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Form 990 -

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

* Do not enter Social Secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending ,

OMB No 15450047

2013

Open to Public
Ingpection

.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check i applicable C Nameoforganzaton GARY OATES MINISTRIES, INC. D Employer Identification Number
Address change Doing Business As 56-2318791
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | Inrat retum PO BOX 457 (336) 667-2333
Terminated City or town, state or province, country, and ZIP or foreign postal code
| {Amended retum MORAVIAN FALLS NC 28654 G Grossrecepts $ 631 ,697.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HYes %No
'_ H(b} cluded?
GARY OATES PO BOX 457 MORAVIAN FALLS NC 28654 R e cae memichons) Yes No

I Taxexemptstatus  [X[501003) | [501¢0) ( )< (nserino) | [4947@)()or | [527

J  Website: » www.GaryOates.com

H(c) Group exemption number

7102 T 0 1N d3NNY9S

K Form of organization IXICorporalIon | |Trusl I l Association I I Other ™ | L vearofformaton 2003 I M state of legal domicle  NC
[Part] |Summary
1 Bnefly descnibe the organization’s mission or most significant activities ORGANIZATION PROVIDES
© LEADERSHIP TRAINING FOR EVANGELISTIC PURPOSES AT THE HOME TRAINING CENTER IN_MORAVAIN
€|  FALLS, NC, OTHER CITIES IN THE USA AND IN_FOREIGN COUNTRIES __________ _ ______
£
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, lmet1a) . . . ... ... ... oo 3 3
: 4 Number of iIndependent voting members of the governing body (Part VI, Iin =l TR [} 2
:g 5 Total number of individuals employed in calendar year 2033.(Part¥, hreaf o ) - - - - .« o . . oo o 5
.%_ 6 Total number of volunteers (estimate If necessary) .{. . . R KA =" O . 6 5
<¢| 7a Total unrelated business revenue from Part Viil, column (C CW O &S T 7a 14.
b Net unrelated business taxable income from Form 990-THine 34 . ... - 204 . Y pY. - - - - - C. 7b
ﬂ Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll, line 1h) . . . . \‘“ L 83,067. 136,096.
2| 9 Program service revenue (PartVill, ine 2g) . . . . . S 536,144. 458, 508.
% 10 Investment income (Part VIil, column (A), hnes 3, 4, anr\zg) @ 82. 14.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 31,912, 20,724,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 651,205. 615,342.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . ... . ... 23,102. 25,711.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. ... ... ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 144,326. 144,489,
§ 16 a Professional fundraising fees (Part X, column (A),lme11e) . . . . . . . . . .. ... ..
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 0. ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . .. . . .. 446,168. 467,846,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. . ... 613,596. 638, 046.
.| 19 Revenue less expenses. Subtractine 18 fromlne 12 . . . . . . . ... .. ... .. .. 37,6009. -22,704.
T§ Beginning of Current Year End of Year
3;; 20 Total assets (PArt X, € 16) « « « v v ¢ v v v v e v e e e e 598,580. 566, 701.
33 21 Totalliabiities (Part X, In@26) . . . . . . . . . . o .o 501,126. 491, 949.
2 22 Net assets or fund balances. Subtract tine 21 fromlne20 . . . . . . ... . ... .. .. 97,454. 74,752,
[Part ll__|Signature Block

Under penalties of perury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than iﬁer) is based on all mfor?abfn of which preparer has any knowledge

’ Sg%é,“@ | o~S=)¢
Signature of office - Date I

Sign
Here GARY OATES
Type or print name and title.
Pniny/Type preparer's name Preparer's signature Date Check U,, PTIN
Paid Michael A Rogers CPA ///}4(/ o f [f% 05/28/14 sell-employed P00044073
Preparer [fFmsname > MICHAEL A. ROGERS, CPA,
Use Only |fmsasaress ™ 328 SOUTH FRONT STREET FmsEN > 56-2132022
NEW BERN NC 28560 Phoneno  {252) 636-3500
May the IRS discuss this return with the preparer Shown above? (SEe INStrUCHONS) + « « + « « « « c v oo oo v e o e e s [X] Yes | | No
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13
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' Form990 (2013) GARY OATES MINISTRIES, INC. 56-2318791 Page 2
[PartliI' | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any lineinthis Part Il . . . . . . . . o . L i i i i it it e en s o

