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990 Return of Organization Exempt From Income Tax |_oMB No. 1545-0047

Form by

(Rev. J:nua,y 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beglnning , 2019, and ending , 20

B Checkif applicable” § € Name of organization Dayspring Outreach Ministries D Employer identification number

] Address change Doing business as Dayspring Outreach Ministries 20-0016867

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sulite E Telephone number

O ndial retum 3702 E 10th ST 417-781-3211

[] Final return/ferminated City or town, state or province, country, and ZIP or foreign postal code

[[] Amended retum Joplin MO 64801 G Gross receipts $ 407,245

D Application pending | F Name and address of principal officer. H{a) Is this a group retum for subordinates? [:l Yes No
Roger Tomlinson H(b) Are all subordinates included? [ ] Yes [ ] No

| Tax-exempt status: 501(c)(3) ] 501(c) ( )4 (nsertno)  []4947(@)1) or [[]527 if “No,” attach a list (see instructions)

J  Waebsite: » http://www.dayspring.org H(c) Group exemption number »

K Form of organization: {v | Corporation [:] Trust D Association [:] Other » I L Year of formation: 2004 ] M State of legal domicile MO

Summary

1  Briefly describe the organization's mission or most significant activities: To reach the country of Mexico with the Gospel of
f\ﬁ 3 Jesus Christ through evangelism, humantarian works, and training and increase the mission vision of churches and
o § individuals in the USA.
V) g 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1 — 3 w3
g 4 Number of independent voting members of the governing body ( art p I&G:bE l VED 14 3
3 5 Total number of individuals employed in calendar year 2019 (PartV, | Al 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . 8 . NOV 0 9 202[] e 20
g < | 7a Total unrelated business revenue from Part Vill, column (C), line 1. 8 . (g'_: 7a 0
b} b Net unrelated business taxable income from Form 990-T, line 39 |. r\r\ (o M . .|T 7b 0
— NINALALTN ’Pr_g[_!‘nar__ Current Year
=4 o| 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 347,628 311,720
> E 9 Program service revenue (Part VI, line2g) . . . e e e 69,013 ~+95,502
S, E 10 Investment income {Part Viii, column (A), lines 3, 4, and 7d) e e e e 7 23
o 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 0 0
Wi 12 Total revenue—add lines 8 through 11 (must equal Part VHll, column (A), line 12) 416,648 407,245
= 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 101,950 129,788
% 14  Bensfits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
) o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 40,200 38,708
w § 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . . 0 0
=4 |§ b Total fundraising expenses (Part X, column (D), line 25) »
I 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 245,286/ 242,345
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 387,436 410,841
v 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 29,212 -3596
C aé Beginning of Current Year End of Year
< 2520 Totalassets(PartX,fine16) . . . . . . . . . . . . . . .. 250,586 236,235
~ 28121 Totallabilties (Part X, line 26) . . . . . . e 50,881 40,129
o0 ZE[22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e .. 199,705 196,106
M m Signature Block
0O Under penalties of perjury, | decl that | have ::arw etum, including accompanying schedules and staterents, and to the best of my knowledge and belisf, it 1s
- true, correct, and complete tion of pi /lgn( officer} is based on all information of which preparer has any knowledge ,
:(% Sign slgn/ of [)‘,/ lDma ;//,2,//2.0} c
=+ Here ’ cger _—rawdrvhsnk " P S ¢ M
) Type or pnint name@nd title
Paid Print/Type preparer’s name Preparer's signature Date g;,zce; gy :d PTIN
Preparer
Use Only Finm's name P Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [Yes [CINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y Form 990 (2019)
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt! . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
To advance the gospel of Christ to Mexico through missionary support, humanitartan works and Children's homes, native church

building and support, evangelism, and other ministries. To increase a vision in Americans and the American churches through short

term mission experiences, on site training, mission services, presentations, and conferences.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e . . . . ... ... . . . .. DOYes [1INo

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . =« v v e e e e e e e e e e e e e e e e e e oo o OYes dNo
If “Yes,” describe these changes on Schedule O.

