- 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . i
Internal Revenue Service P Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
orange. | PRECEPT MINISTRIES OF REACH QUT, INC.
kg | Doing business as kk_k**1438
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | P. O. BOX 182218 423-892-6814
5ea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,276,899.
renended|  CHATTANOOGA, TN 37422 H(a) Is this a group return
[__Ifeelic2- | £ Name and address of principat office: DAVID ARTHUR for subordinates? . [ Ives [XINo
Porine | 7324 NOAH REID RD., CHATTANOOGA, TN 37422 |H(b)aeal suordinates incucear_1Yes [_INo
| Tax-exempt status: [ X1 501(cH3) | 501(c}{ ) (insertno.) [ 1 4947¢a)(tyor [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW . PRECEPT.ORG Hic) Group exemption number P

K Form of organization: Corporation | ] Trust [ | Associaion [ ] Other >
Partl| Summary

L Year of formation;: 197 0l M State of legal domicile; TN

3 1 Briefly describe the organization's mission or most significant activities: RELIGIQUS AND EDUCATIONAL
=
E 2 Check this box [ lirthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing bedy (Part Vi, linelay . ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 8
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 84
£ | & Total number of volunteers (estimate if PECESSAY) .._..................cccooooooooo oo 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ine 11 L. oo 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL, line 10) 7,551,716. 8,241,196,
E| @ Program service revenue (Part VIM, ine 29) ... 439,665, 122,895.
é’r 10 Investment income {Part VIII, column (&), lines 3, 4, and 7d) ... 36,097, 18,633,
11  Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 3,589,213, 2,846,294,
12 Total revenue - add tines 8 through 11 (must equal Part VIII, column (A), line 12% . 11,616,691, 11,229,018,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,794,8656. 3,662,884,
14 Benefits paid to or for members (Part IX, column (A), line 4}y . . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 5,567,847. 5,645,355,
2 | 16a Professional fundraising fees (Part IX, column (&), line 1€y ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 826,759,
d 17 Other expenses (Part IX, column (8), lines 11a-11d, 11624e) . ... 3,493,403, 2,685,789,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25) 12.856,116.] 11,994,028,
19 Revenue less expenses. Subtract ine 18 fromlin@ 12 . . -1,239,425. -765,010.
Eé Beginning of Current Year End of Year
S| 20 Totalassets (PartX, ine 16) ... 7.928,549. 8,101,063,
f“fg 21 Total liabilities (Part X, ine 28) 534,105, 1,471,629,
=7| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 7.394,444. 6,629,434,

['P‘art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and te the best of my knowtedge and belief, it is

frug, correct, and complete. Declaration of preparer (other hap o

=

T

ftrcer rs}jged nn alhnforgpation of which preparer has any knowledge

e
Sign } Signature of officer Date
Here DAVID ARTHUR, CEO /[ S Jf /2 v
» Type or print name and title N J

Pri

ni/Type preparer's name Prer@ 's signa Zﬂ
Paid  DEAN KRECH /it ! u/ oA

if

seif-employed P00296357

Date / ook [ || PTIN
4/

Preparer | Firm's name p JOHNSON, HICKEY & MURCHISON, P.C.

Firm'sElli g **-***6406

Use Only |Firm'saddressy, 2215 OLAN MILLS DRIVE

CHATTANOOGA, TN 37421

Phoneno.{423)756-0052

May the IRS discuss this return with the preparer shown above? See instructions

.................................... Yes |:|No_

Q32001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Farm 990 (2020) PRECEPT MINISTRIES OF REACH OUT, INC. *k _*¥**] 4138 Page2
Part lIf : Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part | ... e e eteeeeeiiesisssrrereeereiiieeceerisiiseieiiisiiiiiiin L]
1 Briefly describe the organization’s mission:

ENGAGING PEOPLE IN RELATIONSHIP WITH GOD THROUGH KNOWING HIS WORD.

2 Did the organization undertake any significant program services during the year which were not listed on the
RO oMM 800 OF 990 EZ7 e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [XINo
If “Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 4 ' 609 ! 251. including grants of § ) (Reverue $ 2 ' 712 2 148. )
PRECEPT UPON PRECEPT: THE USE OF PRINTED MATERIALS, RADIQ, TELEVISION,
AND THE INTERNET TO PROMOTE AND CONDUCT PRECEPT BIBLE STUDIES. WE
ESTIMATE THE REACH TO BE SEVERAL MILLIQON CONSUMERS ANNUALLY.

4b (Cude: ) (Expenss$ 347 N 51 3 e including grants of $ ) (Flevanus.% 1 22 ' 8 9 5 . )
WORKSHOPS AND CONFERENCES CONSIST OF TRAINING INDIVIDUALS IN THE
PRECEPT METHOD OF BIBLE STUDY AND THE CONDUCTING OF TOPICAL
CONFERENCES, WE ESTIMATE OVER 300,000 ARE IMPACTED ANNUALLY.

4¢c  (Code: } (expensos $ 3 ; 662 : 884. including grants of $ 3, 662, 884 . ) (Revenuos }
INTERNATIONAL MINISTRY PROGRAM CONSISTS OF SUPPORTING SERVICES FOR
INDIGENOUS MISSIONARIES AND PRECEPT BIBLE STUDY GROUPS IN FOREIGN
COUNTRIES. NEARLY 190 COUNTRIES, TRANSLATED INTO 90 LANGUAGES.

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

{Expenses § including grants of $ ) (Revenue 3 )

4e _Total program service expenses P 8,619,648,

Form 990 (2020)

032002 12-23-20



Form 990 (2020) PRECEPT MINISTRIES OF REACH OUT, INC. Kk **%1438 Paged
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization describad in section 501{c)3) or 4947(&)(1) {other than a private foundation)?

