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SCANNED AUG 0 6 2021

. 990 Return of Organization Exempt From Income Tax

o 2949305166300 1

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publi7.

Open to Public

F,’,?gi,’;;“;g‘i:,{ﬁé‘%l:ﬁ;?’y ‘ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June .' ,20 19
B Check if applicable: JC Name of organization PQP- le of Praise, Inc. D Employer identification number
3 Address change Doing business as 23-7036494
D Name change Number and street (or P.O. box if mail 1s not detivered to street address) Room/surte E Telephone number
] intiat retum 107 S Greenlawn Ave. {574) 234-5088
3 Finatreturnsterminated]  City or town, state or province, country, and ZIP or foreign postal code i
[J Amended retum South Bend, IN 46617 . G Gross receipts $ 3,833,551
(3 Appication pending | F Name and address of pnncipal officer  Craig Lent. H{a} s ths a group retum for subordinates? ] Yes (/] No
. 53190 Haddington Dr., South Bend, IN 46635 H(b) Are all subordmates included? [ Yes [ No
I  Tax-exempt status 501(c)(3) D 501{c) { } € (insert no.) D 4947(3,(1) or D‘égéﬁ If “No,” attach a list. (see instructions)
J Webstte: » https:Ilbeopleofprais'e.orql H{c) Group exemption number »
K Form of organization m Corporation D Trust D Association [_] Other » [ [ L Year of formation 1971 I M State of legal domicile IN
Summary Fi
1 Briefly describe the orgamization’s mission or most significant aTctwmes To provide teaching and training programsto
3 develop Christian leadership and personal Christian growth for the entire membership. This includes include youth programs,
§ retreats, music ministries & pastoral care, and evangelical outreach.
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 11
ﬁ 1 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 83
2| 6 Total number of volunteers (estimate if necessary) A 6 575
< | 7a Total unrelated business revenue from Part VI, column (C), ne 12 . /. 73 .. 137,272
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . /f .~ _~T7b 72,912
4 ) v _Peidr Year Current Year
o | 8 Contributions and grants (Part Viii, hne 1h) . L ?’,/ 2,466,051 2,386,411
g 9  Program service revenue (Part VI, line 2g) . @9 1,277,868 1,201,033
E:, 10  Investment iIncome (Part Viil, column (A}, lines 3, 4, and 7d) ~L A 265,021 207,760
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11 116,18 129,882
- 12 Total revenue—add lines 8 through 11 {must equal Part VIll, columrf (A), line 12) 4,125,126 3,925,085
13 Grants and similar amounts paid (Part IX, column (A), lnesa<3) . . . . 540,33 572,932
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 51 0) 1,432,218 1,432,663
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . o 0 . 0
. § b Total fundraising expenses (Part IX, column (D), line 25) » 41,487 |3 A0 BT I s T T
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . ] . 1,775,909 1,819,406
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,763,705 3,866,488
19  Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . 361,420 58,597
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,hne16) . . . . . . . . . . . . . . .. 17,522,479 17,419,378
23121 Total habites (Part X, line 26) . . . . e e 935,196 783,623
23 Net assets or fund balances. Subtract line 21 from llne 20 e, 16,587,28 16,635,755

%

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct and complete. % Et preparer (other than officer) 1s based on all information of which preparer has any knowledge

-y 72 ,g/,é I 5712720

Sign Signaturqéf officer Date

Here } (_Yo\\w X el’\a\(“ S COY”"D | ler

Type or pnnt name and title

Pai d Prnnt/Type preparer’s name Preparer's signature - Date - dheck D i PTIN
Preparer : ~ _ self-employed
Use Only Firm’s name __ » . Fim's EIN >
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y q 5 O‘ Form 990 (2018)
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* " Form 990 (2018) , ) , Page 2
Part Hli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisParttt . . . . . . . . . . . . . []

1 Briefly describe the organization's mission:
To provide teaching and training programs to develop Christian leadership and personal Christian growth for the entire membership.
Member activities include youth programs, retreats, music_ministries & pastoral care. Evangelical outreach programs are comprised
of missionaries to various cities, public revival meetings & conferences.
2 Did the orgamzation undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . C e e e o e . ... .. ... . . .. [OYes @No
If “Yes,” describe these new services on Schedule O.
3 Dd the orgamzat(on cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes,” describe these changes on Schedule (OR
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,.
the total expenses, and revenue, if any, for each program service reported.
4a (Code. 561000 )(Expenses$ 2,433,321 including grants of $ 0)(Revenue$ _ 1,760,735)
Teaching & training programs to develop Christian leadership and personal Christian growth for the entire membership. This
_includes meetings, conferences and travel,
4b (Code 561000 )(Expenses$ 394,165 ncluding grants of $ 0)(Revenue$ - 161,109)
Evangelical outreach programs are comprised of missionaries in various cities, public revival meetings and youth training )
_including conferences. It also includes missionary rent, staff payroll, utilities, travel, food and other miscellaneous
expenses for the youth programs.
4c (Code. 561000 )(Expenses$ 289,897 including grants of $ 0)(Revenue$ 248,214)
Member activities include Action Division, youth camps in poor neighborhoods, retreats, pastoral care and training, B
_and neighborhood picnics. N
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expensas » 3,117,383

Form 990 (2018)
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Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructrons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectzon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | o e e
Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il C e e e
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 .

