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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code {(except private foundations)

| » Do not enter social security numbers on this form as it may be made publfic.

Department of the Tregsury
Intemal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the fatest information.

| OMB No 1545-0047

2019

Open to Public

Inspection

A For tha 2019 calendar year, or tax year beginning January 1,

, 2019, and ending

December 31

»2019

B Check if applicable:

C Name of °rgamzmmn\wct_ory Christian Ministries of Lexington, Inc.

D Address change Doing business as

D Employer identification number

61-1200774

D Name change
[ nial retum

Number and street (or P.O. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

E] Final retum/terminated
D Amended retum

168 Manitoba Lane (859) 271-9319
Crty or town, state or province, country, and ZIP or foreign postal code
Lexington, Kentucky 40515-4610 G Gross receipts $ 277,703

E] Application pending | F Name and address of pnncipal officer:

Rev. R. Douglas Reeves 168 Manitoba Ln Lexington, Kentucky 4?5\1@2'0'

H(a} Is this a group retumn for subordinates? D Yes No

-Bb) Are all subordinates included? D Yes D No

I Tax-exempt status 501(c)3) [ 5016) ¢ )« Gnsertno) [ 4947(a)1) or 5‘{7 -~ If “No,” attach a Iist. (see instructions)
J Website: » NONE [ H(c) Group exemption number » N/A
K Form of organization: Corporatlon D Trust |:| Association E] Other » l L Year of formation: 1991 [ M State of legal domicile: KY
Summary
1 Briefly describe the organization's mission or most significant activities: The advancement of the Gospel of Jesus Christ.
3
&
S 2 Check this box > []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a). . 3 3
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate if necessary) . . . . . 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Formj930-T, an\g E VE ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line 1h) . 191 - .. & 244,966 277,703
E 9  Program service revenue (Part VIll, line2g) . . &;J AP R 2_% 2020 .14 0 0
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4, ad 7d) R ¢ 0 0
%1141 Other revenue (Part Viil, column (A), lines 5, 6d, SLM . T 0 0
12  Total revenue—add lines 8 through 11 (must equal 2 11-2 244,966 277,703
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 52,355 58,384
14 Benefits paid to or for members (Part iX, column (A), line 4) 0 0
o {15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 168,677 168,675
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
I§. b Total fundraising expenses (Part IX, column (D), line 25) » 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 13,069 5,864
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 234,101 232,923
19 Revenue less expenses. Subtract line 18 from line 12 10,865 44,780
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 224,985 269,765
§;‘; 21 Total liabilities (Part X, line 26) . 0 0
23 Net assets or fund balances. Subtract line 21 from Ime 20 224,985 269,765

Signature Block

021
Eﬁ

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

: true, correct, and corE(e DedRon of prepaner (otMan officer) 1s based on all information of which preparer has any knowledge.
— [ 4-20-Z020
P Sign Signature of cer Date
<€ Here R. Douglas es, President
= Type or pnnt name and title
8 Pai d an/T ype preparer’s name Preparer's signature Date Check D i PTIN
pr 4 seif-employed
=z Preparer
Use Only Firm's name P Firm’s EIN »
g Firm's address » Phone no.
¥) May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2019) &%7
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Form 990 (2019)

g gll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission: \
Ministering the Gospel of Jesus Christ in America and Internationally through preaching, teaching, and personal ministry and also

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e . ... ... ... . . . . .. DOYes [¥INo

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

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
- wrs-meamne=te total expenses, and revenue, if any, for each program service reported. ==z ne-@=ron pommis « - s 2@omn s -3 S o S TsEIESSSs

4a (Code: ) (Expenses $ 119,717 including grants of $ 0) (Revenue $ 0)

Ministering the Gospe! of Jesus Christ in America through preaching, teaching, personal ministry, ministry to the sick, prophetic
ministry, ministry through newsietters, teaching and encouragement through ministry receipt letters, and prayer ministry. Ministry
and development of church leaders, ministry to pastors, ministry to directors and other offices of minisiry, and to local church body,

tamilies, individuals and businessmen and professionals.

