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Form 99-0 Return of Organization Exempt From Income Tax 0“‘32”3;-‘60”

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social secunty numbers on this form as it may be made public Q_O\B\ Open to Public

E.fgfﬂ?'ﬁélvé)meslﬁféw P Go to www Irs gov/Form990 for Instructions and the latest information Inspaction
A For the 2020 calendar year, or tax year beginning . and ending
B Check dapplicable G Name of argamzahon D Employer dentliication numbor
l:f Address change KENORICK MINISTRIES, INC
D Name change Doing business as 31-1522478
Number and streel {or P O box if ma:l 15 notl delivared o streel addiess) Roomvsuite E Talaphone number
D Initial retum P O BOX 4
Final relursd City or town stale or province country and ZIP or fareign postal code
— ferminatec LAUREL MS 39440 G Gross recepls S 1,030,175
D Amended relurn F Name and address of principal officar . . =TT -
D Apslication penaing BOB M KENDRICK H{a} |s 1fus a group return for subordinales? D Yes zl No
p o . Box 4 H(b} Are all subordinales included? D Yes EJL"NQ
LAUREL Ms 3 94 4 1 —~ Il No attach a st Sea insiructions
| Tax exampl slalus li’ 501{cH3) I—I 501ic) ( ) M ynsenmo) J_-| 4947{a)(i) ar m 527| )
J __ Webslte P N/A \ > Hle} Group exemplion rumber »
K Foim of organizalion X Corporabion |—§| Trust m Association ﬂ Other \ _1 L Yearof formation L 997 I M_ Stale of legal domizile MS
Part | Summary '
1 Briefly describe the organ:ization's mission or most significant activities
@ TO CREATE VITAL MINISTRIES OF CHRISTIAN WITNESS BY MEANS OF PREACHING
§ MINISTRY, A PRINTED MINISTRY, A RADIO MINISTRY, CONSTRUCTION OF INDIGENOQUS
E CHURCHES, WINNING SOULS TO A SAVING KNOWLEDGE OF JESUS CHRIST
é 2 Check this box W D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI line 1a) 3 5
g 4 Number of independent voting members of the governing body {Part VI lne 1b) 4 5
g 5 Total number of iIndimduals employed In calendar year 2020 (Fart V, line 2a) 5 2
E 6 Total number of volunteers (estimate If necessary) 6 0-
7a Tolal untelated business revenue from Par VI, column {C) hin 7a 0
b Net unrelated business taxable income from Form 990-T Par i{ine 11RFCE! JED 7b 0
N Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1n) pay & 420,011
E 9 Program service revenue (Part VIII hne 2g) 8 FEB 1 0 2[]22 & Y]
% | 10 investment income {Part VIII column (A), lines 3 4 and 7d) 600 401
o 11 Other revenue (Part VIl column (A) lines 5, 6d 8c 9c 10c, aqd 11e)OGDEN UT 0
12 Total revenue — add lines 8§ through 11 (must equal Part VIl columm-fAd=—tme—+2) 1 ! 020 1 112
13 Grants and similar amounts paid (Part IX column (A) lnes 1-3) / 0
14 Benefits paid to or for members (Parl IX column (A) line 4) 0
9 15 Salaries cother compensation employee benefits (Part | columRE@EWﬁD/‘ 0
@} 16aProfessional fundraising fees (Part 1X column (A) line 11 0
:OJ- b Total fundraising expenses (Pant 1X column {D) line 25)
W1 47 Other expenses {Part IX column (A), lines 11a—11d 11f-} 395,041
18 Total expenses Add lines 13—17 (must equal Part IX cold 395,041
19 Revenue less expenses Subtract ine 18 from line 12 625,071
58 Beginning of Current Year End of Year
S5 20 Total assets (Part X line 16) 108,514 733,585
<5 21 Tolal habilties (Part X, line 26) 0 0
g...5_ 22 Net assets or fund bafances Subtract line 21 from line 20 108 ; 514 733 ; 585
Part I Signature Block
Under penalties of perury A derlare Uaﬁﬁ hpve examined this return Incluging accompanying schedules and stalements and to the best of my knowledge and belel it1s
true correct and ¢omp! DecIarepon otbreparer {cther than officer) 1s based on all informahon of which preparer has any knowledge
} e Y A~ I
Slgn Zlgl(éluru of alficer Dale
Here ’ BRENT BENSON SECRETARY/TREASURER
Type or pnnt name and ulle f‘
PrinUTypa preparer s name Preparar 5 sigpalura Data Check D | PTIN
Pad JULIE UHER (AW W\ 04/28/21] sell employed | POD0D01433
Preparer | name P Holt & Associates PLIC Firms EIN P 64-0886275
Use Only 2815 Highway 15 N u T
Fum s agdrass b LaurEI, MS 39440 Phone no ,601‘649‘300@
May the IRS discuss this return with the preparer shown above? See instructions i \“_f:l‘Yl!s‘f'_’rNo

