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Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
fnspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkif Prease |C Name of organization D Employer identification number
spplicable. use IRS
Address |lobel o IPRECEPT MINISTRIES OF REACH OUT, INC.
Nemee | P | Doing Business As 62-0841438
D'r’é':ﬂan'l See Number and street (or P O box if mail is not defivered to street address) | Room/suite | E Telephone number
[CJremin- [$2%°lp, 0. BOX 182218 423-892-6814
ATanced] tens | City or town, state or country, and ZIP + 4 G _Gross recelpts $ 16,151,717.
fpplica- CHATTANOOGA, TN 37422 H(a) Is this a group return
Perdd | E Name and address of pnncipal office:DAVEY SOLOMON for affillates? [Ives No
7324 NOAH REID RD., CHATTANOOGA, TN 37422 H(b) Are all affiliates included? [__lYes [_INo
I Tax-exempt status: 501(c) ( 3 )< (nsert no.) l:’ 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
J Website: » WWW.PRECEPT .ORG H(c) Group exemption number »

K_Form of organization’ Corporation [ | Trust [ ] Association [ | Other

[ L Year of formation: 19 7 0] m State of legal domicile TN

| Part f| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RELIGIOUS AND EDUCATIONAL
Q
c
g 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 7
:: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
@ | 5 Total number of employees (PartV,line2a) . ... .. .. ... . ... 5 146
:‘E 6 Total number of volunteers (estimate If necessary) . 6 4
5 7a Total gross unrelated business revenue from Part VIil, column (C), Ilne 12 ______ 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 . . .. 7b 0.
Prior Year Current Year
a8 Contributions and grants (Part VIiI, line 1h) 7,528,803. 7,525,478.
£ | 9 Program service revenue (Part VIIl, iine 2q) L 1,945,253. 2,646,091,
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 36,718. 7,281.
11 Other revenue (Part Vil, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) 3,468,092. 3,880,481.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 12,97 8,866. 14,059, 331.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 900,528. 841,024.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ 15 Salanes, other compens;ffymployee/b?\\efts (Part [X, column (A), Ilnes 5 10) 5,9 34,326. 6,0 66 ’ 416.
g 16a Professional fundralsmg ees (Part'lXcolumn (A), line 11¢) . .
g b Total fundr4ising e‘;?:ensesi?art‘lx columnf(\Ds Ine25) P 1 ;15 4 ,51 9.
wiqy O’(herexpenses Par IX, column(A) s11a1\d 11£:24) 5,796,295. 5,964,610.
18 Total expenses JAdd 3 13‘-1 (must equa! Q_art IX, column (A), ine 25) 12,631,149. 12,872,050.
19 Revenue less §Xpen es. Subtract llneaa-jfom Ilne 12 . 347,717. 1,187,281.
§§ ’ D ) - Beginning of Current Year End of Year
BS| 20 Total assets (Part X, Iife)16)} 2= 7,914,918. 9,209,0091.
<3| 21 Total liabiities (Part™X Tine 26) 1,099,325. 1,203,508.
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 6,815,593. 8,005,583.

[Part it

ature Blo

<, retumn, including accompanytng schedules and statements, and to the best of my knowtedge and bellef, it Is true, correct,
ased on all information of which preparer has any knowledge.
sig o~ /Z@q, /ﬁ F?
Here ffic Date
ON  CFO
Type or pritt name and title

Paid Preparer's } Dat ggf’fk if (o e tionayying number
Preparer's |Sanature £ (har 7.7 S/ 3/7s | emptoyed B> [ ]
Usa Onty | omeyme©~ ~JOHNSON, HICKEY & MURCHISON, P.C. EIN D> \9

v wiempojes, B651 E. 4TH ST., STE 200 \

, an
2P+ 4 CHATTANOOGA, TN 37403 Phoneno. ™ (423)756-0052

May the IRS discuss this return with the preparer shown above? (see instructions L . Caaas - Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstructions Form 990 (2009)
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Form 990 12009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page2