If"Yes, " complete SChedUIB A e 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 ! | ... 3 X
4 Section 501(c)(3)} organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," compiete Schedule C, Partll e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, of

similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complate Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 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 Scheduwle D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREUIE D, Part il e et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArtIV | . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. | .. 10 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,

Part Vi 11al X

b Did the organization report an amount for investments - other securities in Part X, ne 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 1i¢ X
d Did the crganization report an amourtt for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedile D, PRt IX .l e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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)? If "Yes," complete 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 and Xif 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 Xt and X!l is optional . . . 12b X
13 s the organization a school described in section 1700} NANIN? If "Yes," complete Schedule £ ... 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 ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1and IV | 14b | X
15 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of grants or other assrstance to or for any

foreign organization? /f “Yes," complete Schedule F, Parts ltand IV .o e 15 | X
16 Did the organization report on Part IX, column (A), Eine 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ifand IV ... % | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! | e |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines

1c and 8a? If "Yes," complete Schadule G, PArtH || ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes "

complete Schedule G, Part L e s 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes," complete Schedule H .. ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? . ... . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Partsland i ... ... 21 X

032003 12-23-20 Form 990 (2020)




Form 990 (2020) PRECEPT MINISTRIES OF REACH QUT, INC. *k_*%%] 438 Paged
| 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 {A), line 27 If "Yes," complete Schedule |, Parts land ll ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SRR d e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 2ba 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 LRI OMI S D ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501{c){3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Paril 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complete
SCREAUIE L, PAIEI oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part It . . .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedwle L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /f

"Yes," complete SChedule L, PATIV e e 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete SCREAUIE L, PAIT IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiate SChadUula M | o) 30 .4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . .. .. .. 3 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREGUIE N, PArtl | e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complefe Schedule R, Part 1 a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or IV, and
PAIEV, N8 T oot oot oot ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 5T2B)A3}7 ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entlty
within the meaning of section 512{)13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-gharitable related organization?
If "Yes," complete Schedufe R, Part V. INE 2 | e e 36 X _
37 Did the organization conduct more than 5% of its activities through an entity that is not a related eorganization
and that is treated as a partnership for federal income tax purpcses? /f "Yes, " complete Schedule R, Part V1 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 .. e a3 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PatV'. e . [ ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable ... 1a 21
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
(gambling} WNNINGS t0 PHze WINNBIST .. i ic

032004 12-23-20 Form 990 (2020
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Form 990 (2020) PRECEPT MINISTRIES OF REACH QUT, INC. Kk . *k*k*]1438 Paged

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filedt for the calendar year ending with or within the year covered by this return 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b
d4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... ... 4a X
b If "Yes,"” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b Iif "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHiDIE? e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donecr of the value of the goods of services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 H18 PO B2 e 7e X
d If "Yes," indicate the number of Farms 8282 fited during the vear . .. | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? CL7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining. donor advised funds.
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:
a |Initiation fees and capital contributions included on Part VIl line12 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4347(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 128
b If "Yes," enter the amount of tax-exempt interest received or accrued 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 state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans . . ... 13b
¢ Enterthe amount of reserves ONhaNG e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o, i4a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . .. .. 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticr: or
excess parachute payment(s) during the Year? . . . e, 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 axcise tax on net investment income? . 16 X
If "Yes,." complete Form 4720, Schedule C.
Form 990 (2020}

0320035 12-23-20



Form 990 (2020) PRECEPT MINISTRIES OF REACH QUT, INC. *x_*k%%1438

Page 6

Part VI | Governance, Management, and Disclosure For each "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VY e [EI
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of thetax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the goverring
body delegated broad authority to an executive committee or similar committae, explain on Sehedule 0.
b Enter the number of vating members included on line 1a, above, who are independent ... 1b
2 Did any officer, directar, trustee, o key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’? _______________ 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maore members of the goOVerning BOTY? | et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhaolders, or
persons other than the governing BOAY? h X
8 Did the organization contemporaneously dogument the meetings keld or written actions undertaken during the year by the following:
@ The QOVEIMING DOy P et s 8a | X
b Each committee with authority 1o act on behalf of the governing body? .. gh | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Vas, " provide the names and addresses on Schedule O ... ..o vovvieniinioiiniicees: 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiiates? | ... 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 organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Farm 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 line 13 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... L 112e| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f "Yes, " describe
i Schedule O how This Was ONB | e 12¢ | X
13 Did the organization have a written whistleblower PONCY? || ... 13| X
14 Did the organization have a written document retention and destruction POlicY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official ... 152 X
b Other officers or key employees of the Organization | ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG tNe VORI et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL ,GA ,HI ,KY MD ,MA MN,MS ,NH,NM,RT, 6 SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] own website |:| Another’'s website Upon request [__] other {explain on Schedule O)

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

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

AARON SILVIOUS - (423) 892-6814

7324 NOAH REID ROAD, CHATTANOOGA, TN 37421

032008 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2020)



Form 990 (2020)
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Page 7

Part VIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, (B), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repart-
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® | st all of the arganization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the order in which to list the persons above.

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

(A) (®) () ) () (F)
Name and title Average | . cfe ‘;’f‘;‘g:‘man one Reportable Reportable Estimated
hours per | boex, unless person is both an compensation compensation amount of
wesk officer and a director/trustes) from from related other
istany | § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & | £ Z (W-2/1099-MISC) organization
organizations g 3 ElE. and related
below 2 E|s|El8E = organizations
lin) |2 E|£|2|BE| 5
(1) XEN BOWERS 40.00
EXECUTIVE DIRECTOR X 180,504. 0. 30,243.
(2) DAVID ARTHUR 40.00
CHIEF EXECUTIVE OFFICER X 189,239. 0. 21,232,
{3) PETE DELACY 40.00
VE_CONTENT CORPORATE SEC, X 161,518. 0. 3,267.
{4) ELAINE WATKINS 40.00
CHIEF RELATTIONSHIP OFFICER X 138,175, 0. 20,071.
{5) KAY ARTHUR 40.00
BOARD MEMRER X 144,074. 0. 2,577,
{6) JEREMY LUCARELLI 40.00
VP_US_LEADER DEVELOPMENT X 103,773. 0. 26,406,
(7) DEBBIE POE 40.00
VP_PEQOPLE SERVICES X 123,180. 0. 4,022,
(8) CINDI FINN 40.00
CHIEF FINANCIAL OFFICER X 123,395, 0. 2,643,
{9) COSTEL OGLICE 40.00
VP INTERNATIONAL MINISTRY X 92,079. 0., 18,409,
{10) STAN LATHAM 40.00
VP_DEVELOPMENT X 89,588. 0. 15,988,
{11) MIA OGLICE 40.00
VP _INTERNATIONAL MINISTRY X 96,770. 0. 1,846,
{12) KEN GUISE 2.00
BOARD MEMBER X 0. 0. 0.
{13) CARY HUMPHRIES 2.00
BOARD MEMBER X 0. 0. 0.
{14) STEVE STRAND 2.00
BOARD CHATRMAN X 0. 0. 0.
(15) MARILYN CRONE 2.00
BOARD MEMBER X 0. 0. 0.
{16} JOHN WILCOX 2.00
BOARD VICE CHAIR X 0. 0. 0.
(17) JIM HARRIS 2.00
BOARD MEMBER X 0. g. 0.

