See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:62-0841438_990_201012.pdf
https://public.resource.org/privacy?2011_05_EO:62-0841438_990_201012.pdf

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except black lung

OMB No 1545-0047

2010

Department of the Tp!z:sury to Public
Intemna Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. mspggmon
A For the 2010 calendar year, or tax year beginning and ending
B checkit C Name of organization D Employer identification number
applicable

thange. | PRECEPT MINISTRIES OF REACH OUT, INC.

Shange Doing Business As 62-0841438

il Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- | P, O. BOX 182218 423-892-6814

Amee]  City or town, state or country, and ZIP + 4 G Gross receipts $ 15,496,531.
[ Jagele= | CHATTANOOGA, TN 37422 H(a) Is this a group return

Pe™ I'F Name and address of principal officerDAVEY SOLOMON for affiliates? [ lves No

7324 NOAH REID RD., CHATTANOOGA, TN 37422 H(b) Are all affiliates included? __Yes [__]No

| Tax-exempt status: 501(c)(3) |:] 501(c) (

)y (insertno.) [J 4947(a)1yor [_J 527

If *No," attach a list. (see instructions)

J Website: » WWW.PRECEPT .ORG

H(c) Group exemption number P

K Form of organization- Corporation [ ] Trust [ | Association [ ] Other

[Fart 1] Sumn

[ L Year of formation 19 7 O] M State of legal domicile, TN

Part | Summary

—

Part It | Signa

3 1 Briefly descnibe the organization’s mission or most significant activities: RELIGIOUS AND EDUCATIONAL
[~
% 2 Checkthisbox ®» [_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 5
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) S 172
‘é‘ 6 Total number of volunteers (estimate If necessary) ... ... .. .. ... 8 15
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, line 1h) o 7,525,478. 7,174,168.
gc% £ ’%amw euue-ﬁartvm lne 2g) .. 2,646,091. 2,480,981.
% 3101 Gl MR LPart ll, column (A), nes 3, 4, and 7d) . .. ... 7,281. 13,155.
=2 11 Other reveriue (Part VIlI} ¢olumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 3,880,481. 4,192,949.
@ 92 Tc?}a,l,xevmma -gdd ines %2 hrough 11 (must equal Part Viil, column (A), line 12) 14,059,331. 13,861,253,
O 4 Graﬁé ar‘{d sw}ilgr z'-lmo Q}ipaxd (Part IX, column (A), ines 1-3) 841,024. 879,318.
% 1 —Benefltspardtvor-fof—méﬁs ers (Part IX, column (A), line 4) oo 0. 0.
=< 9 15 QIQQ EIM' c&dig-ensaﬂ n, employee benefits (Part IX, column (A), ines 5 -10) 6,066,416. 6,424,163.
®9 2 [ 18a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . L 0. 0.
ﬂ%?} b Total fundraising expenses (Part IX, column (D), line 25) P 1 7 914 ,001.
%m 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) L 5,964,610. 6,077,393.
== 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 12,872,050, 13,380,874.
19 Revenue less expenses. Subtract Iine 18 from line 12 1,187,281. 480,379.
Eg Beginning of Current Year End of Year
5|20 Totalassets(PartX,Ine16) ... . . . o 9,209,091.] 9,870,934.
25|21 Total liabiltties (Part X, line 26) 1,203,508. 1,383,581.
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 8,005,583, 8,487,353.

Under penaltigs
true, correg

I !

. Date . ~

W o/f/ﬂ%w//
Type or print nam@ and title . e
Print/Type preparer's name Prepdrer's signature Date // ﬁm‘ l:] PTIN
Paid DEAN KRECH ) / M‘ AU /)17 |setempiopd
Preparer | Firm's name _p» JOHNSON, HICKEY & MURCHISON, B.C. Firm's EIN p»
Use Only | Firm's addressp. 651 E. 4TH ST., STE 200
CHATTANOOGA, TN 37403 Phoneno (423)756-0052

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

S

—
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Form 990 (2010) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page2
{ Part B | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il e e e e .. D
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

theprior Form9900r990-€22 . . . . . ... . .. . ... . . ... [ves 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 [ ves No
If "*Yes," describe these changes on Schedule O.

4 Descnibe 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 $_ 6,845,207 . including grants of $ )(Revenue$ 5,577,495.)
PRECEPT UPON PRECEPT THE USE OF PRINTED MATERIALS, RADIO, AND
TELEVISION TO PROMOTE AND CONDUCT PRECEPT BIBLE STUDIES. WE ESTIMATE
265,524 USERS ANUALLY.

4b (Code: ) (Expenses $ 973,839. including grants of $ ) (Revenue $ 820,740.)
WORKSHOPS AND CONFERENCES CONSISTS OF TRAINING INDIVIDUALS IN THE
PRECEPT METHOD OF BIBLE STUDY AND THE CONDUCTING OF TOPICAL
CONFERENCES, 381,352 TRAINED ANNUALLY.

4c (Code: ) (Expenses $ 2,083,768. including grants of $ ) (Revenue $ )
INTERNATIONAL MINISTRY PROGRAM CONSISTS OF SUPPORTING SERVICES FOR
MISSIONARIES AND PRECEPT BIBLE STUDY GROUPS IN FOREIGN COUNTRIES. OVER
116 COUNTRIES, TRANSLATED INTO 44 LANGUAGES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 9,902,814.