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.

(Code:  N/A  )(Expenses$ 146,789 including grants of $ 0) (Revenue $ 0)
Humanitarian Services - Dayspring provides food, clothing, medical assistance and other services to those affected by natural
disasters, extreme poverty, and other problems. We operate an orphanage in the city of El Higo, Veracruz, that provides a safe home
for children that are orphans & those that have been removed from the home because of abuse and neqlect. We provide food, shelter,
education, medical care, psychological counselling, dental care and all other needs for the children in our children's home in EIl

Higo. Dayspring provides meals for hundreds of children in Reynosa, Tamaulipas and La Haciendita, Nuevo Leon on a weekly basis
Families living in those communities are extremely poor and have been torn apart by the current violence leaving the chiidren

without sufficient food. Our workers provide physical and spiritual care for those families and their children.

4b

(Code: N/A  )(Expenses$ . 41,884 including grants of $ 0) (Revenue $ 0)
Mexican Churches and Pastors - Dayspring operates a network of over 100 native churches in Mexico. Dayspring Is a church
planting organization with ongoing evangelistic ministry throughout the country of Mexico and church building projects. We
minister in nine Mexican states spanning the entire length of the country. We currently have ministries to four different language
qroups and several unreached people groups. Our churches are in remote jungles, desert mountains, remote villages, and inner city
neighborhoods. Dayspring is also responsible for pastoral training, which 1s accomplished through our video bible school and
pastoral conferences and retreats. We currently are responsible for the spiritual growth and care of over 100 native pastors,

evangelists, and native missionaries and their churches and congreqations.

(Code: _ N/A_ )(Expenses$ - 46,055 including grants of $ 0) (Revenue $ 10,174)
Missionary Support and Training - Dayspring currently provides support for 14 full time American and native missionaries and

their families located in Mexico and the United States. They are involved in various types of ministry and works throughout Mexico
and the USA, including children's ministries, pastoral and evangelistic ministries, humanitarian works, traininq and many others.
Dayspring operates a seven month missionary training school to prepare individuals from the USA and Latin America for ministry
service as music ministers, pastors, and full time missionaries. In the school, students learn basic discipleship, theology,
langquages, first aid and emergency medical training, health and missionary survival. The students are prepared through classroom
raining and hands on practice. Qur students have gone on to become missionaries, pastors, youth and worship leaders, and other

ministers in both the USA, Mexico, and Latin America.

-3

Other program services (Describe on Schedule Q)
(Expenses $ 106,172 including grants of $ 0) (Revenue $ 0)

Total program service expenses » $340,850

Form 990 (2019)
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Form 990 (2019)
Checklist of Required Schedules
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Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 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 98-19? If “Yes,” complete Schedule C, Part Il
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account |Iablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

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

Did the organization report an amount for mvestments-—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes, ” comp/ete 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, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X .

Was the organization included in consolldated |ndependent audlted f nancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “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 activities 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), 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 . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. . <.
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 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 Vlll llne 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital fac|I|t|es? If “Yes complete Schedule H ..

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

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

Yes

No

RN

10

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

Y e S i N b NI b N b R b N b N

14b

15

16

17

18

19

20a

20b
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21
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Form 990 (2019) Page 4
m Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Ill 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or & about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 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 issued 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 exceptron? 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? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d v
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a Y
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 930 or 990-E27?
If “Yes,” complete Schedule L, Part | . .. e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 v
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a? If “Yes, complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes complete Schadule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua]rf' ed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Partl 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 entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part A III
or IV, and Part V, line 1 e . 34 v
35a Did the organization have a controlled entuty wnhln the meamng of sectron 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complste Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than §% of its activities through an entity that isnota related orgamzatlon
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 Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T T 1c

Form 990 (2019)