{ Bnefly descnbe the organization’s mission:
ORGANIZATION PROVIDES

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM O30 0 990-EZ2. « + v« v v e v e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code: )} (Expenses S 501, 139. wncluding grants of  $ 0. )(Revenue $ 0.)
PROVIDED (7)LEADERSHIP MINISTRY CONFERENCES AT MORAVIAN FALLS TRANING

4b (Code: ) (Expenses S 78,374. wncludinggrantsof $ 0. )(Revenue $ 0.)
ARRANGED MISSION TRIPS TO COLUMBIA WHERE SPREADING THE

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of  $ )(Revenue $ )
4 e Total program service expenses » 579,513.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) GARY OATES MINISTRIES, INC. 56-2318791 Page 3

RandiVlll Checklist of Required Schedules

1 s the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedulB A. . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X

AR

Yes | No

3 Dud 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, Partl. . . . . . . . . . v i i i ittt e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . oo oo oo 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
=2 2 S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. .. .. .. 7 X

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .« o o i i i e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . o o i i e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. .. ... 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIl IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part Vi o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties 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 VII. . . . . . . . . . .« .« v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill . . . . . . . . ... ... ... .. ... ... 11¢c X
d 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 162 If 'Yes,' complete Schedule D, PartIX . . . . . . . . o v i i i i i it i e e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . « « « o i i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,'complete Schedule E. . . . . . . . ... . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. ... oo 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,'complete Schedule F, Partslland IV . . . . . . . . . .« .. oo oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Partslltand IV . . . . . . . . . . . . ... .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. .. ... ... ..., 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Pant VI,

ines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . . o o i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . o e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. ... ... ... 20 X

b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) GARY OATES MINISTRIES, INC. 56-2318791 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . ... ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 2? If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . . v i v i v i v i i it 22 X
23 Did the organmization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond iIssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’/gotoline 25a . . . . . . .« o i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L L L e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualffied person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . ... ... .. ... ..... 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Part] . « v v o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Didthe o ﬁganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L,Partdl . . . o e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . .. . 0 i i i i i vt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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. . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . .. 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 . . . . . . . . . .. L e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . . o . o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, 11, IV,
and V,line T . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . .. ... 35b X
36 Section 501 c)}S) organizations. Did the or anlzatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, INe 2 . . . o i e e e e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. o0 v v i v i i i 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) GARY OATES MINISTRIES, INC. 56-2318791 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . . . . . o . i i i i it i v v m
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PIZE WINNBIS? . . . . . . . . . . .t i e e e e e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fne 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. .. 3b
4 a 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, secunities account or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country ™
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 taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . « v . v ¢ o v i i i it e s e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributons? . . . . . .. .. ... ... 00000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L L e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... | 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . o & ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunngtheyear? . . . . . . . . . . . L e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . .. ... . 0000 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vlll, line 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . ... ... .. ... . 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ... .o oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... .. .... 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 1ssue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . ... .. ... ... . . o 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) GARY OATES MINISTRIES, INC. 56-2318791 Page 6
|Part VI |Governance, Management and Disclosure For each '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 aresponse or notetoanylineinthisPartVI. . . . . . . .. .. ... ... .. ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 3
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee orkey employee? . . . . . . . . . .o e e e e e e 2 X
1 3 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervision
3 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
sincethe prior Form990was filed?. . . . . . . . . . . . Lo e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . c oL e i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemiNg body? . . « v v« v o i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o v o v i i e e e 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody? . . . . . . o o i ot e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... ... ... o000 8b 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? /f 'Yes,' provide the names and addressesin Schedule O . . . . . . . . ... .... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... .. oo 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches lo ensure their
operations are consistent with the organization's eXemptpurpoSeES?. « « v« ¢ v v v v o e n e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of ils governing body before filng the form? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . o v v v v v v v v n 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
‘ oY 1117 (- Y 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedulo Ohow thiIS WasS dOM@ . « v « + « « + t s v v e e vt o b o et b et i et e s e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . .« . . . . L o e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . .« .. v oo oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... . ... ... .. 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . .. i i e e e 15b X
If "'Yes' to line 15a or 15b, descnibe the process in Schedule O. (See instructions )
‘ 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
i taxable entity dunngthe year? . . . . . . . . . . L e e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ... o ..o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

! 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 available. Check all that apply

D Own website I_—_l Another's website Upon request D Other (explain in Schedule O)

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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* GARY OATES PO BOX 457 MORAVIAN FALLS NC 28564 (336) 667-2333

BAA TEEA0106 07/02/13 Form 990 (2013)




"% Form 990 (2013) GARY OATES MINISTRIES, INC. 56-2318791 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanyhnemnthuisPart VIl . . . . . . . . .. ... o 000 oo D
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.
® st 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 definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® st 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.

I:LCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
(B) Poslélon (do| not check nlwge tt’l;nan (D) (E) (F)
, un!
Name and Tle h':‘)llﬁsmg:r °"°°m%’;r‘;“§s: r;?éf:?or:'ltsrus?ee )a“ oom’;:re::llaobr:efrom coml:zggratﬁgnl'nehom amsag;nc;lggher
awnaus |2 2] R| QIS 3 E] S| Warosmmse) e NeBI OB MISG) e
forrelated QS| E| (|8 2‘ 3 organization
oganza- (3 5| E| 2|8l 8|3 and related
tions a- g o aldga|™ organizations
below = 3 gl|®
3|z g
@ &
=5
_(0)_GARY QATES _ __ _ _____ | 50.00
PRESIDENT X X1 X| X 72,800. 0. 0.
) MICHAEL ROGERS _ _ ___ _ | _1.00
DIRECTOR X 0. 0. 0.
_B) BOB JONES _ __ _______| _1.00
DIRECTOR X 0. 0. 0.
e ] _————
e d____
e —
o ] _———
e ____ ——
e ] ——
0 ] _————
o __ ————
. __
3 o ___1.___
wa o __{-___

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) GARY QOATES MINISTRIES, INC. 56-2318791 Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) €
p
(A) A'\‘/erage égo notlchegks Irtrlg:e th:g one (V)] (E) (F)
ours X, Uniess person IS an R rtabl R bl Estt ted
Name and ttle \::;k officer and a director/trustes) oomp:regahonefrom oomp:ﬁggﬁonefrom ammsm{noaf tca)ther
wiay B ZD3 [BaS| mavmnse | "o | e
hours’ o 9 SlaIseE % 3 organization
for 2 ol & @ g 2 ala and related
related g. S| S B (8 o organizations
organza R H & a
- tons Sl = b3 §
below @l 5 <
dotted a ‘é‘- g
Iine) o =
Q|
aus ] -
8)
an_
1 (18)
S Mt -
: a e __ o
|
| e ] L
ey _—
e ] L
B _——
@8 S
@S o _____ _—
TbSUDOtAl. . . . v v i e e e e e e e e e e e > 72,800. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . . . v o v v it > 72,800. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

|
; 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
: on ine 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . 0 i i e e e 3 X

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

SUChINAIVIGUATl . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A (8) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11113 Form 990 (2013)




Form 990 (2013) GARY OATES MINISTRIES, INC. 56-2318791 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains a response ornote toany lineinthusPartVIIl . . . . . .. ... . ... ... ............. D
(A) 8) (€) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512-514
pad ¥ 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . ... .. 1b
g% ¢ Fundraisingevents. . . . . .. 1¢c
E x| d Related organizations . . . . . 1d
o3
« = e Government grants (contributions) . - 1e
-7
8 & £ Alother contnbutions, gifis, grants, and
BE similar amounts not included above . . 1f 136, 006.
E é g Noncash contributions included in lines 1a-1f  $ o
S hTotal Addlinesta-1f . . . . . .o .o > 136,096.
§ Business Code R N I Jl
E 2a CONFERENCES _ _ _ _ _ ___ 999999999 380,134. 380,134. 0. 0.
= b MISSION TRIPS _ _ _ _ _ __ 99999999999999 78,374. 78,374. 0. 0.
L
2 c
§| o TTTIIIIIIIIIIIIC
El e _____
g f All other program service revenue . . .
e g Total. Add lines2a-2f . . . . ... ... ........ > 458, 508. }
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .« . . o000 14. 0. 14. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . - . . . v v o v o i i e >
(1) Real (n) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or {loss) . . - o o ]
d Netrentalincomeor(loss) . . . . .. . ........ >
7 a Gross amount from sales of () Secuntes () Otner
assels other than iventory
b Less cost or other basis
and sales expenses - .
¢ Gamn or (loss) e o o N
dNetgainor(loss). . . . . .. ... oL >
w | 8a Gross income from fundraising events i
= {not iIncluding. . $ |
= of contributions reported on line 1c). |
E SeePartiV,lne18. . . . . . . ... a
= b Less directexpenses . . . ... .. b - _ R
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities. !
SeePartIV,lne19. . . . . .. ... a '
b Less: directexpenses . . . . . . .. b o . - L m____nl’
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums ‘
andallowances . . ......... a 29,417,
b Less costofgoodssold . . . . . .. b 16,355.y 1 R o N J
¢ Net income or (loss) from sales of inventory . . . . . .. g 13,062 13,062. 0. 0.
Miscellaneous Revenue Business Code S . o o R #J
11a SHIPPING_& DELIVERY _ _ _|99999999999999 771 771. 0. 0.
b REIMBURSED EXPENSES _ _ _|9999999999999 6,891 6,891. 0. 0.
c
d Allotherrevenue. . . . .+ . . ...
e Total. Addlines11a-11d. . . . . . .. ... ... ... 7.,662. |
12 Total revenue. Seeinstructons . . . . . ... ... .. 615,342. 479,232, 14. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