For Paperwork Reduction Act Notlce see the saparate instructions /] Form 990 (2020}
o~ A
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Form 990_.(2@ KENDRICK MINISTRIES, INC. 31-1522478 Page 2
, Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine In this Part 1l D

1 Brefly describe the orgamzation's mission

TO CREATE VITAL MINISTRIES OF CHRISTIAN WITNESS BY MEANS OF PREACHING
MINISTRY, A PRINTED MINISTRY, A RADIO MINISTRY, CONSTRUCTICON OF INDIGENOUS
CHURCHES, WINNING SQULS TO A SAVING KNOWLEDGE OF JESUS CHRIST

2 Dd the organizatien undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 |:| Yes No
If 'Yes, describe these new services on Schedule O

3 [Dnd the argamization cease conducting or make significant changes in how it conducts, any program
sernces? D Yes @ No
If Yes, descrnbe these changes on Schedule O

4 Describe the organizahign's program service accomplishments for each of its three largest proegram senvices, as measured by
expenses Seclion 501(c)(3) and 501(c)(4) orgamizations are required to repeort the amount of grants and allocations to others,
the total expenses and revenue If any for each program service reported

4a (Code } (Expenses $ 385,953 including grants of $ ) (Revenue $ )
TO CREATE VITAL MINISTRIES OF CHRISTIAN WITNESS BY MEANS OF PREACHING
MINISTRY, A PRINTED MINISTRY, A RADIO MINISTRY, CONSTRUCTION OF INDIGENQUS
CHURCHES, WINNING SOULS TO A SAVING KNOWLEDGE OF JESUS CHRIST

4b {Code ) (Expenses $ mcluding grants of $ ) (Revenue % )
N/A

4c (Code ) (Expenses % including grants of § ) (Revenue % )
N/A

4d Other program services (Descrnbe on Schedule O )
{Expenses § including grants of § ) (Revenue 3% )
4e Total program service expenses W 385 ’ 953
DAA Form 990 (2020
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Form 990 (2020) KENDRICK MINISTRIES, INC 31-1522478 A@\DO Page 3
Part IV Checklist of Required Schedules t
" Yes | No
1 Is the organization descnbed in section 501(c){3) or 4947(a){1) {other than a privaie foundation)? if Yes
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbulors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office” i 'Yes compiete Schedule C Part ! 3 X
4  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? i 'Yes ' complete Schedule C Part Il 4 X
§ Is the organization a secfion 501(c}{4) 501{c)(5) or 501(c}(6) orgamzation that receives membership dues
assessments or similar amounts as defined in Revenue Procedure 98 187 If "Yes " complele Schedule C, Part Il 5 X

& Did the orgamzation maintain any donor adwvised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes, complete Schedule D, Part | 6 X

7 D the orgarization recewve or hold a conservation easement including easements {o preserve open space,

the environment, hustoric land areas or historic structures? if ‘Yes, complele Schedule D Part I 7 X

8 Dnd the organization maintain collections of works of art hisloncal treasures or other similar assets? /if 'Yes "
complete Schedule O Par lit 8 X
9  Did the orgamzation report an amount in Part X, ine 21 for escrow or custedial account labiity serve as a

custodian for amounts not listed in Part X or provide credit counseling, debt management credit repar, or
debt negaotiation services? If “Yes compiele Schedule D Part iv 9 X