032007 12-23-20
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Form 990 (2020) PRECEPT MINISTRIES OF REACH QUT, INC. **_%*%71438 Page8
Part Vi ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) %) (D) (E) (F)
Name and title Avarage Position Reportable Reportable Estimated
{do not check more than cne R ,
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any {;E the organizations compensation
hours for | = B ofganization {(W-2/1099-MISC) from the
related gl B 2 (W-2/1098-MISC) organization
organizations| g | £ g g and reiated
below Eig| .28« organizations
(18) ASHLEY FREER 2.00
BOARD MEMBER 0. 0. 0.
(19) HANNELI RUPERT-KOEGELENBERG 2.00
EOARD MEMBER X 0. 0. g.
10 SUBLOTAL ..o > | 1,442,695, 0. 146,704.
¢ Total from continuation sheets to Part VIl, Section A .. [ 0. 0. 0.
d Total (addlines 1band 16) ... s | 1,442,695, 0. 146,704,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 8
Yes | No
8 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual ... ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? If "Yes, " complete Schedule J for sSUCh person ... 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.
C
Name and bjg%ess address Descriptio(r‘lB())f services Comp(en)sation
UPS
P.O. BOX 809488, CHICAGD, TIL 60680 SHIPPING 365,448.
PATHWAY PRINTING
P.0O. BOX 3933, CLEVELAND, TN 37320 PRINTING 323,820.
ORACLE/NET SUITE, 15612 COLLECTIONS CENTER
DRIVE, CHICAGO, TL 60693 CLOUD COMPUTING 198,716,
WALKER360
2501 E. 5TH_STREET, MONTGOEMERY, AL 36107 PRINTING 158,868.
SIMMONS STRATEGY GROUP
10025 LAUREN HALL CT, ALPHARETTA, GA 30022 CONSULTING 143,743,
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization p» S
Form 990 (2020
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Form 990 (2020) PRECEPT MINISTRIES OF REACH OUT, INC. Ak Kk %1438  Page9
Part VIII | Statement of Revenue
Check if Schedute O contains a response or note to any lineinthis Part VI ... L]
{A) B8 {c) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 'E 1 a Federated campaigns ... . 1a
53| b Membershipdues ... .. 1b
;55 ¢ Fundraisingevents .. ... ... ... 1¢ 1. 369 448
g.‘—E d Related organizations . id
E‘_E e Government grants (contributions) | 1e
.g‘; £ Al other coniributions, gifts, grants, and
fg’f. similar amounts not included above | 1f 6 871,748,
Eg ¢ Noncash contributions included in lines 1a-1f | 1¢g $ 481 836,
OB h Total Addlines 1a-lf ..o > 8,241,196,
Business Code
8 2 a WORKSHOPS AND CONFERENC 611710 122 895, 122,895,
g o
-l N
& f All other program service revenue
g Total. AAD lines 2a-2F .. | 122,895,
3  Investment income (including dividends, interest, and
other simitar amounts) ... » 15,741, 15,741,
4 income from investment of tax-exempt bond proceeds P
B Rovalies ... > 132,243, 132 243,
(i) Real (i) Personal
6 a Grossrents Ga 23,976,
b Less: rental expenses . |6b a,
¢ Rental income or {oss) (15} 23,976,
d WNet rental income or {I088) ..o » 23 976, 23 876,
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a 2,892,
b Less: cost or other basis
% and sales expenses 7b 0,
g c Gainorfoss) ... |7c 2 892
& d Net gain or (0S8} .....coooviioveiie > 2,892, 2,852,
E 8 a Gross income fram fundraising events {not
5 including $ 1,369,448, of
contributions reported on line 1¢). See
Part V,line18 ... 8a 0
b Less: directexpenses ... 8b 22,073,
¢ Net income or {(Joss) from fundraising events  ............... > -22.,073, 22.073,
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less:drectexpenses .. ... 9b
¢ Net income or (foss) from gaming activities ..., >
10 a Gross sales of inventory, less returns
and allowances .. 10a; 3 715 719
b Less: cost of goods sold 10b[ 1 025,808,
¢_Net income or {losg) from sales of inventory ... > 2. 689 911 2 689 911,
o Business Code
§g 11 a MISCELLANEQUS 900095 22 237, 22,237,
85 b
2 d Allotherrevenue ...
e Total. Addlines 11a-11d ... > 22 237,
12 Total revenue. Seeinstructions ... oo > 11 229 018, 2,835 043, 0, 152 7179,

032009 12-23-20
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[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\c; any ling in this Part D:B)(C) ................................. [5 ) D
Do not include amounts reporied on lines 6b, . o
75, 8b, Sb, and 10b of Part VIl i - iy Forponsey.
1 Grants and other assistance to domestic organizations
and domesiic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16 3,662,884, 3,662,884,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 1,589,399. 915,437. 406,640. 267,322,
6 Compensation not included above o disqualified
persons {as defined under section 4958(F)( 13) and
persons described in section 4958(c){(3¥B) ...
7 Other salaries and wages 3,296,173, 2,288,492, 767,252, 240,429.
8 Pension plan accruals and contributicns {include
section 401(k) and 403(b) employer contributions) 32,801. 21,237, 7,337, 4,227,
9 Other employee benefits ... 383,430. 319,661. 38,052, 25,717,
10 Payrolltaxes ... 343,552, 219,355, 76,580, 47,617.
11 Fees for services (nonemployees):
a Management ...
b Legal . 20,586. 20,586,
€ ACCOUNING ..o 32,450, 32,450.
d Lobbying
e Professional fundraising services. See Part 1V, iing 17
f Investment management fees ...
g Other. {Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 495,644, 374,8032. 99,103. 21,739,
12  Advertising and promotion .
13 Office eXpenses .. ... 664,931, 50,036. 610,948. 3,947.
14 Information technology ... ..
15 Rovalties | ...
16 OCCUPANGY ... oo 217,690, 180,505, 37,185.
17 Travel 76,882, 51,911, 24,971,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1g Conferences, conventions, and meetings 6,957. 6,957.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 286,587, 157,623. 85,976, 42,988.
23 INSUAANCe ... 156,406. 80,151. 76,255,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DEVELOPMENT 252,600. 228,305, 1,381. 22,914,
b POSTAGE AND SHIPPING 247,089, 38,256, 175,984, 32,849.
¢ PRINTING 115,545. 13,180, 18,606. 83,749,
d TELEPHCONE 47,560, 47,560.
e All other expenses 64,862. 10,846. 45,726. 8,290.
25 Total functional expenses. Add lines 1through 24e | 11,994,028, 8,619,648.] 2,547,621, 826,759.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combrined
educational campaign and fundraising solicitation.
Check here - D If following SOF §8-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) PRECEPT MINISTRIES OF REACH QUT, INC. kk_ %%+ 438 Pagel?
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e D
A (B}
Beginni(ng) of year End of year