{ Part Il { Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

TO ESTABLISH PEOPLE IN GOD'S WORD.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 990-E2? .. . . . . ... .. . i o [Oves XN
If *Yes," descnibe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [:]Yes No ‘
If *Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,088,328. including grants of $ ) (Revenue $ )
PRECEPT UPON PRECEPT THE USE OF PRINTED MATERIALS, RADIO, AND
TELEVISION TO PROMOTE AND CONDUCT PRECEPT BIBLE STUDIES. WE ESTIMATE
185,405 USERS ANUALLY.
4b (Code: ) (Expenses $ 781,998. including grants of $ )(Revenue$ 2,646,091.)
WORKSHOPS AND CONFERENCES CONSISTS OF TRAINING INDIVIDUALS IN THE
PRECEPT METHOD OF BIBLE STUDY AND THE CONDUCTING OF TOPICAL
CONFERENCES, 129,727 TRAINED ANNUALLY.
4c (Code: )(Expenses$ 1,276,006 . including grants of $ )}{(Revenue $ )

AUDIO, VIDEO, AND LITERATURE CONSISTS OF VARIOUS AUDIO, VISUAL, AND
WRITTEN RELIGIOUS MATERIALS WHICH ARE AVAILABLE FOR PURCHASE, SUPPORTS
"A" ABOVE. WE ESTIMATE 433,000 LIVES WERE REACHED BY THIS PROGRAM.

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

(Expenses$ 2,083,676 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 9,230,008.
032002 Form 990 (2009)

02-04-10
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Form 990'(2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page 3
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A .. . .. . . .. . .. .. .. ... - 1 | X
2 Is the organzation required to complete Schedule B Schedule of Contnbutors? F 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 organization engage in lobbylng actlvmes? lf "Yes, complete Schedule C, Part /l 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll .. .= . . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill . .. . - 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partlv . 9 X
10 Did the organrzation, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . L .. (10 X
11 Is the organization’s answer to any of the followmg questlons 'Yes ? /f so, complete Schedule D Parts A VII Vlll IX orX
as applicable .. . .. . 1 ( X
® Did the organization report an amount for land buuldlngs and equment In Part X Ilne 10? If "Yes, complete Schedule D
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of Its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financtal statements for the tax year? If "Yes," complete .
Schedule D, Parts XI, XlI, and XIlI. 12 | X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xlll ;s optional . . .. . . . |12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintarn an office, employees, or agents outside of the United States? . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
and program service activities outstde the United States? If "Yes, " complete Schedule F, Part! .. . . .. 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il e . 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Part Iif .. R 186 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contnbutlons on Part viil, Imes
1c and 8a? If ‘Yes," complete Scheduls G, Partll . . . .. - 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII llne 9a? If "Yes "
complete Schedule G, Partlll .. . .. . . . o 19 X
20__ Did the organization operate one or more hosgn s? lf Yes. N complete 8cnedule H .. . 20 X
Form 990 (2009)
932003

02-04-10
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Form 990 (2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page4
| Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 1? If "Yes,” complete Schedule |, Partsland Il . L. Lol X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Ill B . 22 X

23 Did the organization answer *Yes" to Part Vll, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduledJ ... .. . .. 28| X

24a Did the organization have a tax exempt bond issue wrth an outstandmg pnncnpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . L. o ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e, . o 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year? e ... ... |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | e 25b X
26 Was aloan to or by a current or fonner off icer, dlrector trustee, key employee, hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l .. .. . . ... _. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partlll . .. . . . . . ... .. ... e 27 X

28 Was the organization a party to a busmess transactlon W|th one of the followmg parties, (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions): ‘

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part |V . L. . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . . .. . ..... 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e e e e ... 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| . e e e e, . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes," complete
Schedule N, Partll o . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulatlons
secttons 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . . L. .. AU 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 .. . . . A - e e A X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, line2 ... . ... ... .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organ|zat|on?
If “Yes," complete Schedule R, PartV, line2 ... .. . ... . .. .. ... .. .. . | o6 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! . 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. . . . . L 38 | X

Form 990 (2008)

