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42 Z-
Short Form own Y OMB No ob17
o 990-EZ Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) '
» Do not cnter social security numbers on this form, as it inay be made public. or‘;en to PiUbllc

p—

Department of the Ircasury nspection
g mflcgird';;gg":nucwgc:sfr?n » Go to www.irs gov/Form890EZ for instructions and the latest information lq ' 2 P
o~
o A For the 2019 calendar year, or tax year beginning 01/01 , 2019, and cnding 12/31 ,20 19
o B <heck *appicable «C Name<f organization D Employer identification number
== | | Adaress change INSTITUTE OF COUNSELING PRAYER 43-1462983
__: [ ] Name cnarge Rorher and stroet (or P O box if mail 15 not delivered to street address) Room/suite E lelephone number

| ] inmal retarn
O | ] frarreumiomnacs 2\205 Connecticut Ave ) 417-782-1290
T} [ 1 Amended reram City o1 town sldle or provinc e country and /711 or foreign postal code F Group t xemption
% | ] Applicauan cend ng Joplin, MO, 64804 05 Number »
<€ G AccountngMethod  [v] Cash [ | Accrual - Other (speaify) » H Check » [V]if the organization 1s not
8 | Website' » Jomocounseling.com required to attach Schedule B

J Tax-exempt status {chock only one) — [v1501(c)3) | 1601(c)( ) < Gnsertno) [ 14947@)(1yor [ 1527 (1 orm 990, 990-F /. or 990-PF)

K I orm of organization | | Corporation [ ] Trust [ ] Association [v] Other MO non profit orgamization

L Add lines 5b 6¢ and /b to linc 9 to determine gross receipts If gross receipts arc $200 000 or more: or .f total asscls

(Part I ¢ olumn (3)) are $500,000 or more:, file | orm 990 instead of | orm 990-t / > g 86,190
3 m Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the instructions for Part |)
0 Check If the organization used Schedule O to respond to any question in this Part | . [v]
/ 1 Contrnibutions, gifts, grants, and similar amounts reccived 1 68,552
\b 2 Program service revenue including government fees and contracts 2 0
3 Membership ducs and assessments 3 0
N /| 4 Investment income 4 0
o 2" 5a Gross amount from sale of assets other than inventory 5a 0}
) I= b l.css cosl or other basis and salcs expenses Sb 0
' ?,\ ¢ Gam or (loss) from sale of assets other than inventory (subtract hne 5b from linc ba) 5c 0
§ G 6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
CS/ § $15,000) | 6a | 0
e b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
o~ sum of such gross iIncome and contribuhons exceeds S15,000) 6b 0
g ¢ Less direct expenses from gaming and fundraising cvents 6¢ 0
:" d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o ine 6¢) 6d 0
o 7a Gross sales of inventory, less returns and allowances 7a 17,229
LLfl b l.css cosl of goods sold 7b 4,869
o ¢ Gross profit or (loss) from sales of inventory (subtract ine /b from line 7a) 7c 12,360
- 8  Other revenue (describe in Schedule O) 8 409
S = 9  Total revenue. Add hines 1, 2, 3, 4, bc, 6d, /¢, and 8 fu_C LIy cmmn P 9 81,321
-0 10 Grants and similar amounts paid (st in Schedule O) K li? it C Cr.RES 10 0
- 5-C-.C-C3
PRy 11 Benefits paid to or for members 1 153
~ @12  Salancs, other compensation, and employee benefits NOV 0 2 202[} 12 86,608
e 213 Professional fees and other payments to independerit contractors 13 373
; :1’ 14 Occupancy rent, uliities, and mamntenance FIGDEN UTAH 14 17,316
w15 Prnting, publicalions, postage, and shipping 15 0
16  Other expenses (describe in Schedule O) 16 3,757
17 Total expenses. Add lincs 10 through 16 > |17 108,207
w» | 18  Lxcess or (deficit) for the year (subtract bne 1/ from line 9) 18 -26,886
§ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
& cnd-of-year figure reported on prior year s return) 19 -3,264
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0
Z |21 Net asscts or fund balances at end of ycar Combine lines 18 through 20 » |21 -30,150
For Papcrwork Reduction Act Notice, sce the separate instructions. Cal No 10642) form 990-EZ (2019
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Form 99017 (2019)

Page 2

m Balance Sheets (see the instructions for.Part 1)

