990 Return of Organization Exempt From Income Tax YT
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Gode {except private foundations) 20 1 8
Depertment of the Treasury P Do not enter social security numbers on this form as it may be made public.

Open to Public
Internat Revenua Service P Go fo www.irs.gov/Forma90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it G Name of organization D Employer identification number
applicable; :
[ | _PRECEPT MINISTRIES OF REACH OUT, INC. '
bhmnee | Doing business as 62-0841438
igitﬁinlw Number and street {or P.0. box if mait is not defivered to street address) Room/suite | E Telephone numbear ‘[
o P. 0. BOX 182218 423-892-6814
Qet‘;ﬂ'"' City or town, state or province, country, and ZIP or fareign postal code G Grossreceipts § 13 ; 654,689,
pmecded| CHATTANOOGA, TN 37422 H{a) Is this a group retum
DQEE:;E: F Name and address of principal officerDAVID ARTHUR for subordinates? [ Ives No
7324 NOAH REID RD., CHATTANOQOGA, TN 37422 Hi{b) Ave all subordinates inctuded?l__| Yes |__| No
1 Tax-exempt status: @ S01(c)(3) |:| 501{c) { yd (insertno.) |:I 4847(a)(1) or |:| 527 If "No,” attach a [ist. (see instructions)
J Website: - WWW . PRECEPT.QRG H{c) Group exemption number P
K_Form of organization: { X | Corporation [ [ Trust [ | Association [:I Qther - | & Year of formation: 1 97 Of M State of legal domiile: TN
|Part 1] Summary
o| 1 Briefly describa the organization's mission or most significant activities: RELIGIOUS AND EDUCATIONAL
Q
=
g 2 Checkthis box P [_liftne arganization discontinued its aperations or disposed of more than 25% of its net assets.
2| 3 WNumber of voting members of the goveming body (Part Vi, line 18) ... L8 8
3 4 Number of independent vating members of the govemning body (Part W, line 1b] .14 7
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . I5 88
:"E 6 Total number of volunteers {estimate if necessary) et 6 " 0
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 ..... e Y] 0.
b Net unrelated business taxable income from Form 990-T, line 88 ... eeveeieeeiennee, LD 0. 1
Prior Year Gurrent Year ;
o | 8 Contributions and grants Part ViIl, inethy 7,844,404, 8,199,942,
§| 9 Program service revenue (Pt VIL NS 28) ... 430,246, 460,874.
E 10 Investment income (Part VIIl, column (&), knes 3,4, and 7d) 39,486. 34,624,
11 Other revenue (Part VIll, calumn (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 3,681,843, 3,612,008,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A, fine12) ... 11,595,979, 12,307,4489.
13 Grants and similar amounts paid (Part IX, column {A), lines 13} . 2,049,170, 3,539,860.
14 Benefits paid to or for members (Part IX, column M), ined) 0. 0. !
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), [ines 510) 5,111,818. 4,887,034. !
'g‘ 16a Professional fundraising feas (Part X, column (A), line 11¢) » 398,865, 300,506,
2| b Total fundraising expenses (Part X, column {D), lins 25) > 1 442 327. '
i 17 Other expenses {Part IX, column (&), fines 11a-11d, 11f-24¢) _ 4,170,787, 3,473,057, i
18 Total expenses. Add lines 13-17 (must equal Part [¥, column {A), lin 25) ____________________ 11,730,640, 12,200,457,
18 Revenue less expenses. Subtract line 18 fromfne 12 ... ... ociiiiiiiiiiieienn, 265,339, 106,992, 1‘
Eg Beginning of Gurrent Year End of Year |
B5( 20 Total assats (PartX, 118 18) ..o 8,878,000. 8,953,880, ]
%E 21 Total liabilties (Part X, line26) ... 351,123, 320,011. !
25|22 Net assets o7 fund balances, Subtract line 21 from ine 20 ... 8,526,877, 8,633,869.

TPartll | Slgnature Block

Under penaltias of perjury, 1 e that Jdve examined this return including accempanying schadules and statements, and to the best of my knowledge and befief, it is
frue, correet, and complete 3 aratm péﬁe tbﬁs ticer) is based en all informatian of which praparer has any knowlsdge.

(571373
Sign } Q&gnam’ fe of offic / Oae ! ;

Here DAVID THUR, CEO
Type or print name and title

Print/Type preparer's name Fr% - Date / m"“"‘ [ P
Paid DEAN ERECH i : ¢ A A é}b/q §71f7 5f wiwmyed [PO0296357 !

Preparer |Firm'sname . JOHNSON, HICKEY & MURCHISON, P.C. Firb'sENp  62-1046406
Use Only |Firm's addressy, 2215 OLAN MILLS DRIVE :
CHATTANOQGA, THW 37421 Phoneno. (423)756-0052

May the [RS discuss this retum with the preparer shown above? {seeinstructions) . s E I:' No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2018)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... ... e D
1 Briefly describe the crganization’s mission:

ENGAGING PEQOPLE IN RELATIONSHIP WITH GOD THROUGH KNOWING HIS WORD.

Form 990 {2018) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 page?2
-

2  Did the organization undertake any significant program sarvices during the year which were not listed on the
PHOr FONM O00 OF 000 2T e e eren et ne s [ ves No
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 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {Code: ) ([Expenses $ 4 ; 924 . 753, including grants of § ) (Revenues 3 r 425 I 104. )
PRECEPT UPON PRECEPT: THE USE OF PRINTED MATERIALS, RADIQO, TELEVISION,
2ND THE INTERNET TO PROMCTE AND CONDUCT PRECEPT BIBLE STUDIES. WE
ESTIMATE THE REACH TO BE SEVERAL MILLION CONSUMERS ANNUALILY.

4b  {(coce: } (Expenses $ 340,401, includinggrants of s ) } (Revenue $ 460,874, }
WORKSHOPS AND CONFERENCES CONSIST OF TRAINING INDIVIDUALS IN THE )
PRECEPT METHCD OF BIBLE STUDY AND THE CONDUCTING OF TOPICAL
CONFERENCES, WE ESTIMATE OVER 300,000 ARE TRAINED ANNUALLY.

4c  (Code: ) (Expenses $ 3,539,860. including grants of & 3,539,860. ) (Revenue $ )
INTERNATIONAL MINISTRY PROGRAM CONSISTS OF SUPPORTING SERVICES FOR
INDIGENOUS MISSIONARIES AND PRECEPT BIBLE STUDY GROUPS IN FOREIGN
COUNTRIES. NEARLY 180 COUNTRIES, TRANSLATED INTO 70 LANGUAGES.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } {Revenues )

4e Total program service expenses b 8,80 5 r 014.

