue
g Total. Addlines2a-2f . ... | 3 439 665, 1
3  Investment income (including dividends, interest, and
other similar amounts) ... > 37,582, 37,582,
4  Income from investment of tax-exempt bond proceeds P .
5 Royalti®s ..., [ - 128 734, 128 734, c
(i) Real (i) Personal
6 a Grossrents 6a 29,245, ! '
b Less: rental expenses __ |6b 0. ' o
¢ Rental income or (loss} [6c 29 245, I
d Net rental INCOMS OF (J088)  .....oriossrreserseeissecensosisireceas > 29,245, 29 245,
7 a Gross amount from sales of | | () Securities | (i) Other |
assets other than inventory |7a ]
b Less: cost or other basis
§ and salesexpenses __ |7b 1,485,
% ¢ Gainorfloss) ... . 7c -1,485, :
il d Net gain or (1058} ..o, > -1.485, -1 485,
E 8 a Gross income from fundraising evants (not : ' o : '
bt including $ 855,131, of
contributions reported on line 1¢), See
FPart IV, line 18 . ... 8a 0,
b Less:directexpenses 8b 97,184,
¢ Net income or {loss) from fundraising events  ............... > -97 184, -97.184, :
9 a Gross income from gaming activities. Ses !
Part IV,line19 ... ... %a ‘
b Less: directexpenses . b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a| 4 381,558,
b Less:costofgoodssold .. ... 10b| 1,098,961, :
¢ _Net income or {loss) from sales of inventory ... > 3,282 597, 3,282 597, ‘
. Business Code .
§g 11 a MISCELLANEOUS 900099 245 821, 245 821,
LI
g d Allotherrevenue ...
e Total. Addlinesi1a11d .............eceeenn > 245 821, - _ -
12 Total revenue. Seeinstructions ... > 11,616,691, 3 968 083, 0, 96 892,

832000 01-20-20 Form 990 {2019)



Form 990 (2019 PRECEPT MINISTRIES OF REACH OUT, INC.
Part IX | Statement of Functional Expenses

% _*%%7438 Pagel0

Section 501(c)(3} and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}ﬁ any ling in this Part D(<B)C .................................. D ) D
Do not include amounts reportad on lin , . ) »
7o, 55,50 anc 100 ot AVl ol Gpenses | Progaionioo | Marmgorertand | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 3,794,866, 3,794,866.
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employess 1,600,067, 862,518. 390,017. 347,532,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
parsons dascribed in section 4958(c)(3)(BY ...
7 Othersalaries and wages . 3,183,419.] 2,198,293. 851,285, 133,841.
8 Pension plan aceruals and contributions (include
saction 401(k) and 403(t) employer contributions) 94,419. 63,234, 22,450. 8,735,
9 Otheremployee benefits . ... 361,253. 259,180. 94,584. 7,489.
10 Payrolltaxes 328,689, 206,519, 78,602. 43,568.
11 Fees for services (nonemployees):
a Management .. ...
b Legal . 20,121, 20,121,
G ACCOUNHING ... 33,734. 33,734.
d Lobbying .
e Proifessional fundraising services. See Part IV, ling 17
f Investment managementfees .. ...
g Other. (Iffing 11g amount exceeds 10% of line 25,
colmn (A) amount, list line 11g expenses on Sch 0.) 795,873. 633,548, 141,391, 20,934.
12 Advertising and promotion ...
13 Officeexpenses . 649,629. 57,480. 588,817, 3,332,
14 Information technology ...
15 Royalties e
16 OGGUPENCY ...\ 451,831. 406,287, 45,544.
17 Tiavel e 417,507. 295,734. 37,584. 84,189.
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings 15,432. 15,432,
20 Interast s
21 Paymentstoaffilates . ..........ccee,
22  Depreciation, depletion, and amortization 292,512, 164,586. 83,993. 43,533.
23 INSUMNGE ...\, 152,773, 73,845, 78,928.
24  (Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a POSTAGE AND SHIPPING 262,411, 33,741. 192,441. 36,229,
b DEVELOPMENT 185,627. 164,186. 920. 20,521,
¢ PRINTING 50,202, 13,551, 20,202, 16,449.
d TELEPHONE 50,175. 50,175,
e All other expenses 115,576. 51,936, 55,356, 8,284.
25 Total functional expenses. Add lines 1through24e | 12,856 ,116.] 9,295,336.] 2,786,144, 774,636.
26 Joint costs. Complete this line only if the organization

reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here ’ i following SOP 98-2 (ASC 958-720)