' ' " Check if the organization used Schedule O to réspond to any question in this Part || . [7)
! KA N (A) Beginning of year (B) Iznd of year

.1 22 : Cash, savings, dnd nvestments™ "~ 71 0 TR 0 i Lo o & 39,335(22| . &1 .'14,287
¢ 231 Landand buildings = e 3T el 3 e 0219,061(23 (9 BB W07 19,091
v 24 | Other assets'(describen Schedule O) ¥ T2 0“1 =Gl (£, 29 YL dAw e a e 8a] o7 ahisne 29p7501n280(24 | vas oy 0
s 25 « Total assets’ ~ £11%° = onoml saan g o sinpn 3 Al Aaasns & el ot Ufainsee 2 Y 15867625 3 (o, ¢ 33,378
*, 26, Total habilities (describe n Schedule O) srrteleran, 37 {U610940[26) it 63,528
- 27  Net assets or fund balances (Iine 27 of colurnn (8) must agree with ine 21) ¢ -3,264)27 * 7.30,150
' m Statement of Program Service Accomplishments (see the instructions for Part lll)

- . Check If the organization used Schedule O to respond to any question in this Part llI ) Expenses
‘i’ T/Vhat 1s the organtzation s primary exempt purposc? Non-profit counseling and educational services gz)t;?éﬁdd:g ;8?(321)
:: Describe tho orgarization o program sorvice accomplishmonty tor cach of s throo largost program venaces, | organizatians antiandl far

as measured by expenses In a clear and concise manner, describe the services provided, the number ot

* “ persons benefited, and other relevant information for each program title

others )

Part IV|

28 ICP provided 745 sessions of professional counseling for 287 chients. Of this, the dollar equivalent of 61 i

_ sessions were pro bono (not _charged) totalmg $7,900 We suggest a donation of $125/50 mlnulc sesslon |+,

" and supplemem many Who can't afford this amount ° ' B > : " ot

(Crants $ 0) If ttus amount includes foreign grdntb chcck here > [[] |28a 85,170
29 ICI provided character training services and products directly to member non-profit argamizations, B

individuals, and schools in 33 states and 7 foreign countries by presentations, writing, curricula, )

+ (Conunued on Schedule O, Statement 1) i i o Lo

(Crants $ 0) If this amount includes for0|gn grants ‘check here » (] |29a 12,507
30  we partner with the Center for Gharacter and Citizenship at the U of Missoun-St Lowis to provide a

character test to students for a small fee The director speaks at conferences free of charge and all_ }

(Conunued on Schedule O, Statement 2) L,

(Grants $ 0) If this amount includes forc|gn grants, check hcrc | » ] |30a __7_',535_3

) 31 'Othor program scrvices (describe.n Schedule O)r See Schedule O, Statement 3™1.7 207 o " 1) % 4% R . A

(Gr'mts $ 0) If.this amount includes foreign-grants, check here, ~~. I_] 131a| ., - = 2,892

32 Total program service expenses (add lines 28a through 31a) - o el W 32.1 ., - 108,207

Check if the organization used Schedule O to respond to any guestion in this Part IV

t

List of Officers, Directors, Trustees, and Key Employees (st cach one even if not cornpensated—see the instructions for Part 1IV)

[

(b) Average {c) Ruportable (d) Health benchits,
. (a) Name and utte hours w‘vycek compensation contnbutions to employee| (e) I-stumated amount of
ame and e dcvoledl:o ostion (Forms W 2/1099 MISC) benefu plans, and other Lompensaton
p (of not paid, enter -0-) | deferred compensdion
Rick Starkweather A 100 0
Officer
. b et am n JRPNSS U e v b
Jim Snyder o A 100 0 )
Officer .
_Mark Llston ) } ) 65.00 F 30,908 v - ¥z - -
Director
LI .
\
N LT ' e s o - NP WA NV I A
T S i . i I PR I 3 torte al e
t - A - . " 1 , .
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33