Gl O N =

Assets
[}

10a

1
12
13
14
15
16
17
18
19

21
22

Liabilities

23
24
25

26

27

28

29

31
32

Net Assets or Fund Balances

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Notes and lans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
hasis. Complete Part Vi of Schedule D

Less: accumulated depreciation 10b

Investments - publicly traded securities
Investmenits - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

of Schedule D

and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

Total net assets or fund balances

........................................................................... 4,535,029.| 1 5,486,028.
734,799, 2
............................................................... 3
.............................................................................. 8,232.] 4 6,301.
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens ... 5
Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(C)3)}B) ... 6
7
.............................................................................. 226,715, 8 218,956,
...................................................... 89,861. 9 195,345,
_________ 10al 10,821,789.
__________________ 8,964,679, 2,019,960.[10c 1,857,110.
......................................................... 306,133.| 11 324,076,
.......................................... 7,820, 12 8,647.
....................................... 13
.......................................................................................... 14
.................................................................. 15
Total assets. Add lines 1 through 15 fmust equal ine 33) ... 7,928,549, 1 8,101,063,
..................................................... 340,429. 17 83,385,
............................................................................................. 18
.......................................................................................... 19
........................................................................... 20
Escrow or custodial account liability. Complete Part IV of Schedule D . 21
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 22
Secured mortgages and notes payable to unrelated third parties ... 23
Unsecured notes and loans payable to unrelated third parties ... 24
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
............................................................................................. 193,676.| 25 1,388,244,
Total liabifities. Add lines 17 through 25 534,105.| 26 1,471,629,
Organizations that follow FASB ASG 958, check here @
............................................................ 7,394,444. 27 6,629,434.
.................................................................. 28
Organizations that do not follow FASB ASC 958, check here P ]
............................................. 29
Paid-in or capital surplus, or land, building, or equipment fund 30
Retained earnings, endowment, accumulated income, or other funds 31
.................................................................. 7,394,444.| 32 6,629,434,
7,928,549.] 33 8,101,063,

032011 12-23-20
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Form 990 (2020) PRECEPT MINISTRIES OF REACH OQUT, INC. *k %% %1 438 pPage 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart X1 ..

O 0NN AR WN -

-
o

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

11,225,018.

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

11,994,028,

Revenue less expenses. Subtract line 2 fromline 1

-765,010.

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

7,.394,444.

Net unrealized gains {losses) on investments

Donated services and use of facilities

INVESEMENE @XPENSES ||, ... i ettt ettt s

Prior period adjustments |

O[O~ 3O AW N -

Other changes in net assets or fund balances {explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIITIN B oottt ittt ie it eiisiiiiiet.esieieiiiiveseserseseeeeerierieiesirreseeseseesiiiiiiiiiiiiiiiirtitiiiiesicieiiiiesiecne 10

6,629,434.

Part Xl|j Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part XIL ..o

2a

3a

Accounting methed used to prepare the Form 980: |:| Cash Accrual l:l Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |::| Consolidated basis [ Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year wete audited on a separate basis,
consolidated basis, or both:
m Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . oeeeeniiiinnn

..... 3b

Yes | No

2a X

2| X

2¢ | X

..... 3a X

032012 12-23-20
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SCHEDULE A GM8 No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

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

Department of ths Treastiry P Attach to Form 990 or Form 990-EZ. Qpen to P_ublic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRECEPT MINISTRIES QOF REACH QUT, INC. kk_*kk]1438
|Part| | Reason for Public Charity Status. (All organizations must complete this part.) Ses instructions.

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

1 ]
]
[
T

SalsamiRans

H

10

11
12

HC

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

A school described in section 170{b)(1{A)(ii). (Attach Schadule E {Form 980 or 990-E2).)

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){$)(A}{iii). Enter the hospital's name,
city, and state:

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

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

A federal, 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)(1)(A)vi). (Complete Part Il.)

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

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‘and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normatly 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 arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}{3). Check the box in

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

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

3] |:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
grganization(s). You must complete Part IV, Sections A and C.

¢ E:l Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [ ] Type Il non-functionally integrated. A supporting organization operated in conngction with its supported organization(s)

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

e [__1 Checkthis box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type I

functionally integrated, or Type |l nen-functionally integrated supporting organization.

f Enter the number of supported organizations | . ... e J
g Provide the following information about the supported organization(s).
i m ati (W) 15 The organizaton Tsted ;
(i) Mame of. SLiF)ported (i) EIN ((gg;rgr?;egfgrﬁim:i“?g 0 y)nm Sutthirg docament? {v} Arr:tount of rrtmnetary (vi} Amount o: oﬂ:‘er )
crganization ) support [see instructi u rt {sea instructions
¢ above (see instructions)) | YeS No pport { ions) | support (s
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 990-E2) 2020 PRECEPT MINISTRIES OF REACH QUT, TNC. kk _*k*k1 438 Page2

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

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the organization

fails to qualify under the tests listed below, please complete Part II1}

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 () 2019 {e) 2020 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total

7 Amountsfromlined ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
i1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions) L 12 |
13 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstop here  ......................ocooceeisiiiiii > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 8, column {f), divided by line 11, column {f)) 14 %
16 Public suppart percentage from 2019 Schedule A, Part Il fine 14 . ... ... ... 15 %
16a 33 1/3% support test - 2020. 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 || . e > L]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »L ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the arganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > (]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization .. ... > D
18 _Private foundation. if the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions ... »[ |

Schedule A {Form 990 or 990-EZ} 2620
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Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includedi on lines 2 and a received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear . ...

cAddlines faand 7b ...
8 Public support. (Sublractling 7c from Ine 6.}

{a} 2016

{b) 2017

(c)2018

{d) 2019

{e) 2020

{f) Total

7410242,

7844404.