832004
02-04-10




Form

990 (2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438  Page5

{ Part ¥V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable .. . .. .. . ... .. - . 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e e e e e e .. e e e e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return e e e 2a 146
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see lnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, secunties account, or other financtal account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?. 5b X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? ... .. ... . . ... ... . ... . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(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 donor of the value of the goods or services prowded? . e, 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
tofile Form 82827 ... . . . .. . . ... e 7c X
d If "Yes," Indicate the number of Forms 8282 fled dunng the year . . . I [ 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... . . . .. o e, 7e X
f Did the organtzation, during the year, pay premiums, dlrectly or lndlrectly, ona personal benef t contract? ... . 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... . ... 79
h For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during theyear? ... . ... ... 8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capttal contnbutions included on Part Vill, line 12 i . [10a
b Gross receipts, Included on Form 990, Part VIII, 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 iIncome from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received fromthem.) . ... .. . . ... .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 n Ileu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt Interest received or accrued dunng theyear . ... ... . | 12b I
Form 990 (2009)
932005

02-04-10



Form 990 (2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Pageb

f Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedufe O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L. e 1a 7
b Enter the number of voting members that are independent e 1b 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . . . 2 X
3 Dt the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? _ . ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organtzation have members, stockholders, or other persons who may elect one or more members of the
govermning body? .. . ... e .. |72 X
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? A 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . . .. . ... .. . . . . e . |8l X
b Each committee with authonty to act on behan of the goveming body? . e .l | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? /f "Yes, " provide the names and addresses in Schedule O__. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. = . .. . ... 110a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, aft' Ilates.
and branches to ensure their operations are consistent with those of the organization? . .. .. vee « ... | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form'? Lo 11 | X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? if "No,"go toline 13 .. .. _ ... . .. .. .... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? .. .. ... . L 12b| X
¢ Does the organization regularly and cons:stently monltor and enforce comphance W|th the pollcy? If "Yes, " descnbe
in Schedule O how this is done .. .. o e s s 120 X
13 Does the organization have a written whlstleblower pollcy? e U, . 13 | X
14 Does 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 lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official I T . i 15a | X
b Other officers or key employees of the organization . e L . 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 during the year? . . |16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requiring the orgamzatlon to evaluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? R . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed TN , AK,AZ,CO,FL,GA ,KY,LA, MD, MN, MS, NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these avallable. Check all that apply.

Own website I:l Another's website Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

DAVEY SOLLOMON - (423) 892-6814

7324 NOAH REID ROAD, CHATTANOOGA, TN 37421

Form 990 (2009)

932008

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 {2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page7

{Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 If additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employess (other than an officer, director, trustea, or kay employse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (8) (C) (©) (E) (9}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
HEIERE (W-2/1099-MISC) organization
3 g . -Sé %g and related
H g g é‘ ;:%—é E organizations
JACK ARTHUR
CO-CEO 40.00 (X X 26,068. 0. 9,094.
KAY ARTHUR
CO-CEO 40.00|X X 37,006. 0. 9,859.
RICHARD W. MASON
CHAIRMAN OF THE BOARD 2.00|X 0. 0. 0.
JIM WALKER
DIRECTOR 2.00 (X 0. 0. 0.
FELTON MAUGHON
SECRETARY OF THE BOARD 2.00|X 0. 0. 0.
JOHN HUBBACH
DIRECTOR 2.00|X 0. 0. 0.
KENT PETZOLD
CHATRMAN OF AUDIT COMMIT 2.00(X 0. 0. 0.
PETE DELACY
EXECUTIVE VICE PRESIDENT| 40.00 X 120,239. 0. 15,606.
TOM HALL
EXECUTIVE DIRECTOR & COO| 40.00 X 195,973. 0. 13,255.

832007 02-04-10 Form 990 (2009)



Form 990 (2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62~-0841438 Page8
!pﬂft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © ©) € G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5|8 a8 organization (W-2/1099-MiSC) from the
HE 8 § (W-2/1099-MISC) organization
3 g .é g 8 and rela?ed
§ [ g s ‘;"_E E organizations
1b Total ... . .. .. 379,286. 0.l 47,814.
2 Total number of |nd|V|duals (i ncludlng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such 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.

()

Name and business address

8)

Description of services

)
Compensation

KMA DIRECT COMMUNICATIONS, 7160 DALLAS

662,888.