4b (Code: ) (Expenses $ 34,084 incjuding grants of $ 34,084 ) (Revenue $ 0)

Grants to U.S. Ministries that are ministering the Gospel of Jesus Christ Internationally and providing: Emergency Medical, Food, and
Crisis Rellef; World Outreaches and Missions; and Bibies, Bible Schools, Bible Training, and Christian Literature. The M'inistry
provided grants for 12 international ministry projects throughout the World bringing the Gospel of Jesus Christ.

Inner City, and to Teenagers in Crisis. The ministry provided grants for 8 ministry projects throughout America. Benevolent grants
were also provided to indigent families and individuais.

3 & s
O =

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 178,101

Form 990 019)



Form 990 (2019)

/

A 10

BT Checkiist of Required Schedules i

1

N

10

11

12a

13
14a

15

16

17

18

19

21

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 mstmctuons)"

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 activities, or have a section 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 membership 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 distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e,
Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 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-restncted 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
Vil, Vill, 1X, 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 investments— other securities in Part X I|ne 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 investments—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 VI .

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 257 /f “Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated mdependent audlted f nanc:al statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI 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 Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part 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 VIII Iine 9a’7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmties'? If “Yes complete Schedule H .o

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 government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il .

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

Form 990 (2019)




Form 980 (2019) Page 4

Checkiist of Required Schedules (continued) ’
Yes | No

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

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng the year'7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
= o transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . .. _._. __[25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . .. .o e e e e 25b 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%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current 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, Partili . . . . 27 v

28 Was the organization a party to a business transaction with one of the followrng partles (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? if

“Yes,” complete Schedule L, Partlv . . . . e e 28a v
b A family member of any individual described in lrne 28a? If “Yes complete Schedule L, Part IV e 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, PartlvV . . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutrons" If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31  Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the ongamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedule R Part 1, III
orlV,andPartV,line1 . . e e e 34 v
35a Did the organization have a controlled entrty wrthrn the meamng of sectlon 51 2(b)(1 3)? e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “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 inthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and P
reportable gaming {gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2019)



Form 990 (‘2019)
IZX¥  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

g’oeg -2 gﬂ'g -4

-3

[y I -2

0 -0 Q

16

Page 5

Yes | No
Enter thé number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . [
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation 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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time 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 v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deduchble contnbuﬁons under sectlon 170(c) 1
Did the organization receive a payment in excess of $75 madc partly as a contribution and partly for goods L
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e .. 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng the year e e I 7d | N/A i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tho | ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distributions under section 49662 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a NA
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . [10B N/A
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a N/A
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b NA
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | N/A
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health ptans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
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 N/A
Enter the amount of reservesonhand . . . 13¢ NA
Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e e . 15 v
If “Yes,” see instructions and file Form 4720, Schedule N ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

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

Form 990 2019)



Form 990 (2019) Page 6

Govemance, 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 line in this Part VI

Section A. Goveming Body and Management

Yes

No

1a Enter the number of voting members of the govemning 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 goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

2

N

]

any other officer, director, trustee, or key employee?

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

w

Did the organization make any significant changes to its goveming documents since the prior Form 9380 was filed?

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

[
Q|0 |d|W

Did the organization have members or stockholders?

ASASANAY

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . .o 7a

A

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegovemingbody? . . . - e e e e e v . . . . . | 8a

AYAN

b Each committee with authority to act on behalf of the govemmg body? e e 8b

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a

b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

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

12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees 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,”
descnbe in Schedule O how this wasdone . . . . e e e e e 12¢

13 Did the organization have a written whistleblower pollcy'? .- e e e e e 13

14 Did the organization have a written document retention and destructlon polrcy" e e 14

AYAY

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partrcnpate ina jomt venture or similar arrangement

with a taxable entity during theyear? . . . . . . .. e .. .. .. 16a

b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon 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 amangements? . . . . . . . . . . . .. 16b