8159942,

7551716.

8241196,

39247500.

4440319.

4338315.

4767674,

4821223.

3838614.

22206145,

11850561.

12182719,

12967616,

123729839.

12079810.

61453645.

190,219.

148,688,

181,850,

155,010.

137,651,

813,418.

0.

190,219,

148,688.

181,850.

155,010.

137,651.

813,418.

60640227,

Section B. Total Support

Calendar year (or fiscal year beginning in) 9

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

12

13
14
check this box and stop here

{a} 2018

(b) 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

11850561.

121827189.

12967616,

12372939.

12079810.

061453645,

223,330,

217,826.

182,471,

195,561.

171,960.

991,148.

223,330,

217,826,

182,471,

195,561,

171,960.

991,148,

223,867,

233,452,

236,545,

245,821.

22,237,

961,922,

Total support. (aad lines 8, 10e, 11, and 12.)

12297758.

12633997,

13386632,

12814321.

12274007,

63406715,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {ine 8, column (f), divided by line 13, column {f})
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

15

95.64 %

16

95.20 %

Section D. Computation of Investment Income Percentage
Investment income percentage for 2020 (iine 10c, column {f), divided by line 13, column (f}
18 Investment income petcentage from 2019 Schedule A, Part IIl, line 17

17

17

1.56 %

18

1.60 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, i the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

032023 01-25-21

Schedule A {(Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7)2020 PRECEPT MINISTRIES OF REACH OUT, INC. kk_kkk1438 Paged
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, 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
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)1) or (2)7 i "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or {2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or 6}7 If "Yes," answer
fines 3b and 3c below. 3a

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with jts supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Ba Did the arganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5h and 5c¢ below (if applicable). 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;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported arganization part of a class already

designated in the arganization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢

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

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))}? if "Yes," provide detail in Part V. 9a
b Did cne or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supparting organizations, and all Type lIt nonfunctionally integrated

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations {continued}

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11k and
11c below, the governing body of a supported crganization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to line 11a, 11b, or T1¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? if "No," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustess either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," expfain in Part VI how
the organization maimtained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ ]The organization supported a governmental entity. Describe in Part VI iow you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If "Yes," then in Part V1 identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes® or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported grganizations? If "Yas, " describe in Part V| the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See instructions.
All ather Type [l nenfunctionally integrated supporting organizations must complete Sections A through E,

. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 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
. (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(expiain 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 0.015 of Ene 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multipiy line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85 of ine 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [__1 Check here if the current year is the organization’s first as a nonfunctionally integrated Type IVl supporting organization (see

instructions).

Schedule A {Form 990 or 990-E2) 2020
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amocunts paid to acquire exempt-use assets 4
5 {Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
W Gy (i)
Section E - Distribution Allocations {see instructions) Excess Distributions U"delg?é?géggt'ms Ag:ﬁ:??;?g:)eao

1 Distributable amount for 2020 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2319

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
ling 7: $

a Applied to underdistributions of pricr years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expigir in
Part V1. See instructions,

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

== a ™te oo oo

—

@ | O [T |

Schedute A {Form 990 or 990-EZ) 2020

032027 01-256-21



Schedule A (Farm 990 or 990-E2)2020 PRECEPT MINISTRIES OF REACH QUT, INC. k* . k%%1438 Page8s
Part VI | Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Foég'ogl:?g’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
or -PF) P Go to www.irs.gov/Form890 for the latest information. 2020

Department of the Treasury
Internal Revenus Service

MName of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. **_**%%1438

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

I:I 4847(@)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF |:| 501(c}(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 50HC)(7), 8), or (10} organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

1:| For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or
ptoperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1} and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, 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 () Form 990, Part VIl line 1h;
or (i) Form 990-EZ, ine 1. Complete Parts | and 11

[ ] Foran organization described in section 501(c}(7}, (8), or (10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabte, 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), I, and HI.

[__] Foran organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for refigious, charitable, etc., purpeses, 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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form £90, 990-EZ, or 390-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organizaticn

PRECEPT MINTSTRIES OF REACH OUT,

Part |

INC.

Employer identification number

**_***1438

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

283,965.

Person [E
Payroll C]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person L]
Payroll [:]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part I for
noncash contriputions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020) Page 3
Name of organization Employer identification number

PRECEPT MINISTRIES OF REACH OQUT, INC. Kk _***1438
Partil Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) (©)
No. (o) FMV {or estimate) )
from ipti i i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. {b) FMV (or((;)stimate} ()
from Description of noncash property given : ) Date received
Part | (See instructions.)
(a)
No. b} FMV (or(::)stimate) (d)
from ipti i i
Pt Description of noncash property given (See instructions.) Date received
(a) (©)
No. (k) FMV (or Zstimate} ()
from Description of noncash property given ) . Date received
Part| {See instructions.)
(a)
No. b) FMV (or(z)stimate) ()
from D ipti i i
Pt escription of noncash property given (See instructions.) Date received
(a)
Ne. () FMV (or((;)stimate) (c)
from D ipti i .
o) escription of noncash property given (See instructions.) Date received

023453 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF}{2020)

Page 4

Name of organization

PRECEPT MINISTRIES OF REACH OUT, INC.

Employer identification number

**__***1438

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 504c)(7), (8), or (10) that total more than $1,000 for the year
fraom any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

complating Part Ill, enter the total ot exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thig info. once)) ’ $

Use duplicate copies of Part |ll if additional space is needed,

{a) No.
;F;:m (b} Purpose of gift {c) Use of gift {d) Description of how gift is heild
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;r ::::-TI (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.
Igml;:nl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
ar
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igraorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

023454 11-25-2¢
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 920) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b

Open to Public

Department of the T P Attach to Form 990. )

internal Revenue Service. PGo to www.rs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. Kk _*k*%]438

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

organization answered "Yes" on Form 990, Part IV, line 6.

G b WN -

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vear)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? l:, Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

HMPErmISSIIE PrVALS DENETE T Lot e eeeeee e ieeriiiiiriieiiieeeeeseseiesiiiiiiiiiiiiiiiiiiiin E} Yes I:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

oo oo

Purposef(s) of conservation easements held by the organization {check all that appiy).

[ Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

|___| Protection of natural habitat [ 1 Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8asemMENtS | e 2a

Total acreage restricted by conservation €asements ... 2b

Number of conservation easements on a certified historic structure included inf{@y ... ... 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed inthe National Register e 2d

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

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? ... Clves [ Ino
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

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

»s

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

and seCHON 17 O B [ves [Ino

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.

Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 880, Part X > 3

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 >

b Assets included in Form 990, Part X e | 3

LHA For Paperwork Reduction Act Notice, see the Instructions faor Form 990, Schedule D {Form 990) 2020

032051 12-01-20
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Schedule D (Form 890) 2020 PRECEPT MINISTRIES OF REACH OUT, INC. ¥k _***1438 Page2
i Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b m Scholarly research e |:| Other
¢ [__| Preservation for future generations ‘
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? .............................. Ij 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 9390, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes E No

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

Amount

Beginning Balante e 1c

Additions during the year
Distributions during the year 1e

i bl YR
............... |:| Yes E:l No
L]

- o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XU ...
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions |, ...
Net investment earnings, gains, and losses
Grants or scholarships . ... ... ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endof year balance
2 Provide the estimated percentage of the current year end hatance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Aa Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrGaNZations ||| . ...t 3ali)
(i} Related organizations | e 3afii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . ... .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® o0 T

-h

Description of property {a) Cost or other (b} Cost or other {c} Accumulated () Book value
basis (investment} basis (cther} depreciation
Ta Land 63,759, 63,759.
b BUIINGS s 7,058,049.] 5,511,630. 1,546,419,
¢ leasehold improvements ... .
d Equipment 3,689,981.] 3,453,049, 246,932.
e Other ...
Total. Add iines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10C.) .oovevviieirieie, > 1,857,110,

Schedule D (Form 990) 2020
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Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (nclucing name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

B}

(®)]

©)

(E}

3]

Q)

(H)
Total. (Cok (b) must equal Form 990, Part X, col. {B) line 12.)
Part VIll| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 11¢c. See Form 950, Part X, line 13.
(a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
4]
{8)
{9)
Total. (Col. (b} must equal Ferm 990, Part X, col. {B) ling 13.) p»
Part 1X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, tine 15.
{a) Description (b) Book value

(1)
2)
(3)
{4)
{5)
{6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) in@ 15.) i ittt er e | 4
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 920, Part X, line 25.

1 (a) Description of liability {b) Book value
(1) Federat income taxes
( ANNUITIES PAYABLE 8,647.
3 LIABILITY FOR SELF-INSURANCE 36,879,
(4 ACCRUED PAYROLL AND WITHHOLDINGS 177,718,
(5 PAYCHECK PROTECTION PROGRAM LOAN ‘ 1.,165,000.
(6)
@)
8
(9}

Total. (Column (b} must equal Form 990, Part X, 60l (B) 1€ 25. «...ovoe oo oot esee oo » 1,388,244.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here f the text of the footnote has been provided in Part Xl .. X1
Schedule D {Form 990} 2020
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 11 ' 251 ’ 091,
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains {losses} oninvestments . ... 2a

b Donated services and use of facilities ... .. 2b

¢ Recoveries of prior year Qrants 2¢c

d Other Describe in Part XIL) ... 2d 22,073.

@ AddIiNes 2athrough 2d | e 26 22,073,
3 SUBLrAC NG 28 fOM NG 1 . oot 3 |11,223%,018.
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ... 4a

b Other (Describe in Part XHLY e, 4b

¢ Addlinesdaand b e 4c 0.

Total revenue. Add lines 8 and 4e. (This must egual Form 990, Part LN 120 oo e, 5 | 11,229,018,

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . ... 1112,016,101,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25;

a Donated services and use of facilities ... 2a

b Prior year adjustments e e 2b

C OB OSSO 2c

d Other Describe in Part XILY ..o 2d 22,073

@ AdOINEs 22 throUGR 20 . ettt et 2 22,073.
3 SUBIACE INE 26 TIOM NG T ... ...ttt 3 111,994,028.
4  Amounts included on Form 990, Part 1X, line 25, but not on ling 1:

a Investment expenses not included on Form 99¢, Part VIll, line 7b ... .. 4a

b Other (Describe in Part XIILY e 4b

C Addlines daand A 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 980, Part ], fine 18.) ... 5 | 11,994,028.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE REQUIREMENTS OF PROFESSIONAL LITERATURE IN

ACCOUNTING FOR UNCERTAIN TAX POSITIONS. UNDER THIS GUIDANCE, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY TF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

ON EXAMINATION WITH TAXING AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE

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

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

ENDED DECEMBER 31, 2020, THERE WERE NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN ITS FINANCIAL STATEMENTS. THE RETURNS FOR THE YEARS QF 2017

AND BEYOND REMAIN SUBJECT TO EXAMINATION,.

032054 12-01-20 Schedule D (Form 920) 2020
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[Part Xill | Supplemental Information (continuec)

PART XI, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 22,073.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED WITH REVENUE 22,073.

Schedule D (Form 990) 2020
032055 12-01-20



SCHEDULEF
(Form 990)

Departrment of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part 1V, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No, 1545-0047

2020

Open to Public
Inspection

Name of the erganization

PRECEPT MINISTRIES QOF REACH OUT,

INC.

Employer identification number

**...'k**1438

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?

E Yes

_!No

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

United States.

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

(a) Region {b) Number of | {c} Number of |{d) Activities conducted in the region {e) i activity listed in (d} (f) Total
offices ggéﬂ,?sye;% {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram setvices, investments, grants to describe specific type __for and
contractors recipients located in the region) of service(s} in the region nvestments
in the region in the region
CENTRAL AMERICA AND PROGRAM, FUND-RAISING, CLASSES, WORKSHOPS,
THE CARIBBEAN 0 0 CONFERENCES & CAMPS 222 862,
EAST ASIA AND THE PROGRAM, FUND-RAISING, CLASSES, WORKSHOPS,
PACIFIC 0 [N CONFERENCES & CAMPS 134,878,
EUROPE (INCLUDING
ICELAND AND PROGRAM, FUND-RAISING, CLASSES, WORKSHOPS,
GREENLAND) 0 0B CONFERENCES & CAMPS 342,333,
MIDDLE EAST AND PROGRAM , FUND-RAISING, CLASSES, WORKSHOPS,
NORTH_AFRICA 0 01 CONFERENCES & CAMPS 322 873,
PROGRAM, FUND-RAISING, CLASSES, WORKSHOPS,
NORTH AMERICA 0 C CCNFERENCES & CAMPS 64,540,
RUSSIA AND PROGRAM, FUND-RAISING, CLASSES, WORKSHOPS,
NEIGHBORING STATES 0 0 A CONFERENCES & CAMPS 1,538,850,
PROGRAM, FUND-RAISING, CLASSES, WORKSHOPS,
SOUTH AMERICA 0 0 CONFERENCES_ & CAMPS 608 882,
PROGRAM , FUND-RAISING, CLASSES, WORKSHOPS,
SOUTH ASIA Q 0 B CONFERENCES & CAMPS 161 146,
3a Subtotal .. ... 0 0 3,376 764,
b Total from continuation
sheetsto Part | . 0 0 286,120,
¢ Totals (add lines 3a
and3b) 0 0 3 662 8BB4