PARKWAY, SUITE 400, PLANO, TX 75024 DIRECT MAIL
DIVERSIFIED PRINTING
3721 POWERS COURT, CHATTANOOGA, TN 37416 PRINTING 467,868.
upPsS
LOCKBOX 577, CAROL STREAM, IL 60132-0577 MAILING ORDERS 369,937.
COVENANT ADMINISTRATORS
PO BOX 105738, ATLANTA, GA 30348-5738 INSURANCE 320,825.
EDUCATIONAL OPPORTUNITIES TRAVEL
5725 IMPERIAL LAKES, MULBERRY, FL 33860 ADMINISTRATION 304,072.
2 Total number of independent contractors (including but not limited to those listed above) who received more than )
$100,000 in compensation from the organization P> 16
Form 990 (2009)
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Form 990 (2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page9
{Part VIl | Statement of Revenue
(A) (8) (C) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
. revenue revenue ng‘:gogf 55112
-2 ‘E 1 a Federated campaigns 1a ;
gg b Membership dues 1b
4E ¢ Fundraising events 1c
%,_‘@ d Related organizations 1d
g‘é e Government grants {contributions) 1e
2 g f All other contnbutions, gifts, grants, and
.-.?.!.".:- similar amounts not included above 1#(7,525,478.
)
EE g Noncash contnbutions included In lines 1a-1f § 1 7 3 4 0 7 9 .
oa h_Total. Add lines 1a-1f » [7,525,478.
Business Code
8 2 a WORKSHOPS AND CONFEREN | 611710 2,646,091.2,646,091.
.g . b
Ne c
ES
80 d
a. f All other program service revenue
__ | g Total. Add lines 2a-2f .. .. » 2,646,091.
3 investment income (including drvldends. Interest, and
other similar amounts) ... .. .. | 10,329. 10,329.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties . e N 270,022, 270,022.
(i) Real (i) Personal
6 a Gross Rents e
b Less:rental expenses .. . ..
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory 181 2 562.
b Less: cost or other basis
and sales expenses 184,610.
¢ Gan or (loss) <3,048.
d Net gain or (loss) . . > <3,048.p> <3,048.>
g 8 a Gross Income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 . . . .. .. @
g b Less: direct expenses . b
¢ Net iIncome or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
Part IV, line 19 | .. . e a
b Less:direct expenses .. . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . ap411414.
b Less: costofgoodssold . b[1907776. .
¢_Net income or (loss) from sales of |nventon{ » 3,503,638./13,503,638.
Miscellaneous Revenue Business Code . . -
11 a MISCELLANEQUS 900099 106,821.f 106,821.
b
c
d Allotherrevenue . . . .
e Total. Add lines 11a-11d > 106,821.
12 Totalrevenus. See instructions. | 14059331.6,256,550. 0.l 277,303.
B0 Form 990 (2009)




Form 990'(2009)

PRECEPT MINISTRIES OF REACH OUT,

INC.

62-0841438 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C )
7b, 8b, 9b, and 10b of Part Vill. Total expenses Program Service e o P o
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 841,024. 841,024.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 442,986. 48,751. 357,187. 37,048.
6 Compensation not included aboves, to dlsquallf ed
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 4,283,446.| 3,231,568. 833,163. 218,715.
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 189,587. 143,063. 38,270. 8,254.
9 Other employee benefits 824,071. 389,862. 415,600. 18,609.
10  Payroll taxes 326,326. 229,101. 79,433. 17,792.
11 Fees for services (non- employees)
a Management . e 23,150. 23,150.
b Legal ... 11,316. 11,316.
¢ Accounting
d Lobbying .. ... .
e Professional fundralsmg Services. See Part lV Ime 17
f Investment management fees
g Other 988,929. 592,792. 289,863. 106,274.
12 Advertising and promotxon
13 Office expenses 1,352,991. 565,671. 135,406. 651,914.
14 Information technology .
15 Royalties
16 Occupancy 176,616. 127,651. 41,184. 7,781.
17 Travel . 399,949. 343,230. 36,732. 19,987.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 297,553. 296,338. 1,215.
20 Interest
21 Payments to affi llates .
22 Depreciation, depletion, and amortization . 867,765. 662,018. 152,119. 53,628.
23 Insurance . 133,154. 101,569. 23,342, 8,243.
24  (Other expenses. ltemue expenses not covered
above. (Expenses groupad together and labeled
miscetlaneous may not exceed 5% of total
expenses shown on line 25 below.) . _ . ..
a TOURS 1,464,208.) 1,464,208. 0. 0.
b TV_AND RADIO AIRTIME 152,822. 152,822. 0. 0.
¢ MISCELLANEOUS EXPENSE 45,221. 11,039. 32,368. 1,814.
d PROFESSIONAL DEVELOPMEN 26,571. 23,826. 1,045. 1,700.
e TAXES AND LICENSES 24,365. 5,475. 17,345. , 545,
f Ali other expenses
25  Total functional expenses. Add fines 1 through 24f | 12,872,050.] 9,230,008.] 2,487,523.] 1,154,519.