Form 990 (2019)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)
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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 L
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 on Schedule O 3b
At any time during 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 b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). {__ | ____I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |___ |
and services provided to the payor? . . e 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 tangrble personal property for which it was
required to file Form 82827 . C e e e e e 7c
If “Yes,” indicate the number of Forms 8282 fi led dunng the year C e e e e e [ 7d l S A
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? A v
If the organization received a contribution 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 |__ | ||
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. U U
Did the sponsoring organization make any taxable distributions under section 49667 . 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:
Initiation fees and capital contributions included on Part Viil, fine12 . . . . 10a
Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facmtres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b [ T
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . @]
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue 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 healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on 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) during the year? e e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N R P |
Is the organization an educationai institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes," complete Form 4720, Schedule O.

|

Form 990 (2019)
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Form 990 (2019) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

[ I I

a
b
9

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

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 2
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with |____
any other officer, director, trustes, or key employee? . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4
5
6

Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? .

v
v
v
v
Did the organization have members or stockholders? e v
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b Y
Did the organization contemporaneously document the mestings held or wntten actlons undertaken dunng —_J
the year by the following:
The goveming body? . . . . e e e e e e e e 8a
Each committee with authority to act on behalf of the govemlng body? e e 8b
ts 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 on ScheduleO . . . 9 v

\q

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 toline 13 . . . . 12a
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e e e e 13
Did the organization have a written document retention and destruction pollcy? e e 14
Did the process for determining compensation of the following persons include a review and approval by ——I
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . T, 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement R R
with a taxable entity duringtheyear? . . . . . . .o . 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . 16b

s \\[\

<Y

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
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.

[0 Own website Another’s website Uponrequest [ Other (explain on Schedule O)

Describe on 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.

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

Roger Tomlinson, 3702 E 10th St,_Joplin, MO 64801

Form 990 (2019)




Form 980 (2019) Page 7
G4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . .. . .. 004
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.”

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

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

e 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.

See instructions for the order in which to list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(73} ®) Position ©) ©® )
(do not check more than one
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =le ] from the from related compensation
istany |5313 g &35 organization organizations from the
hoursfor | =5 g g g @ % E g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & £|8 '3. ’§ o related organizations
organizations| € 5 | @ gl'g
below 5 3 3 S
dotted Iine) gla H
3 3
Q
(1) Roger Tomlinson 60
1002 Rex Ave, Joplin, MO 64801 v v 31,130
(2) Richard Robison 1
2509 E Cherokee ST Blacksburg, SC 29702 v v
(3) Michael Schneider 1
PO Box 9, Wiley, CO 81092 v v
(4) whitney Thetge 5
3608 E 10th ST, Joplin, MO 64801 v 7,578
®
(6)
@
@
©)
(10)
(11)
(12)
(13)
(14)

Form 980 (2019)



Form 980 (2019)

Page 8

‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A ) Position 0 © (5]
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
perweek =T = = e from the from related compensation
(istany |23 3 ) &sle organization organizations from the
hoursfor | = g Z § @ ’g—g 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
refated §§. g g_ '§§ % related organizations
(| = -]
orgir:allz:‘:, ons| g g § E
dotted fine) 3214 2
g 8
8
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . A & 38,708
¢ Total from continuatlon sheets to Part VII SechonA . 0
d Total (addlinesibandtc). . . . . . N & 38,708

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or Indlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
e_3’ - - _/— -+
l
. o
4 v
JER - -
5

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.

(8)

©

Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »> 0

Form 990 (2019)



Form 990 (2019)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili .

Page 9

Total revenue

B)
Related or exempt
function revenue

©)
Unrelated
business revenue

O
(0)

Revenue excluded
from tax under
sections 512-514

and Other Similar Amounts

haadiE: TN - N - B - -

Federated campaigns .

1a

Membership dues

1ib

Fundraising events .

Related organizations .

1d

Govermnment grants (contnbutlons)

1e

oo jo jo |o

All other contributions, gifts, grants,
and similar amounts not included above

1t

311,700

Noncash contributions included in

lines 1a-1f. ..
Total. Add lines ta-1f .