©32010 01-20-20
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Part X | Balance Sheet
Check if Schedule O contains a response or note to any ing i this Part X ... .ttt s eesieeiesiesessreeresasnesesaieess semnreeeeeaaas |:|
{(A) {B}
Beginning of year End of year
1 Cash-noninterest-bearing 5,562,589.[ 1 4,535,029,
2 Savings and temporary cash investments 744,480, 2 734,799, |
3 Pledges and grants receivable, net ... 3 :
4 Accounts receivable,net 11,388.[ 4 8,232,
5 Loans and other receivables from any current or former officer, director, '
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f}(1)), and persons described in section 4958(c)}(3)(B} ... 6
o 7 Notes and loans receivable, net 7
B | 8 INVENOMGS TOr SaIE OF USB ..., ... oo eeeesressers s srees e 253,706.| 8 226,715,
< | @ Prepaid expenses and deferred charges ... .. 99,696. 9 85,861.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 10,698,052,
b Less: accumulated depreciation 10b 8,678,082, 1,996,367, 10c 2,019,960. -
11 Ilnvestments - publicly traded securities 278,959. n 306,133,
12  Investments - other securities. See Part IV, lins 11 6,695.] 12 7,820,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 15
|18 Total assets. Add lines 1 through 15 (must equal line 33} ... 8,953,880.| 16 7,928,549,
17 Accounts payable and accrued @XPENSES . oo 182,027.] 17 340,429, |
18 Grants payable | . ... ..., 18
19 Deferred revenue s 19
20 Tax-exemptbond labilitios . ........coci 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 ;
256  Other liabilities (including federal income tax, payables to rslated third e
parties, and other liabilities not included on lines 17-24}. Complete Part X !
Of SChedUle D .. oo 137,984,] 25 193,676.
26 _Total liabilities. Add lines 17 through 25 ... 320,011.] 26 534,105,
" Organizations that follow FASB ASC 958, check here P @
bt and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictons 8,587,369. 27 7,394,444.
@ |28  Netassets With dONOT IESHICHONS ..o e 46,500.| 28 0.
E Organizations that do not follow FASB ASC 958, check here P |:| '
HB- and complete lines 29 through 33.
B 20 Capital stock or trust pringipal, ercurrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 30
E 31 Retained earnings, endowment, accumulated incoms, or other funds .. 31
2 |32 Totalnetassetsorfund balances 8,633,869.| 32 7.,394,444.
____ 133 Totalliabilities and net assets/fund balances ... 8,953,880.] a3 7,928,549,
Form 990 (2019)
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Form 990 (2019) PRECEPT MINISTRIES OF REACH OUT, INC. *r_%*%1438 Pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Nne inthis Part X1 .o eeerecraean

© O~ d,hA DN

ry
o

Total revenue (must equal Part Viil, column {A), line 12)

11,616,691,

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

12,856,116,

Revenue less expenses, Subtract line 2 from line 1

-1,239,425.

8,633,869,

Other changes in net asssts or fund bafances {explain on Schedule Q)

0‘

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GOMUMN (B} L.t i ettt ee e etiaeeeteirreetaateseesnnanten 10

7:394_14;44._2_

Part XIl| Financial Statements and Reporting

Check if Schedulg O contains a response or note to any line in this Part Xl ......ccooooiiiiiieie e

2a

3Ja

Accounting method used to prepare the Form 920: I:' Cash II&:I Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain 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:

|:| Separate basis [_] consolidated basis D 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 audited on a separate basis,
consolidated basis, or both:

IE Separate basis |:| Consolidated basis |:| Both conscolidated 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required 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 reguired audit or audits? If the organization did not underge the required audit

or audits, explain why on Scheduls O and describe any steps taken to undergo such audits i

e | 3D

Yes | No

| X

2e | X

3a X

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047

(Form 890 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Department of tha Treasury > Attach to Form 990 or Form 990-E2. Open to Public

Internal Revanue Service P Go to www.irs.gov/F orm890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. ¥k _kkw] 438

|Partl | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)})

1 []
2 []
3 [
a [ ]

s (!

§ 00 00

10

1 [
12 []

A church, convention of churches, or association of churches described in section 170(b){ 1){AX)i).

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

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)ii).

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 operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A}iv). (Complete Part il.)

Afederal, state, or local government or governmental unit described in section 170({b){(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170(b){1){A)}{vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A)(vi). (Complste Part I1.)