Form 990 (2018

832002 12-31-18




Page 3

Form 990 {2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
Part !V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} {cther than a private foundation)?
1 "YeS," COMPIETE SCREAUIR A || .|| || |\ o ooeeeoeeee oo 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | ... 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 Schedule C, PArt 1 | ...t e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5071{h) elsction in effect
during the tax year? If "Yes," complete Schedule C, Partll | 4 X
5 s the organization a section 501(c)@), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Frocedure 98-19? If "Yes," complete Schedule C, Partifi | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part1 | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll | | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREdUlE D, Par L et s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acecunt liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V.l 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X ! :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Scheduls D,
ALV ettt 1a| 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, Tine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11¢ X
d Did the organization report an amount for other agsets in Part X, line 15 that is 5% or mora of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PArtIX ..o eeeeneesen 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes," complate Schedule 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)7 If "Yes," complele Schedule D, Part X . | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI @G XH ||| ..o oooooeoeooee oot 12a| X
b 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 Xl and XNl is optional || 12b X
13 Is the arganization a school described in section 170(b}(1)(A)i? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedufe F, Parts 1and IV | ... b | X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV et 15 | X
16 Did the organization report on Part 1X, column (8), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f "Yes," complete Schedule F, Parts llland IV e, 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? if "Yes," complete Schedule G, Part ! || .. ..o 17 | X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Part il || 18 | X
19  Did the erganization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete SCRedUle G, PAIT Il e e 19 X
20a Did the organization cperate one or more hospital faciities? /f "Yes, " complete Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ling 17 if "Yes, " complete Schedule f, Parts tand it . TR 21 X

832003 12-31-18

Form 990 (2018)




Form 990 (2018) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438  Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts land 1l 22 X
23 Did the organization answer "Yes" to Part VII, 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? #f "Yes," complete
SCRBUUIE I ||| _\__\\\o oo oo oo S 28| 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 "Ves, " answer fines 24b through 24d and complete

Schedule K I "NO," G0 B0 N8 258 .....\ovoseoseiirerssrsessoasnesseeseesse s seeesee oo 24a X
b Did the organization invest any proceeds 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 taxeXemMPE DONTUST ettt e e ettt e e e e e em et ee e e ee e ee et eee e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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 930 or 990-EZ7 If "Yes, " complete
SCNOAUIE Ly PAITL || oot 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SchedUle L, PAtIl e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part iff 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV i 1
instructions for applicable filing thresholds, conditions, and exceptions): B |

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ||| e 28¢c X
20 Did the organization receive more than $25,000 in nor-cash contributions? f “Yes," complete Scheaufe M ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedule M e e 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Ves,” complete
Sehedule N, PArtll et a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I, or IV, and
PtV NG T e eeiee e ee et eee et e ee s ee et eee et ae s e s e et et X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 . .. 35a X
b If “Yes" to line 35a, 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 “Yes," complete Schedule B, Part V, M8 2 | ... oo s e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pat N |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0-if not applicable ... ... 1a 26 B 1
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to prize WINNers? . ..o ic

832004 12-31-18 Form 990 (2018)
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Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

i

Form 990 (2018) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 page5 1
. [ |
l

j

1

Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 88 N R
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? _ .. ... on | X
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-fife (see instructions) ... ... .. N e |
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? i, 3a X i
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O 3b '
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a i
financial agcount in a foreign country {(such as a bank account, securities account, or other financial accounty? ... 4a B

b If "Yes," enter the name of the fareign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b
[

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If "Yes" to line 5a or 5b, did the organization file Form B886-T7 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 contribuUtions? e, 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such gontributions or gifts
were NOttaX dedUCHiDIBT || .. .ot n e n et et e s en et en 6b
7 Organizations that may receive deductible contributions under section 170{c}. o R
a Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
A0 H18 FOPT BZBRT ...\ oo oo e oo oo oo e ee e oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . o, | 7d I R -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. Te X L
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
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 S
sponsaoring arganization have excess business holdings at any time during the year? e 8
9 Sponsoring crganizations maintaining donor advised funds. o '
a Did the sponsoring organization make any taxable distributions under section 49667 ., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7} organizations. Enter: e T
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10h
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a ; e
b Gross income from other sources (Do not net amounts due or paid to other sources against Lo : ' ' ;
amounts due arreceived fromthemy s 11b o
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12b l
13 Section 501{c}29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one stateT e, 13a
Note. See the instructions for additional 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 [icensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 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 in 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 i
excess parachute payment(s) during the vear? 15 X f

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 C. '

Form 990 (2018)

832005 12-31-18




Form 990 (2018) PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438 page6
I Part VE‘ | Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains aresponse ornotetoanylineinthis Part Ml ..o e
Section A. Governing Body and Management
. Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 8|
If there are material differences in voting rights among membars of the goverring bedy, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, orkey emPIOYEET e e eens 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changas to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? . e 8 X
7a Did the organization have members, stockholdets, or other persons who had the power 1o elect or appoint one or
mare members of the Governing BOOY? et aeanee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the governing DOGY? | et 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: R B
8 THE GOVBIMING BOBY? ||\ttt testre oo oo et ga| X f
b Each committee with authority 1o act on behalf of the GoVermiNg DOOY T i, g | X ‘
8 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the ?
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O e Q X %
Section B. PO[ICIeS {This Section B requests information about policiss not required by the Infernal Revenue Code.) L
Yes | No
10a Did the organization have local chapters, branches, or afflates? e e 10a 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 crganization’s exempt purposes? .. e 10hL
11a Has the organization provided a comglete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to ine 13 . 12a| X
b Were offigers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
In Schedule O NOW thiS WaS GONE ||| . oo eeoeeoeeeeees e eeeoeeoeeeee e 12c | X
13 Did the organization have a written WhistebloWer DOl CY T o e e, 13| X
14 Did the organization have a written document retention and destruction POICY ? e, 14 | X !
15 Did the process for determining compensation of the following persons include a review and approval by independent v “.‘ 2 B :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official . . 15a | X i
b Cther officers or key employees of the Organization | e 150 | X
If "Yes" to line 154 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 arrangement with a "L ]
taxable entity during the YOar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation R 1'
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ..o i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required %o be filed WFL , GA,HI ,KY ,MD,MA MN,MS,NH,NM,RT, 5C

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Secticn 501{c)(3)s only) available
for public inspection. Indicata how you made these available, Check all that apply.
Own website (1 Another's website [X] Upon request LI other {explain in Schedule O}