26 Joint costs. Check hers P> L—_—liffollowmg

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .

932010 02-04-10

Form 990 (2009)
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Form 990 (2009) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Pageil
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,460,892, 1 4,716,922.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net _ . o 239,343.| 4 157,798.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I
of Schedule L B . 5
6 Recelvables from other dlsquahf ied persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L . . 8
@ | 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use . o 425,442 . 8 409,839.
< | 9 Prepaid expenses and deferred charges 321,321.] 9 211,662.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . .. | 10a 10,888,775.
b Less: accumulated depreciation 10b 7,282,005, 4,331,482.]10c 3,606,770.
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, line 11 28,899.( 12 20,543.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 107,539.| 15 85,557.
___ 118 Total assets. Add fines 1 through 15 (must equal hne 34) 7,914,918.| 16 9,209,091.
17  Accounts payable and accrued expenses L 207,376.| 17 520,997.
18 Grantspayable . . . .. . ... . ... 18
19 Deferred revenue 665,694.| 19 157,586.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . . 226,255.] 25 524,925.
26 Total liabilities. Add fines 17 through 25 . . 1,099,325.| 28 1,203,508.
Organizations that follow SFAS 117, check here P - and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets .. 6,427,707.] 27 7,249,474.
S |28 Temporarily restricted net assets ... } .. e e 387,886.] 28 756,109.
° |29 Permanently restncted net assets 29
5 Organizations that do not follow SFAS 11 7, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... ... 30
;‘3 31 Paid-in or capital surplus, or land, building, or equipment fund _ . 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,815,593.]| 33 8,005,583.
134 Totalliabilities and net assets/fund balances 7,914,918.} 34 9,209,091.
Form 990 (2009)



Form 990'(2009) PRECEPT MINISTRIES OF REACH OUT, INC.

62-0841438 Pagel2

Brt X}H Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 890: [:] Cash Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Cther,"* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financtal statements audited by an independent accountant?

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? B

if the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule 0
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both:

Separate basis (:] Consolidated basis |:] Both consolidated and separate basis
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-133? R . .. e . e
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

Ja

3b

832012 02-04-10

Form 990 (2009)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2 00 9

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. : Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Iospection

Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH 0OUT, INC. 62-0841438

rﬁart i | Reason for Public Charity Status (Al organtzations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [

& W

L4

=0 00 O

10
11

[0

[]

A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1){A)(i).

A school descrbed in section 170(b)(1)(A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b){(1)(A){iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)}{A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or govemmental unit descrbed in section 170(b)(1){(A){v).

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

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

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

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

An organization 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a [___] Type | b [:] Type |l c |:] Type lll - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it s a Type |, Type Il, or Type lil
supporting organization, check thisbox .. .. ... .. .. ... . R S
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the goveming body of the supported organization? i o . . . .. 1 11gfi)
(ii) A family member of a person described In () above? . ... . . . o . o 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in {)) or (i) above? .. ... . . .. ... . . i AT | & 1+ [ (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'rg)allyz‘;gg; (rllvg s t(f;;lgrtggqlnzat;on v) Did you notity the orgalis e | (v Amount of
organization (described on lines 1-9 YOu| Sraanizalon i1 €0 (iyorganized n the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2009

Form 9980 or 980-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 Page 2
| Part I} | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, 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
fumished 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 exceeds 2% of the
amount shown on line 11,
column (f)

68 Public support. Subtractine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year bsginning in)p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined4 . . ..