Did the organmization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildmgs, and equrpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI .. . .

Did the organization report an amount for mvestments—other securities in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If "Yes " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl .

Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xl 1s optional
Is the organmization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV -

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 lIl and IV. Ce ..
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlmes? lf "Yes complete Schedule H ;

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If “Yes,” complete Schedule |, Parts | and Il .

Page 3
Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b| v
11c| v
11d v
11e v
11f
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18| v
19 v
20a v
20b
21 | v/

Form 990 (2018)




Form 990 (2018)
I Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and Ill . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, lne 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 . ) S o 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 .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon’) . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme durlng the year'> . 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 dunng 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 orgamzatlon's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . e .. . o . . 25b v
26 Did 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, Part I/ R e e e .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 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
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer dlrector 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 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes " comp/ete Schedule N Part/ 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatrons
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 entity? /f “Yes,” complete Schedule R Part i, m,
orlV,and Part V, line 1 . 38!V
35a Dud the organization have a controlled entlty wnthln the meanmg of sectlon 512(b)(1 3)’? 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)? /f “Yes,” complete Schedule R, Part V, line 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, Part V, line 2 . 36 | v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is 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 Scrle_dule O. _ 38 |V
I  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhig) winnrngs to prize winners? e e e 1c | v

Form 990 (2016)



Form 990 (2018) e
Statements Regardmg Other IRS F Filings and Tax Compliance (continued)

2a

b

3a

o

5a

6a

o T

TGO =00

14a

15

16

Yes { No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax St
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 83 E'Z.: .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Py R
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 |V
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » “u K
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 durning the tax year? . S5a 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-T7? Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutaons under sectnon 170(c) a e k
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Je
and services provided to the payor? . . .. .. 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was |,
required to file Form 82827 . . e e e e 7¢ v
If “Yes,” indicate the number of Forms 8282 flled durlng the year coe e e e [7d | e .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, 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 v
If the organization received a contnbutton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |-z"|° 3|’
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. A B A
Did the sponsoring organization make any taxable distnbutions under section 49667 . .o 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: TR RO I
Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a \ o P N IS .
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facnlmes . |10b KEIN D
Section 501(c)(12) organizations. Enter: | Y
Gross income from members or shareholders . . . . oo . . . 11a »j_":_ w
Gross income from other sources (Do not net amounts due or pald to other sources :. ' ': 'y
agamst amounts due or received fromthem.) . . . . . 11b ﬁf
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 104172 2a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b I el T
Section 501(c)(29) qualified nonprofit health insurance issuers. ff B T
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘_%:,o:, B I
Enter the amount of reserves the organization is required to maintain by the states in which ‘\ .
the organization i1s licensed to i1ssue qualified health pians e e e 13b {!:- z
Enter the amount of reservesonhand . . . . '[13¢ 3.:‘.{ ¢ o
Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 143
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e 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
If "Yes," see instructions and file Form 4720, Schedule N eIl TIPS R
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. i Y

Form 990 (2018)




Form 990 (2018) Page 6
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 nstructions
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management . ) .

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . | 1a VS,
If there are material differences in voting rights among members of the governing body, or _r‘* ff“'_jf -t
if the governing body delegated broad authority to an executive committee or similar Sl B I
committee, explain in Schedule O. ~ : A et
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 ﬁ":} A o ;’ .
2 D any officer, director, trustee, or key employee have a famrly relatronship or a business relationship with [&50 )2
any other officer, director, trustee, or key employee? . . . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzation's assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o . . . 7a |V
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng AR :"1:\, Tt
the year by the following: “«?E?‘.. ORI B S
a Thegoverningbody? . . . . . C e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body’) . 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 |V
Section B. Policies (This Section B requests information about policies not requrred by the Interna/ Revenue Code.)
e .Yes [ No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters ;
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the orgarization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S B e
12a Did the organization have a wntten conflict of interest policy? If “No,” gotolne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” I
describe in Schedule O how this was done . . . e e e e 12¢
13 Did the organization have a written whistleblower polrcy" e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy" e e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by |z "3}‘*;,,‘& i-',_‘*"
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {ys:% "5 R N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a /
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) 5 "';x‘ u?j g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 51 ;L o5,
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 162 v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its | %55 |5 1554
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the F}!}g ﬂﬁ, RPN
organization’s exempt status with respect to such arrangements? . . . . . . . . ... . ... . 16b

— -

Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Indiagna
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another's website (OJ Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
John Xenakis. 107 S_ Greenlawn Avenue, South Bend, IN 46617 .. {674) 784-1040

o Form 990 (2018)



Page 7
Highest?:ompensated Employees, and

Form 996 (2018)
Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . . . . . . < .« . . . O

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 in
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the arganization'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.