Y

GARY QOATES MINISTRIES,

INC.

56-2318791

Page 10

[Part IX [ Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartiV,me21 . .. .. ... ... ...,

Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustess, and key employees . . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). - - . - . . . .. ..

Other salanes andwages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . . .o 0 oo

Other employee benefits . . . . ... .. ..
Payrolitaxes . . . . . . .. ... .. ...,
Fees for services (non-employees)

dlobbying. . . ... ... ... . . ...
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g aml exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0). . -
Advertising and promotion . . . . .. . ...

Officeexpenses . . . . . . . .. ... ...
Information technology . . . . . . . . . ...
Royaltes . . . . .. ... ..
OCCUPANCY « « -« v v v v v e e e e
Travel

Payments of trave! or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . . . o oo

Payments to affilates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

a BANK_FEES

25 Total functional expenses Add Ines 1 through 24e. .

26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campatgn and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

9,101.

9,101,

6,000.

6,000.

10,610.

10,610.

72,800.

58,240.

14,560.

66,593.

46,615.

10,978.

5,096.

3,567.

1,529,

295.

295.

3,861.

2,703.

1,158.

2,738.

2,738.

181.

0.

181.

26,063.

18,244.

7,819,

(el [l el o]

370,558.

370,558.

o

29,097,

20,199.

8,898.

O

16,214.

11,350.

4,864.

(=]

4,486.

0.

4,486.

(=4

413

0

413

821

0

821

11,845

11,845

0

1,148

1,148

0

126.

0.

126.

638,046.

573,213,

64,833.

OOOOOFD

BAA
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Form 980 (2013)




Y

Form 990 (2013) GARY OATES MINISTRIES, INC.

[Part X [Balance Sheet

Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. . ... .. .. oo

Beginning of year End (o?)year
1 Cash—non-nterest-beanng . . . . . . ... ... ... .............. 6,265.| 1 22,906.
2 Savings and temporary cash investments . . . . . . ... L0000 48,230.]| 2 16,244,
3 Pledges and grantsreceivable,net. . . . . . . ... ... oo oo 600.] 3 280.
4 Accountsreceivable,net . . . . . . . L L L e e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule [ . o o s O e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansrecevable,net . . . . . . . ... ... .. ..o o, 7
g 8 Inventoriesforsaleoruse . . . . . . . . ot it it e e e e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . ... ..o 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of ScheduleD . . . . . . . ... .. 10a 631,444,
b Less accumulated depreciation . . . . . . . ... .. 10b 104,173. 543,485.(10c 527,27).
11 Investments — publicly tradedsecunties . . . . . . . . ... ..o oL 11
12 Investments — other secunttes See PartIV,lne 11 . . . . ... ... .. ... .. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . ... . Lo 14
15 Otherassets. SeePartIV,lne11 . . . . . . .. .. .. oo o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. ... .. 598,580.] 16 566, 701.
17 Accounts payable and accrued expenses. . . . . . . . . ..o e e e s 17
18 Grantspayable. . . . . . v . it e e e e e e 18
19 Deferredrevenue . . . . . . . . i it i e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites. . . . . . .. .. .. ... o 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Partilof Schedule L. . . . . . .. ... ... ... .. 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 498,998.]23 489,359.
$ | 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 2,128.|25 2,590.
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... . ... ... 501,126.] 26 491,949,
¥ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. . . . . . v v v v i i i it e e e e e e e e 27
El 28 Temporarilyrestrictednetassets. . . . . .. ... ... ... . 28
Z 29 Permanentlyrestrictednetassets . . . . . . ... ... oo o 0. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. oL oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 97,454,132 74,752,
N| 33 Totalnetassetsorfundbalances. . . . ... .................... 97,454.| 33 74,752.
§| 34 Total labilities and net assets/fund balances . . . . . . ... 598, 580. | 34 566, 701.
BAA Form 990 (2013)

TEEAO111 07/08/13




Form 990 (2013) GARY OATES MINISTRIES, INC. 56-2318791

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xi. . . . .. . .. .. ... ... .. .....