Section C. Disclosure

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

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

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

19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Reverend R. Douglas Reeves 168 Manitoba Lane Lexington, Kentucky 40515-4610 (859) 271-9319

Form 990 (2019)



Form 990 (2019) Page 7

WCOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVvil . . . . N N |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

©)
Posttion
w ® (do not check more than one ® ® ®
Name and tritfe Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | compensation compensation of other
per week o == =1e ] 7 from the from related compensation
fstany |23 (23 g CREF-JF organzation organeations from the
hoursfor |5 £ (82 |2 g |3 | w-2/1099-MISC) | (W-2/1098-MISC) |  organization and
related 2E |9 - % § al” related organizations
organzatons| S Z | 3 ) §
below g 3 3 b
dotted line) 2|4 2
3 2
&
(1) Rev. R. Douglas Reeves 49 hrs.
Executive Director, President and Minister v v 145,500 0 23,175
(2) Mr. Gabriel G. Bayouk Shr.
Director and Treasurer v v 0 0 0
(3) Mr. Jerry L. Horn .2 hrs.
Director and Secretary v v 0 0 0
“)
)
(6)
@
)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)
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Form 990 (2019)
:-1a8IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(0]
Position
w ® {do not check more than one © ® ®
Name and trtie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorArustee) compensation compensation of other
perweek [T Py [Py g from the from related compensation
(stany (232 2 R ELAE] organzation organzations from the
hoursfor (¥ 212 |8 |e g—g 2 (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |25 |5 E 331" related organzations
organzations| 2 é_' B g1 8
below g13 3 g
dotted line) 3 % g
° g
(15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Subtotal . e e e e e e e > 145,500 0 23,175
c Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (addlinestband1c). . . . . . . . . . . . . . . » 145,500 0 23,175
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p-
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

A
Name and business address

®)
Descniption of services

©
Compensation

NONE

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 »

NONE

Form 990 (2019)
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Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . . O
* (LY (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
£ 2| 1a Federated campaigns . 1a 0 )
8 § b Membership dues 1b 0
O £| ¢ Fundraising events . 1c 0
£ | d Related organizations . 1d 0
4 % e Govemment grants (contnbutlons) 1e 0
§¢7, f Al other contributions, gifts, grants,
= ;.:; and similar amounts not included above | 1f 277,703
£ 8| @ Noncash contributions included in
EE linesta-1f. . . . . . . . [1g]$ 0
O &S| h Total. Addlinesta-1f . . . . . . . . . . » 277,703 E
Business Code
.g 2a No Program Service Revenue 0 0 0 0
2ol b 0 0 0 0
# 2| ¢ 0 0 ) 0
E % d 0 0 0 0
S e 0 0 0 0
E f All other program service revenue . . 0 0 0 0
g Total. Addlines2a-2f . . . . ... P 0 |
3 Investment income (including dlvxdends interest, and
othersimilaramounts) . . . . . . . . . . » 0 0 0 o
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . . . . . . . ... WP 0 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 0 0
b Less: rental expenses| 6b 0 0
¢ Rental income or (loss) | 6¢ 0 0
d Netrentalincomeor(oss) . . . . . . . . P 0 0 0 0
7a Gross amount from @ Securties (i) Other
sales of assets 0 0
other than inventory | 7a
2 b Less: cost or other basis
s and sales expenses 7b 0 0
H ¢ Gain or (loss) . 7c 0 0
« d Netgainor(oss) . . . . . . . . . . . b 0 0 0 0
£ 8a Gross income from fundraising
6 events (notincluding$ 0
of contributions reported on line
1¢). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (loss) from fundralsmg events . . » 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming activities . . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales ofinventory . . . & 0 0 0 0
) Business Code ]
© o|11a No Miscellaneous Revenue 0 0 0 0
o3
§E| b 0 0 0 0
§ 5 c [1] 0 0 0
2| d Allother revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 0 [
12 Total revenue. See instructions > 277,703 0 0 0

Form 990 (2019)
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Statement of Functional Expenses