$ 3,500

>

311,720

Revenue

Program Service | Contributions, Gifts, Grants

n-hon.oa'ﬁ’

Mission Trip Fees

Business Code

721000

95,502

0

All other program service revenue .
Total. Add lines 2a-2f .

oo e |o

o 1o |0 10 |0

olojo o jo |o

olololo o jo

>

95,502

—~lolojoloijo jo

Other Revenue

10a

o

Investment income (inciuding deends, interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

23

[«]

o

[~]

[«

o

() Real

{li} Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

() Securlties

(1)) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7¢

Net gain or (loss)

Gross income from fundraising
events (notincluding$ ¢ 0

of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundransungjve

Gross income from gaming
activities. See Part IV, line 19

ns . . b

Less: direct expenses .

9b

Net income or (loss) from gammg activities . . . P

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

0

Net income or (loss) from sales ofinventory . . . P

Miscellaneous
Revenue

11a

o Qo0

Business Code

0

All other revenue .
Total. Add lines 11a-11d .

0
0
0

0

oo o |o

(=H{=N(=N{~]

0

0

12

Total revenue. See instructions

viv

407,245

0

Form 990 2019



Form 890 (2019)

Page 10

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, (A) ) (C) (D)
8b, 9b, and 10b of Part VIll. Total exponses P manses > | generas expenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 129,788 129,788
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors,
trustees, and key employees . 38,708 27,096 7,742 3,871
8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) o
9 Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (nonemployees)
a Management 0
b Legal 5 5 0 0
¢ Accounting 0
d Lobbying . 0
e Professional fundralsmg services. See Part v, Ilne 17 0
f Investment management fees 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotion 0
138 Office expenses 24,595 20,906 2,460 1,230
14 Information technology 2,582 1,807 387 387
15 Royalties . 0
16  Occupancy 20,818 17,383 1,717 1,717
17  Travel . . 72,571 68,942 3,629
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 767 690 0 77
20 Interest . 7,773 6,218 777 777
21 Payments to afflhates . 0
22 Depreciation, depletion, and amomzatlon 7.321 6,589 0 732
23 Insurance . 13,409 9,386 2,682 1,341
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Missionary Support 41,188 41,188 0 0
b Short Term Trip Expenses 51,317 46,185! 5,132 0
c 0
d 0
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e 410,841 245,636 20,897 13,676
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
follownng§0P 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019)

IZEEH Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 69,391 1 40,385
2 Savings and temporary cash mvestments . 3,333 2 21,810
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% —
controlied entity or family member of any of these persons 5
68 Loans and other receivables from other disqualified persons (as defi ned _ |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
o
a 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 177,861
b Less: accumulated depreciation 10b 7,321 177,861} 10¢ 170,540
11 Investments— publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 250,585 16 236,235
17  Accounts payable and accrued expenses . 23,723} 17 20,924
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllmes . 20
21  Escrow or custodial account liabitity. Complete Part IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
_E_ trustee, key employes, creator or founder, substantial contributor, or 35% o
2 controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 27,160 24 19,203
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e 25
26 Total liabilities. Add llnes 17 through 25 50,881 26 40,129
-1 Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33. _—
-g 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB Asc 958 check here > .
'-'; and complete lines 29 through 33. .
: 29 Capital stock or trust principal, or current funds . . o 29 0
© | 30 Paid-in or capital surplus, or land, building, or equipment fund o 30 0
‘t:x 31 Retained eamings, endowment, accumulated income, or other funds . 250,586 31 236,235
% 32 Total net assets or fund balances . .o 199,703| 32 196,107
< [ 33 Total liabilities and net assets/fund balances . g@,sae] 33 236,235

Form 990 (2019)




Form 990 (2019)
GEIA@AN Reconciliation of Net Assets

Page 12

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

a

©O~NDOEWN

--
(=]

Financial Statements and Reporting

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

407,245

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

410,841

Revenue less expenses. Subtract line 2 from line 1

-3,596

Net assets or fund balances at beginning of year (must equal Part X Ima 32 column (A))

199,703

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OR[N | [|DIN]=],

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

Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equai Part X Ime
32column(B))

--
o

196,107

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

]

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther

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 basis, consolidated 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 durmg the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzat«on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2c

Ja

3b

Form 990 (2019)
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2019

SCHEDULE A Public Charity Status and Public Support

(Fornt 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number

Dayspring Outreach Ministries 20-016867

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[J A school described in section 170{b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)

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

[O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

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

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

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

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 An organization Yhat normally receives: (1) more than 337:% of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% 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 il.)