1 Total revenue (must equal Part VIll, column (A),lIne 12) . . . . . ... . ... ... ... .. ... 1 615,342,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o i i i e 2 638,046,
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . . . .. L e e e e e 3 -22,704.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 97,454,
5 Netunrealized gains (losses)OnINVestMENtS . . . . . . .« v v 0 it i e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . .. L L e e e e e e e 6
7 INVeStMENtEXPENSES . . « . o o v o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . ... L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule Q) . . . . .. .. ... ... ........ 9 2.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L e e e e e e e e e e e e e e e e e e e e 10 74,752.

[Pad XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line nthisPart XIl . . . . . . ... ... ... ........

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsolldated basis |:|Both consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . & . o 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e
b 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 descnbe any steps takentoundergosuchaudits . . . . . . . ... ........

2a X

2b X

2¢

3a X

3b

BAA
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OMB No 15450047

Public Charity Status and Public Support

Ty
‘* SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Department of the Treasury Inspection

Internal Revenue Service

Name of the organlzation Employer Identification number

GARY OATES MINISTRIES, INC. 56-2318791

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

The organization Is not a private foundation because 1t 1s- (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school described 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)(iii) Enter the hospital's
name, city, and state:
D 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 Il )
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 genera! public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

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 l11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypeI b DType ] c I:I Type Il = Functionally integrated d D Type Il = Non-functionally integrated

e 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).

If the organization received a written determination from the IRS that s a Type |, Type Il or Type Ill supporting organization, D
Check thIS DOX . & v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

h W N

~No

E3/I

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (n) |
below, the governing body of the supported organization? - - - « v « = « « v v @« t e e e e 119 ()
(ii) Afamily member of apersondescnbed in()above? . . . . . . . . L 0 i e e e e 11g (i)
(iit) A 35% controlled entity of a person descnbed in (1) or ()above? . . . . . . ... L L oo o oL 11 g (lil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (lif) Type of organization {iv) Is the {v) Did you notify {vl) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} isted In | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
8)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

GARY OATES MINISTRIES,

INC.

56-2318791

Page 2

|Part ] ]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 il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifis, grants, contnbutions, and
membership fees received (Do not
include any 'unusual grants ’

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . ........

The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through3 . .

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) . .

Public support. Subtract ine 5
fromlned . . ... ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or flscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 . .. . ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . v vt v v ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV)) ... .........
Total support. Add lines 7
through10 . . . .. ... ...

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s 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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part ll, line 14

14

15

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and ine 15 I1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA

TEEAQ402 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 GARY OATES MINISTRIES, INC. 56-2318791 Page 3
[Part lll_|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 failled to quahfy under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘'unusual grants’) . . . . . 140,090. 120,478. 99,912. 83,067. 136,096. 579,643.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furmished in any activity that 1s
related to the orgamization's

tax-exempt purpose . . . .. 525,481. 487,592. 536,144. 458,508.| 2,007,725.
3 Gross receipts from activiies

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf ..  ......

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

6 Total. Add lines 1 through 5 . . 140, 090. 645, 959. 587,504. 619,211. 594,604.| 2,587,368.

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

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

1% of the amount on line 13
fortheyear. . . . . .

c Addhnes7aand7b ... ...
8 Public support (Subtract hne

7cfromine6). . .. ... 2,587,368.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6 .. ... 140,090. 645, 959. 587,504. 619,211. 594,604.| 2,587,368.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . - 471 . 110. 82. 14 . 677.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add hnes 10aand 10b . . . . 471 . 110. 82. 14 . 677.
11 Netincome from unrelated business
activities not included m line 10b,
whether or not the business 1S
regularty camed on .
12 Other income Do not mcIude

gain or loss fram the sale of
gapni:-x\lla)ssets (Explain in

13 Total Support. (addins 9 10c, 11 2nd 12) 140,090. 646,430. 587,614. 619,293. 594,618.]1 2,588, 045.

14 First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . ... L e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by lne 13, column (f)) . . . . . . . . ... ... ... 15 99.97 %
16 Public support percentage from 2012 Schedute A, Partlil, lme 15. . . . . . . . .. ... ... ... e 16 99.97 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . e e e 17 0.03 %
18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . .. .. ... ... ... 18 0.03 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 line 14, 19a, or 19b, check this box and see instructions. . . . . .. ... > H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[EaivAll Supplemental Information. Provide the explanations required by Part i, line 10; Part I, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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b . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990. Open to Public
Pepartment of the Treasury * Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GARY OATES MINISTRIES, INC. _ 56-2318791
| |[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
i Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
| (a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunngyear) . . . . ..
4 Aggregate value atendofyear. . . . . .. ..
5 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 legalcontrol? . . . . . . . . ... ... . ... DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIbIE PrIvate DENEMt? - -« « « « o ot v v e e e e e e e e e e e e e e e e e DYes D No

(Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . . ..o e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . .. e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe National Register . . . . . . . . . . .. .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements RholdS? . « « v« v v v v v v it e e e e e e e e e e |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(AXB)(I1) 7 « « ¢ v v v i e e e e e e e e e e e e e e e e e e e |:|Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

| 1 a 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 public service, provide,
in Part Xll1, the text of the footnote to its financial statements that descnbes these items.

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(I) Revenuesincluded n Form 990, Part VIl line 1 . . . . v . . . . o o v i i i i s s > $

|
| b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
|
\

(l) Assetsincludedin Form 990, Part X . . . . . . .« . o i i e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items

a Revenues included in Form 890, Part VIIL lIIne 1 . . . . . o . o . o it e e e e e e e e e e e e » S

b Assetsincluded in Form 890, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 9890) 2013




»»  Schedule D (Form 990) 2013  GARY OATES MINISTRIES, INC. 56-2318791 Page 2

[Part lli° [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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIll.

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_—_INo

|Part Iv_| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 980, PartX?. . . ... .. ...

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBegmningbalance . . . . . . ... L. e e e 1c
dAdditionsduringtheyear. . . . . . o . o L L o e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . ... L e e e e 1e
fEndingbalance. . . . . . . . . . . . e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, line21? . . . . . . . . .. .. . .. . 0. U Yeos No
b If 'Yes," explain the arrangement in Part XIll Check here If the explantion has been provided nPart Xill . . . . .. .. ... ..... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Curmrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restncted endowment »> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated Organizations . . . . . o . . L i e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related orgamIZatioNs . . . . . v . v i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... .. ... ..., 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation
faland . . . ... ... Lo oo
bBuldngs. . . ... .............. 615,992, 88,898, 527,094,
¢ Leasehold improvements. . . . . . . ... ..
dEqupment . . . .. ...l 15, 452. 15,275. 177.
eOther. . . . . . . . . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(c)) . . . . . . . . . . . .. > 527.,271.

BAA
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IPart VH |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

* (a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Pari X, column (B) line 12) . »

Part VIl |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

()

(03]

©))

(4)

(5)

(6)

()

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . »

|Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

@)

(©)

)

)

(6)

)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15)

|Part X IOther Liabilities.

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

(a) Description of hability {b) Book value
(1) Federal income taxes
(2) PAYROLL TAXES 2,589.
(3) ADJUSTMENT FOR FRACTIONS 1.
(4)
(5)
(6)
(7)
{8)
(9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B)line 25) . . . 2,590.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




‘ Schedule D (Form 990) 2013  GARY OATES MINISTRIES, INC. 56-2318791 Page 4

[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealizedgainsoninvestments . . . . . .. ... ... ........... 2a
b Donated services anduse offacilities. . . . . . . . ... .. .. ... L. 2b i
c Recoveriesof pnoryeargrants . . . . . . .. ... .. o L. 2c |
dOther (DescnbenPartXIll) . . . .. ... ... o o 2d
eAddiines2athrough2d . . ... ... ... ... .. ... .. ..., N 2e
3 Subtractline2efromhnet . . . . . . . . . . . L. L s e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
b Other (Describe tnPart XUL) - . « . . v v v it it e e o 4b
cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part!, iine 12). . . . . . . . . . . .. ... ... 5

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... 0 000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ;
a Donated services anduseoffacilites . . . . . . .. ... ... ... ...... 2a !
pPnoryearadjustments . . . . . . ... ..o oo oo 2b i
cOtherlosses - - . . . . . . . L i e e e e e e 2c
dOther(Descnbe nPart X{IL) . . . . . . . o o vt i e 2d
eAddlnes2athrough2d . . . .. ... .. ... ... .. e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . v o o e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . ... 4a
b Other (Describe nPart XI) . . . . . . . v o v vt i s i et e 4b
cAddlinesd4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.)) . . . . . . . . . . . .. . . ... 5

[Part XIll | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lI, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA
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Rar¥Xilllll Supplemental Information (continued)
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(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

GARY OATES MINISTRIES,

INC.