Form 990 (2010)

032002
12-21-10
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990 (2010) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e e e e s, 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? ............ . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? /f "Yes," compiete Schedule C, Part! ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) electlon in effect
durng the tax year? If "Yes,"” complete Schedule C, Part Il A . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll .. ... ... ... e 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distribution 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . . . 8 X
9 Did the organization report an amount In Part X Ilne 21 serve as a custodlan for amounts not Irsted n Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V e e e 10 X
11 |f the organization’s answer to any of the following questlons is "Yes," then complete Schedule D Parts VI VlI VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for lnvestments other secuntles in Part X Irne 12 that is 5% or more of lts 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, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VilI - 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its totat assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities in Part X, line 25? lf “Yes, " complete Schedule D, PartX 11e| X
f Did the organization’s separate or consolidated financtal 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 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, X, and Xiil . 12a| X
b Was the organization included in consolldated |ndependent audrted t’ nanclaj statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional . .. 12b 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 maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fUndralsmg, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to lndlvrduals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . . 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professxonal fundrarsrng services on Part IX
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part! . ... .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Partll ... . PR .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII line 9a? If "Yes "
complete Schedule G, Partlll .. ... 19 X
20a Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retumn? Note Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2610) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . _ . e, |22 X

23 Did the organization answer *Yes" to Part VIl, 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? If “Yes," complete .
Schedule d ... .. .. . i e e, .o l23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnctpal amount of more than $1 00,000 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 line25 . .. .. . .. .. e . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? ... . . . R v . . 1 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any tlme dunng the yeal’? J 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part! _ . T . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquajlf 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-E27 If "Yes, " complete

Schedule L, Part | e e e e ek e 25b X
26 Was aloan to or by a current or former oft' 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, Partll .. .. .. .. ... .. .. 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Iil N T 1 4 X

28 Was the organization a party to a busmess transactlon wtth one of the foIIowmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . ... ... .. |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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . - e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M e .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete ScheduleM . ... ... .. . ... . o . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| . . i P I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . .. . et e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . .. . ....... . . ... . .. OO - X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? e . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wtthln the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . ... . . —— - l:] Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ..... e . 36
37 Did the organization conduct more than 5% of its actlvltles through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI e e 37 X
38 Did the organization complsete 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 O . . .. L .. 38 | X
Form 990 (2010)

0632004
12-21-10




Form 990 (2610) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in thus PartV.~~ e e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . . . ... ... .. 1a 0
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) winnings to prize winners? .. .. ... e e e e R 1c
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . I 2a 172
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? s w1 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? . ... .. s ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O e, . 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 foreign country {such as a bank account, secunties account, or other financial account)? . ... ... . 4a X

b If *Yes,® enter the name of the foreign country: P>
See instructions for 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 tax year? e e e e e e, Sa X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? ... . .. .. . ... | 5b X
¢ f "Yes," to hne Sa or Sb, did the organization file Form 8886-T? ... .. .. . .. |.5e

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollclt

any contnbutions that were not tax deductible? . .. ... . ... ... ... . . ..... | 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or glfts
were not tax deductible? ... ... .. .. .. ... .... PR O - .-

7 Organizations that may receive deductlble contributions 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 provided? N i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
tofile Form82827? .. ... e . - N X
d If "Yes," indicate the number of Forms 8282 f led dunng the year L. L. l 7d l
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 7t X
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizatians maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, hava excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . .. ... ... ... T, .. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ...... e U )
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIl, line 12 .. L. . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles . .. . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . .. ... | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orreceived fromthem.) . .. ... .. . . . ... L. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f llng Form 990 In lieu of Fonn 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . L. L 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans . ... . L . ... |13b
¢ Enter the amount of reserves on hand ST - 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? Ce e . e ... | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b
Form 990 (2010)
032005

12-21-10



Form990(2t)10) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Pageb

l Part V| i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi " . e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year ... .| 1a 7
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. .. . . 2 X
3 Did the organization delegate control over management dut|es customanly perfonned by or under the dlrect supervrsron
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 governing documents stnce the prior Form 990 was fi Ied? e s 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? Lo . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... . . .. cier e | Ta X
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
a Thegoveming body? . ... .. ) e v . | 80| X
b Each committee with authority to act on behalf of the goveming body? e e e e e .. sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . [ L. 10a X
b If "Yes," does the organization have written policies and procedures govem\ng the actlvmes of such chapters, afﬁllates.
and branches to ensure their operations are consistent with those of the organization? . oL Lo 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f lmg the form? ol o may X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . A . .. |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . e 1201 X
¢ Does the organization regularly and con5|stently monrtor and enforce compllance wrth the policy? /f “Yes, descnbe
in Schedule O how this Is done e e e . R . v ... 121 X
13 Does the organization have a written whrstleblower pollcy? . . e . . 13 [ X
14 Does the organization have a written document retention and destruction pollcy? e e e e e - 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 CEOQ, Executive Director, or top management official ... .. e e e e . R 15a| X
b Other officers or key employees of the organization . .. . . e .. - 15b | X
If *Yes® to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duningtheyear? ... . . . . .. . .. |16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate its partlmpatlon
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 i . 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed TN , AK,AZ,CO, FL, GA,KY,LA,MD,MN,MS,NH
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website l:l Another's website Upon request
19 Descnbe in Schedule O whether {and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DAVEY SOLOMON - (423) 892-6814
7324 NOAH REID ROAD, CHATTANOOGA, TN 37421

