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Open to Public

,H,,,,;'990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1, , 2018, and ending December 31 ,20 18
B  Check if applicable. |C Name of orgamzatmnv"ct_ory Christian Minisiries of Lexington, Inc. D Employer identrfication number
D Address change Doing business as 61-1200774
E] Name change Number and street (or P O box if mail is not delivered to street address) Roonv/suite E Telephone number
[ ol return 168 Manitoba Lane (859) 271-9319
[:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(0 Amended retum Lexington, Kentucky 40515-4610 G Gross receipts $ 244,966
| Application pending | F Name and address of pnncipal officer FHE) Is this a group retur for subordinates? ] Yes No
Rev. R. Dougias Reeves 168 Manitoba Ln. Lexington, Kentucky@ﬁs\ts-‘i 10, ﬁ(b) Are all subordinates mcluded? (] Yes [] No
| Tax-exemptstatuss  [V] 501(c)3) (J s0110) ¢ )« Gnsent no) [ 4947(a)1) or [ X527 It “No," attach a list (see mstructions)
J Website: » NONE V H(c) Group exemption number » NA
K Form of organization Corporation D Trust D Association |:| Other » I L Year of formation 1991 [ M State of legal domicile KY
Summary
1 Bnefly describe the organization’s mission or most significant activities: _The advancement of the Gospel of Jesus Christ.
5 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3  Number of voting members of the goveming body (Part VI, line 1a) 3 3
‘: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . R 5 1
Z | 6 Total number of volunteers (estimate if necessary) . . . . . L 6 0
< | 7a Total unrelated business revenue from Part Viii] colu 7a 0
b Net unrelated business taxable income from Fgrm 99 : L. 7b 0
gr) 8 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIi, line 1h) . 5 MAY 1 0 20]9 Q 178,915 244,966
g 9 Program service revenue (Part VIII, line 2g) . . . . % 0 0
2 | 10 - Investment income (Part VI, column (A), IinesJB, 4, a@i b A 0 0
€ 141  Other revenue (Part VIil, column (A), lines 5, 6d; 5\&11:1&)”_ . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 178,915 244,966
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 80,148 52,355
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 149,897 168,677
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 0 | I
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. 11,920 13,069
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ne 25) . 251,965 234,101
19 Revenue less expenses. Subtract line 18 from line 12 o (73,050) 10,865
5 ‘é’ Beginning of Current Year End of Year
f;g 20 Total assets (Part X, line 16) 214,120 224,985
25|21 Total liabilities (Part X, line 26) . 0 0
22| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 214,120 224,985

E

Signature Block

Under penaltieg’of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct,.and CN De ratlon of prfparer (oth(;ptmﬁcer) 1s based on all information of which preparer has any knowledge

\u.‘_/\.)(w’( [ S-9-M
Sign ’ Signature of officer Date
Here R. Douglas R&eVes, President
:} Type or pnint name and title
Pai d ,‘\: Pnnt/Type preparer’'s name Preparer's signature Date Check D f PTIN
PreparéF self-employed
Use Only Firm’s name___» Firm's EIN »
Firm's address ™ Phone no
May theIHS discuss this return with the preparer shown above? (see instructions) . . . . . . . OYes []No
For Papenwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)
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Form 990 (2018} Page 2
Tggll]  Statement of Program Service Accomplishments T
Check if Schedule O contains a response or noteto any hneinthisPartt . . . . . . . . . . . . . [

1  Briefly descnbe the organization’s mission.
Ministering the Gospel of Jesus Christ in America and Internationally through preaching, teaching, and personal ministry and also

support to other ministries proclaiming the Gospel of Jesus Christ and providing Emergency Medical, Food, and Relief; World

Outreaches and Missions; Bibles, Bibie Schools, Bibie Training, and Christian Literaturq;vnll_inistries to the Local Church and

to the inner City, to Teenagers in Crisis; and Benevoience to indigent Families and individuals.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

OYes No

4a (Code: ) (Expenses $

126,803 including grants of $

0 ) (Revenue $ 0)

Ministering the Gospel of Jesus Christ in America through preaching, teaching, personal ministry, ministry to the sick, prophetic

ministry, ministry through newsletters, teaching and encouragement through ministry receipt ietters, and prayer ministry. Ministry

and development of church Teaders, ministry to pastors, ministry to directors and other offices of ministry, and to local church body,

families, individuals and businessmen and professionals.

4b (Code: ) (Expenses $

Grants to U.S. Ministries that are ministering the Gospel of Jesus Christ Internationally and providing: Emergency Medical, Food, and

Crisis Relief; World Outreaches and Missions; and Bibles, Bible Schools, Bible Training, and Christian Literature. The Ministry

! provided grants for 11 international ministry projects throughout the World bringing the Gospel of Jesus Christ.