Employer Identification number

56-2318791

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

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

United States.

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

{(a) Region

{c) Number of
employees,
agents, and
independent
contractors

in region

(b) Number of
offices Iin the
region

(d) Activities conducted in
regton (by type) (e.g,
fundraising, program
services, Investments,

grants to recipients
located In the region)

(e} If activity histed in
(d) 1s a program
service, descrbe
specific type of
service(s) In regton

(f) Total
expenditures for
and Investments

In region

(1) South America

PROGRAM SERVICE

MISSIONS TRIP

78,374.

(2)

(3)

4

(5)

(6)

@

(8

9

(19

(LA}

(12)

(13)

(14

(15)

{16)

an

3aSubtotalt . . . ... ...

b Total from continuation
sheetstoPart!l. . . . . .

C Totals (add lines 3aand 3b) .

78,374.

0 0

78,374.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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- \‘\ScheduIeF(Form990)2013 GARY OATES MINISTRIES, INC. 56-2318791

RailiVlll Foreign Forms
"

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If 'Yes, the
orgamization may be required to file Forrm 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . « « v« « v v i i e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A) « . « « ¢ v i i i i e e e e e e e e e e e e e e e e e e . DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm 5471) . . . . v« v v v v i i i i i e e e e e e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,' the orgamization may be required to file Form 8621, Information

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

Instructions for FOrm 8621) . . . . v v v i o e e e e e e e e e e e e e e e e e e e e e [:I Yes

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . . . . o i i e e e e e e DYes

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOMM S713) « + + « + v v e e s b e e v e et e e e e e e e e e []yes

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013
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- Schedule F (Form 990) 2013 GARY OATES MINISTRIES, INC. 56-2318791 Page §

m Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part ili (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 3 Col (F)THE MINISTRY HAS TAKEN THE GOSPEL MESSAGE TO SOUTH AMERICA

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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\7
\’. M .
‘" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Department of the Treasury
Interna! Revenue Service

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

GARY OATES MINISTRIES, INC. 56-2318791

Pt VI, Line 8a__ _ALL GOVERNING MEETINGS HAVE _MINUTES _TAKEN _ _ __ ___ ________________
Pt VI, Line 15a _ _GARY OATES COMPENSATION IS_DETERMINED BY THE BOARD AFTER COMPENSATION ANALSYS HAS BEEN DONE
Pt VI, Line 18 _ _ALL_DOCUMENTS AND FINANCIAL RECORDS_ARE_AVAILABLE UPON REQUEST _ _ __ _ __
Pt VI, Line 19__ _ALL_DOCUMENTS AND FINANCIAL RECORDS_ARE_AVAILABLE UPON REQUEST _ _ _ _ _ __
Pt _III, Line 2__ N/A__ _ _ _ _ _ e
Pt III, Line 3__ N/A__ _ _ _ _ _ L o e
Pt V,_Line 3b_ _ _ _N/A e
Pt V,_Line 13a__ N/A__ _ _ el
Pt V,_Line 14b__ _N/A o
Pt VI, Line la__ _N/A _ _ o _________
Pt VI, Line 2___ _N/A__ _ _ _ _ .
Pt VI, Line 3__ _ _N/A__ _ _ .
Pt VI, Line 4__ __N/A__ _ _ .
Pt VI, Lane 5____N/A _ _ e
Pt VI, Line 6__ _ _N/A__ o el
Pt VI, Line 7a__ N/A__ _ _ _ _ e
Pt VI, Line 7b_ _ _N/A
Pt VI, Line 8b__ N/A__ _ _ _ _ .
Pt VI, Line 10b _ _N/A
Pt VI, Line 11b __N/A__ _ _ _ _ _ o o
PT _III, LINE 4A _ _ORGANIZATIONS SERVICES ACOMPLISHMENTS _ _ _ _ _ _ _ _ _ _ __ __ ___________._
PT XI, LINE 9 ADJUSTMENT FOR FRACTIONS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/08/2013 Schedule O (Form 990 or 930-EZ) 2013