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

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

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ({less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111}

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

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 508{a)(1) or section 509(a)(2}. See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

] Type | 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 trustaes of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type il. A supporting organization superviséd 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.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |, | et e li i
g Provide the following information about the supported organization(s).
(i Name of supported (i} EIN {iif) Typs of organization | [¥15 e organizatan [T T {y) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 100100 1) JUCH 7 suppott (see instructions) | support (see instructions)
9 above {see instructions)) | _Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 932021 vs-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 920 or 990-E7) 2019 PRECEPT MINISTRIES OF REACH OUT, INC. *%_%*k*]1 438 Page2
] Partll | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year {or fiscal year beginning in} {(a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3

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

6 Public support. Subtract line 5 from ling 4.
Section B. Total Supponrt

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2018 {c) 2017 {d} 2018 {e) 2018 {f) Total
7 Amounts fromlined | . .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and stop Mere ... e i iiiiiaiiieeiiiasiiiee et e aiiis > l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {ine 6, column {f) divided by line 11, column ) ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls box and
stop here, The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton » |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16z, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. [ l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »[ |

Schedule A (Form 820 or 980-EZ) 2019
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| Part lll.| Support Schedule for Organizations Described in Section 509(@)(2)
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

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

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated frade or bus-
iness under section 513

4 Tax revenues levied for the organ-

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

5 The value of services or facilities

6
7

8 Public su

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

ort. (Subirctlins 7c from ling 6.

(a) 2015

(b} 2016

{c) 2017

{d) 2018

(e) 2019

() Total

8168243,

7410242.

7844404.

8199942.

7551716.

39174547,

4833618.

4440319,

4338315,

4767674.

4821223.

23201149,

13001861,

11850561,

12182719.

12967616,

12372939.

62375696,

243,187.

190,219.

148,688,

181,850.

155,010.

918,954.

0.

| 243,187,

148,688,

155,010,

918,954.

190,219,

181,850.

61456742,

Section B. Total Support

Calendar year {or fiscal year beginning in) p

9
10

11 Net income from unrelated business

12

13
14

Amounts from line &

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

b Unrelated business taxable income

(less section 511 taxes) from busingsses

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

activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (add lines 9, 100, 11, and 12))

{a) 2015

(b) 2016

(c) 2017

{d) 2018

{e) 2019

{f) Total

13001861.

11850561.

12182719.

12967616.

12372939.

62375696,

210,733,

223,330.

217,826.

182,471.

195,561,

1029921.

210,733,

223,330.

217,826.

182,471.

195,561,

1029921,

| 213,152,

223,867,

233,452,

13425746.

12287758.

236,545.

245,821,

1152837,

12633997.

13386632,

12814321.

64558454,

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

check this box and stop here

Section C. Computation of Public Support Percentage _

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

95.20 %

94.42 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2018 Schedule A, Part IlI, line 17

17

1.60 =%

18

1.66 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization

b 83 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

932023 09-26-1%
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Schedule A (Form 990 or 990-E7) 2019 PRECEPT MINISTRIES OF REACH OUT, TINC.
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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 I, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

*%_%%%1438 Paged

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing i
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1 i
2 Did the organization have any supported organization that does not have an IRS determination of status E
under section 509(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)? If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c r
4a Was any supported organization not organized in the United States ("foreign supported organization")? if K L
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a i

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

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501 (c)3) and 502(a)(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2KB)
pUrposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with

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

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

in section 508(a)(1) or (2))? If "Yes," provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or detive any personal benefit ' ‘
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

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

952024 08-25-10 Schedule A (Form 990 or 890-EZ) 2019



Schedule A {Form 990 or 990-E7) 2019 PRECEPT MINISTRIES OF REACH OUT, INC. *k _*k*k*]A38 Pages
| Part IV | Supporting Organizations (continued)

Yes_ _ No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly contrals, either alone or together with persons described in (b} and {¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above?If "Yes* to a, b, or ¢, provide detail in Part V1. 1lc
Section B. Type | Supporting Organizations

_ Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustegs at all times during the
tax year? If "No," describe in Part VI how the supported organizationfs) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported

. organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess 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 controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea{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 governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Crganizations. Answer {(a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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. 3b

932025 0§-25-19 Schedule A {Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 PRECEPT MINISTRIES OF REACH OUT, INC.

Part V

**%_%%*%1438 Page6

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

1

[__I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

o b W N =

D | (N (=

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)

L]

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

n

3

Subtract line 2 from line 1d.

L]

4

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

5

Nst value of non-exempt-use assets {subtract line 4 from line 3}

6

Multiply ling 5 by .035.

7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

0 |~ | [ (B

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prier year (from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LR R P

S B (R[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions).

g

-

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

$32026 08-25-19
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cheduls A {Form 990 or 990-E7) 2019 PRECEPT MINISTRIES OF REACH QUT, INC.

S { 990:-67) 2019 PRMCIEL MINIOIRI®MD OF Kb

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Ak _%**1438 Pagey

Section D - Distributions

Current Year

1

Amounis 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prier IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ |t | |G

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i} (in

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). Ses instructions.