Form 990 (2010)
o SEE SCHEDULE O FOR FULL LIST OF STATES




Form 990 (2040) PRECEPT MINISTRIES OF REACH OUT, INC. 62—-0841438 page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl _ . [:l

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 erganization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definttion of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived 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 refated organizations.
® List ali 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.

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

(A) (8) (C) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe :é; the organizations compensation
hoursfor | = B organization (W-2/1099-MiSC) from the
related g E 8 g (W-2/1099-MISC) organization
organizations 3 g _é 23 and related
in Schedule | 3 g g 3 f-é E organizations
o) El=E T '
JACK ARTHUR
CO-CEO 40.00|X X 93,414. 0. 4,765.
RAY ARTHUR
CO-CEO 40.00 | X X 93,414. 0. 4,765.
RICHARD W, MASON
CHAIRMAN OF THE BOARD 2.00(X 0. 0. 0.
JIM WALKER
CHAIRMAN OF COMPENSATION COMMITTEE 2.00X 0. 0. 0.
FELTON MAUGHON
DIRECTOR 2.00(X 0. 0. 0.
JOEN HUBBACH
CHAIRMAN OF GOVERNANCE COMMITTEE 2.00(X 0. 0. 0.
KENT PETZOLD
CHAIRMAN OF AUDIT COMMITTE 2.00|X 0. 0. 0.
PETE DELACY
EXECUTIVE VICE PRESIDENT 40.00 X 124,967. 0. 6,285,
TOM HALL
EXECUTIVE DIRECTOR & COO 40.00 X 201,855. 0.l 10,136.
DAVEY SOLOMON
CFO 40.00 X 122,012. 0. 6,250.
KATHERINE HUSKE
MARKETING DIRECTOR 40.00 X 117,497. 0. 6,001.

032007 12-21-10
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Form 990 (2010) _PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page8
[Parl'Vithecz.on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week a from from related other
(descrbe | 3 the organizations compensation
hours for | g B organization (W-2/1099-MISC) from the
related E g z (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
in Schedule § 3 —E E_g organizations
0) ElE g & |28 E
1b Sub-total . » 753,159. 0.] 38,202.
¢ Total from contmuatlon sheets to Part VII Sectlon A e N 0. 0. 0.
d Total (add lines 1b and 1¢} . . » 753,159. 0.l 38,202.
2 Total number of individuals (|nclud|ng but not llmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
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 compensaﬂon 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 or individual for services
rendered to the organtzation? /f "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.

(A) (B) (©
Name and business address Description of services Compensation
KMA DIRECT COMMUNICATIONS, 7160 DALLAS
PARKWAY, SUITE 400, PLANO, TX 75024 DIRECT MAIL 633,447.
INSPIRATION CRUISES & TOURS, 4384 E. TRAVEL
ASHLAND AVE., SUITE 101, FRESNO, CA 93726 |ADMINISTRATION 419,204.
COVENANT ADMINISTRATORS
PO BOX 105738, ATLANTA, GA 30348-5738 INSURANCE 334,644.
DIVERSIFIED PRINTING
3721 POWERS COURT, CHATTANOOGA, TN 37416 PRINTING 321,145.
UPS
LOCKBOX 577, CAROL STREAM, IL 60132-0577 MAILING ORDERS 305,330.
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> 12
Form 990 (2010)
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Form 990 (2610) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page9
[Part VIl | Statement of Revenue

@) ®) (©) ReD) o
Total revenue Related or Unrelated excluded from
exempt function business tax under

nue sections 512,
revenue reve T3 0r 514

1 a Federated campaigns OV T
b Membershipdues . . 1b
¢ Fundraising events . .. 1e
d Related organizations L. 1d
e Government grants (contnbutlons) 1e
f Al other contributions, gifts, grants, and

similar amounts not included above . {1¢1/7,174,168.
9 Noncash contnbutions included in lines 1a-1f $ 1 5 8 4 8 4 3 -
h_TYotal. Add lines 1a-1f . .. » [7,174,168.

Business Code

TOURS 561520 1,660,241.(1,660,241.

WORKSHOPS AND CONFEREN | 611710 820,740.] 820,740.

mounts

gifts, grants

milar a

and other si

Contributions

am Service
evenue

Pro%r

All other program service revenue

Total. Add lines 2a-2f

3 Investment Income (including dividends, lnterest and
other similar amounts) - e e

4 Income from Investment of tax-exempt bond proceeds

5 Royalttes . . .. ...

2,480,981.