34

35a

36

37a

38a

39

40a

AO

Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
Did the organization engage In any significant activily not previously reporied to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O 33 v
Were any significant changes made to the organizing or governing documents? [f “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule G Sce instructions 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as thosc reporied on lines 2, 6a, and /7a, among others)? 35a v
If “Yes" to linc 3ba, has the organization filed a F orm 990-1 for the ycar? If “No,” provide an cxplanation in Schedule O {35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part [l 35¢ v
Mid the organizalion undergo a hquidation dissolution, termination, or significant disposition of net assels
dunng the year? If “Yes," complcte applicable parts of Schedule N 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a | 0
Did the organization file Form 1120-POL for this year? 37b v
Did the orgarization borrow from, or make any loans to, any offlcer director, trustec, or hkey employee, or were
any such loans madc in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
If *Yes," complele Schedule L, Part Il, and enter the total amount involved 38b
Scction 501(c)(7) organizations Lnter
Initiation fees and capital contnibutions included on lin¢ 9 39a
Gross receipts, included on Iine 9, for public usc of club facilitics 39b
Section 501{c)(3) organizations Lnter amount of tax iImposecd on the organization dunng the year under
section 4911 » 0 .Section4912p» 0 ., section 4855 » 0
Section 501(c)(3), 501(c)(4). and 501(c)(?9) organizations id the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of s prior F orms 990 or 990-C77 If Yes,” complete Schedule L Part | 40b s
Section 501(c)(3), 501(c)(4), and 501(c)(?9) organizations Fnter amount of tax imposed
on organization managers or disqualfied persons during the year under sections 4912
4955 and 4958 | 4 0
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations Enter amount of tax on line
40c reimbursed by the organization > 0
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete F orm 8886-1 40¢ v

41
42a

43

4423

453

I 1st the states with which a copy of this return s filed »

The organization's books are 1n care of » Mark Allen Liston ) lelephone no P
Located at » 2205 Connecticut Ave, Joplin, MO 64804 ZIP v 4 >

At any time dunng the calendar year, did the orqam/anon have an Iinterest in or a su;nature or other authonty over
a financ:al account in a foreign country (such as a bank account, secuntics account or other financial account)?

If *Yes.” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FInCEEN | orm 114 Report of Foreign Bank and
Financial Accounts (I BAR)

At any time during the calendar year, did the organization maintain an office outside the United States?

If "Yes,” enter the name of the foreign country »

Scction 4947(a)(1) nonexempt chantable trusts filing I'o;r; 990-LZ in heu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year » l 43 ]

Did the orgamization maintan any donor advised funds during the year? If “Yes.! Form 990 must be
completed instead of | orm 990-1.2

Mg the organization operate one or more hospital facilities during the year? i "Yes,” Form 990 must be
completed instead of Form 990-1:2

Did the organization recetve any payments for indoor tanning scrvices during the yecar?

If *Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
cxplanation in Schedule O

Did the organization have a controlled entity within the meaning of scction 512(b)(13)?

Md the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes," Form 990 and Schedule R may need to be completed insiead of
Form 990-CZ See instructions

417-782-1290

64804
Yes| No
|42b v
42¢c v
> |
i Yes| No
44a v
44b v
44¢ v
44d
45a v
45b v

form 990-EZ (o019



Form 990-E7 (2019) Page 4
Yes| No

—

46 Did the organization engage, directly or ndirectly, in political campaign activities on behalf of or in opposition
to'candidates for public otfice? If “Yes,” complete Schiedule C, Part | 46 v

m Section 501(c)(3) Organizations Only | =~ : . )
All section 501(c)(3) organizations must answer questlons 47-49b and 52, and complete the tables for lines:.er

50 and'51 ) L . .:-.‘-1 L BT N .__ o EURT S N

Check if thé organlzatnon used Schedulc o) towespond to any quesnon in this PartVI- + « Ky L0

' oy T . Yes| No

47  Did the organization engage In lobbying activities or have a sechon 501(h) election n effect dunng the tax | | | T
year? If "Yes," complete Schedule C, Part |l 47 v

48  |s the organization a school as described in section 1/0(b)(1)(A)1)? If “Yes,” complete Schedule 48 | ___/_
49a Did the organization make any transfers to an exernpt non-chantable related orgarization? 49a v

b If "Yes,” was the related orgarnzation a section 527 orgarnization? 49b

50 Complete this table tor the organization’s five highest compensated employees (other than officers, directors trustees, and ke)}
employces) who cach r(,(,elvcd more than $100,000 of compensation from the organization Hf there 1s none, enter “None ”
(d) tleallh benelis -