10  Did the organization directly or through a related organization, hold assels in donor restricted endowments
or in quasi endowments? If Yes, complete Schedule D Part V 10 X
11 If the organization s answer to any of the following queslicns 15 Yes then compilete Schedule D, Pans VI,
VI VI X or X as applicable
a Did the organization report an ameount for land buldings and equipment in Part X hne 107 If Yes *

complete Schedule D Parl Vi 11a| X
b D the organization report an amount for investments—other secuntigs in Pad X line 12 thal1s 5% or more
of its total assets reported in Part X line 162 If "Yes,” complete Schedule D Part Vi 11b X
¢ Did the organization report an amount for investments—program refated in Part X hne 13 that 1s 5% or more
of its total assets reported in Parl X line 167 /f “Yes 'compiete Schedule D Part Vili 11c X
d Did the organization report an amount for other assets in Part X line 15, that 1s 5% or more of its total assets
reported In Part X, ne 167 If "Yes, 'complete Schedule D Part IX 11d X
e [ud the organization report an ameunt for other habitties in Part X, ine 257 if “Yes 'complete Schedule D, Parl X 11e X
f D the origanizaticn's separate or consoldated financial statements for Lhe tax year include a footnote that addresses
ihe organization s hability for uncertain tax posittons under FIN 48 (ASC 740)7 If 'Yes,' compleie Schedule D Part X 11f X
12a Dud the organization cbtain separate independent audited financial statemenis for the tax year? If ' Yes, ' complete
Schedule D Parts Xi and Xl 12a X
b Was the organization included 1n consolidated independent audited financial statements for the tax year? If
'Yes, " and if the organization answered ‘No to line 12a then completing Schedule D Parts Xi and XII is opticnal 12b X
13 Is the crganmization a school described in section 170(b)(1)(AY? if Yes, complele Scheduie £ 13 X
14a Did the orgamzation maintain an office employees, or agents outside of the United States? 14a| X
b Did the orgamzation have aggregate revenues or expenses of more than $10 000 from granimaking
fundraising business investment, and program service activities outside the United States or aggregate
foreign investments valued at $100 GO0 or more? If *Yes 'complete Schedule F Paris f and (V 14b X
15 Dud the organization report on Part IX column (A), ine 3, more than $5 Q00 of grants or other assistance to or
for any foreign organization? /f “Yes 'compiete Schedule £ Parls I and IV 15 X
16 Did the orgamization report on Part IX column (A), ine 3 more than $5,000 of aggregate grants or gther
assistance to or for fareign individuals? if Yes complete Schedule F Parts lif and IV 16 X
17 [id the organmzation repart a lotat of more than $15 000 of expenses {or professional fundraising services on
Part IX column (A) hnes 6 and 11e? If “Yes complele Schedule G Part | See instructions 17 X
18 D the organization report more than $15 000 total of fundraising event gross income and contrnbutions on
Part VIII, ines 1c and 8a7? /f 'Yes 'complete Schedule G Part I 18 X
19 Dud the orgamzation report more than $15,000 of gross incorme from gaming activities on Part VIl line 9a?
if "Yes "complete Schedule G Part ifi 19 X
20a D the organization aperate one or more hospiial facilities? Jf 'Yes " compiete Scheduie H 20a X
b If“Yes"to line 20a did the organization attach a copy of its audited financial statements {o this return®? 20b
21 [nd the organization report more than $5 000 of grants or other assistance to any demestic crgamization or
domestic government on Part IX, column (A) Iine 17 {f "Yes 'complete Scheduwle | Parts | and It 21 X

DAA Farm 990 20209
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Form 990 (2020) KENDRICK MINISTRIES, INC 31-1522478 Page 4
Part vV Checklist of Required Schedules (continued)
. * Yes | No
22 Dnd the brganization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 if "Yes ' complete Schedule ! Parts | and Il 22 X

23  Dud the organization answer "Yes to Part VII, Section A line 3 4 or 5 about compensation of the
organizahion s current and former officers directors trusiees key employees and highest compensated
employees? /f "Yes " complete Schedule J 23 X

24a Dud the organization have a tax exempt bond 1ssue with an outstanding pnincipal amount of more than
£100 000 as of the last day of the year that was 1ssued after December 31 20027 If 'Yes, "answer lines 245

through 24d and complele Schedule K If No go fo ine 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a termparary period exception? 24b
Did the organrzation maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24¢
d [hd the organization act as an ‘on behalf of I1ssuer for bonds outstanding at any time dunng the year? 24d
25a  Section 501(c)(3), 501(c){4}, and 501(c){29) orgamizations Did the organization engage w an excess benefil
transaction with a disquahfied persen during the year? /if Yes, compiete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organizatiton s prior Forms 990 or 980-E2?