6,344. 6,344.

vyvvy |v

247,726. 247,726.
{i) Real (i) Personal :

6 a Gross Rents .
b Less: rental expenses _
¢ Rental Income or (loss)
d Net rental income or {loss) e ... W

7 a Gross amount from sales of () Securities (i) Other

assets other than inventory [158,843.
b Less: cost or other basis

and sales expenses .. 152,032.
¢ Ganor(loss) .. .. . 6,811.
d Netgainor(oss) . . ... . > 6,811. 6,811.

8 a Gross income from fundrarsing events (not

including $ of

contributions reported on iine 1¢). See

Part IV, line18 . . . .. ... a
b Less:direct expenses . . b
¢ Net income or (loss) from fundralsmg events ... »

9 a Gross Income from gaming activities. See

Part IV, Iine 19 . ... a ’

b Less: direct expenses R b

¢ Net income or (loss) from gaming actlvmes . .

10 a Gross sales of inventory, less returns
and allowances . . ... ab258775.

b Less:cost of goodssold . b[1483246.

. c Netlncomeor(!oss)fromsalesoflnventorv .. » 3,775,529.3,775,529.

Miscellaneous Revenue Business Code

11 a MISCELLANEOUS 900099 141,725.| 141,725.
b REAL PROPERTY RENTAIL 531110 27,969. 27,969.
[+
d All other revenue
e Total. Add lines 11a-11d > 169,694.

12 Total revenus. See instructions .. > | 13861253./6,398,235. 0./l 288,850.

B0 Form 990 (2010)
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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) (8) (C) D)
7b, 8b, 9b, and 10b of Part SIII. Total expenses P’°§§3’é‘n§i’s‘"°° 3"&"52?&%’3@2‘3 F:Qgéﬁ:égg
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 R
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 . 879,318. 879,318.
4 Benefits paid to or formembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees L 653,898. 99,975. 414,031. 139,892.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,056,972.] 3,276,906. 507,977. 272,089,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 194,224. 156,032. 20,750. 17,442.
9 Other employee benefits 1,207,284. 990,051. 140,172. 77,061.
10  Payroll taxes . L 311,785. 227,848. 55,984. 27,953.
11 Fess for services (non-employees):
a Management
b Legal
¢ Accounting . .
d Lobbying . . e e
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees .. . . .
g Other e e 1,165,806. 781,459. 129,131. 255,216.
12 Advertising and promotion .
13 Office expenses 1,228,103. 556,913. 62,104. 609,086.
14  Information technology
15 Royalties
16 Occupancy ... .. ... . . .. 183,672. 183,672.
17 Travel e e . . 335,895. 274,139. 19,144. 42,612.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . . 243,343. 236,367. 6,976.
20 Interest . e
21 Payments to affillates L.
22 Depreciation, depletion, and amortization 667,401. 601,026. 37,861. 28,514.
23 Insurance e B 118,597. 3,480. 115,117.
24 Otherexpenses Itemize expenses not covered
above. (List miscellaneous expensas in lina 24f !f line
24f amount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schedule 0.)
a TOURS 1,827,667.] 1,393,601. 0. 434,066.
b TV _AND RADIO AIRTIME 149,589. 149,589. 0. 0.
¢ MISCELLANEQUS EXPENSE 82,451. 32,781. 49,090. 580.
d PROFESSIONAL DEVELOPMEN 56,995. 55,850. 840. 305.
e TAXES AND LICENSES 17,874. 3,807. 11,858. 2,209.
f Al other expenses
25 _Total functional expenses. Add lines 1through 24t | 13,380,874.] 9,902,814. 1,564,059.] 1,914,001.
26 Jointcosts. Check here » [__] if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (8) joint costs from a
combined educational campaign and fundraising
solicitation . . ..