(b) Average (¢) Reportable conlnbutions to employee | (e} Estimated amount of
(a) Name and utle of each employee . hours per week compensdlion A o
- . .. |benefit plans and deferred other compensation
devoted to position {Forms W 2/109%-MISC) . N
. ¢ COIMPCHSdytn -
. . . - S I See +
f lotal number of other employees paid over $100.000 -« "B - R AN Co

51 Complete this table for the organization's five highest compensated independent contractors who each received 'more than
$100,000 of compensation froin the organization | If therp Is none, enter None '

{a) Name and business address of each mdependent contrac lor (b) lype of service (¢) Compensauon
None T . i
d |otal number of other |rldepcndéfn?—contrdctorb each re(,plvmg over $100,000 > _
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach &
completed Schedule A >/l Yes |LINo

Unear punalties, of parury, | daclare that | have exanunod thig relurn including accompanying schedules and stitlements, and Lo the best of my knowledge and bebiel o
trug corrgt, and complete Declaration of preparer (othor than officer) 1w baved on all information of which preparcr has any knowlcdge

Sign ’-Sl_glf;;mz—o—foﬁ::; o T T T B Datc E
Here Mark Liston, Founder ' ) e
fype or print name and title ! B
— de —
Paid Print/Type preparer's name Preparer’s signdture . Date Chek l:] i PTIN .
Preparer sehi-emnployed ‘s
Use Only Fin's name .~ > Err's EIN -
Finn's address » . o Phone no
May the IRS discuss this return with the preparer shown above? See instructions » [JYes [_|No

Form 990-EZ {2019)




OMB No 1545 0047

SCHEDLULE A Public Charity Status and Public Support — - -
(Form 990 or 990-E2) Complete if the orgamzation 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. ?2 @ 1 9
Pepanment of the 1reasury » Attach to Form 990 or Form 990-EZ, 0pen to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Namc of the orgamization Employer identification number

INSTITUTE OF COUNSELING PRAYER 43-1462983

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

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

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

2 | I A school described in section 170(b)(1){A){n). (Altach Schedule [ (Form 990 or 990-L2) ) Oq

3 | I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ni). Enter the
hospital's name, city, and stale

5 | | An organization operated for the benefit of a collegé or"ljh]versfty owned or operated b;' a governmental unit described in
section 170(b)(1)(A){iv). (Complctc Part II)

6 | 1A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 | 1 An organization that normally receives a substantial part of 1ts support from a governmental umit or from the general public

described in section 170(b)(1)(A)(v1). (Compicte Part I1)

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

9 | lan 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) Fnter the name, city, and state of the college or
university

10 {v] An organizafion that normally receives (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempl functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrclated business taxable income (less scction 511 tax) from busincsscs
acquired by the organization after Junc 30 1975 See section 509(a)(2). (Complete Part HIl)

11 [ | An organization organized and operated oxclusively to test for public safcty Sce section 509(a)(4).

12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In Iines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 129

a | | Typel. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ ] Type ll. A supporting organization supervised or controlled in connection with 1its 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 |V, Sections A and C.

¢ | | Type Ill 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 n connection with its supported organization(s)
that 1s 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 ts a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Fnier the number of supported organizations
g Prowde the following information about the supported organization(s)

(1) Name of supported orgdmization () tIN (m) Type of orgarization | (v} Is the orgamzanon [ (v) Amount of monetary (v1) Amount of
{descnbed on lines 1 10 [ bsted in your goverming support (sce other support {sce
dbove (sce instructions)) document? Nstruc ions) instructions)

Yes No
(A)
(B)
(C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z Cat No 11285} Schedule A (Form 990 or 990-E2) 2019



Schedule A {t orm 990 or 990 t /) 2019

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed t
Part Il If the organization fails to qualify under the tests listed below, please complete Pag¥lll )

qualify under’

Section A. Public Support o ) ) )
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 nol
include any “unusual granis ") ) .