[/+]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

—lRtte a6 o (e

Carryover from 2014 not applied (see instructions)

s

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

'S

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

D |a (o (O [

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 890 or 990-E7) 2012 PRECEPT MINISTRIES OF REACH QUT, INC. **_***1438 Pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, §, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 0p-25-18 Schedule A (Form 990 or 990-EZ) 2019
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g:f‘gfg‘ogl?g)s 980-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service |
Narne of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, TNC. ¥k _***1438

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501()( 3 ) {enter number) organization

|:| 4947(a){1} nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| S01(c}(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

(1 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complefe Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[X:I For an organization described in section 501{c}(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1){A)(v)), that checked Schedule A (Form 990 or 990-EZ}, Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (if) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complets Parts |, II, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that ware received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . .. ... >3

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9980, 990-EZ, or 890-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 990-PF} {2019)

923451 11-06-19




Schedule B (Forrm 990, 990-EZ, or 990-FF) {2019)

Page 2

Name of organization

PRECEPT MINISTRIES OF REACH OUT,

INC.

Employer identification number

*%_kk%x] 438

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

200,000,

Person E
Payroll |:|
Noncash [ _|

{Compiete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complste Part Il for
noncash contributions.)

{a)
No. .

(b}

Name, address, and ZIP + 4

(c)

Tatal contributions

{d)
Type of contribution

Person |:|
Payroll [ |
Noncash [ |

(Complete Part [f for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person |:|
Payrot [ |
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

{d)

Type of contribution

Name, address, and ZIP + 4

Person D
Payrol [ ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution -

Person [ ]
Payroll [ |
Noncash [ |

{Complete Part Il for

nohcash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 3

Name of organization Employer identification number
PRECEPT MINTSTRIES OF REACH QUT, TNC. R _**k%]1438
‘Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needsd.
{a)
No. {b) {c) (d)
. . FMV {or estimate)
fro i
ParTl Description of noncash property given (See instructions.) Date received
(a)
No. (b) © ()
= . FMV {or estimate}
fro j
l:‘arrtnl Description of noncash property given (See instructions.) Date received
(a}
No. ) FMV { (c) timate) @
from M or estimate; i
oot Description of noncash property given (See instructions.) Date received
(a)
No. ) © (o)
e . FMV (or estimate)
fr .
o ;‘TI Description of noncash property given (Ses instructions.) Date received
{a)
No. () FMV (or(:)stimate) ()
from - = . -
o Description of noncash property given (Soe instructions.) Date received
(a)
No. b} FMV (or(::stimate) ()
tr _— . .
o ::-Tl Description of noncash property given (See instructions.) Date received

$23453 11-068-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 4

Name of organization

PRECEPT MINISTRIES OF REACH QOUT, INC.
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10} that total more than $1,000 for the year
from any one contributor, Complete columns {a} through {e) and the following line entry. For crganizations

completing Part 1ll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once. ’ $
y relig Y 2 ' y

Employer identification number

*h_%%%1A38

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igr:rrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
lg::'Tl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga(:-'tnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

$23454 11-08-19
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. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 920} b Complete if the organization answered "Yes" on Form 990, 201 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen tq ublic
Interna! Revenue Service P-Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRECEPT MINISTRIES OF REACH QUT, INC,. kk_kkk] 438

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

grganization answered "Yes" on Form 990, Part 1V, line 6.

QO b N

[+2]

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

Total numberatend of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear ..
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 comtrol? f:l Yes D No
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 DenElit e i e ie i in i iieiiiiie ittt i it e tanaessreeearssnrases |:| Yes I:l No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

O oD

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

D Protection of natural habitat |—_—| Preservation of a certified historic structure
Preservation of open space

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

day of the tax ysar. Held at the End of the Tax Year
Total number of conservation 8aSeMENtS . . . e 2a

Total acreage restricted by conservation €asements . e 2b

Number of conservation easements on a certified historic structure includedin{@) ... ... 2c

Number of conservation sasements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter | ... ... et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearpo

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)(i)

and section T70(MMANBYIT . et et [dves [ Ineo

In Part XllI, 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,
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b |f 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:
() Revenue included on Form 990, Part VIIL ine 1 ... > 3
(i) Assetsincluded in Form 990, Part X e, > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASBE ASGC 958 relating to these items:

a Revenue included on Form 990, Part VL NG T | oo, |

b Assets included in Form 990, Part X o | ) f

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part N ] 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 I:i Public extibition d |:| Loan or exchange program
b |:| Scholarly research e [ Other
[ l:' 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 XlIl.
& 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? ... [ 1ves [ Ino