032010 12-21-10
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{ Part X | Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash-non-interestbeanng ... ... . 4,716,922.] 1 6,283,482.
2 Savings and temporary cash investments . . ... .. ... . ... .. 2
3 Pledges and grants receivable,net .. . . .. . . . 3
4  Accounts receivable, net _ .. o 157,798.] a 22,081.
§ Receivables from current and former off' icers, dlreclors trustees key
employees, and highest compensated employees. Complete Part |)
of ScheduleL . .. .. - 3
6 Recelvables from other dlsquallﬂed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficlary organizations (see nstructions) . .. . . . 6
E’ 7  Notes and loans receivable, net 7
& | 8 Inventonesforsaleoruse . . L L 409,839.] 8 317,479.
9 Prepaid expenses and deferred charges 211,662.] 9 116,283.
10a Land, bulldings, and equipment: cost or cther ‘
basts. Complete Part VI of Schedule D . ]10a| 11,002,801. )
b Less: accumulated depreciation 10b 7,949,405. 3,606,770.!10¢c 3,053,396.
11 Investments - publicly traded secunties A 11
12  Investments - other secunties. See Part IV, line 1 e 20,543.] 12 27,206.
13 Investments - program-related. See Part IV, lne 11 .. . 13
14 Intangtbleassets . ... ... . e - 14
15  Other assets. See Part IV, I|ne11 L 85,557.] 15 51,007.
16  Total assets. Add lines 1 through 15 {must equal lne 34) 9,209,091.] 18 9,870,934.
17  Accounts payable and accrued expenses . . 520,997.] 17 436,065.
18 Grants payable . 18
19 Deferred revenue ... 157,586.| 19 217,373.
20 Tax-exemptbondliablites . ... .. . . ... . .. s 20
a 21 Escrow or custodial account liabiiity. Complete Pan IV of Schedule D 21
’_-__1 22 Payables to current and former officers, directors, trustees, key employees,
_.'g highest compensated employees, and disqualified persons. Complete Part 1
- of Schedule L S 22
23 Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 OCther habilities. Complete Part X of ScheduleD . ... ... . .. ... . 524,925.| 25 730,143.
26  Total liabilities. Add lines 17 through 25 1,203,508.] 2¢ 1,383,581.
Organizations that follow SFAS 117, check here P - and complete
a lines 27 through 29, and lines 33 and 34. . .
g 27  Unrestncted net assets 7,249,474.| 27 7,956,801.
S |28 Temporarily restricted net assets 756,109.] 28 530,552.
k] 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 11 7 check here P [:l and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .. . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund o 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . e e, 8,005,583.) 33 8,487,353,
134 Total liabilittes and net assets/fund balances 9,209,091.] a4 9,870,934.
Form 990 (2010)
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{ Part Xl] Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part Xi e e s o iee e ee e e e iieeees .. .
1 Total revenue (must equal Part VIll, column (A), ine 12) .. . . ... 1 13,861,253.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,380,874.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 480 ’ 379.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 8 (005 [ 583.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,391.
6 ___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ilne 33 column (B)) 8 8,487,353.
[ Part ﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xi! . . ... . s m
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other e
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... ... . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:.] Both consolidated and separate basis
3a As aresult 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? e ... | % X
b If "Yes," did the organization undergo the reqmred audrt or audlts? If the organlzatlon did not undergo the reqmred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts. .. .. .. . . ... . 3b
Form 990 (2010)
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(if:f,'j;’ ong':_Ez, Public Charity Status and Public Support 0561;54’67

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. - faspection

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

{Part | Reason for Public Charity Status {All organizations 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

]

=0 00 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 1 70(b){1){A)i).

A school described In section 170(b){(1){(A)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 1 70(b){(1)(A)(iii).

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

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

A federal, state, or local government or governmental unit descnbed 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 II.)

A community trust descnbed In section 170(b){1)(A){vi). (Complete Part II.)
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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ‘:] Type | b D Type I c D Type lll - Functionally integrated d [:] Type Ill - Other

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

If the organization received a wntten determination from the IRS that it is a Type I, Type |I, or Type llI

supporting organization, check this box e e e e . S I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? . . e e e L 11g0)
(i) Afamily member of a person described in ) above? ... ... . . . ... . .. . e e e .. 110
(iii) A 35% controlled entity of a person described in (j) or (i) above? . R TR | T- 1 (1]
h Provide the following information about the supported organization(s).
() Nam of supported | (1) EIN orgomiaton [ st orgnizaton 1) g you iyt (WIS, | () Amunt o
organization (descnbad on lines 1-9 -t you7r tl)rga;mza lon In C(:t.', {i)y organized in the support
above or IRC saction governing document?] (I) of your support? U.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E2) 2010 Page 2
| Pait il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beglnning in) » {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any *unusual grants.”)

2 Taxrevenues 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 untt to
the organization without charge

4 Total. Add lines 1 through3 ...

5 The portion of total contrnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ) . )

6 Public support. subtmct ithe 5 from line 4
Section B. Total Support
Calendar year (or flscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

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 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... .. ..

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . . 12 l

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

organization, check this box and stop here s e .. e ... R .. . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column @® . .. . ... ... ... |14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 _ . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ....... . . ... . .. . . e [ I:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... ... . e e D ':'

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a. or 16b and I|ne 14 is 10% or more,
and if the organization meets 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
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1518 10% or
more, and if the organization meets 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 . .... ... ... » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >l ]

Schedule A (Form 980 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-2) 2010 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 page3
] Part it ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 _{c) 2008 __(d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) _ 8032114./ 8715721.| 7528803.| 7525478.] 7174168.|38976284.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 7767344 .| 7540707.] 6950230.| 8057505.] 7739756./38055542.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on rts behalf

§ The value of services or factlities
fumished by a governmental unit to
the organization without charge

8 Total. Add Ines 1 through 5 ... [15799458.[16256428.114479033.]15582983./14913924.[77031826.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons| 338,931.{ 514,500.| 208,352.| 326,150.| 204,940.| 1592873.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 194 of the

amount on line 13 fortheyear . . 0 L4
cAddlnes 7aand7b . . . | 338,931.[/514,500.] 208,352.] 326,150.] 204,940.] 1592873.
8 Public support ybtractiine 7¢ fromiine 6) 75438953.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 _{c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amountsfromline6 . . . . |15799458.]16256428./]14479033.]15582983.[14913924.{77031826.

10a Gross income from interest,
dividends, payments recelved on
secunties loans, rents, royalties

and income from similar sources . 319,310- 287,191. 332,826. 280,351. 254,070. 1473748.
b Unrelated business taxable incoms

{less saction 511 taxes) from businesses
acquired after June 30, 1975 .
cAddlines 10aand 10b . . . 319,310.{ 287,191.] 332,826.] 280,351.] 254,070.] 1473748.