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

dividuals or organizations), regardless of amount of

©
Position
L ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation jcompensation from amount of
week (ist anyt~o =13 = =T from refated other
hoursfor | "a | & g 2|36 Qo the orgamzations compensation
related 55|12 8|e zg 3| organization | (W-2/1099-MISC) from the
organizations| g. 5 g -3 ol (W-2/1099-MISC) organization
bejow dotted) = F|e S E and related
line) 63 2 B organizattons
8|2
4 9
2
{1) _ Craig Lent 5
President & Director 5 | v v 0 0 0
_{2) _Joel Kibler 5
Vice-President & Director 0 v v 2.000 0 0
_{3)___Paul Kane 10 (
Treasurer, non-voting officer 30 - v
. 18,245 51,100
_(4) _Mike Zusi 10 ! 14002
. T
Secretary & Director 30 v v
26,162 56,823
_{5)___sean Connolly 40 - ui
Director a v
52,478
_(6)___cCharles Fraga 40 * : 15284
Director 0 v
62,098
_{7)__Nicholas Holovaty 25 ° :
Director 0 v
5,717
_{8)___Robert Magill 25 ; :
Director 0 v
- 35,711
(9)_PhilMonaco 25 = z
Director (] v
(10) __Patrick Murphy 3 2.1 2 .
Director 37 v
2
(11) _James Mysliwiec 7 900 sa.148 17250
Director 0 v
2,00
{12) John Zwerneman 3 5 e 2 0
Director 0 v
RE) 2,000 O 0
(14)

Form 990 (zo10)



Form 990 (2018) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
® (8) {do not check more than one © € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any———71— = = from related other
hoursfor | 28 a 4 5 351¢g the organizations compensation
related 5118 %g 3| orgamizaten | (W-2/1099-MISC) from the
jorganizations ‘.’.§ 31 13, § > 7 [(W-2/1089-MISC) organization
below dotted| S 5 2 S and related
line) &13 2 2 organizations
3|8 g
° g
(15)
(16)_
(17)
(8)
(19)
(20)
0) e
(22)
(23)
4 .
(25)
1b Sub-total . »
¢ Total from contmuatlon sheets to Part VII Sectlon A » 230,897 172,069| 75,976
d Total (add lines 1b and 1c) . .. » 230,897 172,068] 75,976
2 Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
’ Yes | No
3 [Dud the organization list any former officer, director, or trustee, key employee, or highest compensated | 7[* - |~ ~
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 Y
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the o .0 v
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |+ . |.
individual . 4 v
5 Did any person listed on Ime 1a receve or accrue compensatlon from any unrelated orgamzanon or mdnvndual O
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.
(A} ®) (]
Name and business address Descnption of services Compensation
NOT APPLICABLE
2  Total number of independent contractors (including but not Iimited to those listed above) who | .75 ~.",J-_+ ST /P
Llets Wt

received more than $100.000 of compensation from the organization b

[v]

Form 990 (2018)



Form 980 (2018)

Page 9

"Statement of Revia‘rii.le

g

" Check if Schedule O contains a response or_note to any linginthisPat VIl . .. . ... ...

. function revenuse

S

e S 5 T TRl @ ‘ ® % 1 - _ O
5 i R Total revenue Related or Unrelated < Revenue
exempt . business + excluded from tax

under sections
.. 512-514

revenue

b Membershipdues . . . . &b {

¢ Fundraising events . .

d Related organizations . . . |:1d’ | 232,655};
e T oi’
f

0
-
(9]
"
O,

~
iy
[2,]

=% e =

Govermnment grants (contributions) | ‘1e .

Contributions, Gifts, Grants
and Other Simidar Amounts [}

)
B S
. 73
i L
2.