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on s behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lings 1 through 3 - /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (a) 2015/ (b) 2016 (c) 2017/ {d) 2018 (e) 2019 (f) Total
7  Amounts from ling 4
8 Cross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income trom
similar sources
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do notinclude gain o
loss from the sale of capital assets
(Cxplamn in Part VI)
11 Total support. Add lines 7 thrgligh 10
12 Gross receipts from related gétivities, etc (see instructions) 12 l )
13  First five years. If the Fogy«?ggo 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization check this 2 x and stop here > |
Section C. Computation of Public Support Percentage . \
14 Public support pcrc?l(ago for 2019 (hine &, colurnn (f) divided by hine 11, column (1)) 14 %
15  Public support percéntage from 2018 Schedule A, Part I, ine 14 15 %
16a 33'3% support tést—2019. If the organization did not check the box on line 13, and line 14 s 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |
b 33'3% suppoft test—2018. If the organization did not check a box on line 13 or 16a, and line 151s 33'13% or more, check
this box an;:l/gtop here. The organization qualifies as a publcly supported organization > | ]
17a 10%-factsfand-circumstances test—2019. If the organizalion did not check a box on line 13 16a, or 16b. and line 1415
10% or fmore, and If the organization meets the “tacts-and-circumstances” test, check this box and stop here. Fxplain in
Part Vlhow the organization meets the “facts-and-circumstances” test The organization gualifies as a publicly supported
organyzation > ]
b s-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

18

1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
xplain in Part VI how the organization meets the “facts-and-circurnstances” test 1he organization gualfies as a publicly
supported organization . >
Private foundation. If the organization did not check a box on ine 13 16a, 16b, 17a, or 17b, check this box and see

instructions . . . >

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (1 orm 990 or 990-17) 2019 . Page 3

m 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 organmization failed to qualify under Part |}
If the organization fails to quahfy under the tests hsted below, please complete Part Il)

Section A. Public Support . e

Calendar year (or fiscal year beginning in) > |._ (a) 2015 " | (0)2016 | (c)2017 | (d)2018 | (e)2019 (f) Total , ,
1 Gifts grants, contributions and membership fees ' - .
receved (Do not include any “unusual grants *) 90,850 86,446| 64,436 . . .. .60,763|- 68,552| + . 371,047

2 (ross receipts from adrmigsions merchandise .
sold or services performed, or facilitics
furnished in any activity that s related to the ‘ '
organization s tax-exempt purposc 18,859 19,123 11,745} 18,420 17,229 . 85,376

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

* N -

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
furmnished by a governmental unit to the
organization without charge

6 Total. Add lines | through 5 109,709 105,569 | _ 76,181 79,183 85,781 456,423

7a Amounis included onhnes 1, 2, and 3
recceived from disquahficd persons

LR

b Amounts included on fines 2 and 3 .
received from other than disqualified I
persons that exceed the greater of $5 000 )
or 1% of the amount on nc 13 for the year

c Addhnes 7aand /b .
8 Public support. (Subtract ne 7¢ from - . :

ne 6) s ‘456,423 .
Section B. Total Support : o N ' T
Calendar year (or fiscal year beginningin) » | (a) 2015 | (b) 2016 | (c}2017 | (d)2018 | (e)2019 | (A Total . ‘('1

9  Amounts from linc 6 109,709 105,569| 76,181| 79,183 85,781 456,423

10a Gross income from interest, dividends,
payments received on securnities loans, rents,
royalties, and income from similar sources

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

¢ Add hnes 10a and 10b

1 Net income from unrelated business
activities not included in line 10b, whether : - . . .
or not the business Is regularly carricd on - - “ - A !

12 Otherincome Do not include gam or
loss from the sale of capital assets

(Explain in Part VI') 1,644 474 409 2,527
13 Total support. (Add lines 9, 10c, 1t
and 12) 108,709 105,569 71,825 79,657 86,190 458,950
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a seclion 50 1{c)(3 )
organization check this box and stop here > (7]
Section C. Computation of Public Support Percentage .
+ 15 ° Public support percentage for 2019 (ing 8, column (f), divided by line 13, column (f) }_11 < "7 9945 %
16™ 'Public support porcentage from 2018 Schedule A; Part Il ling 15 T - ‘ 16 9952 %
Sectlon D: Computatlon of Investment Income Percentage ST ety R .
17587 lnvostmcnt income pcrccntaqe for 2019 (ine 10c¢, column (f), divided by ||nc\|’3 column (f)) oo w0 %
148" Investment income percentage from 2018 Schedule A, Part Il line 17/ -18 A |
19a 33'1% support tests—2019. If the organization did not check the box ‘on line 14, and line 15 1s more than 33'3% .and line |
17 1s not more than 33'/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . » | B |

b 33'n% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 1815 not more than 33'3%., check this box and stop here. The organization qualifies as a publicly supported organization P |/]
20 _ Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and sce instructions P I~}
Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-t/) 2019