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

12 Otherincome. Do not |nclude gam

loss from the sale of capital
S e sale ofoapttal | 114,967.] 82,336.) 207,890.] 106,821.] 169,694.] 681,708.

13 Total Support (add tines 9, 100, 11, and 12y 116233735.(16625955.[15019749.]115970155.{15337688.{79187282.

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

check this box and stop here . ; . e . L. N 2
Section C. Computation of Public Suppon Percen itage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ()} ... .. R L 1 95.27 %
16 _Public support percentage from 2009 Schedule A, Part I}1, line 15 ) .. |18 95.53 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column {f) R | ¥ 4 1.86 ¢
18 Investment income percentage from 2009 Schedule A, Part Ilf, ine 17 [ 18 1.92 %
19a 33 1/3% support tests - 2010. |f the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . > :]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . . . . > |

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements QU N 15450007
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV, line 6, 7, 8, 9, 10, 11, or 12. :  Opente Public
.2';’.‘,’:,’:.’“ ;;‘v':,,'u";"slﬁ"'y P> Attach to Form 990. P> See separate instructions. % tnspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438

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

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

G 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 atend of year . ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organtzation’s exclusive legal control? . . . ... e e e ‘:’ Yes [::] No
Did the organization inform all grantees, donors, and donor advisors in 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? . . . . L. D Yes E] No

lPart L Eonservaﬂon Easements. Complete rf the orgamzatlon answered 'Yes to Form 990 Part IV llne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L___] Preservation of an histoncally important land area
[___l Protection of natural habitat D 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 ofthe Tax Year
Total number of conservation easements ... ... . ... . . .. . ... .. ..... 2a
Total acreage restricted by conservation easements ... ... e, . . . l2
Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc stmcture
listed in the National Register . .. ... 2d
Number of conservation easements modified, transferred released extmguxshed or termlnated by the orgamzatlon dunng 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, handiing of

violations, and enforcement of the conservation easements it holds? . . . ... .. . |:] Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred in monttonng, inspecting, and enforcing conservation easements during the year P $

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

and section 170M)@BII? ... ..« oo e e e i CIves [INo
In Part XIV, describe how the organization reports conservatlon easements n lts 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.

l Part HE i 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc servica, provide, in Part XIV,
the text of the footnote to its financtal statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

() Revenuesincluded in Form 990, Part Vill,lne 1 ... ...... . . . ... .. e e | 2R
(i) Assetsincluded in Form990,PartX .. ... . ... .. ... AR 1
2 If the organization recetved or held works of art, hlstoncal treasures. or other similar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, line 1 N SRR
b Assets included in Form 990, Part X ORI i
l&l%\ For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 9980) 2010
51

12-20-10




Schedule D (Form 990) 2010 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Ppage?2
LPart 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 collection items
(check all that apply):
a D Public exhibttion
b D Scholarly research
c 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . [:] Yes

I Part Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [:j Other

l:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ Yes CINe

o
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3
Q
[ad
o
g
e

Amount

1c
1d
1e
1f

oL Yes

Beginning balance e e

Addttions during the year .

Distnbutions during the year

Ending balance e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.
[Part ¥ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Thres years back

c
d
e
f

l:lNo

{e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment
¢ Term endowment

o a oo

-

%

o

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organmizations .. ... .. .. Jafi)
(i) related organizations e e e e e e et e e e e e e e e Jaf(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Rart ¥1_j Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .. . 63,759. 63,759.
b Buldngs .. ... ... .. . ... ... 6,476,915.] 3,830,663.] 2,646,252.
¢ Leasehold improvements
d Equipment . .. . 4,462,127.] 4,118,742. 343,385.
e Other . . . ... e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) o P 3,053,396.
Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 PpPage3
| Part Y1 Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other
(A)
B)
€
(D)
E)
(S8
(G)
(H)
n__

Total. (Col (b) must equal Form 990, Part X, col (B) lina 12.) B>
[ Part Wlli Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1
@
@
4
(5)
(6)
@
8
©)
(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 ) P>
| Part IX] Other Assets. See Form 990, Part X, line 15.
{(a) Descnption {b) Book value

(1)
@
(3)
()
5)
©®
@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. R .. . .. ...
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

(1) Federal income taxes
0 ANNUITIES PAYABLE 18,001.
@) LIABILITY FOR SELF—INSURANCE 136,874.
(44 ACCRUED PAYROLL AND WITHHOLDINGS 575,268.
(5}
6)
{7}
8)
09
(0)
(1)
Total, (Column
2, FIC 7) comee
gxz’-zz?os-%o Schedule D (Form 890) 2010

730,143.