TR e AR
B g;‘mn I,

5
AN

12  Total revenue. See instructions . 3,925,085 ' . 83858 . .137,272] .

U0 001,317,545

All other contnbutions, gifts, grants,.] )
and similar amounts notincluded above 7} 1f - 2’094,040[ e
g Noncash contributons includednlines 12-16.% ¢ P ,, s P
h_Total. Add ines 1a-1f . e v e B L 2,386,410 % %@;& b
E . | Business Code™ | SR P iR | R BB SRR BT S s
o 2a Rent from Ministries * 7 532000 T 109,788 0 Dt T
< b Activities & Training "~ 7561000 [ " " o416 J04%6 . . .
£ | c YouhMmnisties . 561000 | zasof 7gsol o oo
3 d Meetings & Conferences "7 561000 el ol IR
E| e _ R A S R
= f  All other program service revenue . | 561000, ..} . . .13081... ... 13,081 " )
a g. Total. Addhnes2a-2f . . . . . . ..o . » | R e Sam
‘37 Investment income (including dividends, interest, [ " -77 -], D ] )
and other smilaramounts) . . . . . . . P 207,760} ' 1 .. 207760
4  Income from investment of tax-exempt bond proceeds > [ "~ ~ T . .
5 Rovalties . . . ... .n e . . T 3 o B .
s w(i)ﬁea‘ = (i) Personal  '|: w 5 % T m" : R
6a Gross rents ¢ ey 209172 .,“ _ ‘J 3 fg"‘%ﬁg %
b Less' rental expenses ) _‘ _'(73,301);_ _ “a i %M% et
¢ Rentalincomeor{loss) | ™ 77137272 sl
d Netrentalincomeor(loss). " . . . 37,272,
_ 7a  Gross amount from sales of | () Secunties B
assets other than mventory .-~ i) y“‘“ 1k
b Less costor other basis | . R
. and sales expenses . ‘E,L _ i:|9,63§5 s n&%’ﬁ .{}%“,’?‘» 5
— |- <€ - Gamn-or-{loss) .7 “lr L e PEDSE S R el
d Netganor(oss) . . . . L .
P T G, S ey T 0 Ta | ke o Tl S
S - e
3 ross income from fundraising f;m;,:m%@ﬁgﬁ% ;
g events (not including $ ) : “i\{ 44 i
&' of contributions reported on line 1c). ¥ e
P SeePartiV,line18 . . . . . g g ;‘frﬁ’ﬁf,f FRe
2 i 1 xlﬁ‘ﬁ:@g&g?;rgr .
S b Less:drectexpenses . . . . b o R S
¢ Netincome or (loss) from fundraising events , . . o
9a Gross income from gaming actvities. | . *}*‘Ig‘g@?”?";”im
SeePartlV.inets . . . . . 4 ey &a}s*‘%@;f%%}
b Less:drectexpenses . . . . bl . .. . 5 R e
¢ Net income or (loss) from gaming activities .... .. j ' A .
10a Gross sales of inventory, less | ~ ™ ° ; o B e
returns and allowances :ry. R . ?% @’é%}%ﬁ
| b Less costofgoodssold . . . bl i ; e “i%g{}%{*w‘
¢ Net income or (loss) from sales ofinventory ” ~. » [~ 7 7 Yoo R
.. .. Mscellanegus Revenie™ 8u§ine§§jqb&b\‘§”5§m2ﬁ§g P 3 @i{f&%’gﬁ?@
113 e —— = - T st
b . L
c e i ._
+ d Allotherrevenue . . . . . . '9000099 | ©12:243) . L '
e Total. Addlnest11a-11d . . . . . . . . » 12l e
> F

Form 990 (2018)



Form 990 (2018)

_ Page 10

Statement of Functional E Expenses

]

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organrzatrons must complete column (A)

... Check if Schedule O contains a response or note to any line in thus Part IX e N B
Do not include amounts reported on lines'6b, 7b, - Tot ' o (B) (C) . D) ’
8b 9b, and 10b of Part VIIl. o e*?f?ses wg;gf;‘,,g;g"cf . gﬂ;ga,gr;":;;nggg ;’Qge";’,‘s-‘g';g
1 Grants and other assistance to domestic orgamzatuons ) )
and domestic governments. See Part IV, line 21 ) 318,732 318,732|: e
2 Grants and other assistance to domestic .| T T B
individuals. See Part IV, line 22 1. 254,200 254,200 T‘&;“ %gi’%,eﬁ_ﬁé}
3 Grants and other assistance to foreign ) i TN ‘?’é’f
organizations, foreign governments, and foreign %
individuals. See Part IV, lines 15 and 16 . B Y
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key empioyees 248491 _.. 248,491
6 Compensation not included above, to d!squalmed , ' e )
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B) o o
7  Other salanes and wages 979,429 1791,027] . 146,914 41,487
8 Pension plan accruals and contnbutlons (lnclude ) ’ 't )
section 401(k) and 403(b) employer contributions) ) _ )
8  Other employee benefits . 132,854 112,926 19,928} | )
10  Payroll taxes . . 71,889} . . 61,106 . 10,783
11 Fees for services (non- employees) i o
a Management 84| . Y 784
b Legal 53620 .. .. .. s 3.2 )
¢ Accounting - L oL T B
d Lobbying . S )
e Professional fundralsmg services. See Part IV ||ne 17 N @Wﬁ,ﬁj@% R B
f Investment management fees . 30,413 . 20,413
g Other. (If ine 11g amount exceeds 10% of line 25, column N
{A) amount, list ine 11g expenses on Schedule O.) 35,499 35,499 . .
12  Advertising and promotion . . . . T IR P )
13 Office expenses 121:676} 73006 . .. .- 48670
14  Information technology - . 7:175| . 6099 ... R 7 -
15. _Royalties - - _ e - IS ‘ )
16  Occupancy 910,224, . . F25600] 184,625) .
17 Travel 98,429|.. 7 = 93508| "4,921
18 Payments of travel or entertamment expenses I o ’
for any federal, state, or local public officials R ’ \ ) ,
19  Conferences, conventions, and meetings s 104,501 . 102,411 2,090 .
20 Interest ; - '33,‘o4s B 3 33,046 .
21  Payments to affi hates . T -
22 Depreciation, depletion, and amomzatlon 264, 051 264,051 .
23 Insurance . e . . 79. 129 51:434]. . ..
24  Other expenses. ltemize expenses not covered B §§§:§é ""‘g@"*‘ B “:gg‘:g : e
above (List miscellaneous expenses in line 24e. If 555%7\[ s a:, v 3;%} ?: s i g |
line 24e amount exceeds 10% of line 25, column 0@@,&;@%_;;% “‘f %;% ; 3&,@
(A) amount, list line 24e expenses on Schedule O.) >f@§§§§» S el 3;:%%‘; &g@m ;
a Training & Teaching ~ 81 743 . . 81 743 T :
b  Youth & Music Ministry . .35,736] . _33,949) 1,787
C UBIT Taxes on Real Estate (I 35,816 R 35,816
e All other expenses Miscellaneous . 17,304] 15,573( 1,730
25 Total functional expenses, Add lines 1 through 24e " 3,866488] ©2,792,592|. 1,032,409 41,487
26 Joint costs. Complete this Iine only if-the " ST - RE
organization reported in column (B) joint costs '
from a combined educational campaign and i,
fundraising solicitation. Check here » [] If |
following SOP 98-2 (ASC 958-720) _ .., ... . _ .