4¢c (Code: ) (Expenses $

Grants to U.S. Ministries reaching America in ministering the Gospel of Jesus Christ to the Local Church and Outreaches, to the

Inner City, and to Teenagers in Crisis. The ministry provided grants for 8 ministry projects throughout America. Benevolent grants

were aiso provided to indigent families and individuais.

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

) (Revenue $

4e Total program service expenses P

179,158

Form 990 (2018)



Form 9;30 (2018) ﬂ/ l% /Tpagg

‘ERAN Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . ... 1|v
2 |s the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructrons)'? .o 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . . . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . . .. . e e e 6 v
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . C e e e .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVI . . . . . . . 11a v
b Did the organization report an amount for investments— other secunties In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . 11b v
¢ D the organization report an amount for investments —program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . . . . 11c v
d Dud 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, ine 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? /f “Yes " complete Schedule D Part X [11e v
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 1f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . e A .. .. 12a v
b Was the organization included in consohdated independent audnted financial statements for the tax year’7 if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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, Parts land IV. . . . . 14b| ¥V
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, Parts lland IV . . . . .o 15 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . R 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|II I|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital facmtles'? If "Yes ” comp/ete Schedule H .o . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” ; 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandll . . . . 21| v

Form 980 (2018)




Form 990 (2018) 'Page 4
[ Checkiist of Required Schedules (continued) '

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic undlwduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtll . . . . . . . . . . . . 2 |v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. C e s e 23 | ¥V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptaon" .o 24b v
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. .. 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year'7 .. 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . L. 25b v

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partlil . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Partlv . . . . 28b v
¢ An entity of which a current or fonner ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes ” complete Schedule N Partl 31 v

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

: complete Schedule N, Part Il . .o 32 v
l 33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
| sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . 33 v
| 34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part i, m,
orlV,andPartV,linet1 . . . . e e e 34 v
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)'7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance -
Check If Schedule O contains a response or noteto any lineinthisPartv . . . . . . . . . . . . . O
Yes | No
‘ 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not apphcable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e Lo 1c

Form 980 (2018)



Form géo (2018)
'Y Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

-3

5a

6a

[ -

TQ 0 Q

12a

13

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) {
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during 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 v
If “Yes,” enter the name of the foreign country: » N/A o .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organmization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods || .l ...
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was -
required to file Form 82827 . - e . . 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng the year e e I 7d | N/A |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsonng organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter: ©or
Initiation fees and capital contributions included on Part VIII, ine 12 . .. . 10a NA .
Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facnlltles 10b WA
Section 501(c)(12) organizations. Enter: )
Gross income from members or shareholders . . . . . . . . . . . Coe 11a N/A
Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them) . . . . 11b NAl
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 In Ireu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | N/A
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b NA[ )
Enter the amount of reservesonhand . . . . 13¢ N/A -
Did the organization receive any payments for lndoor tannlng services durlng the tax year" . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? . . 15 v
If "Yes," see instructions and fite Form 4720, Schedule N. -3
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. - -

Form 980 (2018)




Form 990 (2018)

m 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.

Page 6

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

Section A. Governing Body and Management

1a

[

[- 35 -

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3

Yes

No

If there are matenal differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explan in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 2

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? ..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .o .. Co.
Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . Ce Co. . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body?

Each committee with authority to act on behalf of the goveming body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

A\

oG~ |W

ANANANAY

AN

9

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to hne 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts‘7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. -
Did the organization have a written whistleblower pollcy" .

Did the organization have a written document retention and destructlon polrcy” Coe e

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . e e e e e e
If “Yes,” did the organization follow a wntten policy or procedure requirning the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

AYAN

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None is required

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
[J ownwebsite [ Another’s website Upon request Other (explain in Schedule O)

Descrnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P

Reverend R. Dougtas Reeves 168 Manitoba Lane Lexington, Kentucky 40515-4610 (859) 271-9319

Form 990 (2018)