If "Yes,” complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or farmer officer drector lrustee key employee, creator or founder, substantial contributor or 35%

cantrolled entity or family member of any of these persons? /f 'Yes,' compiele Schedule L Part If 26 X

27  [nd the organization provide a grant or other assistance lo any current or former officer, dwector trustee Xey

empioyee 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 'compiete Schedule L Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L Part
IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or fermer officer drector trustee key employee, creator or founder or substantal contributar?

Yes complete Schedule L Part |V 28a X
b A farmily member of any indwidual described in ine 28a? If ' Yes, complele Schedule L, Part IV 28b X
A 35% centrolled entity of one or more individvals and/or organizations described in ines 28a or 28b7 If
Yes complete Schedute L, Part IV 28¢ X
29 D the organization recewe more than $25 000 in non-cash contributions? if 'Yes 'complele Schedule M 29 X
30 D the organization recewve contrbutions of art histoncal treasures or other similar assets, or qualified
conservation contributions? Jf “Yes complete Schedule M 30 X
31 Did the orgamzation hquidale, terminate or dissolve and cease operations? if Yes ' complete Schedule N Part | 31 X
32 Did the organization sell, exchange dispose of or transfer more than 25% of s net assets? f "Yes *
complete Scheduie N Part if 32 X
33 D« the organization own 100% of an enuly disregarded as separate from the organization under Regutations
sections 301 7701 2 and 301 77C1 3? If Yes,~ complete Schedule R Part | 33 X
34 Was the orgamization related to any tax-exempt or laxable entity? If ‘'Yes compiete Schaedule R Part i [N,
or IV and Part V. iine 1 34 X
35a D:d the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If Yes"toline 35a did lhe orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If ' Yes, complete Schedule R Part V hne 2 35b
36  Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non chantable
related arganization? If “Yes ' complele Schedule R, Part V, tine 2 36 X
37 Did the organization conduct more than 5% of i1s activiies through an entity that 1s not a related arganization
and lhat is treated as a parinership for federal iIncome tax purposes? if “Yas 'complete Schedule R, Part Vi 37 X
38 Dt the organization complete Schedule O and provide explanations in Schedule O lor Part VI, ines 11b and
187 Note All Form 890 fiiers are required to complete Schedule O g | X
Part V Statements Regarding Other IRS Filings and Tax Complhance
Check If Schedule O contains a response or note to any line in this Part vV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia 0
b Enter the number of Forms W-2G included 10 ine 1a Enter -0- if not applicable 1b 0
¢ [Did the organization comply with backup withholding rules for reperiable payments to vendors and
reporiable gaming {gambling) winnings to prize winners? 1c X

CAA Form 990 (2020
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Form 990 (2020) KENDRICK MINISTRIES, INC. 31-1522478 Page §
Part V Statements Regarding Other IRS Filings and Tax Comphance (continued)
! Yes | No
2a  Enterthe 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 return 2a 2
b If dt least one 1s reported on ine 2a did the organrzation file all required federal employment tax returns? 2b | X
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the orgamzation have unrelated business gross income of $1 000 ar more duning the year? 3a X
b If“Yes " has it filed a Form 990-T for this year? If “No to ine 3b, provide an explanation on Schedule O 3b
4a At any time durning the calendar year, did the organizaticn have an inteest in, or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, secunties account or other financial account)? 4a X
b If'Yes " enter the name of the foreign country P
See inslructions for filng requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
Ba Was the orgamization a party lo a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Dnd any {axable parly notify the organization that it was or s a parly to a prohibited tax shelter transaction? 5b X
If Yes"to line 5a or 5b, did the argamzation file Form 8B86-T? 5¢
6a Does the orgamzation have annual groess receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were not tax deductible as chantable contrbutions? 6a X
b 1f'Yes 'did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 QOrgamzalions that may receive deductible contributions under section 170(c)
a Dud the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
Il "Yes,” did the erganization notify the donor of the value of the goods or services provided? 7b
Did the organizatior sell, exchange, or otherwise dispose of tangible personal property for which if was
required to file Form 82827 Tc
d If Yes indicate the number of Forms B282 filed durning the year | 7d |
e Did the organization receive any funds directly or indirectly to pay premwums on a personal benefil contract? Te
f Did the organizalion, duning the year pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a conirbution of qualified intellectual property did the organization file Form B899 as required? 7g
h If the orgamzation received a contribution of cars, boals arrplanes or other vehicles did the organizalion file a Form 1098-C? 7h
8 Sponsoring orgamizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsonng organization have excess business heldings at any time durng the year? 8
9  Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distnbutions under section 49667 Sa
b Did the sponsoring orgamzation make a distribution to a donor donor advisor or related person? 9b
10  Section 501(c)(7) organizations Enter
a Inmation fees and capital contnbutions included on Part VIII line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12 for public use of club facilities 10b
11 Section 501(c)(12) organmizations Enter
a Gross income from members or shareholders 11a
b Gross mcome frem other sources (Do not net amounts due or paid 1o other sources
agawnst amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt chartable trusts Is the orgamzation fiing Form 980 in heu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year | 12b 1 .
13 Section 501{c){29) qualified nonprofit health insurance iIssuers
a s the orgamization licensed to 1ssue qualfied health plans in more than one siate? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizaticn s required to maintain by the states in which
the orgamzation 1s icensed o 1ssue qualhfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b If *Yes " has it filed a Form 720 to report these payments? {f 'No " provide an explanation on Schedule O 14b
15 Is the organization subjecl to the section 4980 tax on payment{s) of more than $1 00C 000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If Yes seenstructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on nel investment income? 16 X
If "Yes 'complete Form 4720 Schedule O