‘| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an FOrmM 880, PAMEXT ettt ettt et AR bRt bt s et bt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . OO SOTPON 1c
d AddItIoNs dUING the YBAI ... .....cirieieciiec et et s e e s e 1d
e Distributions during the year 1e
FOENAING DAIBNGE | ...ttt et 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L1 Yes [_Ino

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIL ...
PartV l Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _{a) Current vear {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | ... s
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current vear end balance {line 1g, column (2} held as:

a Board designated or quasi-endowment P %
Permanent endowment %

¢ Term endowment P %

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

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

© a oo

-

o

by: Yes | No
(i) Unrelated OrganiZations | ............c..cccciiersiieis et st eb st st s e es e b st s ss st e e mes e ss et sen s st esenen s et n e arenten Safi)
(i) ReIAter OFGANIZANONS ... | .\ oo oo seres o eeerseseseseseas s es e st et eeesee s oo 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R7 o, 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land 63,759, 63,759.
b BUIINGS ..o 6,934,312, 5,324,379.] 1,609,933.
¢ Leasehold improverments ...
d EQUIPMENt .. s 3,699,981.] 3,353,713. 346,268,
e Other ....................;;.;....

Total. Add lines 1a throuah 1. (Column {d} must equal Form 990, Part X, column (B), line 10c.) | 2,019,960,

Schedule D (Form 980) 2019
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-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 899, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category ncluding name of security)

(b) Book value

{e} Method of valuation: Cost or end-of-year markst vaiue

(1} Financial derivatives . ...
{2) Closely held equity interests
(3) Other

G

{B)

)

(D)

(E)

]

Q)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 12.) p»
Part VIil| 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 value

(c) Metheod of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

{8}

{9)

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.)
PartIX| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Book value

(1

(2)

(3)

4)

——{8)

(6}

(7}

(8}

9}

Total. (Column (b) must equal Form 890, Part X, Col (B NG 150 .o e tertiarreeesessreasteeissiesee e eeeseesaeecnnne | 2

Part X | Other Liabilities.

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

1. (@) Description of liability {b) Book value
(1) Federal income taxes
2 ANNUITIES PAYABLE 7,820,
@ LIABILITY FOR SELF-INSURANCE 46,752,
4 ACCRUED FPAYROLL AND WITHHOLDINGS 139,104.
&)
(5]
4]
8)
)]

Total. (Column (b) must equal Form 990, Part X, ol (BJling 25.) i it e enaas > 193,676,

2. Liability for uncertain tax positions. In Part XI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XHI

932053 10-02-19
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[Part XI | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 111,713,875,
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains {losses) oninvestments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants | ... 2c
d Other (Describe i Part XHL) .o |_2d 97,184.
@ AddlINes 2athrOUGR 20 | .. ..o ee oot 2e 97,184.

3 | 11,616,691.

B BUbrACt N8 2o TrOM N0 et e e
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... . ... .. da

b Other (Describe N Part XIILY . oo e i 4b

© AGUNINGS A AN AD | .. ..\ oo e en e s e eeeee s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part fline 12.) ..o 5§ | 11,616,69%.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 112,953,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios |..............c.coeoiiiiineceieecc e, 2a

b Prior year adjustments e 2b

€ OHherloBSES | . ... .t 2c

d Other (Describe in Part XIL) ... 2d 97.,184.)

e Add liRes 2a throUgN Bd 2e 97,184,
3 SUDLACt NG 28 fIOMING 1 | ..o oo esees oo e e e e essessseseseesees oo eeesserenes s | 12,856,116.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7b . . ... 4a

b Other (Describain Part XIL) ... .o 4b

€ ADAlNeS4@and 4b e ee s 4c 0.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L lin€ 18.)  woc..coeeeoveeeeeieeeeeeeeeeen. 5 | 12,856,116,
Part Xllf| Supplemental Information.

Provide the descriptions required for Part |, lines 3, &, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE REQUIREMENTS OF PROFESSIONAL LITERATURE IN

ACCOUNTING FOR UNCERTAIN TAX POSITIONS. UNDER THIS GUIDANCE, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSTITION WILL BE SUSTAINED

ON EXAMINATION WITH TAXING AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE

THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL

NOT RECOGNIZE ANY LIABILITY FOR UNCERTAIN TAX POSITIONS. FOR THE YEAR

ENDED DECEMBER 31, 2019, THERE WERE NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN ITS FINANCIAL: STATEMENTS. THE RETURNS FOR THE YEARS OF 2016

AND BEYOND REMAIN SUBJECT TO EXAMINATION.

932064 10-02-19 Schedule D (Form 980) 2019
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Part Xlll | Supplemental Information (ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 97,184.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED WITH REVENUE 97,184.