Form 990 (2018) Page 7
'ZIMXIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPatVll . . . . . . . . . . . . . [0
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
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, imstee, 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
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
@ ® (do not check more than one ) ® A
Name and Title,- Average | box, unless personisbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an os|s]lol=zlaz] = from related other
housfor | 23| 2| |21 3G9 the organizations compensation
related 3s E el § ‘3‘, organization (W-2/1099-MISC) from the
organtzations| g. slal" E 'fcg o | 7 |w-2/1099-misC) organization
below dotted| = 5| 8 g8 and related
line) S. 3 3 ° orgamizations
[1] 0 3
(] = ®
||| &
(1) Rev. R. Douglas Reeves 49 hrs.
Executive Director, President and Minister v v 145,500 0 23,177
(2) Mr. Gabriel G. Bayouk .5 hrs.
Director and Treasurer v v 0 0 0
(3) Mr. Jerry L. Horn .2 hrs.
Director and Secretary v v 0 0 0
)
(5)
(6)
)
8) A
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)
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3C1A QY Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) <.
(€
. Position
A ® (do not check more than one ©) ® "
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any| cos slol =zl = from related other
hours for aa 3| % 2i3a(2 the organizations compensation
related S g Sl e ’%g 3| organization (W-2/1099-MISC) from the
organizations| 2 | 3| | 3 $o| " |w-2/1098-MISC) organization
below dotted| S < | 8 g|%s and related
hne) g g 3 k! organizations
[1] [7} 2
[ a g
° g
(15)
(16)
(17)
(18)
{19)
(20) =
(21)
(22)
{23)
(24)
(25)
ib Sub-total . . . N 145,500 0 23,177
¢ Total from continuation sheets to Part VII Sectuon A .o > 0 0 0
d Total (addlinesiband1c). . . . . . R 145,500 0 23177
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |[._._& 1o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the |+ ~
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such ) S Ml
indwvidual . . . . 4 |v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnwdual o Y
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
()
Name and business address Descniption of services Compensation
NONE )
2 Total number of independent contractors (including but not imited to those listed above) who g s nam < 0 ﬂm:ﬁ
received more than $100,000 of compensation from the organization b NONE -

Form 990 (2018)
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Statement of Revenue - T N . . - SN
Check |f Schedule O contalns a response or note to any line in this Part VIII . L )
: (A (B) ©€) . (D) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
5 R R R revenue 512-514
2 2 a Federated campaigns . sl N
gg b Membershipdues . . . . | 1b
- E ¢ Fundraisingevents . . . | 1c 0
-g §| d Relatedorganizatons . . | 1d 0
,é.-_g e Govemment grants (contributions) | 1e 0
g‘g f Al other contributions, gifts, grants,
3& and similar amounts not included above | 1f 244,966
2 3 g Noncash contributions included m nes fa-1f § 0j;
85| h Total.Addimesta—1f . . . . . _ . 7w i
8 Business Code |4 i@’%ﬁ@a&m&iw %ﬁﬁ%’é@ﬁ‘ wmwm
§ 2a No Program Service Revénue, 0 0
. 2] b 0 0 o
g c 0 0 0
3 d 0 0 0
E e 0 0 _0
> f  All other program service revenue . 0 0 0
& g Total. Add lines 2a-2f . L ... e T o e S
3 Investment income (including leldends interest,
and other similar amounts) .' . A ' 0 0 : 0 B
4  Income from investment of tax-exempt bond proceeds » 0 0 0 , 0
"5 Royalties . . . . . T '
[0] Real (1) Personal
‘| 6a Grossrents . 0
b Less: rental expenses | . 0
|~ ¢ Rentalincome or (loss) ~ 0
d Net rental income or (loss) T
7a  Gross amount from sales of | () Secures (u) Qther
assets other than inventory 0
’ “b Less cost orother basis
and sales expenses 0
¢ Gainor(oss) . . 0
i d Net gan or (loss)
g" Ba " Gross income from fundralsing
2 events (not including $ ]
& of contributions reported on line 1c).
5 SeePart IV, line 18 . . . a
g b Less: direct expenses . . . b

¢ Netincome or (loss) from fundralsmg
9a Gross income from gaming actlvmes
See PartIv,ine19 . . . . . -a

- b Less:directexpenses . . . . b
" ¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances . . . g
- b  Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
11a No Miscellaneous Revenue )
< '; b' T
h c = = -
d Aliotherrevenue . . . ... =~
e Total. Addlnes 11a-11d . -, ., . .. .. ... B
|12 Total revenue. See instructions L e

e e 2 y L Form 990 (2018)
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Pege 10
122158 @l 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 . .. O
Do not include amounts reported on lines 6b, 7b, T (A) P (8) ©) (D)
8b, 9b, and 10b of Part Vill. otal expenses '°g;;’:n§‘fa"s"'°e g‘;fggf;%fgnigg F::g;lssgg
1 Grants and other assistance to domestic organizations
and domesttc governments. See Part IV, line 21 10,500 10,500
2 Grants and other assistance to domestic
individuals. See Part IV, Iine 22 14,115 14,15 7 7 e TR o iE T
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 27,740 27,740 ’ ’ i o
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 158,790 111,153 47,637 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits 9,887 6,921 2,966 0
10  Payroll taxes . . 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV line 17 0 0
f Investment management fees 0 0 0 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 2,429 0 2,429 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 8,729 8,729 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to affilates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e 0 0 0 0
24  Other expenses. ltemize expenses not covered .- ,
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Publishing 1,896 0 1,896 | - 0
b KY State Annual Incorporation Fee 15 0 15 0
c 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 234,101 179,158 54,943 0
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ... N/A N/A N/A N/A