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 cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(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 [0 Type . 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 [V, Sections A and B.

b [J Type Il 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.

¢ [J Type Hl 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 [J Type til 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.

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

S WN

[}

~ o

f Enter the number of supported organizations . . . . . . . . . . ':]
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(8)
©
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



. Schedule A (Form 990 or 930-EZ) 2019 Page 3
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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 160,726 172,836 194,473 347,628 311,720 1,187,383
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 238,877 217,984 132,364 69,013 95,502 753,830
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 o 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onits behalf . . . . 0 0 0 0 o 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Addlines 1 through5. . . . 399,603 390,820 326,837 416,641 407,222 1,941,213
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

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

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . . 0 0 0 0 0
8 Public support. (Subtract line 7¢ from
line6.) . . . e e 1,941,213

Section B. Total §upport .
Calendar year (or fiscal year beginningin) » | (a)2015 [ () 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . . . . . . 399,603 390,820 326,837 416,641 407,222 1,941,213
10a Gross income from interest, dividends, .
payments received on securities loans, rents,
royalties, and income from similar sources . 7 8 7 7 23 52
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addlines10aand10b . . . . . 7 8 7 7 23 52
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExpfaininPartVvl) . . . . . 0 0 o 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . 399,610 390,828 326,844 416,648 407,245 1,941,265
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 . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f), divided by line 13,column(®) . . . . . | 15 1%
16 Public support percentage from 2018 Schedule A, Part il line15 . . . . . . . . . . 116 1%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column(f)) . . . | 17 0%
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . . . 18 %
19a 33113% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifles as a publicly supported organization . » [7]

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, 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 foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & [N
Scheduls A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements | w8 o. 1545 0047

(Fon-n 990). » Complete if the organization answered “Yes” on Form 990,

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Dayspring Outrteach Ministries 20-0016867
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete 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 writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [JYes [] 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [dNo
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).
] Preservation of land for public use (for example, recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Meld 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 lncluded in (a) .. 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the Nationat Register . . . . . . . . . . . . . . . 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . [OYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year
»
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 requnrements of section 170(h)(4)(B)O
and section 170M)@)B)H? . . . . . .. . . OYes ONo

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

Il 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 FASB ASC 958, not to report in its revenue statement and batance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes thess items.

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

() Revenueincluded on Form 990, PartVIll,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . A &

2 If the organization received or held works of art, h|stor|ca| treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Fom 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 980, PartX . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019




. Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [d 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
Xk

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?

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

d [ Loan or exchange program
e [ oOther

O Yes [1 No

included on Form 990, Part X? . (J Yes [ No
b [f “Yes,” explain the arrangement in Part X|Il and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L0000 000 L 1c
d Additionsduringtheyear . . . . . . . . . . . . o o o o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Fon'n 990 Part X I|ne 21 for escrow or custodlal account liability? [J] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xill . . . . |

I  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year (¢) Two years back

(d) Thres years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment eammgs, gains, and
losses . e
d Grants or scholarshlps .
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-h
O T o

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . c e . 3afii)
b If “Yes"” on line 3a(ii), are the related organlzatlons lvsted as requnred on Schedule R? e e e e e 3b
Describe in Part Xiil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Description of property {a) Cost orother basis | (b} Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land . 30,000 30,000
b Bunldmgs . . . 126,662 1,667 124,995
¢ Leasehold |mprovements
d Equipment 21,199 5654 15,545
e Other
Total. Add lines 1 athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 170,540