b) must eq
Pa IV




Schedule D (Form 990) 2010 PRECEPT MINISTRIES OF REACH OUT, INC. 62—-0841438 Paged
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue {(Form 990, Part Vill, column (A), line 12) e e i, T 13,861,253.
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 13,380,874.
3  Excess or (deficit) for the year. Subtract line 2 fromline1 . . ... . .. ... 3 480,379.
4 Netunrealized gains (losses) on investments ... ... ... ... .. ... ... 4 1,391.
5 Donated services and use of facilties 5
6 Investmentexpenses ... .. . ... ... ... ... 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV.) .. . .. 8
9 Total adjustments (net). Add lines 4 through 8 o L X 9 1,391.
10 Excess or (defictt) for the year per audited ﬁnanmal statements. Combme lines 3 and 9 . . 10 481,770.
]Par]; XH 1 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 e 1 13,862, 644.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains on investments . .. . .. ... .. . ... . 2a 1,391.
b Donated services and use of facilities ... ... . ... . ... .. ... . .| 2b
¢ Recovenes of poryeargrants . .. e e e |20
d Other(DescnbeinPartXIV) .. . .. ... ... . .. .. .. L
e Addlines 2athrough2d . N . .. | 2e 1,391.
3 Subtract line 2e from line 1 i e 3 | 13,861,253.
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, line7b . ... . 4a
b Other(Descnbein PartXiv.) ... ... ... ... . .. L4b
¢ Addlnes4aand4b . . . .. e e e e ey e e e e .. | 4e 0.
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part I, line 12.) 5 13,861,25 3.
Part XHH Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements . .. e s, 1 13,380,874.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllities . e e . 2a
b Prioryearadjustments ... .. .. . ... ... .. .. ... . . 2b
c Otherlosses . . .. ... . .. R 2c
d Other (Describe in Part XIV.) . ... e e ... S 2d
e Addlines2athrough2d .. . e e e e e e e . 2¢ 0.
3 Subtractline2efrominet . .. .. ... . . . e . e . |8 13,380,874.
4 Amounts Included on Form 990, Part IX Ime 25 but not on line 1
a Investment expenses not Included on Form 990, Part VI, line 7b e 4a
b Other (Describe in Part XIV.) e e e e e e e e 4b
¢ Addlines4aand4b . . e e e e e e 4c 0.
Total expenses. Add lines 3 and 4c (Zhls mustg aIForm 990 Partl Ilne 18) s - - 5 13,380,874.

[ Part XIVi Supplemental Information
Compiete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC

740-10-25 (FORMERLY FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES) ON JANUARY 1, 2009. UNDER ASC 740-10-25, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

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

ON EXAMINATION WITH TAXING AUTHORITIES. THE IMPLEMENTATION OF ASC

740-10-25 HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX
Schedule D (Form 990) 2010

032054
12-20-10




Schedule D (Form 990) 2010 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 pages
| Part XV Supplemental Information (continued)

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNCERTAIN TAX POSITIONS. NO INTEREST OR PENALTIES WERE ACCRUED AS OF

JANUARY 1, 2009, AS A RESULT OF THE ADOPTION OF ASC 740-10-25. FOR THE

YEAR ENDED DECEMBER 31, 2010, THERE WERE NO INTEREST OR PENALTIES RECORDED

OR INCLUDED IN ITS FINANCIAL STATEMENTS.

Schedule D (Form 890) 2010
032055
12-20-10




SCHEDULE F Statement of Activities Outside the United States QMBI 152500
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 01 u
Denartmentof the T Part IV, line 14b, 15, or 18. . . Yo Pubhc
Inf:mal ;:v e°n uezemfy P> Attach to Form 990. P> See separate instructions. Iomm;w‘ tion

Name of the organization

PRECEPT MINISTRIES OF REACH OUT,

INC.

Employer identification number

62-0841438

f Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part [V, 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 critena used to award the grants or assistance?

.DYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds 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 region (e) If activity listed in (d) (f) Total
offices 3&%&%"?& (by type) (e.g., fundratsing, program is a program service, exp;endlt:res
inthe region | independent services, investments, grants to descnbe specific type i nv:srt?nne nts
contractors reciplents located In the region) of service(s) in region in region
in reqgion

CENTRAL AMERICA AND CLASSES, WORKSHOPS,

CARIBBEAN 0 0 [PROGRAM FUND-RAISING, G&A [CONFERENCES & CAMPS 165,904,

EAST ASIA AND CLASSES, WORKSHOPS,

PACIFIC 0 0 [PROGRAM FUND-RAISING, G&A [CONFERENCES & CAMPS 64 572.
TOURS, CLASSES,
WORRSHOPS, CONFERENCES &

EUROPE 0 0 [PROGRAM FUND-RAISING, G&A [CAMPS 190,116,
TOURS, CLASSES,

MIDDLE EAST AND WORKSHOPS, CONFERENCES &

NORTH AFRICA 0 0 PROGRAM FUND-RAISING, G&A [CAMPS 71,460,
CLASSES, WORKSHOPS,

NORTH AMERICA 0 0 [PROGRAM, FUND-RAISING, G&A [CONFERENCES & CAMPS 42 ,269.