Py Rva——e——y

Form 9§0 (2018)




Form 980 (2018) i ] . . o e . Page 11

Balance Sheet T - o A = O e B S S ‘
Check if Schedule O contams a response or note 1o any. line in thls PatX ... .. . . . . . . . . 0O
w (B
o o i . | _ Begmnning of year ‘ End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . . . . . . 901,260 1 947,572
2 Savings and temporary cash investments . . . . . . . . . . 474,456 2 497,652
3 Pledges and grants receivable, net e e e e e e ToUT 13 .
4 Accountsreceivable,net . . . , ssa 113 4 . 784,647
5§ Loans and other receivables from current and former ofﬁcers dlrectors Ty ; ; @*ﬁ e
trustees, key employees, and highest compensated employees. o el
Complete Part Il of Schedule L e e .5 1.
6 Loans and other receivables from other disqualified persons (as defined under section ’ b B ]
4958(f)(1)). persons described n section 4958(c)(3)(B), and contributing employers and ; 2 gfﬁ g{%,‘ L]
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary |iieErsslis R it i npal RO IR ety Tt
& organizations (see Instructions). Complete Part Il of Schedule L . D - o
§ 7 Notesandloansrecewvable,net . . . . . . . . . . . . . | T 94817 | 7 23,296
< | 8 Inventores for sale or use R -
9 Prepaid expenses and deferred charges . ''60,882| 9 26,683
10a Land, buildings, and equipment: cost or 'l . ; »‘%‘ ;;g %&.&ﬁ?ﬂg:ﬁi& i‘;_ Ti e
other basis. Complete Part V| of Schedule D 10a | 12,900;569: R ,?;F% EA f_ﬁ 500 SO “SQW«'?‘ .
b Less: accumulated depreciation . . . 10b ) _{5,188,426) 8 035,877 10¢’ 7,712,144
11 Investments—publicly traded securites . . . . . . . . . . 3,858,254 11 3,953,228
12 Investments—other securities. See Part IV, lne 11 . . . . . . . . 12
113  Investments—program-related. See Part IV, line 11 . v v . oo .. .3474156] 13 | 3,581,585
14 Intangible assets . . . e e e e e e e e e e e
15  Other assets. See Part IV, hne "o N .
16 __Total assets. Add lines 1 through 15 {must. equal lme 34) o T 11,522,479] 17,526,936
17 7 Accounts payablé and accruéd expénsés . . . . . . . . . . . ” 120,414 17 {' 80,849
18 Grants payable . e e e e e ' B i )
19 Deferred revenue . . . e .. 58865 10,690
120 Tax-exempt bond Ilabllmes . T )
21  Escrow or custodial account liability. Complete Part IV of Schedule D ?;__
%122 Loans and other payables to current and former officers, directors, i ; V"M;P,;*g:,j
b= trustees, key employees, highest compensated employees, and | B %‘" IR
"-D: disqualified persons. Complete Part Il of Schedule L .- _ _ -
.--123  Secured mortgages and notes payable to unrelated third parties . . co 755,916 . . . ..,692,084
24  Unsecured notes and loans payable to unrelated third parties T T o
| 25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3 25
| 26  Total liabilities. Add lines 17, through25 . .. . | i ' 26 783,623
‘;, ' Organizations that follow SFAS 117 (ASC 958}, check here > [:] and i & ;’i"ﬁi R%% e *"ﬁgg f».v:, ;"*"
8 complete lines 27 through 29, and lines 33 and 34. soiesiiah fgi:? e,ww "g “:
§|27 \Unrestnctednetassets . . . . . . . . .. . ... . 12,563,324} 27 |- 12, 557 627
G.|28 Temporanly restricted netassets . . . . . . . . . . . . . ee .n . . 4023960 28 4,185,687
T (29 Permanently restricted net assets. . . ou . e m?:i _ E—
‘g ,\ S;f,;:;?:::s?;m; 3;:‘ fg;low SFAS 117 (ASC 958), check here b ['_'] and },’; & 2 m fzg }g Q:»%ig »% : % lé;%‘%?«iﬁ“?:ﬁ';
o, S SR L s SR :;ﬁg& y;}..»wz&&”%wwv
.g 30 Captal stock or trust principal, or current funds . . . L. — s .30, e e e .
®.131  Paid-in or caprtal surplus, or land, building, or equipment fund o e I i) ’
:5 ‘32 Retained earnings, endowment, accumulated income, or other funds . L B 32
2 [338  Total net assets or fund balances . . . e e e e e C 16,587,284| 33 16,743,313
__|34 Total kabilities and net assets/fund balances T ” ‘17-52’2"{7_9‘1 34 | 11526936