LHA

032071 12-03-20

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule F (Form 990) PRECEPT MINISTRIES OF REACH QOUT, INC. kx_**%]438 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of | {¢} Number of | ({d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
PROGRAM , FUND-RAISING, G & [LASSES, WORKSHOPS,

SUB-SAHARAN AFRICA 0 0 B CONFERENCES & CAMPS 286,120,
Jotals ........... 286,120,

032181
04-01-20
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Schedule F (Form 990) 2020 PRECEPT MINISTRIES OF REACH QOUT, INC. kk_k**k) 438  Paged
|Part IV | 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 (566 INSIUCHONS fOF FOIT 926) ... _...............ccceiieeeooo oo LI ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may

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

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Ownier (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) .. . [ Tves [XIno
3 Did the organization have an ownership interest in a foreign corporation duting the tax year? /f "Yes,"

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

Certain Foreign Corporations (s6e INStructions for FOrM SA71) ..o [ Tves [XInNo
4 Was the organization a direct or indirect shareholder of a passive forgign investment company or a

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

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

FUNd (56@ INSErUCHONS FOr FOMM B621) ______............ oo oo Ives [XINo
5 Did the crganization 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 U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . [ 1ves [XInNo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; don't file with FOrm 890F ||| ... [Tves [XINo

Schedule F (Form 990} 2020

032074 12-03-20



i

Schedule F (Form 990) 2020 PRECEPT MINISTRIES OF REACH OUT, INC. **k_*%*%%71438 Page$
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1l, line 1 {accounting method); Part it (accounting method); and Part NI, 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 QF PRECEPT

BIBLE STUDY MATERIALS, AS WELL AS CONFERENCES AND EVENTS.

RECEIPTS SUPPORTING NON-COMPENSATION RELATED EXPENDITURES ARE REQUIRED TO

BE SUBMITTED TO PRECEPT MINISTRY INTERNATIONAL'S HEADQUARTERS.

ALL NEW INDIVIDUALS AND ORGANIZATIONS RECEIVING FUNDING ARE VETTED

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

SERVICE. ALL ORGANIZATIONS AND INDIVIDUALS RECEIVING FUNDING ARE REVIEWED

AND RENEWED ON AN ANNUAIL: BASIS.

AFFILIATED MINISTRY ORGANIZATIONS ARE REQUIRED TC 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.

032075 12-03-2C Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

{Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, PartIV, line 17, 18, or 19, or £ the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open tOl Public
Internal Revenus Service P Go to www.irs.gov/Form9940 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
PRECEPT MINISTRIES OF REACH OQUT, INC. *h_kk*]438

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ flers are not
required to complete this part.

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

a X1 Mail solicitations e [ X solicitation of non-government grants
b Internet and email solicitations [ solicitation of government grants
¢ [X] Phone solicitations g [x Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? i:] Yes I:I No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . .
(i} Name and address of individual . . f!:w | sor (iv) Gross receipts té %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod? | from activity fundraiser to {or retained by)
contributions? listed in col. (i) crganization
Yes | No
TOMAl e s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been noftified it is exempt from registration
or licensing.

AL,AZ,CA,CT,DE,ID,IL,IN,TA,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 MS,6 PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



Schedule G (Form 990 or 990-E7) 2020 PRECEPT MINISTRIES OF REACH OUT,

INC.

* b _

**%1438 Page2

PartIl| 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, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event %2 (¢) Other events (d) Total events
50TH BXECUTIVE NONE (add col. {a) through
CELEBRATION MINISTRY BRI col. ()
° (event typs) (event type) (total number)
3
=
§ 1 Gross reCaiBtS o 298.,727.. 1,070,721. 1,369,448.
2 Less: Contributions .o 298,727, 1,070,721, 1,369,448.
3 Gross income (line 1 minus line2) ...
4 Cashprizes ...
5 Noncashprizes . ...
[7:]
[
% 6 Rentfacilitycosts ...
8
B |7 Foodandbeverages ... ... ...
.‘Q:
8 Entertainment |
9 Otherdirect expenses . 13,506, 8,567. 22,073,
10 Direct expense summary. Add fines 4 through 9 in COMIN (d)  ......o..oooooovioooooooeee e > 22,073,
Net incorrie summary, Subtract ling 10 from lire 3, CoIUMN ) oo > -22,073.

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

11
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mere than

{b) Pull tabs/instant

{d) Total gaming (add

@ : . i ! .
z {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
1]
o

1 GroSSrevenue .. .......ocoocoveiiviviiigeieeiieess
o| 2 Cashprizes e
%
®
g | 3 Noncashprizes ... . ...
L
1= iy
214 Rentfacilitycosts ...
a

5 Other dirgct expenses ..........occocovevieee...

|:| Yes % [[L_] Yes % L] ves %

6 Volunteerlabor [_]nNo il INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn {d) . .. >

8 Net gaming income summary. Subtract line 7 fromline 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 D No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [_Ives [_INe

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 PRECEPT MINISTRIES OF REACH QOUT, INC. **_***x] 438 Page3d

11 Poes the organization conduct gaming activities wWith mONmMemMIDe S . [ Ives |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamINg? e [ Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

13b %
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ |Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p$
¢ {f "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Desctiption of services provided p

[ Director/officer |:| Employee D 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? D Yes |:| No

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 Information. Provide the explanations requirad by Part |, line 2b, columns (i) and (v); and Part ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

082083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G {Form 990 or 980-E7) PRECEPT MINISTRIES OF REACH OUT, INC. *h_*k*T 438 Pagedq
| Part IV | Supplemental Information (continusd)