19 Describe in Schedule C whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
AARON SILVIOQUS - {(423) 892-6814
7324 NOAH REID ROAD, CHATTANQOGA, TN 37421

g3zo0e 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018}




Form 990 (2018) PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438 page7
|Part VII| 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 perscns required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employse.”
® | ist the organization's five turrent highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) B G D) E) {F}
Name and Title Average | (ot crigfg'ggthan ane Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any ::‘-3 the organizations compensation
hours for | = . = organization {W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations] £ | 5 g|g and related
below E é = E‘ g% 5 organizations
iney |5 [Z|£|2[EE|5
(1) KAY ARTHUR 40,00 :
BOLRD MEMBER X 131,579. 0. 6,859,
(2) KEN GUISE 2.00
BOARD CHAIRMAN X 0. 0. 0.
(3) CARY HUMPHRIES 2.00
BOARD MEMBER X 0. 0. 0.
{4) STEVE STRAND 2.00
BOARD VICE CHAIR X X 0. 0. 0.
{5) MARILYN CRONE 2.00
BOARD MEMBER 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) PETE DELACY 40.00
VP CONTENT X 161,329, 0. 8,898,
(10} DAVID ARTHUR 40.00
CHIEF EXECUTIVE OFFICER X 181,083. 0.| 26,572.
(11} JOHN HOSSLER 40.00
VP GLOBAL FUND DEVELOPMENT X 126,708. 0. 25,504.
{12) ELAINE WATKINS 40.00
CHIEF DEVELOPMENT OFFICER X 130,919. 0.l 25,509.
{13) KEN BOWERS 40.00
EXECUTIVE DIRECTOR X 181,562, 0. 8,797.
{14) OR CINGILLI 40.00
VP GPERATIONS X 144,136. 0. 7,157,
(15) COSTEL OGLICE 40.00
VP GLOBAL MISSION X 86,674. 0.] 21,460.
(16) MIA OGLICE 40.00
VP GLOBAL MISSION X 91,208. 0. 4,883.
(17) STAN LATHAM 40.00
VP DEVELOBMENT X 103,263. 0. 17,321.

832007 12-31-18
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Form 830 (2018) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page 8
|P art 'VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (© D) E (F}
Name and title Average (do not Gf oSO e Reportable Reportable Estimated
hOUrs per | box, unless persen is bath an compensation compensation amount of
week officer and a director/trustes} from from related other
fistany (5 the organizations compensation
hours for | & = organization (W-2/1098-MISC) from the
refated | 3 | & Z {W-2/1099-MISC} organization
organizations| £ [ £ g g and related
below E 2. |2 28] = organizations
LT o » | 1,338,462, 0.] 152,960,
¢ Total from continuation sheets to Part VIl, Section A | ... > 0. 0. Q.
d_Total {add lines 1b and 16) . ... » | 1,338,462, 0.[ 152,960,
2 Total number of individuals {including but not Emited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N ‘ L '
line 1a? If "Yes," complete Schedule J for such individuat 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘ B '
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 o
rendered to the organization? /f "Yes," complate Schedule Jd for SUCH DEISON | . ...c..cccoiiioieeeieeeiii e svenssssesesessnsensen 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) <
Name and business address Description of services Compensation

MASTERWORKS, 19462 POWDER HILIL, PLACE NE,
PCULSBO, WA 98370 [FUNDRAISING EXPENSE 300,506.
BELATRE CATERING
P.0O. BOX 25339, CHATTANOOGA, TN 37422 CATERING 217,194.
PATHWAY PRINTING
P.0. BOX 3933, CLEVELAND, TN 37320 PRINTING 206 ,556.
DIVERSIFIED PRINTING
3721 POWERS COURT, CHATTANOOGA, TN 3741¢ PRINTING 194,558.
HARVEST HOUSE PUBLISHING
990 OWEN LOOP NORTH, EUGENE , OR 97402 PUBLISHING 171,908.

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

$100,000 of compensation from the organization 8 S
Form 990 (2018)
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Form 990 (2018) PRECEPT MINISTRIES QOF REACH QUT, INC. 62-0841438 Ppage9
‘Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
AR T e o o A B [Cy [(3)]
Total revenue Related or Unrelated R?F’grfr‘]”t%fﬁﬂﬁgﬁd
exempt function business sections
‘ T S revenue revenue 599 -514
-%-‘-g" 1 a Federated _campaign_s __________________ 1a ER B L
& g b Membershipdues . .. ... 1b
T ¢ Fundraisingevents 1c 1,072,200,
%E d Related organizations . 1d
gg e Government grants (contributions} 1e
2 X f  All other contributions, gifts, grants, and : ;
§£ similar amounts not included above 1f 7,127,742 1%
50 b - ‘
E-g g Noncash contributions included in lines 1a-1f: § 228 ' 148, A
O&| h Total.Addlines fa-1f ..o » 8,199,942,
Business Code| - .~ o [
2 2 5 WORKSHOPS AND CONFERENC 611710 460,874,
ES
52|
2 e
o f All other program service revenue
g Total. Addlines2a2f ... ... [ 460,874.
3  Investment income (including dividends, interest, and
other similar amountsy, . » 35,426. 35,426,
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIES ..ot » 147,045, 147,045,
(i) Real (i Personal ‘ 1 ST
6a Grossrents 3%,860,
b Less:rental expenses 0,
¢ Rental income or Joss) . 35,860, e
d Net rental income or JOSS) ..o s > 39,860,
7 a Gross amount from sales of {i} Securities {ii) Other .
assets other than inventory 227,987,
b Less: cost or other basis
and sales expenses 228,188, 591, L :
c Gainor{oss) ... -211, -591. e
d Net gain of JOSS) .o i | 2 -802.
o | 8 a Grossincome from fundraising events (not [
g including $ 1,072,200, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a o.
g b Less:direct expenses | . ..., b 0. o
¢ Net income or (loss} from fundraising events  .............. | .
9 a Gross income from gaming activities. See o : i
Part IV,line 19 ... a !
b Less:directexpenses . b :
¢ Net income or foss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances ... a| 4,306,800,
b Less:costofgoodssold . bl 1,118,451, 5 i S .
¢ Net income cr (Joss} from sales of inventory ................. » 3,188,343, 3,188,349,
Miscellaneous Revenue Business Code| . L ‘ R
11 a MISCELLANEOQUS 900099 236,755, 236 755,
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d ... > 236,755, ‘
12 Total revenue. Seeinstructions | 12,307,448, 3,885,978, a. 221,529,

832009 12-31-18
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Form 990 (2018)

PRECEPT MINISTRIES OF REACH QUT, INC.

62-0841438 page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line I ENIS Part I oo e et ez s e ez ezt
A