Schedule D {Form 990) 2019
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form980 for instructions and the latest information.

P Attach to Form 920.

OME No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PRECEPT MINISTRIES OF REACH OUT,

INC »

Employer identification number

k¥ _*k*1438

General Information on Activities Outside the United States. Comptete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region {b) Number of | {c) Number of |{d) Activities conducted in the ragion (e} If activity listed in (d) (f} Total
offices gg’e%'%yeaensd {by typs) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe spacific type ; nvf:e:t?rrllednts
cantractors recipients located in the region of service(s) in the region i ;
in the region P ocate gion) () 9 in the region
CENTRAL AMERICA AND CLASSES, WORKSHOPS,
THE CARIBBEAN 0 0 [PROGRAM, FUND-RAISING, G&A KCONFERENCES & CAMPS 246 550,
EAST ASIA AND THE CLASSES, WORKSHOPS,
PACIFIC 0 0 [PROGRAM, FUND-RATSING, L G&A |CONFERENCES & CAMPS 107,360,
EURCPE (TNCLUDTNG TOURS, CLASSES,
ICELAND AND WORKSHOPS , CONFERENCES &
GREENLAND ) 0 0 PROGRAM FUND-RAISING_  G&A [CAMPS 836,782,
TOURS, CLASSES,
MIDDLE EAST AND WORKSHOPS, CONFERENCES &
NORTH AFRICA 0 0 [PROGRAM  FUND-RATSING, G&A [CAMPS 313 959,
CLASSES, WORKSHOPS,
NORTH AMERICA 0 0 [PROGRAM, FUND-RAISING, G&A [CONFERENCES & CAMPS 64,280,
RUSSIA AND CLASSES, WORKSHOPS,
NEIGHBORING STATES 0 0 [PROGRAM, FUND-RATSING @42 (CONFERENCES & CAMPS 1,051,283,
CLASSES, WORKSHOPS,
SOUTH AMERICA 0 0 [PROGRAM FUND-RAISING, G&2 |[CONFERENCES & CAMPS 584 839,
CLASSES, WORKSHOPS,
SOUTH ASIA 0 0 [PROGRAM FUND-RAISING, GgA [CONFERENCES & CAMPS 241 954,
3a Subtotal ... 0 0 : ) 3,447 017,
b Total from continuation
sheets to Part] . 0 0 347,849,
¢ Totals (add fines 3a
and3b) o 0 0 3,794 866,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 980) 2019
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Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

*%_*%x%1438

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total

offices employees or {by type) (i.e., fundraising, is @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CLASSES, WORKSHOPS,
SUB-SAHARAN AFRICA 0 0 PROGRAM, FUND-RAISING, G&A CONFERENCES & CAMPS 347,849,
Totals ... 347,849,
932181
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Scheduls F (Form 990) 2019 PRECEPT MINISTRIES OF REACH OUT, INC. **_***1438 Paged
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) |:| Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form 890} ... i, |:| Yes IE No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect fo

Certain Foreign COrporations (se@ INSIrUGHONS fOr FOMM BAT1) ... ..oooooooeeeereee e eeeeeee oo seeeeeseee [Jves [XIno
4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(568 INSHUCEIONS FOr FOMN B621) .........0.oooccccrs s oreoseess oo eeeres e seeeres e sreree s ereree oo [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "Yes,"

the organization may be required to file Form 8865, Retfurn of [L.S. Persons With Respect fo Certain

Foreign Partnerships (see Instructions for Form 8865)

|:| Yes |I| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yas," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5§713; don't file with Form 990) D Yes m No

Schedule F (Form 980) 2019

232074 10-12-19




Schedule F (Form 920) 2019 PRECEPT MINISTRIES OF REACH OUT, TINC. *k_**%%1438 Pages
[PartV | Supplemental information

Provide the information required by Part |, line 2 {(monitering of funds); Part [, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part {1, line 1 (accounting method); Part Il (accounting method); and Part lil, column {c)
(estimated number of recipients), as applicable. Also complste this part to provide any additional information, See instructions.

PART I, LINE 2:

PRECEPT MINISTRIES SENDS WIRE TRANSFERS TO GLOBAL PARTNER (AFFILIATED)

ORGANIZATIONS AND INDIVIDUALS ON A MONTHLY AND QUARTERLY BASIS. FUNDING
LEVELS ARE DETERMINED THRQUGH AN ANNUAL FUNDING REQUEST PROCESS WHICH

INFORMS PRECEPT'S ANNUAL BUDGET FOR GLOBAL PARTNER FUNDING.