Schedule D (Form 980) 2019



. Schedule D (Form 990) 2019 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

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

A

8)

©

D)

(3]

)

(@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. 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)
(2
3
4
(5)
(6)
U
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) . »
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)
(@)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .Wp

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 value
(1) Federal income taxes
2
(]
(4)
{5)
6
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . e . »
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s flnanaal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2019




. Schedule D (Form 890) 2019

Page 4

IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . [2¢c

d Other (DescribeinPartXily. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part V||I Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXit)y. . . . . . . . . . . . . . . |[4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c¢. (Th/s must equal Form 990 Partl Ilne 12 ) 5

IEEEEH  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]|2b

¢ Otherlosses . . . O I

d Other (Describe in Part XIII ) e L

e Add lines 2a through 2d . . 2¢
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, lme 25 but not on hne 1

a investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartxit)y. . . . . . . . . . . . . . . (4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 ) 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2019




. Schedule D (Form 980) 2019 Page 5
CEIS@AIIl  Supplemental Information (continued)

Schedute D (Form 990) 2019



. SCHEDULE F Statement of Activities Outside the United States | -oM8No 15460047

(Form 990} 2019
» Complete if the organization answered “Yes"” on Form 980, Part IV, line 14b, 15, or 16.
> Attach to Form 990. Open to Public
Department of the Treasury . : P .
Internal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Dayspring Outreach Ministries 20-0016867
w 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 criteria used to
awardthegrantsorassistance? . . . . . . . . . . . . . . . . . . . . . . ... DOYes [ONo

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

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

(a) Region (b) Number | () Numberof | (q) Actwvities conducted in the (e) If activity listed in (d) is (A Total
of offices in employees, region (by typs) {such as, a program service, expenditures for
the region ‘:g:m:r" gggt fundraising, program services, describe specific type of and investments
P Investments, grants to recipients service(s) in the region In the region

contractors :
In the regton located in the region)

{1) North America 0 0 Program Services See part V 129,788

@

3

@)

6)

(6

U]

®)
©)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal . . . . 129,788

b Total from continuation
sheets to Partt . . . . 0

¢ Totals (add lines 3a and 3b) 129,788
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082W Schedule F (Form 990) 2019




. Schedule F (Form 990) 2019
CEIGEIN  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organiz
Part IV, line 15, for any recipient who received more than $5,000. Part 1l can be duplicated if additional space is ne

1 (a) Name of (b) IRS code {c) Region (d) Purpose of (@) Amount of () Manner of {g) Amount of
organization section and EIN grant cash grant cash noncash
(if applicable) disbursement assistance

(L))

2

(&)

i @

(6)

(6)
@

)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-:
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities .




. Schedule F (Form 9980) 2019
[EXYIl  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e} Manner of
cash
disbursement

) Amount of
noncash
assistance

of

L))

@

)

4

®

(6)

(6

©)

(10)

(1)

(12)

(13)

(14

(15)

(16)

(17

(18)




. Schedule F (Form 990) 2019

X Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . .o .. .

Did 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 Form 990) e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e e e e

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 Form 8621) ... ..

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 for Form 8865) e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e .

3 Yes

] Yes

{1 Yes

[0 Yes

] Yes

[ Yes

¥1 No

[v]1 No

[¥] No

[] No

[¥] No

Schedute F (Form 990) 2019



. Schedule F (Form 990) 2019 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 li, line 1 (accounting method); Part lll (accounting method); and
Part 1il, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Form 900 Schedule F Page 1 Line 3 Column E

North America - Funds are used for the expenses involved in the various programs we preform in the country of Mexico. Program

Services include : Humanitarian programs, support for native pastors, native churches, missionaries, our children’s home located in the city

of El Higo, Veracruz and various feeding programs in the states of Nuevo Leon, Veracruz, San Luis Potosi, and Tamaulipas, Mexico. Our

monitoring process for these funds includes receipts, expense reposts and on site review by the president and the Board of Directors.