Do riot include amounts reported on fines 6b, Total exp)aenses Prograg?)service Managé%)ent and Fun |r)a:'ising
7b, 8b, 9b, and 10b of Part Vill éxpenses general expenses exXpenses
1 Grants and other assistance to domestic organizations L L e S
and domestic goveraments. See Part 1V, line 21 :
2 Grants and other assistance to domestic ‘ ‘
individuals. Ses Part IV, line22 ..
3 Grants and other assistance to foreign 5
organizations, foreign governmenits, and foreign B
individuals. See Part IV, lines 15and 16 . 3,539,860.] 3,539,860.1"
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,491,422. 760,966- 308,812. 421,644.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
perscns described in section 4958(¢)3)B) . ..
7  Othersalaries and WAGES _ ..ceiveeeeeeeeeeiins 2,732,423. 2,031,355. 543,365. 157,703.
8 Pensicn plan accruals and contributions {includs
section 401(k} and 403(b) employer contributions) 75,795. 50,681. 15,459, 9,655,
9  Other employee benefits ... 295,827. 241,186. 45,747, 8,894,
10 Payroll taxes ..o 291,567. 183,728. 56,206. h1,633.
11 Fees for services (non-employges):
a Management .. SR
B LeGAl oo 18,848. 18,848.
€ ACCOUNTING oo 28,000. 28,000.
d LoBBYING | e
e Professional fundraising services. See Part IV, line 17 300,506. 300,506,
f Investment managementfees . ... —
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.) 685,923. 542,594. 90,818. 52,511,
12  Advertising and promotion ...
13 Office eXPENSES . ieee e ieas 1,266,972- 491,248- 546,156. 229,568.
14 Information technology . ..o
16 Rovalties
16 OGOUPANGY ... .. oooeoooooeroe oo 187,403. 187,403.
A7 TOAVEL e 487,878, 311,867. 47,568. 128,443.
18 Payments of travel or entertainment expenses
for any fedetal, state, or local public officials ..
18 Conferences, conventions, and meetings ... 135,386. 135,362. 24,
20 Interast
21 Payments to affiliates
20 Depreciation, depletion, and amortization 243,177. 137,931, 62,095. 43,151,
23 ISUMNGE ...\ 150,411. 150,411.
24  Dther expenses. ltemize expenses not covered R R e
ahove. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column {A) : : ) - ;
amount, list line 24e expenses on Schedule 0.) L : : E i . oo
a DEVELOPMENT 155,361. 121,357. 2,188. 31,816.
b TV AND RADIO AIRTIME 53,407. 53,407.
¢ TAXES AND LICENSES 32,729. 25,960. 6,769.
4 MISCELLANEQUS EXPENSE 27,562, 16,069. 11,483. 10.
e All other expenses
o5 Total functional expenses. Add fines 1 through 24e 12,200,457.] 8,805,014. 1,953,116.| 1,442,327.
o6 Joint costs. Complete this line only if the organization

repottad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98<2 (ASC 958-720)

832010 12-81-18
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Form 990 {2018} PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note te any line inthis Part X ... N
(A) B
Beginning of year End of year
1 Cash-non-interest-beanng 4,495,191, 4 5,562,589,
2  Savings and temporary cash investments 1,981,180, 2 744,480,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net s 18,737.] 4 11,388.
5 Loans and other recsivables from current and former officers, directors, | B T Lo
trustees, key employees, and highest compensated employees. Complete o
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1}}, persons described in section 4258(c)(3)B), and contributing i
employers and sponsoring organizations of section 5071(c)(9) voluntary
% employees’ beneficiary organizations (see instr). GComplete Part Il of Sch L 6
] 7 Notes and loans receivable, Nt 7
< | 8 Inventoriesforsaleoruse 190,488.] 8 253,706.
9 Prepaid expenses and deferred charges 75,340.] 9 99,696,
10a Land, buildings, and equipment; cost or other o AREIE : By "
basis. Complete Part Vl of Schedule D |10a]| 10,381,947, IR Rrti ol MRS T S
b Less: accumulated depreciation ... 10b 8,385,580, 1,805,086.]10c 1,996,367,
11  Investments - publicly traded SecUrties 304,929.] 11 278,959.
12 Investments - other securities. See Part IV, lne 11 7,049.) 12 6,695.
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets e 14
158 Otherassets. See Part IV, ne 11 i 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. _...................... 8,878,000.] 16 8,953,880,
17 Accounts payable and accrued eXPenSeS 230,058.] 17 182,027,
18 Grandspayable e 18
19 Deferred revenue 12,000.] 19
20 Taxexempt bendlisbilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ..
= |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and [oans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 109,065.| 25 137,984.
26 Total liabilities. Add lines 17 through 25 ... oo 351,123.] 2 320,011.
Organizations that follow SFAS 117 {ASC 958), check here > | .X| and LR e TR
2 complete lines 27 through 29, and lines 33 and 34, SR T ey R ST
E |27 UNrestrioted NETASSEIS ,,..........cccouvrovecivssrss oo ooscssis s 8,510,534.) 2 8,587,369.
g 28  Temporarily restricted NEt assel S 16,343 .| 28 46,500.
2 |29 Permanently restricted netassets .. 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here P L]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 8,526,877, a3 B,633,869.
___ 184 Totalliabilities and net assets/fund balances ... 8,878,000.] a4 8,953,880,

832011 12-31-18
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Form 9890 (2018) PRECEPT MINISTRIES QOF REACH QUT, INC. 62-0841438 pagei2
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 e i re iz |:|
1 Total revenue {must equal Part VI column (A, N8 1) e 1 12,307, 449.
2 Totalexpenses (must equal Part B, column (A, e 20} 2 12,200,457,
3  Revenue less expenses. Subtract Ine 2 from N 1 3 106,892.
4 Net assets or fund balances at beginning of year (must aqual Part X, line 33, column (A)) 4 8,526,877.
5 Netunrealized gains (OSSes) O INVES NS 5
6 Donated services and use of facilities . 6
T INVeSIMENT BXDBNSES e 7
8  Priorperiod adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO B oo et et e 10 8,633,869,
Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or nate to any line inthis Part X1l ... e D

Yes | No

1 Accounting method used to prepare the Form 930: 1] Cash (X1 accruat [ other
If the crganization changed its methed of accounting fram a prior year or checked “Other," explain in Schedule O. i
2a Were the organization's finangcial statements compiled or reviewed by an independent accountant? 2_a

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 |:| Both consolidated and separate basis EIDI I
b Were the crganization's financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financiat statementis for the year were audited on a separate basis,
consclidated basis, or both:
(X] Separate basis [ consolidated basis [ Both consolidated and separate basis

¢ If "Yes" toline 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit :
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ..o 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 8
4947(a){1} nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to__lé_ublic-‘ .

Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH QUT, INC. 62-08414138

{Part .| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 L]

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

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

2
3 []
4

NilaalE

2

10

1 [
]

12

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

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

section 170(b){ 1}{A)(iv}. (Complste Part Il.}

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

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

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

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 lIl.)

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

An organization arganized and cperated 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 complete lines 12e, 12, and 12g.

a D Type |. A supporting crganization operated, supervised, or contralled by its supported organization(s), typically by giving

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

b D Type II. A supperting organization supervised or controlled in connection with its supported crganization(s), by having

control or management ¢f the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

c |:| Type Il functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,

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

d |:| Type l1i 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.