Form 990 (2018)
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Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ) 214,120| 4 224,985
2 Savings and temporary cash investments . 0] 2 0
3  Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0| 4 0
5 Loans and othor receivables from c.urrenl and fonner ofﬁr.ers duectons v LI ETS IC &
trustees, key employees, and tinghest compensated employccs. DR TR PO N A
Complete Part || of Schedule L . 0| 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
1968(f)(1)), porsons doscnbed n section 4958(u)(3)(B), and contnbuting employ:rs and P S w4 e
sponsoring  organizdlivns ol seulivn 501(L)9) voluntary employees' beneficiary (= @~ % e R w7
J’) organizations (see instructions). Complete Part || of Schedule L 0| 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventones for sale or use 0l 8 0
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities 0] 11 0
12  Investments—other secunties. See Part IV, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets See Part IV, I|ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 214,120} 16 224,985
17  Accounts payable and accrued expenses . 0f 17 0
18  Grants payable . 0] 18 0
19  Deferred revenue 0] 19 0
20 Tax-exempt bond Ilabllmes . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |l of Schedule L .o 0| 22 0
<[ 23 Secured mortgages and notes payable to unrelated third parties 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0j 26 0
” Oryanizations that follow SFAS 117 (ASC 958), check hene b IZI and -
] complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets i 214,120| 27 224,985
3128 Temporarly restricted net assets . 0] 28 0
T |29 Permanently restricted net assets . . 0! 29 0
i Urganizations that do not follow SFAS 117 (ASC 958), check Ilere > l:] dlld ' N wor
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
#1381  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 {33  Total net assets or fund balances . 214,120} 33 224,985
__ 134 Total habilities and net assets/fund balances . 214,120| 34 224,985

Form 990 (2018)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI . -

O©O~NOU & WN -

-
o

Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), ine 12) .

244,966

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

234,101

Revenue less expenses. Subtract line 2 from line 1

10,865

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A))

214,120

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NP N[BJW|N|=],

Other changes in net assets or fund balances (explaln in Schedule O)

[~ =1 ] ]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e e .

-h
o

224,985

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

2a

3a

Accounting method used to prepare the Form 990 []Cash [JAccrual []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basts, consohdated basis, or both:

[(JSeparate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts? If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 980 (2018)



.SCHEDULE A Public Charity Status and Public Support

| OMB No 1545-0047

2018

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2Z.

Department of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

Victory Christian Ministries of Lexington, Inc. 61 1200774

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

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

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

2 [JA school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

4 [] 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:

[J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 [daAn agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of 1ts Support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . e e c e |::|
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization () EIN (in) Type of organization { (iv) is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
WA
(A) N/A N/A
(B)
€)
(D)
(E)
Total : N/A NA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

»



Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . 355,893 358,484 198,128 178,915 244,866 1,336,386
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . 0 0 0 (1] 0 0
4 Total. Add lines 1 through 3. . . . 355,893 358,484 198,128 178,915 244,966 1,336,386
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhlne 11, column(f). . . . 741,374
6  Public support. Subtract line 5 from Iine 4 595,012
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from lined . . . . . 355,893 358,484 198,128 178,915 244,966 1,336,386
8 Gross income from interest, duvndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
1S regularly carmed on Coe . 0 0 0 0 0 0
10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartVL). . . . . 0 0 0 0 0 0
11 Total support. Add fines 7 through 10 1,336,386
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by lne 11, column ()} . .. 14 44.52 o,
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . | 15 4841 o
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
' organization . . . . . . . . . . . . . . . . . ... Lok O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see .
instructons . . . . . . . . . U

Schedule A (Form 990 or 990-EZ) 2018
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'ZXII  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support pd
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 f) Total
1 Gifts, grants, contnbutions, and membership fees /
received. (Do not include any “unusual grants.”) /

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

3  Gross receipts from activities 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 its behalf

5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. /
7a 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 for the year

¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from 4
line6.) . . . T */ ? ‘ et
Section B. Total SUpport /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {(c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlne6 . . . . . . /

10a Gross income from Interest, dwidends,
payments received on secunties loans, rents,
royalties, and income from similar sources . /

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

¢ Add lines 10a and 10b .
11 Net income from unrelated/ business
activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not jnclude gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add Ilnes 9, 10c 11 -
and 12) .
14  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, é’heck this box and stophere . . . e e e N
Section C. Com;Sutatlon of Public Support Percentage
15  Public support percentage for 2018 (Iine 8, column (f), divided by line 13, column{(f)) . . . . . [ 15 %
16 Public sGpport percentage from 2017 Schedule A, Part lll, line 15 . . . . .. . . - |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 %
18 Inyestment income percentage from 2017 Schedule A, Part lll, ine 17 . . . . 18 %
19a 113% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
ﬁ 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

3313% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 i1s not more than 33'3%, 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 » [
Schedule A (Form 990 or 990-EZ) 2018
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XM  Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

~

L
Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? -If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below. N

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting orgamizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018




Schedufe A (Form 990 or 990-EZ) 2018
.M Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contrnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the orgamization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2
a

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ‘Page 6
IR Type 1if Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QN[ (W[N|=

»

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explamn in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

N

w

RIN(D D

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions).