Form 990 (2020

DAA
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Form 990 (2020) KENDRICK MINISTRIES, INC 31-1522478 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
. response to line 8a, 8b or 10b below, describe the cicumstances, processes or changes on Schedule O See instructions
" Check If Schedule O contains a response or note to any line i this Part V1 X
Section A Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive commitiee or similar
committee, explain on Schedule O ,
b Enter the number of voling members included on line 1a above who are independent 1b 5
2 D« any officer director trustee, or key employee have a family retationship or a business relabonship with
any other officer, director, trusiee, or key employee? 2 X
3 Did the crganization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the erganzation make any significant changes 1o Its governing documents since the prior Form 990 was filed? 4 X
5 [nd the organization become aware during the year of a significant diversion of the organization s asseis? 5 X
[Cid the organization have members or stockholders? 6 X
7a Did the organization have members stockhelders, or olher persons who had the power to elect or appoint
one or mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members
slockholders, or persons other than the governing bedy? 7b X
8 D the organization contemperaneously document the meetings held or wrilten aclions undertaken durning the year by the following
a The goverming body? 8a | X
Each committee with authority to act on behalf of the governing body? sb [ X

g Is there any officer director, trustee or key employee hsted in Part VII, Section A, who cannot be reached al
the arganization s mailing address? /f 'Yes ’ provide the names and addresses on Schedute O 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chaplers branches or affilates? 10a X
b If Yes," did the orgamization have wntten policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their cperations are consistent with the orgamzation s exempt purpeses? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process if any used by the crganization to review this Form 990
12a Did the organization have a wniten conflict of interest policy? If "Ne  go to hne 13 12a X
b Were officers directors or trustees and key employees required to disclose annually interests that could grve nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes
descnbe n Schedule O how this was done 12¢
13 Did the organization have a wniten whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data ang contemporaneous substantialion of the deliceration and decision?
a The organization s CEQ, Executive Director or top management official 15a | X
Other officers ar key employees of the argamizatien 15b X

If'Yes" to ine 15a or 15b, describe the process in Schedule O (see inslructions)
16a Dhd the organizalion invest in, contribule assets to, or participate in a joint venture or similar arrangement
with a taxable entity during ihe year? 16a X
b If “Yes " did the organization iollow a wnitten policy ar procedure requinng the organization o evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization s exempl status with respect lo such arrangements? 16b
Section C Disclosure
17 Lt the stales with which a copy of this Farm 990 I1s required o be filed » None
18  Section 6104 requires an organization to make ds Forms 1023 (1024 or 1024-A, if applicable) S90 and 990-T (Section 501(c)
{3)s only} available for public Inspection Indicate how you made these avallabie Check all thai apply
|:| Own website D Another's website D Upon request D QOther {expiain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents conflict of interest policy and
financial statements avallable lo the publc during the tax year

20 State the name address and telephone number of the person who possesses the organization's books and records P
EMILY SMITH PO BOX 226

LAUREL MS 39440 601-649-4628

DAA Farm 990 20201
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Form 994 (2020) KENDRICK MINISTRIES, INC.