- |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1§

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting crganization.

g Provide the following information about the supported organization(s).
{i) Name of supported G EIN (i) Type of organization | lsie U’QE!“'ZEEU“i'St&ﬁ? {v) Amount of monetary {vi) Amount of other
T {described on lines 1-10 in your goveming docament? . . . )
organization h A Yes No support (see instructions) |support (see instructions)
above {see instructions}
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Forimn 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 290 or 990-EZ} 2018




Schedule A (Form 990 or 990-E7) 2018 PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438 page2
[PartTT Support Schedule for Organizations Described in Sections 170W
{Caomplete only if you checked the box online 5, 7, or 8 of Part | or if the crganization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Galendar year {ar fiscal year beginning in) - {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f} Total
1 Gifis, 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
ar expended on its behalf

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

4 Total. Add lines 1 through3 ..

& The portion of total contributions
by each person {other than a
govemmental unit or publicly
supporied organization) included
on fine 1 that exceeds 2% of the
amount shawn on ling 11,
column (f)

6 Public support. Subtract line § from line 4.
Section B. Total Support
CGalendar year (or fiscal year beginning in) p» {a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total

7 Amountsfromlined . ...

8 Gross income from interest,
dividends, payments recsived on

securities loans, rents, royalties,
and income from similar sources
9 Nstincome 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
assefs (Explainin Part vV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see NS UG ONSY 12 |

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)

organizaticn, check this box and stoF P s
Section €. Computation of Public Support Percentage

14 Public support percentage for 20718 (line 6, column (f} divided by line 11, column @) ...l 14 %

15 Public support percentage from 2017 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... i
b 33 1/3% support test - 2017. If the organization did nhot 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 supportad OrQaNiZatON » |:|
17a 10% -facts-and-circumstances test - 2018. If the organization did not ¢check a box on ling 13, 16a, or 16k, and fine 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and siop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. i, »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances” test. The crganization qualifies as a publicly supported arganization ... ... > D
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 ... | 3 D

Schedule A (Form 990 or $90-EZ) 2018
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Schedule A {Form 980 or 990-E7) 2018 PRECEPT MINISTRIES OF REACH QUT,

INC.

62-0841438 pages

IEart !II [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete orly if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

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
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disgualifiad persons that

exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Public support. submstling 7e fromlire 5)

(a) 2014

{b) 2015 {c) 2016

(d) 2017

(e} 2018

(f) Total

9167992.

8168243, 7410242,

7844404.

8159942.

407908213,

4930451.

4833618.] 4440319.

4338315.

4767674,

23310377.

14098443.

13001861./11850561.

12182719.

12967616,

64101200.

694,759.

243,187.  150,219.

148,688.

181, 850.

1458703.

0.

1458703.

694,759,

243,187.[ 190,219,

148,688.

181,850.

62642497.

Section B. Tetal Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . ..
11 Netincome from unielated business
activities not included in line 1Cb,
whather or not the business is
regularly cariedon ...
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
13 Total suUppon. (Add lines 8, 10¢, 14, and 12,

{a) 2014

{b) 215 {c) 2016

{d} 2017

{e) 2018

(f} Total

14098443,

13001861.11850561.

12182718.

12967616.

64101200.

266,642,

210,733.] 223,330.

217,826.

182,471.

1101002,

266,642,

210,733.| 223,330.

217,826,

182,471.

1101002.

234,771.

213,152.] 223,867.

233,452,

236,545,

1141787,

14599856.

13425746.]12297758.

12633997,

13386632.

66343989,

14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

checkthis boxand stOP here ... i » [ ]
Section C. Computation of Public Support Percentage
15 Public suppeort percentage for 2018 {line 8, column (f), divided by fine 13, column {f) 15 94.42
16 Public suppert percentage from 2017 Schedule A Part 1L line 15 ..o 16 92.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, cokurn () 17 1.66
18 Investment income percentage from 2017 Schedule A, Part IIt, ine1?7 18 1.70 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

h 33 1/3% support tests - 2017. If the organizaticn did not ¢heck a box on line 14 orline 19a, and fine 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ____________ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » :I
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Schedule A {Form 990 or 990-E7) 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 pagesa i
[Part V] Supporting Organizations :
{Complete only if you checked a bax in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and 3, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing . i E
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by N B o
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any suppotted arganization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(3)(1) ar {2).

Ba Did the organization have a supported organization describad in section 501(c){4), (5), or (6)7 If "Yes, " answer
(b} and (c} below.

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 /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization}? SR | N
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below. 4a _

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign s : ) ) |
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion 1. |
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination s T :
under sections 501(c)(3) and 509(a){1) or {2)? /f "Yes, " explain in Part VI what controis the organization used T - -
to ensure that alf support to the foreign suppoited organization was used exclusively for section 170{c){(2)(B) . S B
puUrposes. 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b} and (c} below (if applicabie). 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 actior

was accomplished {such as by amendment to the organizing document). 5a ‘
b Type | or Type Il only. Was any added or substituted supported organization part of a class already TR B A ;
designated in the organization’s organizing document? 5b J
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢ 5

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or {jii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VL. 6

7 Did the organization provide a grant, lcan, 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 a 35% controlled entity with N L
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 o
If "Yes," complete Part | of Schedule L (Form 930 or 990-£2Z). 8

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

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a contralling interast in any entity in which ) 7

the supporting organization had an interest? If *Yes, " provide detail in Part VI 9b
¢ Did a disqualified person {as defined in line 8a) have an cwnership interest in, or derive any personal benefit L

from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type |l supporting organizations, and all Type lll non-functionally integrated oo
supporting organizations)? If "Yes, " answer 106 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.) 10k
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Schedule A (Form 990 or 990-E7) 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Pages

[Part V] Supporting Organizations ontinyed)

Yes { No
11  Has the organization accepted a gift or contribution from any of the following persons? ' - '
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (¢} S |
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes"foa, b, or G, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

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 trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one suppaorted organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the otganization’s directors or trustees during the tax year also a majority of the directors
o trustees of each of the organization’s supported crganization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the suppored organization(s).

No

Yes

Section D. All Type lll Supperting Organizations

1  Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, {i) 2 written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship 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 ar assets at all times during the tax year? Jf "Yes," describe in Part VI the rola the organization's
supported arganizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the yealsee instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the arganization was responsive? if "Yes," then in Part V1 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 substantiafly all of its activities.

b Did the actlvities 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? I "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have angaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part V1 thé role played by the organization in this regard.

Ye_s

No

2a

3a

3b
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Scheduls A (Form 990 or 960-£7) 2018 PRECEPT MINISTRIES OF REACH OUT, INC.

62-0841438 Page 6

[PartV | Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type 1ll nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® %rljrtriglrl;?)(ear
1 Net shortterm capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (sea instructions) 3
4  Add lings 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
A . \ (B) Current Year
Section B - Minimum Asset Amount (™) Pricr Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of vear): .
a_Average monthly valug of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other o
factors {explain in detail in Part VI .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6  Muitiply line 5 by .035 5]
7 Recoverigs of ptior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Secticn A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction {see instructions) 6 |. R i
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supportmg organlzat|on (see

instructions).
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Schedule A {Form 990 or 990-E7) 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 page7_
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 1o acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
6
7
8

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, ling 6
10 Line 8 amount divided by line 9 amount

{i) (i) (isi}
i - Distributi i i i ictributi Underdistribuiions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, ling 6
2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
Fraom 2014
Fraom 2015
From 2016
From 2017
Total of lines 3a through &
__ g Applied to underdistributions of prior years
h
i
J

= lo |ojo oo

Applied o 2018 distributable amount
Carrvover from 2013 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2018, Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 . . ;

Excess from 2015 e Bl Lol N

Excess from 2016 ' : L. ' ’ :

Excess from 2017

Excess from 2018

oo |0 |T|a
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Schedule A (Form 990 or 990-£73 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 pages

[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)
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Schedule B Schedule of Contributors OMEB No. 15450047

(Form 990, 980-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . )
Department of the Treasury P Go to www.irs.gow/Form990 for the latest information,

internal Revenue Service

Name of the organization Employer identification number

PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
Organization type(check one):

Filers of: Section:

Form 990 ar 890-E2 X 501(cK 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form $20-PF

501(c)(3) exempt private foundation

4947 {a)(1} nonexempt charitable trust treated as a private foundation

JooLooH

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 Rula, See instructions.