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) Coe 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . .. L e ... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11,column () .... .. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . ... > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 Is 10% or more,
and if the organization mests the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . > I:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meots the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... . o |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instruc'nons . . > :]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule ‘A (Form 990 or 990-E2) 2009 PRECEPT MINISTRIES OF REACH OUT,

INC.

62-084

1438 page3

| Part HE { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

(a) 2005

(b) 2006

(€} 2007

(d} 2008

{e) 2009

{f) Total

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

7338852.

8032114.

8715721.

7528803.

7525478.

39140968.

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8213272.

7767344.

7540707.

6950230.

8057505.

38529058.

Gross recelpts 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 untt to
the organization without charge ___

6 Total. Add lines 1 through 5

15552124.

15799458.

16256428.

14479033.

15582983.

77670026.

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

51,000.

338,931.

514,500.

208,352.

326,150.

1438933.

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

0.

cAddlines 7aand 7b . . .

51,000.

338,931.

514,500.

208,352,

1438933.

8 Public support (Subtrmctline 7c from line 8

326,150.

76231093.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

() Total

9 Amounts fromline6 ... . . .

15552124.

15799458.

16256428.

14479033.

15582983.

77670026.

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

308,529.

319,310.

287,191.

332,826.

280,351.

1528207.

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

c Add lines 10aand 10b .

308,529.

319,310.

287,191.

332,826.

280,351.

1528207.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

Other Income. Do not inclticie gal};
or loss from the sale of capital
assets (Explain in Part IV.) - --

12

88,331.

114,967.

82,336.

207,890.

106,821.

600,345.

13 Total support (add lines 9, 10¢, 11, and 12 )

15948984.

16233735.

16625955.

15019749.

15970155.

79798578.

14
check this box and stop here

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

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f) . .
168 Public support percentage from 2008 Schedule A, Part lil, line 15

15

95.53 «

16

95.92

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by iine 13, column () . ... .. .. ..
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 ..
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and tine 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 organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 980 or 880-E2Z) 2009

932023 02-08-10

17

1.92

18

1.87 «
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7,8, 9,10, 11, 0r 12, ¢ Opento Public
Department of the Treasury 7 D Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438

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

organization answered "Yes" to Form 990, Part |V, line 6.

O b WN =

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

Total number at end of year .

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adVIsors in wnting that the assets held in donor advised funds

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

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

impermissible pnvate benefit? N L . |:| Yes |:] No

| Part lf | Conservation Easements. Complete T the organlzatlon answered Yes' {0 Forrn 990, Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat [: Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 easements | .. .. e . e e e e e 2a
Total acreage restricted by conservation easements o L. ... 12
Number of conservation easements on a certified historic structure |ncluded In (a) e e e e 2¢
Number of conservation easements included in (¢} acquired after 8/17/06 . i 2d

Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the orgamzatlon dunng the tax

year >

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . e l:] Yes [:} No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year >

Amount of expenses Incurred in monttoring, Inspecting, and enforcing conservation easements dunng the year > 3

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

and section 170)@)B)? . .... L Cdves [lnNo
In Part XIV, descrnibe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

—Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{) Revenues included in Form 990, PartVill, linet .. .. . ... . ...... . . ....»3$
(i) Assets included In Form 890, Part X e . . P8
2 If the organization received or held works of art, historical treasures, or other snmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vill, line1 . . ... . e PR I 3
b Assets included In Form 990, PartX . . ... .. .. . ORI o
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page2
{ Part Bt § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coilection items
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b l:l Scholarly research e l:] Other
c E:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . .. .. . . [:I Yes [:1 No

| Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a |[s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? | .. e i s T ves [N
b If *Yes," explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginning balance . . . . . .. B . -
d Additionsdunngtheyear .. . . .. . . .. ... . ... .. . ... S, . |Ad
e Distnbutionsdunngtheyear .. . . ... .. L.l Ll L e .. | e
f Ending balance ... .. . U O | i
2a Did the organization |ncludeanamount on Form 990 PartX llne 21'? . e i, D Yes l___l No