N L[N |=

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ’ S N 4 i Page 7
' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D— Distributions o ’ ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations - -
4 Amounts paid to acquire exempt-use assets ‘
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions. '
7 Total annual distributions. Add lines 1 through 6. .
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. L
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount .
Section E—Distribution Allocations (see instructions) .(i) — Underdigpributions Distri(tl::}table
Excess Distributions Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line 6 R R AT R
r ‘é

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions. -

3 Excess distributions carryover, if any, to 2018 PR R B | B :
a Mom2013 . . . (B R MR R R BRI
b From2014 . . . . . e s B e B o e A e e T
¢ From2015 . . . . . e
d From2016 . . . . . e P R s B R i e
e From2017 . . . . . ‘ R O A o e R B ]
f Total of lines 3a through e SR e
g Applied to underdistributions of prior years e e ) R e
h Applied to 2018 distributable amount i e
i Carryover from 2013 not applied (see instructions) bt e SR 5{1
j Remainder Subtract lines 3g, 3h, and 31 from 3f. g Pl AR i e
4  Distnbutions for 2018 from | ruEnE @Wg@%@gﬁ;&?y

s

WL s ol

e r‘ :5%:{:’,:; % L A
Section D, line 7: $ ‘5%*3\/’1‘:”%?‘ ,%a i ;;ﬁ%ﬁ
a Appled to underdistributions of pnor years
Applied to 2018 distributable amount e T

¢ Remainder. Subtract lines 4a and 4b from 4. P b e R T s Sl SRy
e ; 2

codyi|

-

v e

.5 Remaning underdistributions for years prior to 2018, if ‘,r‘;r“ %ﬁ*ﬂ ;‘;5;;? ?‘% g
Sara i WA SR, ki
any. Subtract lines 3g and 4a from line 2. For result R g o d

; L@ﬁ%}k«fr ]
greater than zero, explan in Part V. See instructions. %ﬁ"g “M ;

6 Remaining underdistnibutions for 2018 Subtract lines 3h %ﬁ*“%‘“ 7 ?‘
and 4b from line 1. For result greater than zero, explain Iz wﬁ,{ﬁﬂ X
o

?‘::"‘F&%% Yok

A

=y

Part VI. See instructions B

7  Excess distributions carryover to 2019. Add lines 3, Ko @@@%ﬁw@'@g&:
and 4c. i 4 i @{%ﬁ‘@%E@iﬁ%ﬁg
8 _ Breakdown of line 7: e e ) e b | B i h R S
a_ Excessfrom2014 . . NS S e el TR
b Excessfrom2015 . . . e R B e R R W
¢ Excessfrom2016 . . . R e (B e R i e
d Excess from2017 . . ) R R R S S e
e Excess from 2018 : e D T s k)
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 " Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, hne 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

None

2

Schedule A (Form 990 or 930-EZ) 2018



SCHEDULE F Statement of Activities Outside the United States | 23N 150047

(Form 990) 2 @ 1 8
» Complete if the organization answered “Yes” on Form 990, Part IV, ine 14b, 15, or 16.
» Attach to Form 990. O t P bl'
Department of the Treasury . . . . . pen to Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Victory Christian Ministries of Lexington, Inc. 61 1200774

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 critenia used to
award the grants or assistance? . . . . . . . e e e e Yes []JNo

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 1s needed.)

(a) Region (b) Number | (c) Number of (d) Activities conducted in the (e) if activity listed In (d) 1s (f) Total
of offices In employees, region (by type) (such as, a program service, expendrtures for
the region agents. :"dt fundraising, program services, describe specific type of and investments
Izosfrggt:rrsl Investments, grants to recipients service(s} in the region n the region
in the region located in the region)

(1) South Asla 0 0 Grants Feeding Program 2,500

(2) South Asla 0 0 Grants Hospital Program 1,000

(3) South Asla 0 0 Grants Bible School 1,000

(4) Sub-Saharan Africa 0 0 Grants Evangelism Crusades 2,500

(5) Sub-Saharan Africa 0 0 Grants Feeding Program 3,000

(6) E.Asla and Pacitic 0 0 Grants Bible Training 2,820

(7) E.Aslaand Pacific 0 0 Grants Minlstry Conference 3,000

(8) E.Asia and Pacific 0 0 Grants Chrlistian Orphanage 2,520

(9) Middle East N.Africa 0 0 Grants Safe House Ministry 3,000

(10) Middle East N.Africa 0 0 Grants Bible Distribution 4,900

(11) South America 0 0 Grants Christian TV Broadcast 1,500
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 0 0 I 27,740

b Total from continuation SR .
sheetstoPart! . . . . 0 0 R e . , ’ 0
¢_Totals (add lines 3a and 3b) 0 0 P e A T 27,740