General Rule

I:] For an organization filing Form 880, 890-EZ, or 89C-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(p){(1){A)(vi}, that checked Schadule A (Form 890 or 990-E2), Part II, 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 990, Part VIl line 1h;
or (i} Form 990-EZ, line 1. Complete Parts [ and Il

1] For an organization described in sectton 581{c)(7}, (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),
Hl, and ll.

|:| For an arganization described in section 501{c}(7), (8), or (10} filing Form 990 or 99C-EZ that received from any one contributor, during the
yedr, 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 were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesnt file Schedule B (Form 990, 990-EZ, or 980-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 890, 890-EZ, or 890-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B [Form 820, 990-EZ, or 990-PF) (2018}

823451 11-08-18




Schedule B {(Form 990, 980-EZ, or 990-PF} (2018)

Page 2

Name of organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
Part! Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SHIRLEY ADAMS Person
Payroll [
P.0. BOX 384 $ 261,100. Noncash [ |

SUTHERLIN, OR 97479-0384

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

2 | SILVERWING

$ 264 ,733.

660 ADA DR SUITE 301

ADA, MI 49301

Person @
Payrolt

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) (R)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [ ]
Payroll [ _|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b}
No, Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:‘
Payroll
Noncash [ |

(Complete Part Il for
nancash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person l:‘
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

§23452 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c}

No.

° . (b) i FMV {or estimate) (d) .
from Description of noncash property given N R Date received
Part | (See instructions.)

{a)

{c)

No.

° . ) N FMV {or estimate) (d) .
from Description of noncash property given h ) Date received
Part| {See instructions.}

{a)

(c)

No.

O .- (®) . FMV (or estimate} (d) )
from Description of noncash property given . ) Date received
Partl {See instructions.)

(a)

(c}

No. {b) . {d)
from Description of noncash property given FMV (.or estlr.nate) Date received
Part| (See instructions.)

{a}

(c}

No.

© L {b) . FMV (or estimate) () .
from Description of noncash property given . R Date received
Partl (See instructions.}

{a)

(c}

No.

° . (0) A FMV (or estimate) (@ .
from Description of noncash property given . R Date received
Partl {See instructions.)
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Schedule B (Form 990, 990-EZ, or 890-PF) {2018)

Page 4

Name of organization

PRECEPT MINISTRIES OF REACH QUT, INC.

Employer identification number

62-0841438

: F’a_rt m ‘ 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
[REE © from any one contributor. Complete columns {a} through (e} and the following line entry, For organizatians

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter this info. once) &

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

{a) No.
g ;TI {b) Purpose of gift {c) Use of gift {d) Deseription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘_f'l' ;Tx (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.
Ii;raorrtnl {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.
I;r:rTl {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
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. -0 to Publi
Department of tha Treasury P Attach to Form 990, ~Upento Pu I.c |
Internal Revenue Service P-Go to wwuirs.gov/Form990 for instructions and the fatest information. _Inspection ., -
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ling €.

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

1 Totalnumberatend of year

2 Aggregate value of contributions to (during yeary ...

3 Aggregate value of grants from (duringyear) ...

4 Aggregate value atendofyear ...

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization’s exclusive lagal control? ... l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donar advisor, or far any other purpose conferring
impermissible private benefit? ...l [ fves [ Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easermnents held by the organization (chack ail that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrizution in the form of a conservatson agsement on the last

day of the tax year. | Held at the End of the Tax Year [
a Total number of CoNSeIValiON BaSEIMEIES 2a i
b Total acreags restricted by conservation easementS 2b L
¢ Number of conservation easernents on a certified historic structureincluded in (@ .. 2c
d Number of conservation easemeants included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National REGISIEr ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year p>

4 Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes lj No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

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

>3 |

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

A SECHON T7OMMANBII? ..o Cves [lno |

9 In Part Xlll, 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. i

] Part Ill_] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 1186 {ASC 958), net to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to reportin its revenue statement and balance sheet works of ari, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 890, Part X e

- 2 [f the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 |
b_Assets included in Form 990, Part X | ) ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2018 !

832051 10-25-18



Schedule D (Form 990) 2018 PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accesston, and othsr records, check any of the following that are a significant use of its collaction items
{check all that apply):
a | Public exhibition
b ] Scholarly research
[ |:| 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 Xl
& During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange programs

e [ Other

1a Isthe arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 L Ives [INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

- ¢ o0

Ending BEIBNGE ..ottt ettt eer e 1f

2a Did the organization include an amount on Form 990, FPart X, line 21, for escrow or custodial account liability?

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ...
[Part V . | Endowment Funds. Complets if the organization answered "Yes" on Form 90, Part IV, line 10.

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

| Yes ! No
: L]

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

and programs

® o 0C

Administrative expenses
g End of vear balance
2  Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Temporarily restricted 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

-

o

by: Yes | No
(B unrelated OFGRANIZALIONS || et et e Bali)
(i) related OXQANIZANIONS | et et ee et ee ettt et et er e meneen 3alii}

b If "Yes" on line 3afii}, are the related crganizations listed as required on Schedute R? - 3b
Describe in Part XIif the intended uses of the organization’s endowment funds.

|Part VI Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 1C.

Description of property {a)} Cost or ather {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (cther} deprec:atlon

1a Land ... 63,759, 63,759.
b BUldiNgS 6,681,749, 5 142 392. 1,539,357.
¢ Leasehold improvements . ..
d Equipment 3,636,439, 3,243,188. 393,251,
e

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10¢.) » 1,996,367,

832052 10-29-18
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Schedule D (Form 990) 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 paged
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of securityy (b) Book value {c) Method of valuaticn: Cost or end-of-year market value

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

A

B)
_©

D}

(3]

R

@

) — : ——
Tatal. {Col. (b} must equal Form 980, Part X, cal. (B) ling 12.) > I TR AL F P : A ?
]Part'VIII| 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 {e) Method of valuation: Cost or end-of-year market value

(1
2
3
4
{5}
(6}
(71
(8 =
9
Total. (Col. (i) must equal Form 990, Part X, col. (B) ling 13.) -
[Part IX] Other Assets.
Complete 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)

{5}

(6}

7

(&

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) L ;
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 994, Part X, line 25. ;

1. {a) Description of liability {b) Book value .
(1} Federal income axes ‘ ) ‘ i L . [
(2t ANNUITIES PAYABLE 6,695, : : L :
(3 LIABILITY FOR SELF-INSURANCE 36,044, A |

(¢ ACCRUED PAYROLL AND WITHHOLDINGS 95, 245, T : N ‘L
5) ;
(6 :
{7}
(8 |
©

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) ... > 137,984.