" Form 990 (2018)
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Form .990 (2018)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hine in this Part X|

©OoONOOM A WN

-
o

- 1s @Il Financial Statements and Reportmg

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

3.925,085

Total expenses (must equal Part 1X, column (A), line 25)

(3,866,488)

Revenue less expenses. Subtract line 2 from line 1

58,597

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

16,587,284

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(106,679)

OO (NP N|H |WIN |-,

Other changes in net assets or fund balances (explam n Schedule 0)

204,111

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

-
o

16,743,313

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

O

3a

b

Accounting method used to prepare the Form 990: []Cash Accrual  []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:

[0 Separate basis [ Consoldated 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 ona
separate basis, consolidated basis, or both:

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

If “Yes” to ine 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 required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2018)



| OMB No 1545-0047

2018

Open to Public
Inspection
Name of the orgamzation Employer identification number

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete f the organization is a section 501(c)(3) organization or a section 4947(a)(i) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

People of Praise, inc 23-7036494
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because i1t i1s: (For ines 1 through 12, check only one box.)

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

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

3 ([JAhospital or a cooperative hospital service organization described in 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:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 Oan agricultural 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 [4] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross™
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

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

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

12 [J 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 Iin ines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

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

b [T Type lI. 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 1l 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 [ 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(3,

N

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

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

{f) Name of supported organization (i) EIN (ii}} Type of organization { () Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€
(D)
(E)
Total SR | B | S ____—

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 930 or 990-E2) 2018

",

Page 2

Support Schedule for Orgamzatlons Descrlbed m Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|) ~ / )
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify und;

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support ... ..

Calendar year (or fiscal year beginning in) »

1

6

- -(a“)fd2014: )

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

(b);20"15' '.(¢::)='2_016 {d) 2017 (e)éo1a "uj’Totai

/

Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf

“en AT NpAr

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

Total. Add lines 1 through 3.

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

Public support..Subtract ine.5 from hne 4

Sectlon B: Total Support

5 7 & % o4 y 5 i W
m&wﬁ wﬂ%’%} %@ﬁﬁ%‘%‘%& %@%“ﬁ%ﬁ‘ SHEl

‘Calendar year (or fiscal year beginning in) » | ‘(@)2014 | (2015 [ :(c)206 -{d) 2017 (e) 2018 {0 Total
7  Amounts from line 4 o ) .
8 Gross income from interest, dlwdends /
payments received on securities loans, /
rents, royalties, and income from 4 ,
similar sources . e e N 7 N N
9 Net income from unrelated business |' R T
activities, whether or not the business . ‘
1s regularly carried on L
10  Other income. Do not include gain or ) / o ’ Ce I )
loss from the sale of capital assets ‘ , 3 ) e
(Explamn in Part VI.) . . ‘ - - - . .
11- Total-support.-Add liies 7through 10 [} ’f““i&«W’ wmwt:;“: @@m &@Tﬁ A
12 Gross recelpts from related activities, etc. (see ms}rﬁctrons) c e 12
13

organization, check this box and stop here

First five years. If the Form 990 is for the orymzatlon s first, second, thtrd fourth or f fth tax yearas a sectbn 501(c)(3)

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (ine /6 column (f} divided by Iine 11, column (f) . . . . 14 %
Public support percentage from 2017 Schedule A, Partil, line14 . . | 15 %
33113% support test—2018. If the orgamzatxon did not check the box on Ime 13 and hne 14 1s 33'3% or more, check this
box and stop here. The orgamzatu,oﬁ qualifies as a publicly supported organization . . . e an
3313% support test—2017. If thé organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . N ah

10%-facts-and-circumstarices test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 .

b[:]»

10%-facts-and-¢ /lrcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or priore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

supported grganization

Explain m/F?l Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

ana}e{foundatlon. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instrugtions -

> O

“Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

I Support Schedule for Orgamzatlons 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 .