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2018
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Scheduls F (Form 990) 2018 Page 4

W Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form9826) . . . . . . . . . . . . . . . . . . . . . OYes No

2 Dud the organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form890) . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . e e e e [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization 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 Form8621) . . . . . . . . . . . . . . . . . . . ... OYes Mno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . .. . [Oves No

6 Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . (1 ves No

Schedule F (Form 990) 2018



* Schedule F (Form 990) 2018 . Page D

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

Part | General Information on Actlvities Outside the United States.

Part |, Line 2 For grantmakers. Describe in Part V the organization's procedures for monlitoring the use of Its grants and other assistance

outside the United States.

The Ministry recelves updates through emails or in speaking directly with the directors or staft of those U.S. Ministry Organizations and

updates are alsu obtalned from their ministry newslettcrs, web sites and ackinowlcdgement recelpt letters. A record is kept of those program

services and prior to the annual board meeting a Ministry Review is provided to the Board of Directors. This Ministry Review provides an in

depth report of each U.S. Miislstry Oiganization's missions projects and the details of their spccific purposes, goals and accomplishments.

In addition the prior years accomplishments also appears in this Ministry Ncvicw 30 as to provide the growth, progress and impact of those

respective projects. During the annual board meeting this Minlstry Review Is reviewed and then the Board of Directors express their

comments about specific projects. The Board of Directors then give thelr unanimous approval for the continuation of grants for those

projects and for any new projects that might arise in the coming year.

Part ), Line 3, Activites per Region, Table, Lines (1) through (11) Column (8) and (f) - Grants are given only to U.S. 501 (c)(3) Christian Ministry

Organizations that are located In the U.S. that are conducting mission projects in foreign countries In order to show forth the love of Christ

and to propagate the Gospel of Jesus Christ. Grants are not given to any foreign organizations or foreign entities located in U.S. or in

foreign countries. Those grants carry out the filing Organization's exempt purposes and program services and their purpose Is reported In

Part |, Line 3, Activities per Region, Table, Lines (1) through (11) Column (e).

Part |, Line 3, Table, Column (f) - regarding the method used to account for expenditures on the organization's financial statements.

The accounting method is cash.

Part Il, Table 1, Grants and Other Assistance to Organizations or Entities Outside the United States. Column 1, Lines (1) through (5).

Grants are given only to U.S. 501 (c)3 Christian Ministry Organizations located In the U.S. that conduct misslon projects in forelgn countries

in order to show forth the love of Christ and to propagatc thc Gospcl of Jcsus Christ. Grants are not given to any forelgn organlzations or

foreign entities located in the U.S. or In foreign countries. Those grants carry out the filing Organization's exempt purposes and program

services and their purpose Is reported In Part ll, Line (1) of the Table, Lines (1) through (5), Column (d) Purpose of Grant.

Part ll, Table 1, Line 1, regarding the method used to account for cash grants and non cash assistance on the organization's financial

statements. The accounting method Is cash.

Part Il Table 1, Organization #1 - Lines (1) through (5) Column (a) Name of Organization, and Column (d) Purpose of Grant.

Line (1) Column (d) Bible Training - Grant to provide 20 students with, The ABC Curriculum. “The ABC Curriculum” Is a Media Bible Tralning
Schedule F {(Form 990) 2018




Schedule F Continuation Part V, 2nd, page 5

Schedule F (Form 990) 2018 Page 5

Supplémental Information

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

Part ll Table 1, Organization #1 - Lines (1) through (5) Column (a) Name of Organization, and Column (d) Purpose of Grant.

Line (1) Column (d) Bible Training (Continued)

Project that contains 4 modules of Bible Training in the Basics of the Christian Faith covering Discipleship, Christian Doctrine, Old and New

Testament Studies and Pastoral Training in order to train future Chinese Pastors, Church Planters and Christian leaders. Each "ABC

Curriculum® Is recorded on 19 audio discs in MP3 formatting that contains 300 hours of Bible Training, an instruction manual, 16 study

books and a study guide complete with questions and tests. This grant will also provide for the cost to supply a Regional Coordinator that

will implement this training program, provide cncouragcmcnt, monitor students and answer questions and for the cost to visil desiynated

locations in order to conduct training cominars for students and church Icaders. The location of ADC Curriculum Pastors and Leaders

are followed in ordor to congidor possible locations for future church planta in China. Mresently there are 43 different ABC Cuntivulum

schools located in 59 cities and 16 Provinces in China.