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XIlI !
Schedule D (Form 990) 2018 ‘,

832053 10-29-18



Schedule D {Form 990) 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Tine 12a.

1 Total revenue, gains, and ather support per audited financial statements . 112,307,449,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oniNvestments 2a

b Donated services and use of faCilties 2b

¢ Recoveries of prior year Qrants ... 2c

d GCther (Describe in Part XIL) 2d

& AJTNNES 28tM00UGH 2 ... oo 2e 0.
3 Subtract e 26 FOMENG 1 oot a [ 12,307,449,
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investment expensss not included on Form 990, Part VIll, line 7 .. 4a

b Other (Describe in Part XULY e, 4b Ll

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ fine 12) ... ... . 5 | 12,307,449,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS 1 12, 200 r 457.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

¢ Otherlosses 2c

d Other (Describe M Part XHL) ... |_2d L

€ AddliNes 28AI0UGN 20 oo 2e 0.
3 Subtract ine 2e fromINe T e s | 12,200,457.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Gther(Describe inPart XIL) e, | 4o ‘

C ADINES A ANG D e oo eoee e 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 78.) ... v, 5 | 12,200,457,

| Part XIII| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part ll], 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 XIl, 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 POSITION WILL BE SUSTAINED

ON EXAMINATION WITH TAXING AUTHORITIES. THE ORGANIZATION DOQES NOT BELIEVE

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

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

ENDED DECEMBER 31, 2018, THERE WERE NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN ITS FINANCIAL STATEMENTS. THE RETURNS FOR THE YEARS OF 2015

AND BEYOND REMATN SUBJECT TO EXAMINATION.

832054 10-29-18 " Schedule D {(Form 990) 2018
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[Part Xill] Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 890, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Go to wwwirs.gow/Form90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open'to Public. |
Inspection” .- |

Name of the organizat}on

PRECEPT MINISTRIES OF REACH OUT,

Employer identification number

INC.

62-0841438

[Part | | General Information on Activities Outside the United States. Complete 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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

C‘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) Ragion {b} Number of | (¢} Number of |{d} Activities conducted in the region {e} If activity listed in {d} (f} Total
offices g&%}g_’ygﬁ% {py type) (such as, fundraising, pro- is a program service, expendlt;res
in the region | independent |gram services, investments, grants to describe specific type injgs:ti]ents
contractors recipients located in the region, of service(s) in the region ; ;
in the region P gion) (s) 9 in the region

CENTRAL AMERICA AND CLASSES, WORKSHOPS,

THE CARIBBEAN 0 0 [PROGRAM, FUND-RAISING,K G&A [CONFERENCES & CAMPS 187,671,

EAST ASIA AND THE CLASSES, WORKSHOPS,

PACIFIC 0 0 PROGRAM, FUND-RATISING, G&A [CNFERENCES & CRMPS 111,413,

EUROPE {INCLUDING [TOURS, CLASSES,

ICELAND AND WORKSHOPS, CONFERENCES &

GREENLANTD) 0 0 |PROGRAM, FUND-RAISING, G&A [CAMPS 869,191,
[FOURS, CLASSES,

MIDDLE EAST AND WORKSHOPS, CONFERENCES &

NORTH AFRICA 0 0 [PROGRAM, FUND-RAISING, G&A [CAMPS 247,610,
CLASSES, WORKSHOPS,

NORTH AMERICA 8 0 [PROGRAM, FUND-RAISING, G&A [ONFERENCES & CAMPS 24,237,

RUSSIA AND CLASSES, WORKSHOPS,

NEIGHBORING STATES ¢ 0 [PROGRAM, FUND-RAISING, G&A [CONFERENCES & CAMPS 1,006,149,
CLASSES, WORKSHOPS,

SCUTH AMERICA ¢ 0 [PROGRAM, FUND-RAISING, GsA [CONFERENCES & CAMPS 689,556,
CLASSES, WORKSHOPS,

SCUTH ASIA 0 ¢ [PROGRAM, FUND-RAISING, G&A [CONFERENCES & CAMPS 153,277,

3a Subtotal ... C 8 ' R 3,289,104,

b Total from continuation
sheetsto Part| 0 ¢ 250,756,
¢ Totals (add lines 3a
and3b} 0 9 : 3,539,860,

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

832071 10-31-18
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Schedule F {Form 890} PRECEPT MINISTRIES QOF REACH OUT, INC. 62-0841438 Page 1
{Part] ] Continuation of Activities per Region.(Schedule F {Form 990), Part 3, line 3)
{a) Region (b) Number of | (¢} Number of | ({d) Activities conducted in region {e) If activity listed in (d} {f} Total
offices employess or {by typs} {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type far region
regicn recipients located in the region) of service(s} in regicn
CLASSES, WORKSHOPS,

SUB-SAHARAN AFRICA 0 (0 PROGRAM, FUND-RAISING, G&A [CONFERENCES & CAMPS 250,758,
Totals ... 250,756,
aaz1e1
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Schedule F (Form 990y 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 pagea
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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) I:l Yes 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 Refurn To Report Transactions With Foreign

Trusts and Recelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} . .. |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes @ No

4 Was the organizaticn a direct or indirect sharehclder 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 8627,

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

(668 INSHUCHIONS FOr FOMM 862T) oo eseseesessses e e [Ives [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of ULS. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [Jves [Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) D Yes E No

Schedule F (Form 920) 2018

822074 10-31-18




Schedule F (Form 880} 2018~ PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438 pages
| Part V | Supplemental Information
Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per regicn); Part Hl, line 1 {accounting method); Part Il {accounting method); and Part [, column (c)
(estimated number of recipients), as applicable. Also complete 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 THROUGH 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 TRAINING 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 CRGANIZATIONS RECEIVING FUNDING ARE VETTED

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

SERVICE. ALL ORGANIZATIONS AND INDIVIDUALS 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 VARIQUS TRIPS TO AFFILIATED

ORGANIZATIONS THROUGHOUT THE YEAR ASSISTING WITH THE DEVELOPMENT OF

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

832075 10-31-18 Schedule F {Form 990) 2018




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organizaticn answered "Yes" on Form 9980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,

P Goto www.irsigovIFoerQO for instructions and the latest information.

CMB No. 1545-0047

2018

-Open to Public
Inspection

Name of the erganization

PRECEPT MINISTRIES OF REACH OUT, INC.

Employer identification number

62-0841438

_|P. art I_.;|

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes® on Form 890, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations f
g Special fundraising events

c Phone solicitations
d In-person solicitations

Solicitation of government grants

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

kay employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services?