" page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ; ] ]
Do not include amounts reported on lines 6b, 7b, (A 8) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P pemses - | genersexpenses Fexponses.
1 Grants and other assistance to domestic organizations ]
and domestic govemments. See Part IV, line 21 10,000 10,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 14,300 14,300
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 34,084 34,084
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 158,577 111,004 47,573 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons @ nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 10,098 7,069 3,029 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundrausmg services. See Part v, line 17 0 0
f Investment management fees . 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 2,067 0 2,067 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 1,644 1,644 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 0 0 0 0
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 Publishing 2,138 0 2,138 0
b KY State Annual Incorporation Fee 15 0 15 0
¢ 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 232,923 178,101 54,822 0
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
. N/A N/A N/A N/A

following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o 0
. A ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 224,985( 4 269,765
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net . 0| 4 0
5 Loans and other receivables from any cunent or formel U"Ib&l dlw( lor, o ‘
trustee, key employee, creator o founder, subslantial cantributor, or 35%
controlled entity or family member of any of these persons 0| 5 0
6 Luans and other receivables from other disqualified persons (as deﬂned L. . |
: under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
l 2 7  Notes and loans receivable, net 0] 7 0
‘ 2| 8 Inventories for sale or use . 0| 8 0
<| 9 Prepaid expenses and deferred charges 0]l 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0 0] 10¢ 0
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets 0| 14 0
15 Other assets. See Part |v l|ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 33) 224,985| 16 269,765
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond |Iabllltles 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
122 Loans and othcr payables to any cument or former officer, dieclor, -
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons .. 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . .. . 0| 25 0
26 Total liabilities. Add Ilnes 17 through 25 0] 26 0
2 Organizations that follow FASB ASC 958, check here > .
g and complete lines 27, 28, 32, and 33.
2127 Netassets without donor restrictions 224,985 27 269,765
g 28 Net assets with donor restrictions . 0| 28 0
1 5 Organizations that do not follow FASB Asc 958, check here P D
| L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or cutrent funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 224,985{ 32 269,765
| Z [ 33 Total liabilities and net assets/fund balances . 224,985{ 33 269,765

Form 990 (2019)



Form 990 (2019) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPartXt . . . . . . . . . . . . . O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 277,703
2 Total expenses (must equal Part IX, column (A), line 25) 2 232,923
3 Revenue less expenses. Subtract line 2 from line 1 3 44,780
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 224,985
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column(B) . . . . . .. 10 269,765
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXll . . . . . . . . . . _ . . [J
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

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 [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
O Separate basis [} Consolidated basis [] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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? . . . . 3a v
b If “Yes,” did the organization undergo the required audn or aud:ts" If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

or 990-

(Form 990 ED) | Complete f the organization s a section 501(c}f3) organization or a section 4847(a)(1) nonexempt charitable trust. 2019
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Victory Christian Ministries of Lexington, Inc. 61 1200774

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

o

~N o

10

1
12

-y

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

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

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

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

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

[J A federal, state, or local govemment or governmental unit described in section 170(®)(1}{A){(v).

An organization that nomally 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.)

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

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:

[ An organization that normally receives: (T) more than 3373% of its support from confribufions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (Zgno more than 33'3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Iil.)

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

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

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

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

[0 Type lll 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.

[J Type Ill 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.

O check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lif non-functionally integrated supporting organization.

N/A

(A)

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organzation (ii) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

N/A NA

8)

©

()

(E)

Total

Nt e RS R L IO T~ oo et o g e Lt
e B | AP S A L 3 | SR B e N/A N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 980-EZ) 2019 Page 2

IZXYIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.) -
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.”) . . . 358,484 198,128 178,915 244,966 277,703 1,258,196

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 1] 0 0 0 0 1]

3 The value of services or facilities
fumished by a govermnmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0

4 Total Addlines 1 through3. . . . 358,484 198,128 178,915 244,966 277,103 1,258,196

8§ The portion of total contributions by
each person (other than a
govermnmmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column(®. . . . 666,896