b _If "Yes,' explain the arrangement in Part XIV.
PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the year end balance held as:

o aouv

-

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .. . ... .. .. .., 3a(i)
(i) related organizations . . T Ja(ii)
b If "Yes" to 3a(ji), are the related organlzatlons llsted as reqU|red on Schedule R? o L 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {e) Accumulated (d) Book value
basts (investment) basis (other) depreciation
ta land . .. ... ... . . . . 63,759. 63,759.
b Buildings . 6,423,684. 3,605,613. 2,818,071.
¢ Leasehold lmprovements .. ..
d Equipment ... ... . i 4,401,332. 3,676,392. 724,940.
e Other .. L.
Total. Add lmes 1athrou h 1e. Column must equal Form 990, Part X, column line 10(c).) . . . > 3,606,770.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 PRECEPT MINISTRIES OF REACH OUT,

INC. 62-0841438 pPage3

| Part Vil Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 } P>

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} P>

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount

Federal income taxes

ANNUITIES PAYABLE 20,754.

LIABILITY FOR SELF-INSURANCE 84,900.

ACCRUED PAYROLL AND WITHHOLDINGS 419,271.

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... . > 524,925.

2. FIN 48 Footnote. in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . N . L 11 14,059,331.
Total expenses (Form 890, Part IX, column (A), line 25) 12,872,050.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,187,281.
Net unrealized gains (losses) on Investments | . . e et e 2 r 709.
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other (Descnbe in Part XIV.) . R e e e el e e e
Total adjustments (net). Add lines 4 through 8 . . . 2 , 709.
10__Excess or (deficit) for the year per audited financial statements Combme ||nes 3 and 9 . 10 1,189,990.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements e e e . 1 14 ’ 062 I4 040.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments . _ ... . .. . ... .. .. B 2a 2,709.
Donated services and use of facllities ... . .. e . . ... 1 2
Recovenes of prior year grants . .. e e ... L. 2c
Other (Descnbe in Part XIV)) . . o . R 2d
Addiines 2athrough2d .. .. . e — e 2e¢ 2,709.
3 Subtract ine 2e fromlinet . .. .. .. ... .. . . . | a3| 14,059,331.
4  Amounts inciuded on Form 980, Part VIII Ilne 12 but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
b Other (Descnbe in Part XIV.) . i R, . ... | 4b
¢ Addlinesd4aand4b . _ . ... . . ... .. ... e e e 4c 0.
5__Total revenue. Add lines 3 and 4c (This must equal Fonn 990, Part Il Iine 12. ) . 5 14,059,331.
| Part X!ﬂi Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements R . . 1 12,872,050.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities . e . 2a
Prior year adjustments AU, ; e e . 2b
Other losses e e e e e e 2c
Other (Descnbe in Part XiV.) . . . S, .. L2d
Add lines 2a through 2d e e e e .. | 2e 0.
3 Subtract line 2e fromline1 .. . . ... . lsa{1l12,872,050.
4 Amounts included on Form 930, Part lX line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b . i 4a
b Other (DescnbeinPart XiV) .. . . . .. . L. T Y |-
c Addlinesdaand4b . . . ... . ... .. .. ... ... .. A I 0.

5 Total expenses. Add lines 3 and 4c (Thls must equal Fon'n 990, Parr 1, Iine 18.) 12 L 872 L 050.
Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, line 8; Part Xil, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule F Statement of Activities Outside the United States OMB Mo 15450847

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 0 0 g
Part IV, line 14b, 15, or 16. . . - To Bobiic

Il?:z;f;m;x :':utes l’mury P> Attach to Form 990. P> See separate instructions. lwensp!elcﬁnn

Name of the organization

PRECEPT MINISTRIES OF REACH OUT,

INC.

Employer ident

62-08414

ification number

38

[ Partt i General Information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part IV, line 14b.