Yes

I:INO

b ¥ "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.

i} Did v) Amount paid i :
{i) Name and address of individual " . f&n aiser {iv) Gross receipts tg 20r retainercji by} {vi) Amount paid
or entity {fundraiser) {il) Activity o of from activit fundraiser to (or retained by)
: contributions? i listed in cal. {i) organization
MASTERWORKS - 19462 POWDER Yes | No
HILL PLACE NE, POULSBO, WA FUNDRAISING COUNSEL X 1,645,512, 300,506, 1,346 406,
Total e e > 1,646,512, 300,506, 1,346,406,
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration

or icensing.
AL ,A%Z,CA,CT,DE,ID,IL,IN,IA,KS,ME,MI, MO ,MT,NE,NV,NJ,NY,OH,OR,TX,VT,DC,WY ,ND
RI,GA,WV,SC,HI,CO,MA,KY,NH,NC,VA,TN,SD,NM,MD,FL,OK,MN,WI AK,UT, LA, WA, M3 ,PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18




Schedule G (Form 990 or 990-E7) 2013 PRECEPT MINISTRIES OF REACH OUT,

INC. 62-0841438 pagen

[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1

(b) Event #2

{c) Other events

{d) Total events
add col. (a} through
COVE CHATTANOOGA 3 ey
o (event typs) {event type) (total number)
[
[\
é 1 Grossrecelpts 480,4009. 541 ,841. 49,95¢0. 1,072,200.
2 Less: Cortributions 480,409, 541,841. 49,950.] 1,072,200.
3 Grossincome {ine 1 minusline2} ... .. .
4 Cashpfizes ...,
5 Noncashprizes . ... ...
g
§ 6 Rentfaciltycosts
i
B|7 Foodandbeverages ...
[a)
8 Entertainment | ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through @ in column () »
Net income summary. Subtract line 10 fromline 3, column {d} ... »

Part Il | Gammg Complete if the organization answered "Yes" on Form 990, Part IV, line 12, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b}) Pull tabs/instant

{d) Total gaming (add

@ - i i
g {a) Binga bingo/progressive bingo |  {€) Oergaming 1o ey through col. (c)
2
]
o
1 Grossrevenue ...
wl|2 Cashprizes . .. ... ...
@
&
213 Noncashptizes . .. . . ...
[L3]
o
$14 Rentfacilitycosts
a
5 Otherdirectexpenses ...
I ves % | Yes % |L_I ves %
6 Volunieerlabor [ ] No [ ] No [] No
7 Direct expense summary. Add lines 2 through 5in column () >
8 Net gaming income summary. Subtract line 7 fromliine 1, column {d} ... |

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

a Is the organization licensed to conduct gaming activities in each of these states? |__| Yes L_|No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_l Yes |_| No

b If "Yes,” explain:

832082 10-03-18

Schedule G {Form 990 or $90-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 pages

11 Does the organization canduct gaming activities wWith NONMSMDETS Y e e LI Yes LI No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer Gharabls GAMING? | . . oo [ves [ 1o
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY . e te e te e s et st e e s s em e e 13a %
b An outside facility .| 18b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name -
Address P
15a Does the organization have a contract with a thitd party from whom the organization receives gaming revenue? | . ... . [:I 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 - $
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Bescription of services provided P

D Director/officer |:| Employee |:l 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 license? [ lves [ INo

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 p §
Part IV| Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part Ill, lines 9, @b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MASTERWORKS

{1) ADDRESS OF FUNDRAISER: 19462 POWDER HILL PLACE NE, POULSBO, WA 98370

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Scheduls G {Form 990 or 990-EZ) PRECEPT MINISTRIES OF REACH OQUT,

INC.

62-0841438 pages

{Part IV ] Supplemental Information (continued)

Ll S

832084 04-01-13

Schedule G {Form 990 or 890-EZ)




SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2018

Department of the Treasury PAttach to Form 990, : OF:EI'I tD Publ'

Internal Revanue Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection "

Name of the organization Employer |dent|f|cat|on number
PRECEPT MINISTRIES OF REACH OQUT, INC. 62-0841438

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{(es) if the organization praovided any of the following to or for a person listed on Form 890,
Part VI1, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

|:| First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenits Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [1l to explain

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

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

Compensation committes |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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 payment?

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

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

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

Only section 501{c){3}, 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:

Yes | No

o lx

2 | X

4a X

4b X
X

Ba| | X

a TR Organization? ..o
b Any related organization? Sb X
If “Yes" on line 5a or 5k, describe in Part 111 . o
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of: B [
8 TREOIGANMZAIONT | ....11o o\ oo eeoeoeeoes oo eeeeeeeeeeee oo eeessese e ee oo eeeseee et oo e s seese s eeesereree e eeeesreseree 6a X
b Any refated OrgANIZANIONT | ...ttt 6b X
If "Yes" on line 6a or 6b, describe in Part |1l. I '
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not described on lines 5 and 87 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describein Part il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deseribed in . '
Regulations secton B30 B(0) ? i iiiieeiiiiiiieiiiiiieiiierieriiieeiiieiariiieiiie. S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018

832111 10-26=-18
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 890.
P Go to www.irs. gov/Form990 for instructions and the latest infermation.

Noncash Contributions

OMB No. 1848-0047

opentoPublic”
~Inspection

Securities - Publicly traded
Securities - Closely held stock

Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
[Part] | Types of Property
(a) (b} {c) {d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts repatted on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g

1 At-Worksofart

2 Art-Historical treasures ...

3 Ast-Fractionalinterests ...

4 Books and publications ..

5 Clothing and household goods ,...............

6 Carsandothervehicles ... ...

7 Boatsandplanes ... ...

8 Intellectual property

9 X 28 228,098 ,MARKET VALUE
10
11

12
13

14
15
16
17
18
19
20
21

23

Securities - Partnership, LLC, or
trust interests

Qualified conservation contributicn -
Historic structures
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial

Real estate - Other

Collectibles ,............cocooovvomeriiiie
Food inventory ... ...
Drugs and medical supplies
Taxddermy e
Historical artifacts

Scientific specimens

24 Archeological artifacts ..
25 Other » | )
26 Other P [ )
27 Other W { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it a8 '
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 1 o
exempt purposes for the entire holding Deriod T s 30a X_
b If "Yes," describe the arrangement in Part |I. T R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONAOUNIONST oo 82a| X
b If "Yes," describe in Part Il. ’
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part il.

LHA

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

832141 10-18-18
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Schedule M (Form 990} 2018~ PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page 2

] Part " | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the humber 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.

832142 10-18-18 Schedule M (Form 990) 2018




OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complefe to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. e e
Department of the Treasury P Attach to Form 990 or 980-EZ. - Open to Public
Intetnal Revenue Service P Go to www.irs.gov/Form9a0 for the latest information. ._Inspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438

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

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

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

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

COMMITTEE WILL REVIEW AND PRESENT THE 930 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 290, PART VI, SECTION B, LINE 15:

SALARY RANGES ARE DETERMINED FROM JOB DESCRIPTIONS BY AN INDEPENDENT HUMAN

RESOQURCE FIRM BASED ON AGREED UPON CRITERIA.

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

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

FORM 8990, 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-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