6 Public support. Subtract line 5 from line 4 591,300
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 line4 . . . . 358,484 198,128 178,915 244,966 277,703 1,258,196

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 0 0

9 Netincome from unrelated business
activities, whether or not the business .
is regularly camiedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,258,196
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 0
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . T &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn () . . . . 14 46.99 of,
15  Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 44.52 o,
16a 33'/3% support test—2019. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A 7]
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N N

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . T & |

b 10%-facts-and-circumstances test—2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N N
18 Private foundation. If the orgamzatlon dnd not check a box on Inne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . 0 L L0 000 L 0. oo O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 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 II.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 f To';a’l
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /

funished in any activity that is related to the

organization's tax-exempt purpose . . . /
8  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from 4
line6.) . . . .. .. /
Section B. Total §upport /

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 e .
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlinest0aand10b . . . . . [/
11 Net income from unrelated business
activities not included in line 10b, whethér
or not the business is regularly carried’on
12  Other income. Do not include gain or
loss from the sale of capital aséets
(Explain in Part VL) .
13 Total support. (Add lines’9, 10c 1 1

and 12) 4
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 stophere . . . e e e e e e e e . I
Section C. Compuwtlon of Public Support Peroentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 %
16 _ Public support percentage from 2018 Schedule A, Part lit, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investfment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . . . 18 %
19a 39‘/3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'1%, and line
17 1% not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

13% support tests—2018. If the organization did not check a box on line 14 or line 19a, 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 » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

Did the organization have any supported organization that does not have an IRS determination of status |

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in 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 tho organization enguro that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

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

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

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

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

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3b

5b

9b

10a

1

10b

Schedule A (Form 980 or 990-EZ) 2019



Schedule A {Form 990 or 990-E2) 2019
EEY]  Supporting Organizations (continued)

1"
a

b
c

Page D

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

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

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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).

No

Yes

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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).

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

Yes

No

3

Section E. Type Il Functionally integrated Supporting Organizations

1
a
b

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

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

¢ [] The organization supported a governmental entity. Descnbe in Part Vi how you supported a govemment entity (see instructions).

2
a

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

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

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

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

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-EZ) 2019

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NibiOIN|=

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

7 Other expenses (see instructions)

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

RN D

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Wi

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

RN |

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AL -

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

6

7 [ Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
¥ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D IN|D | AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2019 from Section C, line 6

[-3(-]

1

Line 8 amount divided by line 3 amount

Section E—Distribution Allocations (see instructions)

® (i)
S Underdistributions
Excess Distributions Pre-2019

(0]
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

[~

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

A"'":‘tﬂ"‘ﬂ ao|or|e

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o|Q0|oe

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) ’

None

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE F

. agm . - OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States | >
» Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16. 2@ 1 9
. » Attach to Form 990. fo) :
D ent of the Treas . N X i . pen to Public
Inmnevmue Semce”'y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Victory Christian Ministries of Lexington, Inc.

611200774

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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

award the grants or assistance?

Yes []No

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 | (c}Numberof | (d) Actvities conducted in the (e) If actwity isted in (d) 1 {f) Tota
of offices in employees, region (by type) (such as, a program service, expendrtures for
the region a%e"“‘;lg"gt fundraising, program services, descnbe specific type of and investments
Igogggctoers investments, grants to recipients service(s) In the region In the region
in the region located tn the region)

(1) South Asia 0 0 Grant Feeding Program 3,500

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

(3) South Asia 0 0 Grant Bibte School 1,000

(4) South Asia 0 0 Grant Blind Children's Home 1,700

(5) Sub-Saharan Africa 0 0 Grant Evangelism Crusades 4,800

(6) Sub-Saharan Africa 0 0 Grant Feeding Program 3,000

(7) E.Asia and Pacific 0 0 Grant Bible Training 2,400

(8) E.Asia and Pacific 0 0 Grant Christian School K-12 3,500

(9) Middle East N.Africa 0 0 Grant New Church Plant 3,834

(10) Middte East N.Africa 0 0 Grant Pastor's Conference 5,850

(11) Middle East N.Africa 0 0 Grant Bible Distribution 3,000

(12) South America 0 0 Grant Christian TV Broadcast 500
(13)
(19
(15)
(16)
(17

3a Subtotal .. 0 0 34,084

b Total from continuation
sheets to Part | . . 0 0 0
c Totals (add lines 3a and 3b) 0 0 34,084
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2019
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Schedute F (Form 990) 2019

W Foreign Forms

1

' Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retun by a U.S. Transferor of Pmperty toa Forelgn
Corporation (see Instructions for Form 926) . .. . .