Line (2) Column (d) Ministry Conference - Grant to fund 24% of the cost for a 2 day Ministry Leadership Conference outside the city of

Shanghai. This grant provided training for 28 of the 115 Underground Chinese Church Mastors and leaders at the Ministiy Cunference.

Thie grant includoed the cost for food, lodging, boolts, materiala and travel expenses to the Conference. ln addition there were meetings

with the ABC Curriculum group leaders and the ABC Curriculum students and a teaching and question and answer session was conducted

with the ABC Curriculum students. Also there were separate meetings with 20 Chinese Underground Church Network leaders

and there were discussions about becoming more involved with these Chinese Network leaders in Church Planting during 2019.

Line (3) Column (d) Christian Orphans - Grant to provide 1 month of support for 12 orphan children in Myanmar. This support will go towards

mesting the needs of the additional 30 children that werc brought to the orphanage due to the ethnic cleansing that is taking place in

Myanmar. These children are provided with housing, parental care and oversight, medical, food, clothing and eduualion, bouks and supplies.

These orphans are under the direct care of a local church and are placed in a Christ-centered family environment where they receive 24

hours and 7 days a week care. Thece children are being raised in a Christian family environment with the purpose of fuifilting Gud's plan for

their lives and to become productive adults and citizens in their community and country.

Line (4) Column (d) Safe House Ministry - Grant for the Yazidis Safe House Ministry Program to provide a 1 month scholarship for 4 women

that have suffered abuse and atrocities during their ISIS captivity. In this program they will begin their recovery process to heal and restore

their lives and dignity. In this 6-month program they will receive counscling, ministry and all of thei daily needs will e pruvided for such

as food, toiletries and transportation. These women will receive skill training, be trained in sowing and develop trade skills in order to have

a eclf-geuetaining livolihood and rebuild their self worth and dignity. The Safc House has a capacity for 28 women and a female Pastor that

Schedule F (Form 990) 2018



Schedule F Continuation Part V, 3rd, page 5

Schedule F (Form 990) 2018 page 5
Supplemental Information SEE -

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

Part Il Table 1, Organization #1 - Lines (1) through (5) Column (a) Name of Organization, and Column (d) Purpose of Grant.

Line (4) Column (d) Safe House Program (Continued)

directs this ministry and their care. In this home, these ladies will cook, help take care of the property, receive training for agriculture, scwing

and other skills so that they can sell their products in the market place and develop a sustained livelihood. This outreach program will

revcal the love that Jesus Christ has for cach of these women and reveal and demonstrate His love for women to a society that demeans,

mistreats and abuses women and that ignores their human rights. This outreach program will provide an opportunity to receive healing and

the restoration of their lives and receive training that will give them a new hope and future. During this time, meaningful relationships will

be established with each of these women that will provide an opportunity to reach them and their families with the Gospel of Jesus Christ.

Line (5) Column (d) Bible Distribution - Grants for the cost to distribute 1,400 Bibles from Iraq into Iran. These Bibles are distributed to

local pastors located in core cities and also to the underground house church networks where these Bibles wlil be given to new coverts

and local believers.

Part lil Grants and Other Assistance to Individuals Outside of the United States

Part |ll Table - Colunm (a) Types of grant or assistance.

Grants are given direotly to U.S. 501 (c)(3) Christian Ministry Organizations located in the U.S. that are conducting misgion projecte in foreign

countries for the purpose of showing forth the love of Jesus Christ and to propagate the Gospel of Jesus Christ. Those U.S. 501 (c)(3)

Christian Ministry Organizations located in the U.S. provide support to those individuals, listed in Part lll, as a part of their mission

projects and outreaches that are being conducted in those respective forcign countrics for the purpose of showing forth the love of Christ

and propagating the Gospel of Jesus Christ. Those grants carry out thoe filing Organization'c oxompt purposes and program services and

are reported in Column (a) Types of grant or assistance, on Lines (1) and (2).

Part Ill, regarding the method used to account for cash grants and non cash assistance on the organization's financial statements.

The accounting method is cash.

Part lli, Table, Lines (1) and (2) Column (a) Type of grant or assistance and Column (c) Number of recipients

Line (1) Column (a) Ministry Conference - Grant to fund 24% of the cost for a 2 day Ministry Leadership Conference outside the city of

Shanghai. This grant provided training for 28 of the 115 Underground Chinese Church Pastors and leaders at the Ministry Conference.