RUSSIA AND THE NEWLY CLASSES, WORKSHOPS,

INDEPENDENT STATES 0 0 [PROGRAM FUND-RAISING, G&A [CONFERENCES & CAMPS 20,800,
CLASSES, WORKSHOPS,

SOUTH AMERICA 0 0 PROGRAM FUND-RAISING, G&A [CONPERENCES & CAMPS 263,899,
CLASSES, WORKSHOPS,

SOUTH ASIA 0 PROGRAM FUND-RAISING, G&A [CONFERENCES & CAMPS 21,300,

3a Subtotal . . 0 840, 320.

b Total from continuation
sheets to Part | 0 0 38 998,
¢ Totals (add lines 3a
and 3b) 0 0 879 318,

LHA

032071
12-20-10

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

Schedule F {Form 990) 2010



Schedule F (Form 990) PRECEPT MINISTRIES OF REACH OUT, INC. 62—0841438 page1
|Partt | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)

(a) Region (b) Number of | (c) 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 descnbe specific type for region
region recipients located in the region) of service(s) in region
CLASSES, WORKSHOPS,
SUB-SAHARAN AFRICA 0 0 [PROGRAM, FUND-RAISING, G&A [ONFERENCES & CAMPS 38,998,
Totals ... P - 38,998,

032181 12-29-10
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Schedule F (Form 990) 2010 PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438  pages
[Pa?t ¥{ Foreign Forms

1 Was the organization a U.S. transferor of propenty to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) . ... . ... . ... .. i o . e e e [ Yes No
2 Did the organization have an Interest in a foreign trust dunng the tax year? If “Yes," the organization

may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and

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

a U.S. Owner (ses Instructions for Forms 3520 and 3520-A) .. T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471)

|:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the orgarization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions forForm8621) . ... ... . ... . i [ Yes No

5 Did the organization have an ownership interest in a foreign partnership durng the tax year? /f "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) .. .. .. e e [ Yes No
] Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f

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

forForm5713) . . ... .. . . e . yes XINo

Schedule F (Form 990} 2010

032074 12-20-10




Schedule F (Form 990) PRECEPT MINISTRIES OF REACH OUT, INC. 62—0841438 Page 1
{Part | Continuation of Activities per Region. (Schedule F (Form 990), Part |, ne 3)
(a) Reglon (b) Number of | {c) 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, expendrtures
In the region agents in program services, grants to descnibe spectfic type: for region
region reciplents located in the region) of service(s) in region
CLASSES, WORKSHOPS,
SUB-SAHARAN AFRICA 0 0 [PROGRAM, FUND-RAISING, G&A [ONFERENCES & CAMPS 38,998,
Totals 38,998,

032181 12-29-10
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV line 23. Qm to ".‘“’““
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, iine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part llitoexplan . .. . . ... 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? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 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 rtem in 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? .. . ... .. . Sa X
b Anyrelated organization? . L Sb 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 Theorganization? .. . . . . e e e 6a X
b Any related organization? e e e e, 6b X
If "Yes® to line 6a or 6b, descrlbe In Part lll
T 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," describe in Part lil . e e et e e e s . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub}ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,® descnbe in Part 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)? 9

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

032111
12-21-10

Schedule J (Form 980) 2010
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SFCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)
> Complete if the organizations answered "Yes" on Form . 2 01 U
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intsmal Revenue Service P Attach to Form 990. i Jospaction
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438
[Part} | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIl!, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional Interests

Books and publications .. ..
Clothing and household goods
Cars and other vehicles . . ..
Boats and planes .
Intellectual property S,
Securties - Publicly traded .. ... ... . . X 24 95,053. MARKET VALUE
Securities - Closely held stock . ..
Secunties - Partnership, LLC, or
trust interests R
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures . . e e e
14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ..

19 Foodinventory . ... .

20 Drugs and medical supplies

21  Taxdermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

© 0O N OGN h WN -

--
o

-h
-h

-.
N

-_
(2]

25 Other » (GOLD BULLION ) X 1 63,790. MARKET VALUE
26 Other P ¢ )
27 Other P ¢ )
28 Other P> { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 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 inttial contnbution, and which is not required to be used for exempt purposes for .
the entire holding period? .. .. ... ... ... ... ..o e e et et e e .. | B0a X
b If "Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . ... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . e e e .. .. .. . |82a| X
b f *Yes," describe in Part [l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




Schedule M (Form 990) 2010) PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438 Page 2

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

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

LYNCH, WE IMMEDIATELY SELL THEM AT FAIR MARKET VALUE.

032142 12-23-10 Schedule M (Form 990) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 201 0

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. < Opento Public
e o e roasury 7 P> Attach to Form 990 or 990-EZ. :  inspection
Name of the organization Employer identification number
PRECEPT MINISTRIES OF REACH QUT, INC. 62-0841438

FORM 990, PART VI, SECTION A, LINE 2: JACK ARTHUR-BOARD MEMBER~EMPLOYED

AT PRECEPT MINISTRIES; MARRIED TO KAY ARTHUR

KAY ARTHUR-BOARD MEMBER-EMPLOYED AT PRECEPT MINISTRIES; MARRIED TO JACK |

ARTHUR

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:

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

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

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,391.

FORM 990, PART XI, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PRECEPT MINISTRIES OF REACH OUT, INC. 62-0841438

THE FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT ACCOUNTING FIRM.

THEY ARE THEN REVIEWED BY THE AUDIT COMMITTEE.

823 Schedule O (Form 990 or 9980-E2) (2010)