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 Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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 Forrn 5471) .. . .

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) e e e e

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, Retun of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .o .

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, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e e . .

O Yes No
] Yes No
] Yes No
O Yes No
O Yes No
[ Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page D

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

Part | General Information on Activities Outside the United States.

Part |, Line 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.

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

updales are also obtained from their ministry newsletters, websites and acknowledgecment reccipt letters. A record is kopt of those program

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

depth report of each U.S. Ministry Organization's missions projects and the details of their specific purposes, goals and accomplishments.

In addition the prior years accomplishments also appear in this Ministry Review so as to provide the growth, progress and impact of those

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

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

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

Part |, Line 3, Activites per Region, Table, Lines (1) through (12) Column (a) and (f) - Grants are given only to U.S. 501 (c)(3) Christian Ministry

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

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

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

Part |, Line 3, Activities per Region, Table, Lines (1) through (12) Column (e).

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

The accounting method is cash.

Part li, Table 1, Grants and Other Assistance to Organizations or Entities Outside the United States. Column 1, Lines (1) through (8).

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

in order to show forlh the love of Christ and to propagate the Gospel of Jesus Christ. Grants aro not given to any foreign organizations or

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

services and their purpose is reported in Part II, Line (1) of the Table, Lines (1) through (8), Column (d) Purpose of Grant.

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

statements. The accounting method is cash.

Part Il Table 1, Organization #1 - Lines (1), (2) and (3) Column (a) Name of Organization, and Column (d) Purpose of Grant.

Line (1) Column (d) Feeding Program - Grants to feed 14,000 people in Calcutta. These grants will feed people at the public food stations
Schedule F (Form 980) 2019
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Schedule F Continuation Part V, 2'nd, page 5

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

Part 1 Table 1, Organization #1 - Lines (1), (2) and (3) Column (a) Name of Organization, and Column (d) Purpose of Grant.

Line (1) Column (d) Feeding Program (Continued)

that are located in the slums and villages, teed students at school, children at the children's homes, senior citizens and improverished

families. There are a total of 17 food projccts comprised of 7 public food stations and 10 public schouls in which 10,000 plus people are fed

1 meal a day. The food Is prepared and dclivered daily to the network of feeding stations and to our partiering ministry's Vernacular

Schools where children receive free lunch.

Line (2) Column (d) Hospital Program - Grant to support a 173 bed full General Hospital lhat treats 100,000 people a year In which 40,000

patients receive free medical care. The Hospital also conducts 12 rural medical clinics in which 1 clinic is located in the Rambagen red light

district. In addition, the Hospital has an Accredited Nursing Program that offers two programs, one is a 10 month diploma program in

Institutional Nursing Administration and Education and the second is a 3 %z year program in General Nursing and Midwifery.

Line (3) Column (d) Bible School - Grant for the Buntain School of Theology that provides biblical training for future Pastors and Christian

leaders. The echool is under the acgis of the Assemblies of God and offers a 3 year proygram In a Bachelors of Theology and 2 year diploma

in Theology. These graduates go on to serve as Pastors, plant new churches in india, serve in church leadership and also as missionaries.

Part ll, Table 1, Organization # 2 - Lines (4), (5), (6), (7) and (8) Column (a) Name of Organization and Column (d) Purpose of Grant.