Schedute F (Form 990} 2019




_ SCHEDULE M

Noncash Contributions OMB No, 1545-0047
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization EmT:!oyer identification number
Dayspring Outreach Ministries 20-0016867
W Types of Property
a &
Ch(egk if | Number of c(:rztrlbutlons or gs‘r;ff:t: f:;;?tg‘étg: Method of(?j)eterminmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications
5 Clothing and household
_ goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation ,
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplles .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( Computer Equip. ) Y 3,500|Retail price al! new equipmen
26 Otherd ( )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ‘__J
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |___ | __ _
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part II. ——’
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard {_ | _
contributions? . .. 3 v
32a Doses the organization hlre or use thlrd partles or related orgamzatlons to solicit, process, or sell noncash
contributions? . .. .. 32a v
b if “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227 Schedule M (Form 890) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

: ' Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Namae of the organization Employer identification number
Dayspring Outreach Ministries 20-0016867

Form 990 Page 2 Part lll Line 4d

{Code: N/A ) (Expenses $ 101,830 Short-Term Mission Trip includinggrantsof$ . 0 ) (Revenue $ 0)

Short-Term Mission Trips - In the year of 2019, Dayspring provided mission trips for over 500 individuals. Those individuals were able to

experience life as a missionaity, be involved in work projects helping churches and thc pcople of Mexico, humanitarian projects, and working

with children. While working in a third world country, they learn the importance of giving and service and when they return home, they

continue to be involved in service in their home churches and communities. The trip fees and group participation enable Dayspring to

impact thousands in Mexico and fulfill our primary purpose.

(Code: N/A) (Expenses $ 4,342 including grants of $ 0) (Revenue $ 0)

USA Mission Ministry - Dayspring promoted missions in the United States through speaking engagements in over 30 churches and

orqanizations. Those engagements included mission conferences, men's retreats, youth conventions, camp meetings and church services.

We help through our follow-up to make that mission experience a life changing experience that will continue to impact the individual as

well as therr families, thetr churches, and their communities. Dayspring is actively involved in missionary recruiting through the USA

well as their families, their churches, and their communities. Dayspring is actively involved in missionary recruiting through the USA

ministry. During 2019, Dayspring recruited two new missionaries to serve full time in Mexico working along side other missionaries

currently there. Qur vision is to reach the American churches with a vision and passion for missions.

Form 990 Page 6 Part VI Section B Line 12¢

The conflict of interest policy is momtored by the bouard of directors. If any potential conflict of interest issucs become evident, whethers

before or during a wansaction by any of the buaid memnbers, it is communicated to the cntirc board for monitoring, Separation of decision

making and any other necessary actions needed to preclude a conflict are taken and recorded in the minutes of the board of directors.

Form 990 Page 6 Part VI Section B Line 11b

Our policy is to electronically mail a copy of IRS 990 to all directors prior to filing with the IRS. The director coordinates this and receives

any comments or concerns. Any concern or comments would be discussed in a special meeting of the board of directors cither in person or

by conference call or online meeting.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schedute O (Form $90 or 980-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Dayspring Outreach Ministries 20-0016867

Form 990 Page 6 Part VI_Section B_ Lines 15a & 15b

The board of directors assigns a member to perform a compensation review for the director and other key personal as required by IRS

requlations. Various internet resources are used in the review, including the Evangelical Council for Financial Accountability annual

compensation review, to compare our compensation. A full report is given to the entire Board of Directors to ensure full disclosure.

Compensation Is set below current compensation levels indicated by the review.

Form 990 Page 6 Part VI Section C Line 19

Qur organizational documents, financial statements and IRS Form 990 are available on our web sites at www.dayspring.us. People may also

Review our IRS form 990 on the www.quidestar.orqg website. We provide copies of our financial statements and IRS form 990 on demand at

no cost to the requester, either by mail or e-mail. Our governing documents and policies are available for review at our home office, We

also have electronic copies to send by e-mail If requested.

Schedule O (Form 990 or 980-EZ) (2019)