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

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? . ... ... [:] Yes No
2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.
3 __Activities per Regton. (Use Schedule F-1 (Form 990) If additional space Is needed.)
(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) {1.e., fundraising, is a program service, expenditures
In the region agents In program services, grants to descnbe specific type for region
regton recipients located in the region) of service(s) In region

CENTRAL AMERICA AND CLASSES, WORKSHOPS,

CARIBBEAN 0 0 [PROGRAM FUND-RAISING, G&A [CONFERENCES 112,275,

EAST ASIA AND CLASSES, WORKSHOPS,

PACIFIC 0 0 [PROGRAM, FUND-RAISING, G&A ONFERENCES 48 039,
TOURS, CLASSES,
WORKSHOPS, CONFERENCES &

EUROPE 0 0 [PROGRAM,& FUND-RAISING, G&A [CAMPS 291,593,
TOURS, CLASSES,

MIDDLE EAST AND WORKSHOPS, CONFERENCES &

NORTH AFRICA 0 0 PPROGRAM FUND-RAISING, G&A [AMPS 31,135,
CLASSES, WORKSHOPS,

NORTH AMERICA 0 0 [PROGRAM, FUND-RAISING, G&A [CONFERENCES 3,000,
CLASSES, WORKSHOPS,

SOUTH AMERICA 0 0 [PROGRAM & FUND-RAISING, G&A [CONFERENCES 302,190,
FLASSES, WORKSHOPS,

SOUTH ASIA 0 0 [PROGRAM, 6 FUND-RAISING, G&A [CONFPERENCES & CAMPS 16 825,
CLASSES, WORKSHOPS,

SUB-SAHARAN AFRICA 0 0 [PROGRAM,6 FUND-RAISING, G&A [ CONFERENCES 35 967,

Totals » 0 0 841 024,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932071
02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
Compensated Employees

> Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Omfo !{wlc
Intemal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

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

l:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or secial club dues or initiation fees

l:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descrnibed above? if *No," complete Part Iil to explain ... . o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? T . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

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

a Recelve a severance payment or change-of-control payment? . .. . ... . .. e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? .. . .. .. s it ... 1L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? __ . . L. e 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... . ... . . . oo e i | 5 X
b Any related organization? . e e e e e .. .. |.5b X
If "Yes® to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e L el e .. | 6a X
b Any related organization? ) e e . U - - X
If *Yes® to line 6a or 6b, descnbe In Part llI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbeinPart it . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbeinPart Il .. _..... . ... . . . .. 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . .. . s o A 9
LHA For Privacy Act and Paperwork Reduction Act Notlce. see the lnstructlons for Form 990 Schedule J (Form 890) 2009
932111

02-02-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2 0 0 9
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public.
Intemal Revenue Service P> Attach to Form 990. fnspaction
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
[Partf | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications .
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties - Publicly traded ... . X 24 173,079. MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution -
Histonc structures e e
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other . .
18 Collectibles .. ...
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 recelved by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contnibution, and which is not 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 policy that requires the review of any non-standard contnbutions? R 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributtons? 32a| X
b If *Yes,” descnbe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2008

932141

03-12-10




Schedule M (Form990) 2009 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page 2

] Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: AS WE RECEIVE SECURITY DONATIONS, USING MERRILL

LYNCH, WE IMMEDIATELY SELL THEM AT FAIR MARKET VALUE.

832142 02-08-10 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990

OMB No_ 1545-0047

(Form 880) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Opern to Puliic
f -~ A
b~ mntd P> Attach to Form 990. tnspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTERNATIONAL MINISTRY PROGRAM CONSISTS OF SUPPORTING SERVICES FOR

MISSIONARIES AND PRECEPT BIBLE STUDY GROUPS IN FOREIGN COUNTRIES. OVER

116 COUNTRIES, TRANSLATED INTO 44 LANGUAGES.

EXPENSES § 2083676. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2: JACK ARTHUR IS RELATED TO KAY

ARTHUR BY MARRIAGE.

FORM 990, PART VI, SECTION B, LINE 11: 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 RESOURCE FIRM BASED ON AGREED UPON

CRITERIA.

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

TN,AK,AZ,CO,FL,GA,KY,LA,MD,MN,MS,NH,NM,NC,0OK,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. B o Pubtic
Pepartment of the Treasury » Attach to Form 990. . !ngxgion I
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438

FORM 990, PART XI, LINE 2C:

THE FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT ACCOUNTING FIRM.

THEY ARE THEN REVIEWED BY THE AUDIT COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