Line (1) Column (d) Bible Training Grant to provide 200 audio sets that contain, "Tlie ABC Cunriculuin®, worship music and the New

Testament in order to train 200 Chinese students for ministry. “The ABC Curriculum” is a Media Bible Training Project that has 4 modules

of Bible Training in tho Basics of the Christian Faith covering Discipleship, Christian Doctriive, Old and New Testament and Pastoral training

in order to train future Chinese Pastors, Church Planters and Christian icaders. Each ABC Curriculum is recorded on 19 audio discs in a MP3

format that contalns 300 hrs of Bible Training and has an instruction manual, 16 study books and a study guide complete with questions and

tests. The location of ABC Curriculum Pastors and Leaders are followed in order to consider possible locations for future church plants.

Line (5) Column (d) Christian School K-12 - Grant to provide for the construction of a K-12 Christian School faclility that will be joined with the

local church in Myanmar. This facility will be a 7,900 square foot educational center that will provide 250 children with a quality Christian

“education. Each day the Christian staff will have the opportunity to develt;p these children's lives as well as develop relationships with th;ir

familes. This Christian School facility will also be used to offer adult training in small business courses as well us uther educational

courses and be used for community outreaches. Each of these educational settings and outreaches will provide opportunities to develop

meaningful relationships and sharc the Gospel of Jesus Christ. Also with this new K-12 Chrislian Sclivul facllity being joined with the local

church, every new believer will have immediate access to a church home where they can be discipled and grow in their Christian faith.

Schedule F (Form 990) 2019



. Schedule F Continuation Part V, 3rd, page 5

Schedule F (Form 990) 2019 Page D

Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part Il (accounting method); and
Part i1, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
* information. See instructions.

Part ll, Table 1, Organization # 2 - Lines (4), (5), (6), (7) and (8) Column (a) Name of Organization and Column (d) Purpose of Grant.

Line (5) Column (d) Christian School K-12 (Continued)

This K-12 Christian School facility and local church outreach will impact this community and future generations to come with the Gospel of

Jesus Christ.

Line (6) Column (d) New Church Plant - Grant to provide 2-months support for a new church plant in the city of Sulaymaniyah.

Sulaymaniyah is located in Kurdistan approximately 126 miles southeast of Erbil and has a population of 1.5 million people and has only 5

Christian Churches and 250 Christian believers. This grant will go toward the cost of the new church facility and for the travel expenses of

the Pastor. This facility will not only conduct church services but also conduct bible classes throughout the week to disciple new

Christian bellevers and equip them to be able to witness and share the Gospel of Jesus Christ to those throughout their community.

Line (7) Column (d) Pastor's Leadership Conterence - Grant to provide the cost for 10 of the 46 Pastors from the Underground Christian

Church in Iran to attend a week long ministry leadership conference. This grant covered their travel, food, lodging and conference cost for

one week of ministry training. This ministry conference served to provide preaching, teaching, encouragment and personal prayer and

ministry that had a great impact upon these Pastor's personal lives and ministry.

Line (8) Column (d) Bible Distribution - Grants for the cost to distribute 500 Blbles from Iraq into Iran. Bibles are distributed to local Pastors

located in core cities and to the underground house church networks where these Bibles will be given to new coverts and local believers.

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

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

Grants are given directly to U.S. 501 (c)(3) Christian Ministry Organizations located in the U.S. that are conducting mission projects in

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

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

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

and propagating the Gospel of Jesus Christ. Those grants carry out the filing Organization's exempt purposes and program services and

are reported in Column (a) Types of grant or assistance, on Lines (1), (2) and (3).

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

The accounting method Is cash.

Part lll, Table, Lines (1), (2) and (3) Column (a) Type of grant or assistance and Column (¢) Number of recipients

Line (1) Column (a) Support Blind Children - Grant for 1 month support for 17 blind children at the Blind Children's home located in a
Schedule F (Form 990) 2019




Schedule F Continuation Part V, 4th,.page 5

Schedule F (Form 990) 2019 Page D

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

Part 1It, Table, Lines (1), (2) and (3) Column (a) Type of grant or assistance and Column (c) Number of recipients

Line (1) Column (a) Support Blind Children (Continued)

remote village outside Jumla Nepal in the foothills of the southern Himalayas. This home provides each child with love, care, food, clothing,

medcial care and education and the opportunity to become a Christian and become a part of the laral church. These children are educated in

braille, in how to be mobile in society and receive educational training to complete their high schoo! education. The Nepali government will

award free University Scholarships to a blind child that completes their primary and secandary schnol and can pass the entrance exam.