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

]

Section A. Public Support

Caléndar year (or fiscal year beginning’in) ®» | -{a) 2014 (b)i2015 | .(e)2016 {d)2017 . | {e) 2018 () Total |
1 Gifts, grants, contnbutions, and membership fees o T co
recewved. (Do not include any “unusual grants.”) 2,273;422] 2,602,594  2,579.469] 2,466,051  2,386411]  12,307.947
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that Is related to the
organization’s tax-exempt purpose . NN .
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 )
furnished by a governmental unit to the
organization without charge . L , ) N o
6 Total. Add lines 1 through 5 . 2,273,422 2,602,594 2,579,469)|. -. .. 2,466,051 2,386,411 12,307,947
7a Amounts included on lines 1, 2, and 3 ' T ; 7 ‘ T
received from disquahfied persons 134,290 153,060 127,550|.. . 135,350 62,853 613,103
b Amounts included on lnes 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
¢ Addlines 7a and 7b e 127 613,103
8 Public support. (Subtract line 7c from TR %@@if A :
line 6,) . . .. ) AT i’ﬁz*&* : ST 11,694,844
Section B. Jotal. §upport - s T
Calendar year (or fiscal year begmmng in) > ‘@)2014 ] (B)2015 | (o) 2016 | "d)2017 |--(e) 2018~ {f) Total
9 Amounts from line 6 .. 2273422~ 2.602,594] 2,579,468 2,466, 051 2,386,411 12,307,947
10a Gross income from interest, dividends, ' o T T
payments received on secunties loans, rents,
royalttes, and income from similar sources . 382,498 4,228 318,168 265,021 207,760 1,177,675
b Unrelated business taxable income (less o - ‘ N
section 511 taxes) from businesses - s
acquired after June 30, 1975 . 148,817 134,383 135,178 .131,938 137,272 687,588
¢ Addlines 10a and 10b . 531,315 138,611 -453,346).. . 396,959 .. 345,031 1,865,262
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on . -
12  Other income. Do not include gain or -
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c 11, -
and 12.) .o . 2,804,737 2,741,205 3.032,815 2,863,010 2,731,442] ' 14,173,208
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . > O
Section C. Computation of Public Support Percentage : . ,
15 Public support percentage for 2018 (line 8, column (f), divided by line 13 column (f)) 18, ). 82.51 %
.16 Public support percentage from 2017 Schedule A, Part I, line 15 16 C79.75 %
Section D.'Computation of Investment Income Percentage - ’
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 13.16 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . N 18 17.28 %
19a 33113% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 s more than 333%, and line
17 is not more than 33'23%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2017. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundatlon If the uamzatlon did not check a box on line 14 193 or 19b, check this box and see instructions > I:]

Schedule A (Form 990 or 990-EZ) 2018




ﬁ:f,:',ﬁ';‘;;f P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

| oms No. 15450047

2018

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

People of Praise, Inc 23-7036494
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a hustorically important land area
(J Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . Co . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extungwshed or termmated by the organization during the

tax year »

5 Does the organization have a wntten policy regarding the periodic monitonng, inspecton, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . v« « « <+« [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
P e,
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)@)B)(N? . . . . . . . . . . . . ..o e e e e ] Yes {1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, PartVill,llinet . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . . A
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVillLlnet . . . . . . . . . . . . . . . . . » &
b Assets includedin Form 890, Part X . . . . P S .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedute D (Form 990) 2018




Schedule D (Form 990) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

Page 2

+ 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [OJ Loan or exchange programs
b [ Scholarly research e [ Other _
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [1No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, Part X? . . {1 Yes [0 No
b If “Yes,” explain the arrangement in Part XIHl and complete the foIIowmg table
Amount
c Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . Li
2a Did the orgamization mclude an amount on Form 990 Part X Iune 21 for escrow or custodlal account hability? [] Yes [] No
b _If “Yes,"” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIlI . O

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year I {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,299 698 2,102,238 2,215,644 2,942 821 2,738,747
b Contributions . 241,099 193,469 0 51,668 554,434
¢ Net investment earnings, gams and
losses . .- 118,523 166,413 214,210 (60,240) 33,71
d Grants or scholarshrps . 0 0 0 (105,413) 0
e Other expenditures for facilities and
programs . (394,000) {142,000) (307.593) (588,742) (361,647)
f Administrative expenses . (20,344) (20,422) (20,023) _-{24,450) {22,484)
g End of year balance . 2,244 976 _ .. 2,299,698 2,102,238 2,215,644 2,942 821
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanentendowment » 0%
¢ Temporarly restricted endowment » 0%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)] v
(ii) related organizations . . . 3a(ii) v
b If “Yes” on hne 3a(ii), are the related organlzatlons hsted as requnred on Schedule R” . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) dapreciation
1a Land . 2,753,405 L0 U W SRS 2,753,405
b BUlldmgs . . 9,896,684 {4,967,880) 4,928,805
¢ Leasehold |mprovements
d Equipment ' 250,480, T {220,417) 30,063
e Other -
'Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.}. . . . . P> 7,712,273

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 3
128418 Investments—Other Securities. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(iIncluding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) LN T e R et |
EIs@Y(Il  Investments —Program Related.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) Net Equity investment in Related Co. End of year market value.