This grant included the cost for food, lodging, books, materials and travel expenses to the Conference. In addition there were meetings

with the ABC Curriculum group leaders and the ABC Curriculum students and a teaching and question and answer session was conducted

with the ABC Curriculum students. Also there were separate meetings with 20 Chinese Underground Church Network leaders

T Ty Schedule F (Form 990) 2018



Schedule F Continuation Part V, 4th, page 5

Schedule F (Form 990) 2018 ) Page 5

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 ll, line 1 (accounting method); Part Ill (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part i, Table, Lines (1) and (2) Column (a) Type of grant or assistance and Column (c) Number of recipients

Line (1) Column (a) Ministry Conference (Continued)

and there were discussions about becoming more involved with thesc Chinese Network leaders in Church Planting during 2019.

Line (2) Column (a) Support 12 Orphans - Grant to provide 1 month of support for 12 orphan children in Myanmar. This support will go

towarde meeting the noeds of the additional 30 children that were brought to the orphanage due to the ethnic cleansing that is taking place

in Myanmar. These children are provided with housing, parental care and oversight, medical, food, clothing and education, books and

supplies. These orphans are under the direct care of a locat church and are placed in a Christ-centered family environment where they

receive 24 hours and 7 days a week care. These children are being raised in a Christian family environment with the purpose of fulfilling

God's plan for their lives and to become productive adults and citizens in their community and country.

Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

» Attach to Form 990.
E,?E,?,’;,"‘SS&:,{JZ%Z;S@Z“W » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identrfication number
Victory Christian Ministries of Lexington, Inc. 611200774
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items. )
[ First-class or charter trave! Housing allowance or residence for personal use . N
[ Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments (1 Health or social club dues or intiation fees
[ Discretionary spending account (O Personai services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part lll to
explan. . . . . . . . . . L L0 0L L e e s e Y
: i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2 |V
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEO/Executive Director, but explain in Part Iil. ’
Compensation committee (] written employment contract
(] Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the revenues of: Cor
a Theorgamization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . |ba v
b Any related organization? . . . e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a Theorganizaton? . . . . . . . . . . . . . . . . ... e v
b Any related organization? . . . e e e . e e e e . 6b v
If “Yes” on line 6a or 6b, descrbe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzation prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe nPartill . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” descrbe
inPartlll . . . . . L . oL oo oL 8 v
B ' 'y (i
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . .. R . Coe .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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sgﬂgodLE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury > A_ttach to Form 990 or 990-EZ_. . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Victory Christian Ministries of Lexington, inc. 61 1200774

Form 990 Part VI Governance, Management and Disclosures (page 6 of the Form 990)

Section B. Policies Section B. Policies

Line 11 a. Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Answer: No. A copy of Form 990 and required Schedules are provided to all members of the governing body for their review prior

to its signature and filing. Linc 11 a. |3 answcred, No, because on the Form 990 Schedule B the donors names and addresses are redacted

to protect their confidentiality.

Line 11 b. Describe in Schedule O the process, if any, used by the organization to review this Form 990.

A copy of Form 990 and required Schedules arc provided to all the members of the governing body for their independent review. Only after

the governing body's review and unanimous approval is the Form 990 signed and datedand Form 990 and required Schedules filed with the

IRS. The Form 990, Schedule B is provided to all members of the governing body for their review however the donors names and

addresses are redacted to protect their confidentiality.

Linc 15. Did thc proccss for determining compensation of the following persons includo a review and approval by independent persong,

comparability data, and contemporaneous substantiation of the deliberation and decision.

Line 15 a. The organization’s CEOQ, Executive Director, or top management official.

Answer: Yes. The process for determining the compensation of the CEO included the research, analysis, review and deliberations

conducted by independent members of the Compensation Committee. The Compensation Committee used comparability data obtained from

GuideStar, GuideStar Compensation Report, 11th Edition September 2011 for their rescarch, analysis and review and also a number of other

factors. At the conclusion of their work the Compensation Committee documented their analysis, considerations, methodology,

deliberations, final conclusions and decision in a Compensation Report. Upon tho Compensation Committee’s unanimous accoptance and

approval of this Meport, it then became a part of the Officlal Records of the Organization for the CEQ's compensation. Thie comprohoneivo

review and report was completed December 31, 2011. A semi annual review was conducted by the Compensation Committee in June and

December 2018.

Section C. Disclosure

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

available for public inspection. Indicate how you made these available. Check all that apply.

Answer: Upon Request. Forms 1023 and Form 990 and required Schedules are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
Victory Christian Ministries of Lexington, Inc. 61 1200774

Answer: Other (explain in Schedule O) - The Organization's Form 990 and required Schedules are posted on the web sites of Charity

Navigator, GuideStar (Candid) and The National Center for Charitable Statistics and are available to the public upon request. G

Lino 19. Doscribo in Schedule O whether (and it so, how), the orgenization madc its governing documents, conflict of interest policy, and

financial statements available to the public during the tax ycar.

All documents are a part of the Organization's Official Records and are available to the public upon request.

Schedule O (Form 990 or 990-E2) (2018)