Schedule G {(Form 990 or 990-EZ)
032084 $4-01-20



SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’Atta‘:h to Form 990. O;:en to P-Ublic
Infernal Revene Service P Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH QUT, INC. krx_x%k*x71438
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed on Form 280,
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
{1 Firstclass or charter travel L] Housing allowance or residence for personal use
@ Travel for companions L__' Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club duss or initiation fees
1 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 lll to explain . ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CE(Q/Executive Director, regarding the items checked online 1a? . . . ... .. 2 X
3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part Il
|:| Compensation committee L] written employment contract
Independent compensation consultant ’ IEEI Compensation survey or study
L__] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, 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? s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,
Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? e 5a X
b Any felated OrgANIZATIONT | . ..o et e 5b X
If "Yes" online 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANZANIONT ||| || L oo oo oeeeeeeeeee e eee ettt 6a X
b Any related OMQANIZALIONT e s 6h X
If "Yes" on line 6a or 6h, describe in Part 1.
7 For persons listed on Form 990, Part VIl, Section A, ine 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l ||| 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I . ... 8 X
9 if "Yes" online 8, did the crganization also follow the rebuttable presumption procedure described in
_ Requlations section 53.4058-6(C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2020

032111 12-07-20



02-20-8L ZLiged

0zZoe {066 wiiod) [ aINpayoss

(n}

]

)

]

(0]

0]

(0]

(1

(i

)]

(D]

n

)

(]

m

]

m

0]

m

L]

)]

m

i)}

(]
‘0 ‘0 0 *0 ‘0 ‘0 ‘0 ] ¥E0T420 3IHSNOILYIZE 410D
‘0 "9%Z 84T *G98°LT "90Z°¢ *0 ‘0 “GLT '8¢cT | SNIMIVM ENIVIZ (%)
‘0 *0 0 0 *0 ‘0 *0 {7} TOAS HLYE0dE0D INEINCD dA
*0 "G8L V9T *0EL "LESTT 0 0 *81S 19T |© ROVTAG 13 (£)
‘0 "0 ‘0 *0 0 0 *0 )] AOI4A0 AALLNOAYE JA1HD
‘0 "TLY 012 *9Z¥ 61 *908°'1 0 0 *FEZ 68T " VAHINY dIAVG (2}
°0 *0 0 *0 0 0 *0 m FOLOTUIQ HATILODAXS
"0 "LYT ' TIC *6LT LT "$96°C 0 0 *$06 08T ® syamod NI (1)

d uoesuadwos uojesuadwos
nwwwwzmwﬁwwtoﬁoe uonEsuaduIcs w%hwom_w 2 enuiee i) co_wwwmmm__wcoo ot pue swen (v)
{g) uwnieo Ul {ariia) syeusq paLajep 19y1o - -
uonesuedwon (4} | suwnos joeic] (3)|  agexeiucy (A) pue Wwaweaney (D) | uonesusdwod DSIW-EE0L 10/PUE Z-AA JO UMmopyesIg (g}

"[ENPIAIPL JBY3 J0} SIUNOLUE {3) pue () UWN|oo s|qedlidde ‘B 8 “y UGN ‘||A HEd ‘066 LUOL 4O JUNOLLE [E10} 3y} [enbs JSnw [enplapul pagsl yoes 10 f-0)E) Sulinos 4o wns oy 310N

A LB "066 L0 U0 Palsl| LUSIE JeU) SENPIAIPUIN AUE 1S]| 10U 0Q
(1} MO LD “SUCIIONASLI By} Ul paquosap ‘suoieziueBio paleel woy pue () mol uo uoneziebio sy wouy uenesusduos uodal ' SiNPauss uo pauodat 89 1SNW UoHESUSALUOD SSOUM [ENRIAIDUI YOES 10

‘papasu s) aoceds [euollppe J saido a1gaydnp a5 saado|dwg pajesuadulon 1saybi pue ‘saafdojduig Ay ‘saa)sni] ‘si0192aQg “S12010 _ il ed _

¢ 2bed

BEVTrwxr—xx

*ONT

"DLN0 HOVHY 40 SHIYLSINIW LdHOHYd

0202 {066 W0 " 3INR2U0S



0g-L0-¢t ELLEED

0202 (066 Wod) [ 3[payos

-UCITELLLIOMUI [BUCITIPRE AUE 10} Ued SIUl 819|dwod oSy *|| BB 10§ pue ‘g PUE '/ ‘g9 B9 'dG ‘BS OF ‘QF By '€ ‘gl ‘Bl Saul ‘| Led Jo} paJinbal suoidudsap 10 ‘UoifeuR|dXS “UCIEBLLIONI BUL SRIACIH
uofieuriop) [eluatusiddng | |j) Med

€ 3bed BEVLsrs—%+ "DNI 1IN0 HOvAd 40 SHINLSINIW LdZodud 0202 1066 Wio F ompatRs




SCHEDULE M Noncash Contributions OM No. 1545-60147

(Form 980) 20 20

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

[3epartment of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRECEPT MINTISTRIES OF REACH OQUT, INC. *k_*x*kk] 438
|Partl | Types of Property
(a} (b} (c} {c)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
9
2
3
4 Booksand publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . ...
7 Boatsandplanes . ... ...
8 Intellectual property ...
9 Securities - Publicly traded X 29 481,836 .MARKET VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate -Other ... ...
18 Collectibles ... .. ...
19 Foodinventory .
20 Drugs and medical supplies . ..............
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P | )
26 Other P }
27 Other P )
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 V, Doree 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
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance pelicy 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
COMADULIONS? | oottt ettt ettt et ettt ettt 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column () for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990} 2020

032141 11-23-20



Schedule M (Form 990)2020 PRECEPT MINISTRIES OF REACH OUT, INC. ¥k _***1438 Page 2
Partll | Supplemental Information. Provide the information required by Part 1, ines 30h, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

USING MERRILL LYNCH, PRECEPT IMMEDIATELY SELLS STOCK DONATIONS

RECEIVED.

032142 11.23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁh‘ﬁz‘“’ﬁ”

(Farm 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. i
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Servies P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH QUT, INC. *xk_wkx] 438

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

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

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

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

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

FOR REVIEW.

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

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

INTEREST STATEMENTS ANNUALLY.

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

SALARY RANGES ARE DETERMINED FROM JOB DESCRIPTIONS BY AN INDEPENDENT HUMAN

RESQURCE FIRM BASED ON AGREED UPON CRITERIA.

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

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

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

THESE DQCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