(2)  -- LaSalle Company, Inc. 3,581,585 CPA Reviewed, annually

&)

)

(5)

(6)

n

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » 3,581,585} 0 R b b

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2) __ _ - -

3) -

(4)

*(5)

(6)

N

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.) . . . . . . . . . N

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or’11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book valtue
(1) Federal income taxes
@)

(3)
(4)
{5)
(6)
(7)
(8)
9) '+

Total. (Column (b} must equal Form 990, Part X, col. (B) ne 25.) » S

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s flnanmal statements that reports the

organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xilll []

Schedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0m8No.1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or ff the

organization entered more than $15,000 on Form 990-EZ, tine 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tu Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

People of Praise, Inc 23-7036494
ﬁ Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [J Solicttation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.
(i) Name and address of indvidual - () Did fundraiser have | ) Gross receipts (vzo?m::\r:e%ag)m (V? Amount paid to
or entity (fundraiser) (i) Actvty cuségﬁ{'nm"l"o?\gg' of from actvity fundraé%el.r(l;isted n °;r§;ﬁ:2§go?1y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. S0083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 930-EZ) 2018

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Cleaning BBQ Fundraiser Two (2) Other (add col (a) through
(event type) (event type) (total number) col (c))
2
@1 1 Gross receipts . 11,600 12,562 12,071 36,233
i
2 Less: Contributions
3 Gross income (line 1 minus
hne 2) . 11,600 12,562 12,071 36,233
4 Cash prizes .
5 Noncash prizes 150 150
‘n oy
21 6 Rentfacility costs . 250 250
g
5| 7 Foodand beverages . 784 470 1,254
g
5 8 Entertainment
9  Other direct expenses
10  Drirect expense summary. Add lines 4 through 9 in column (d) > 1,654
11 Netincome summary. Subtract line 10 from line 3, column (d) . > 34,579
aiggll} Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant Total dd
g {a) Bingo bin(g)/pl:ogress:cz b|r:190 {c) Other gaming c(;? (a% th%?xr;rl!ngc}f (c)
g
Y
T 1 Grossrevenue .
91{ 2 Cash prizes .
5
9| 3 Noncash prizes
u
8| 4 Rentfacility costs .
=
5  Other direct expenses
[ Yes %|0L] Yes %] Yes %l e -
6 Volunteer labor . 0 No 0 No O No .. n
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract iine 7 from line 1, column (d) >
9 Enter the state(s) in which the orgamzation conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? OYes ONo
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE O 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 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2Z.

Department of the Treasury Open ta Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the orgarwzation ' ' ‘| Employer identification number
People of Praise, Inc. . 23-7036494

Part VI ine 7a: Members nominate various people who serve a term. The governing body is selected from this group of people.

A special election is taken by the existing governing body and those members who have served, have a vote in selecting the new members.

Part Vi line 9: Directors on Part VIl whose mailing address is different from organizations mailing address:

{1).Nick Holovaty. 1215 Evans Ave. Evansville, IN 47713 (2) John Zwerneman. 15945 Preswick Lane, Granger, IN 46530

(3) Joel Kibler. 7709 N. Denver Ave, Portland, Oregon 97217 (4) Charlie Fraga, 2345 N Farragut St. Portland, OR 97217

_(7) Patrick Murphy. 129809 16th St S. Burnswille, MN 55337 _(8) Robert Magill. 3704 Acosta Rd, Fairfax, VA 22031

Part Vil line 11b: The process our orqanization uses to review the 990 is done by our Controller. We often have

_.conversations with a professional CPA on gquestions or areas of doubt,

on a percent of increase and then pass the increases on to the empioyees.

Part Vi line 19: Documents, policies, and statements are first approved by our Chief Finance Officer. All our statements are

available based upon request.

Part X1 line 9: Realized gain on investment in LaSalle Co. Inc. = $204,111

Reviewed by CPA. Net Income for calendar year 2018 = $204,111

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018

Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part V - Transactions With Related Organizations

1.). Ark of the Covenant, inc. C $4,687 Donation, Cash Value

8.) Trinity Schools, Inc. D $677,071 Contract, Cash Value

9.) Trninity Schools, Inc. J $573,957 Contract, Cash Value

10.) Trinity Schools, Inc. ) $91,964 Contract, Cash Value
11.)_LaSalle Company, inc. (o] $74,842 Contract, Cash Value

12.) People of Praise, Vancouver Q $62,098 Payroll, Cash Value
13.)_People of Praise, Muncie Q $48,316 Payroli, Cash Value

Schedule R (Form 990) 2018