Form 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 15450172

2013

Intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax retum. 22:5’;’,,“;"&0 179
Name(s) shown on retum tdentifytng number
GARY OATES MINISTRIES, INC. 56-2318791
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INSIIUCHIONS) . . . . .« . 0 v i e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . . . . .. oL 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in mitation. Subtract ine 3 from tine 2 Ifzeroorless,enter-0- . . . . . . . ... .. .. ... .... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
separately, See INSUCHIONS . . . . . . . . o e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . ... ... ... ... .. ... ... | 7 o
8 Total elected cost of section 179 property Add amounts in column (c),ines6and?7 . . ... ... ... ..... 8
9 Tentative deduction. Enter the smalleroflne5orlne8 . . . . . . . .. ... ... ... .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . .. ... ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline12. . . . . . . »| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
(Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng the
tax year (SEe INSIUCIONS) « « « v v v i o i e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . o L L e e e e e e 15
16 Other depreciation (INCIUAING ACRS) + v v v v v v i v e i e e e e e e e e e e e 16 362.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . ... ... ... 17 l 15,852,
18 If you are electing to group any assets placed in service dunng the tax year into one or more generat
asset accounts, check here. . . . . .« . o 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e > D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) {b) Month and (c) Basls for depreciation (d) (@) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
| ¢ 7-year property . . . . . .
| d 10-year property . . . . .
| e 15-year property . . . . .
} f 20-year property . . . . .
| ___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
I Nonresidential reat 39 yrs MM S/L
property . . . . ..... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ... ... S/L
b12-year. . . . ...... 12 yrs S/L
c40-year. . . .. ..... 40 vyrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromiline28 . . . . . . . . . ... o e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21 Enter here and on
the appropriate lines of your retlun Partnerships and S corporatlons — see Instructions . . . . . . . . . .. o . oL L. 22 16,214.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

23
FDIZ0812 06/10/13

Form 4562 (2013)




.a \}‘

« Form 4562 (2013) GARY OATES MINISTRIES, INC.

56-2318791

Page 2

[Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

DYes |:| No |24b If Yes,' Is the evidence written? . . .

Yes I:]No

(a) (b) {c) {d) (e) m {9) (h) (i)
Type of property Date placed Business/ Cost or Basts for dep. tion R Y Method/ Depreciation Elected
(st vehicles first) in service Investment other basis (business/investment penod Convention deduction section 179
peré"esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use {see instructions) . . . . . . . . . . . . . ... ... 25
26 Property used more than 50% In a qualified business use
27 Property used 50% or less in a qualified business use.
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 . . . . . . . . ... 28
29 Add amounts in column (1), line 26 Enterhereandonline 7, page 1 . . . . . . . ... ... ... .. I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

{a) (b) (c) (d) (e) ()
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmiles). . . . . . ... ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . ... ... ... ....
33 Total miles dnven dunng the year Add
ines 30through32. . . . ... ... .. ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . . ... .. ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is another vehicle available for
personaluse? . . ... ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . .. L L e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Informationreceived?. . . . . . . .« . L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles ]
[Part VI [ Amortization
a (b) (c) {d) (e) f
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . .. ..o o oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. ... .. ..... 44

FDIZ0812 06/10/13

Form 4562 (2013)



GARY OATES MINISTRIES, INC. 56-2318791

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St Z2IP
MICHAEL A. ROGERS PO BOX 945 NEW BERN NC 28563
BOB JONES 974 HERITAGE PKWY FORT MILLS SC 29715




/

Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1708
Department of the Treasury > File a separate aPpIIcation for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthusbox . . . . . ... ... ... .. ... . ... >

® |f you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part !l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns. ;
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

GARY OATES MINISTRIES, INC. 56-2318791
File by the Number, street, and room or suite number If a P O box, see instructions. Social secunty number (SSN)
due date f
oo PO _BOX_457
return See City, town or post office, state, and ZIP code For a foreign address, see instructions,
instructions

MORAVIAN FALLS NC 28654
Enter the Return code for the retumn that this application is for (file a separate applicaton foreachretumn) . . . . . . . . . . .. .. o
Application Return | Application Return
Is For Code Jls For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » GARY OATES

Telephone No » (336) 667-2333 _ _ _ _ _ FaxNo. ™ (336) 667-2337 _ _ __ _
o If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . ... oo 0 oo v v > D
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 _, tofile the exempt organization retum for the organization named above.
The extension is for the organization’s return for:
> E calendaryear20 13 or

> D tax year beginning 20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason- D Inttial return DFmal returmn
Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCIONS . . . .« . .« L i i L e e e e e e e e e e e e e 3alS 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed asacredit . . . . . . . . ... ... ... . 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment wath this form, lf required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . ! . . ... ... ... .... 3¢iS 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. [ Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