XXM Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Secttons A and D, and complele Part V)

Page 4

+

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

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

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

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

Did the organtzation support dny fureign supported vigdinzdbon that does not have an IRS deteronation
under sections 501(¢)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usod oxclusively for section 170(c)(2)(B)
purposes

Did the organization add substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (it applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for cach such action,
(m) the authonity under the organization’s organizing documant authorizing such action, and (iv) how the action
was accomplished (such as by amendmeont to the organizing documont)

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

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

Did the urgatnzation povide support (whether i the furm of grants or the provision ol services ot facihlies) o
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organtzation’s supported organizations? If “Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990 L4}

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organication also had ananterest”? If "Yes, ” provide detail in Part VI.
Was.the organiration subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below

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

Yes

No

o>

3a

3b

3c

4a

4c

Sd

5b
5c

9a

9b

9c

10a

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Page O

W- Supporting Organizations (continued)

11 Has the organization accepted a gift or coniribution from any of the following persons? - '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? .-
“b A fémlly member of a person described in (a) above?
¢ A 35% controlled entity;of a person:described in+(a)-or (b) above? If “Yes" lo a, b, or c.provide detail in Part VI,

Yes

No

11a

11b

L11¢

Section B. Type:l Supporting'Organizations - C . S .

<

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at lcast a majority of the organization's directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supcrvised, or
controlled the organization’s activitics If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustces were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

No

Section C. Type |l Supporting Organizations

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

Yes

No

’

Section D. All Type lll Supporting Organizations

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

2 Were any of the orgamization’s officers, directors, or trustees etther (1) appointed or elected by the supported
organtzation(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant votce In the organization’s investment policies and in directing the usce of the organization’s
income or assets at all imes dunng the 1ax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard

Section E. Type Iil Functlonally Integrated Supporting Organizations

1
a [ 1he organization satisfied the Activities Test Complete hine 2 below Bl 1
b [_] The organization i1s the parent of cach of its supported organizations Complete line 3 below

1

- Check the box next lo the method thal the organization used to satisfy the /ntcgral Part Test dur:ng the year (see instructions)

¢ [} The organization supported a governmentadl entity Describe in Part VI how you supported a government entity (see nstructions)

2 Activitics Test Answer (a) and (b) below.

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

b Did the activities descnbed in (a) constitute activities that, but for the organization s involvement, one or more
of the organization’s supponcd organization(s) would have been engaged in? If “Yes,”.explain in Part VI the
v reasons for the orgamzat/on s position thatts supported orgamzation(s) would have engaged in these.
actilies but for the organization's involverment -~ « - a- L~ 5 - xg

= . , ™
3 Parcent of Supported Organizations ‘Answer (a) and (b) below.-  + .- .
a Mid the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

*2b

~

3a

N

3b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-£7) 2019
m Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations , . . -

v + Page 6

1

(] Check here if the orgarization satisfied the Integral Part Fest as a qualfying trust on Nov 20, 1970 (expldln in Part Vi) Sec
instructions. All other 1ype Ill non-functionally integrated supporting orgarizations must complete Sections A throuqh E

Section A—Adjusted Net Income LTl [
Bl T e

Ja T

M L RN

{A) Prior Year=< 9h .

BT TR

Ihd

r.(B) QL{rrth Year
e o (Optional) ¢

M

1 Net short-term capital gain

MO IIC I S S MO

g e?

EYSTART ALY

sl 1L Lt OO LNT 2220 Ty

_2 Recovenes of prior-year distributions ..

INAARE

-~
4

it L)

IR

3 Other gross income (sce nstructions)

. 4 Add lines 1 through 3 [N .l

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamntenance of proporty held tor production of income (sce instructions)

[>4]

7 Other expenscs (sce instructions)

-~

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

Section B—Minimum Asset Amount

iy . 4

(A) Prior Year

(B) Current Year
(optional)

—T ¥
1 Aggregatce tair market value of all non-cxempt-use assets (sce
mstructions for short tax year or assets held for parl ot year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-usc asscts

1c

d Total (add hines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

_ 4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount,
150 deemed held for e 2 Lnier z 2 ¢alcr amour
sce instructions) ¢ ! |