MONEY SENT TO GLOBAL PARTNERS FUNDS COMPENSATION FOR COUNTRY DIRECTORS

AND STAFF, BIBLE STUDY LEADER TRATINING FACILITIES, TRANSLATION OF PRECEPT

BIBLE STUDY MATERIALS, AS WELL AS CONFERENCES AND EVENTS.

RECEIPTS SUPPORTING NON-COMPENSATION RELATED EXPENDITURES ARE REQUIRED TO

BE SUBMITTED TO PRECEPT MINISTRY INTERNATIONAL'S HEADQUARTERS.

ALL NEW INDIVIDUALS AND ORGANIZATIONS RECEIVING FUNDING ARE VETTED

THROUGH THE OFFICE OF FOREIGN ASSET CONTROL (OFAC) OF THE U.S. TREASURY

SERVICE. ALL ORGANIZATIONS AND TNDIVIDUALS RECEIVING FUNDING ARE REVIEWED

AND RENEWED ON AN ANNUAL BASIS.

AFFILIATED MINISTRY ORGANIZATIONS ARE REQUIRED TO SEND QUARTERLY AND

ANNUAL FINANCIAL STATEMENTS IN SUPPORT OF THEIR OPERATIONS.

PRECEPT MINISTRIES INTERNATIONAL CONDUCTS VARIQOUS TRIPS TO AFFILIATED

ORGANTZATIONS THROUGHOUT THE YEAR ASSISTING WITH THE DEVELOPMENT OF

MINISTRY OPERATIONS AND OBSERVING MINISTRY ACTIVITY AND THE USE OF FUNDS.

932075 10-12-19 Schedule F (Form 990} 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form €90 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverus Service P> _Go to www.irs.gov/Form280 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRECEPT MINISTRIES QOF REACH OUT, INC. *k_kkk]1438

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fillers 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 Solicitation of non-government grants
b E Internet and email solicitations f |:| Solicitation of government grants
c IE Phone solicitations g Special fundraising events

d E In-person solicitations
2 a Did the organization have a written 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 is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . .
{i} Name and address of individual " . fsm Faiser {iv) Gross recsipts tg 2or retainepd by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Ot ettt a et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AZ,CA,CT,DE,ID,IL,IN,IA KS,ME,MI, MO, MT ,NE,NV,NJ,NY,0H,0R, TX, VT ,DC, WY ,ND
RI,GA,WV,SC,HI,CO MA KY NH,NC, VA, TN,SD,NM,MD,FL,OK MN,WI 6 AK,UT,LA,WA,MS, PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2019

232081 08-11-18




Schedule G (Form 890 or 990-E2) 2019 PRECEPT MINTISTRIES OF REACH OUT,

Partll | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

¥k _**%]1438 Page2

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) Cther events (d) Total events
NONE {add col. (a) through
COVE CHATTANOOGA o

® {event type) {event type) {total number)

=]

c

[

é 1 Grossreceipts ... 734,862, 120,169. 855,131.
2 Less:Contibutions . 734,962, 120,169, 855,131,
3 Gross income (line 1 minusline2) ...
4 Cashprizes | . ...
6 Noncashprizes . ...

g

|6 Rentfaciitycosts . ...

i

8|7 Foodandbeverages ... ...

.'D:
8 Entertainment .
g Other direct expenses 97,184. 97.184.
10 Direct expense summary. Add lines 4 through 8 it COIRIMN () _.......ooo e, > 97.,184.
11_Net income summary. Subtract line 10fromline 3, column(d} ... > -97,184.

Part lll | Gaming. Complsts if the organization answered "Yes" on Form 290, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

{b) Pull tabs/instant

(d) Total gaming {add

@ [ .
g () Bingo bingo/progressive bingo | () OMErGAMING o e through col. (c)
3
o
1 GroSSTOVONUE ... s,
ql2 Cashprizes | ...
)
&
|3 Noncashprizes | . ... ...
b
G
L4 PRentfaciitycosts ..
a
5 Otherdirect expenses ..o
[ | Yes % || ves % || Yes %
8 Volunteerlabor . No |_._.._| No |:| No
7 Diract expense summary. Add lines 2 through Sincolumn{d) . >
18 Netgaming income summary. Subtractling 7 fromline {, column{d) ... .. . . . ... | 2

9 Enter the state(s} in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:|No

932082 00-11-19

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E7) 2019 PRECEPT MINISTRIES OF REACH QUT, INC. *% _***]438 Pages

11 Does the organization conduct gaming aCtivities With NONMEMDBIS?. ... ..........oooereeroererroererereesoeesesees s [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable GAIMING? ... ...\ .. ..o oo oeoe e seese oo serese e ere e oo [Clves [Ino
18 Indicate the percentage of gaming activity conducted in:

8 The OrGaNIZAtON'S TG e ee et e et eeraans 13a _ %

Lo T L - o O [13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ... L__—l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and addrass of the third party:

Name P

Address p»

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | .. et et et n e naenanas
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

I:, Yes |:| No

932082 09-11-19 Schedule G (Form 990 or 980-E2) 2019




Schedule G (Form 990 or §90-EZ) PRECEPT MINISTRIES OF REACH OQUT, INC. Kk ***1438 Pages
[Part IV ] Supplemental Information (continued)

Schedule G {Form $90 or 980-EZ)
932084 04-D1-18




SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o
Department of the Treasury P Attach to Form 990. Open to P._l.lbi_lt_:
Internal Revenus Service Go o www.irs.qov/Formg90 for instructions and the latest information. Inspection .
Name of the crganization Employer identification number

PRECEPT MINISTRIES OF REACH OUT, INC. *k-_**x*7438

Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l| to provide any relevant information regarding these iterns.
|:| First-class or charter travel |:| Housing allowance or residence for personat use
E Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part W toexplain ... b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the organization used to establish the compeansation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11
D Compensation committes |:| Written employment contract
m Independent compensation consultant Compensation survey or study
|:| Form 290 of other organizations Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of-control PAYMBINTT | ...t s 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h

¢ Participate in, or receive payment from, -an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part .

bl o

Only section 501(c)(3), 501(c){4). and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a The organization? Ha

b Any related organization? 5b

b

If “Yes" on line 5a or 8b, describe in Part lil.
6 Forpsrsons listed on Form 980, Part VI1, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
B TR OIGANIZAE ON D e ettt ee ettt ettt ettt a1 et en ettt enrarene 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 111,
7 For psrsons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part Il ... ... 8 _X

9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(C)? .....oooeieiiieiiiiniiin e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

932111 10-21.18
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" on Form €80, Part IV, lines 28 or 30.

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Il Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. *H_*kk1438
Partl | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Adt-Fractionalinterests ...
4 Books and publications ... ...
& Clothing and household goods ...
6 Cars and othervehicles
7 Boatsandplanes . ...
8 Intellectual property . ...,
9 Securities - Publicly traded X 27 243,550 . MARKET VALUE
10 Securities - Closelyheld stock .. ..
11 Securities - Partnership, LI.C, or
trustinterests . ...
12 Securities - Miscellaneous ...,
13 Qualified conservation contribution -

Historic structures ...

14 CQualified conservation contribution - Other

15 Real estate - Residential

18 Real estate - Commercial

17 Real sstate - Other

18 Collectibles

19 Foodinventory . ... . . ...

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Cther P

)
Other P | )
Cther P | )

Cther P | )

BB NS

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 28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il

Yes | No
that it )

30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONLBULIONST e ettt et et ena et nens
b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part l.

32a| X

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

@32141 08-27-18

Schedule M (Form 990) 2019




Scheduls M (Form 990} 2019 PRECEPT MINTSTRIES QOF REACH OUT,

INC. ¥k _*kx]1438 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

USING MERRILL LYNCH, PRECEPT IMMEDIATELY SELLS STOCK DONATIONS

RECEIVED.

a32142 08-27-18

Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘iis§°‘"

(Form 950 or 990-E2Z} Complete to provide information for responses to specific questions on

Forin 980 or 990-EZ or to provide any additional information. .
Department af the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.aov/Form@80 for the latest information. Inspection
Name of the organization Employer identification number

PRECEPT MINISTRIES OF REACH QUT, INC. *k_**k%]438

FORM 990, PART VI, SECTION A, LINE 2:

DAVID ARTHUR-CEQ PRECEPT MINISTRIES; SON OF KAY ARTHUR-BOARD MEMBER

FORM 9%0, PART VI, SECTION B, LINE 11B:

A DRAFT WILL BE PRESENTED AND DISCUSSED WITH THE AUDIT COMMITTEE. THE AUDIT

COMMITTEE WILL REVIEW AND PRESENT THE 990 TO THE FULL BOARD OF DIRECTORS

FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

MANAGEMENT AND THE BOARD OF DIRECTORS READ AND SIGN THE CONFLICT OF

INTEREST STATEMENTS ANNUALLY.

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

SALARY RANGES ARE DETERMINED FROM JOB DESCRIPTIONS BY AN INDEPENDENT HUMAN

RESQURCE FIRM BASED ON AGREED UPON CRITERTA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

FL,GA HI ,KY MD MA MN,MS,NH NM,RI,SC,TN,UT,VA WV, WI

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 980 or 990-EZ) (2019)
532211 00-08-19