The impact of this home is seen in that 15 of the former students have graduated and have pursued their education at the University or

have gained employmcnt. Many of these children are the first from their families to have an eduration beyond primary school and this will

impact their future generations. In addition this home has been a witness to the hindu population of .lesus Christ's love and compassion and

has become a strategic place for new church plants and growth and spreading the Gospel of Jesus Christ in the northwest region of Nepal.

Line (2) Column (a) Ncw Church Plant - Grant to provide 2-months support for a new church plant in the ity of Sulaymaniyah.

Sulaymaniyah is located in Kurdistan approximately 126 miles southeast of Erbil and has a population of 1.5 million people and has only 5

Christian Churches and 250 Christian believers. This grant will go toward the cost of the new church facility and for the travel expenses of

the Pastor. This facility will not only conduct church services but also conduct bible classes throughout the week to disciple new

Christian believers and equip them to be able to witness and share the Gospel of Jesus Christ to those throughout their community.

Line (3) Column (a) Pastor's Leadcrship Conference - Grant to provide the cost for 10 of the 46 Pastors from the Underground Christian

Church in Iran to attend a week long ministry leadership conference. This grant covered their travel, food, lodging and conference cost for

one week of ministry training. This ministry conference served to provide preaching, teaching, encouragment and personal prayer and

ministry that had a great impact upon these Pastors' personal lives and ministry.
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[ OMB No. 1545-0047

2019

ic“EDU'-E J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury _ > Attach to Form 990. _ ) Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organzation Employar identification number
Victory Christian Ministries of Lexington, Inc. 61 1200774

IEZXXII  Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[J Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments (T Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . L L oL o oL s o e e e e e e e e e e e e |V

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2 |V

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [ written employment contract
(J Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

-2 -

&&8
A SL1N

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?.............................. 5a
b Any related organization? . . C e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part III

AYAN

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? . . . . . . . . . . L L . oL 0w e e e e e e e e e 6a

b Any related organization? . . e e e e e e e e e e e e e e e e 6b

If “Yes” on line 6a or 6b, descnbe in Pan III

AYAY

7  For persons listed on Form 990, Part Vii, Section A, line 1a, did the orgamzation prowde any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partill . . . . 7 v

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 534958-4(a)(3)'7 if “Yes,” describe
inPartit . . . . . . . . . . L L L 0L 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §63.4958-6(c)? . . . . . . . . . . . . . . .00 w0l 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additionat information.

Department of the Treasury » Attach to Form 990 or 990-E2. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Victory Christian Ministries of Lexington, inc. 61 1200774

Form 990 Part VI Governance, Management and Disclosures (page 6 of the Form 980)

Section B. Policies Section B. Policies

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

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

to its signature and filing. Line 11 a. is answered, No, because on the Form 990 Schedule B the donors names and addresses are redacted

to protect their confidentiality.

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

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

the governing body's review and unanimous approval is the Form 990 signed and dated and Form 980 and required Schedules filed with the

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

addresses are redacted to protect their confidentiality.

Line 15. Did the process for determining compensation of the following persons include a review and approval by independent persons,

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

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

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

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

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

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

deliberations, final conclusions and decision in a Compensation Report. Upon the Compensation Committee's unanimous acceptance and

approval of this Report, it then became a part of the Official Records of the Organization for the CEO's compensation. This comprehensive

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

December 2019.

Section C. Disclosure

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
Victory Christian Ministrles of Lexington, Inc. 611200774

Page 2

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

Navigator and Candid, a merger of Foundation Center and Guidestar, and are also available to the public upon request.

Line 19. Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

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