5 Net value of non-exernpt-usc asscts (subtract line 4 from ling 3)

6 Multiply ine 5 by 03%

7 Recoveries of prior-year distributions

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

(N[O S

Section C—Distributable Amount

Current Year

1 Adjusted net incorme tor prior year (from Section A, line 8 Colurnin A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Columnn A)

4 Enter greater of ne 2 orline 3

5 Income tax imposed in prior year

alalelrn)a

tRd i

6 Distnbutable Amount. Subtract ing b from line 4, unless subject to
emergency temporary reduction (sce instructions)

6

7 [C] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

g oig-

a

SLER w6, ‘xn». neet

Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-FZ) 2019

2 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued). -, . -.,

Sectloq D'—‘\

4 Page 7

Distributions

e » Al . v .
~ - A N | g 1

vt LAY iy

\

N '

‘Current Year '

[ TR |

-1:. Amounts paid to supported organizations to accomplish exempt purposes

2 ""/‘\'rr]éuhis“pmd to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

BRI IR ET

Yed s e

Administrative expenses paid to accomphish exempt purposes of supported organizations; 4y == &

Amounts paid-1to acquire exempt-use assets

Qualified set-aside amounts (prior IIRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(o RENER RES N PN I A}

Distributions to attentive supported organizations to which the orqganization 1s responsive

(provide details in Part VI} Sec instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see insiructions)
- s - A h

)

Excess Distributions

(1)
Underdistributions
Pre-2019

(in)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years pror to 2019
(reasonable cause required—explain in Part VI) See
instructions

3

Excess distributions carryover, if any, 10 2019

a

From 2014

b

From 2015

o

From 2016_, . -

From 2017 _", .. N

From 2018 R A SRR (I

Total of ine$ 3a through e . !

Applied to underdistributions of prior years'

Tia|~|o|a

Applied to 2019 distnbutablc amount

Carryover from 2014 not apphad (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2019, f
-any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions -

] re

. v

oo
- -

oot ey e}

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions

7

Excess distributions carryover to 2020. Add lines 3)
and 4¢

Rreakdown of line 7

Excess from 2015

b

f xcess from 2016

E'xcess from 2017

Fxcess from 2018

0

F"'xcess from 2019

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£7) 2019 Paye 8

m] Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, line 17a or 17b, Part
'~; I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a 11b, and 11c Part IV, Section
ot . B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b,
s, 1 ar £33, and 3b, Part V, ine 1, Part V, Section B,.line 1e, Part V, Section D, lines 5, 6, and 8, and Part Vv, Scctlon C,
ML lines 2, 55.and 6 “Also’ complete thus'part for any additional'information (See instructions )=- .~ Tm s i ms s

e Sirlp, vt e

Schedule A;Part Ill, Line 12 - Other Income 1s from credit card fees charged to clients, credit card rewards;’and US, Treasury | refunds” ; ;.2

WL L D ety 0 0 s v, st b Lo N A nrrn M 1yrng loan

i
[ ey }‘:fﬂP? £t

(Tl

’ < - ’ ~r ? - -~ 1o X
'
- O . - - - - “- - - - - S - - -
- - . P - - A e e e e e e e -
- - - - RS - Pl - - - - - -
- -- N - ’ - - - -
- Ll - - - - -z - .
- - ST e wuen o v s -
- Ge - - - . - an
. - - -
o - - - . - - - . - - -
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SCHEDULE O
(Form 990 or 990-E2)

OMB No 1545 0047

2019

Open to Public
Inspection
Name of the organization Employer identification number

INSTITUTE OF COUNSELING PRAYER 43-1462983
Form 990-EZ, Part |, Line 8 - Miscellaneous Income 1s credit card fees charged to clients, credit card rewards, and US Treasury refunds.

Supplemental Information to 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-EZ.
» Go to www.irs gov/Form990 for the latest information

Department of the {reasury
Interal Revenue Service

Form 990-EZ, Part |, Line 16 - Other expenses include Advertising, Bank Service Charges, Business Meals, Interest & Finance Charges,
and Travel Expenses

Form 990-EZ, Part Il, Line 24 - Other Assets include Accounts Receivable and Undeposited Funds

Form 990-EZ, Part Il, Line 26 - Liabihties Accrued Wages Payable and Payroll Liabilites

For Papcrwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Cal No 9H10456K Schedule O (Form 990 or 990-E2) (2019)