31-1522478

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check if Schedule O contains a response or nete to any ine 1n this Part V|

L

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensalion for the calendar year ending with of within the

organization's tax year

e List all of the organizatien s current officers direclors, trustees (whether individuals or arganizations) regardless of amount of
compensauon Enter -0 n columns (D) {E) and {F} f no compensation was pard

e List all of the organization's current key employees iIf any See instructions for definition of key employee

e List the organization's five current highest compensated employees {other than an officer, director trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of more than $100,000 {rom the

organizalion and any related organizations

e List all of the organization s former officers key employees, and highest compensaled employees who received more than

$100 000 of reportable compensation from the orgamzation and any related organizations

e List all of the organization s former directors or trustees that receved, in the capacily as a former direcior or lrustee of the

organization, more than $10,000 of reportable compensation from the organszation and any related organizations
See instruchions 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

1A) (B) () &) {E) (F)
Name and tlle Average Positien Repcnable Reponable Esumaled amount
hours (do not check more than one campensanon comgensahon of ather
per weak box unless person s both an Irom the from related compensation
{list any aofficer ang a direclor/lruslee) argamzanon organizalions from lhe
hours lor a5 5 &) > o = = (W 2/1098 MISC) {W 2/1059 MISC) organizalicn and
ralateg a a 21 3|2 25 2 relaled organizatons
organizalons é & E | g 28 f_%‘
below g 5|8 k3 o 8
dotied ine) =) 2 =5 3
gl 3 @ o
& E %
(1)RONNIE HOLIFIED
0.00
BOARD MEMBER 0.00 |X 0
(2) KYLE PIERSON
0 00
BOARD MEMBER 0 00 |X 0
(3 BRENT BENSON
0.00
SECRETARY/TREASURER 0.00 X 0
(4) RICHARD HEADRICE
0 00
VICE-PRESIDENT 0 00 X 0
(5}
(6)
]
(8}
it
{(10)
(11

DaA

Form 990 (2020
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Form 9902020y KENDRICK MINISTRIES, INC 31-1522478 Page 8
Part Vit Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Al (@) ) (D) () (F)
Mame and ltle Average Positon Reporat'e Reportable Eslimaled amaunt
. hours (do not Chfd" more than ore compensalion Compensalon of alher
per week box unless person s bolh an from the tram relaleg compensaion
(st any officer and a directoritrustee} organization argarizauons from the
hours lor g3 3 o x |lex & {W 271099 MISC) {W 2/1099 MISC) organzahon and
relaleg o ‘§1 EN S % a‘% 3 related prgamizations
organizalions Te g- 2 3 ‘%2 o
below gel 3 2 |=°8
z| = 21 2
datted ng} % = 3 §
:| 5 z
] ey
3
1b Subtotal >
¢ Total from continuation sheets to Part VI, Sechion A »
Total {add lines 1b and 1¢}) »

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organszation b

Yes | No

3 Did the organization Iist any former officer, director trustee, key employee or highest compensated

employee on line 1a? if “Yes complete Schedule J for such individual 3 X
4 For any individual listed on ine 1a 1s the sum of reportable compensation and sther compensation from the

grganization and related orgamizations greater than $150 0007 !f “Yes, complete Schedule J for such

indwvidual 4
5 Did any person iisted on ine 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? if "Yes 'complete Schedule J for such person 5

Section B Independent Contractors

1 Complele this table for your five highest compensated independent contraclors that received more than $100 000 of

gompensation from the organization Report compensation for the calendar year ending wilh or within the organization s tax year

A B C
Name and bEumJness address Descnpl\én z)l semvices Comp[en)saucn

2 Total number ¢f independent contractors (inctuding but nct mited to those listed above) who
recelved more than $100 000 of compensation from the organizaticn B

DaA

Form 990 {2020}
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Form 590 (2020) KENDRICK MINISTRIES, INC.

31-1522478

Page 9

Part VIl

" Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

B,
Relaled or exempl
funcnon revenue

(]
Unrelaled
business revenue

Ll

)
Revenue excluded
irom {ax under
sections 512 514

%g 1a Federated campaigns 1a
SE b Membership dues 1b
a‘gf ¢ Fundraising events 1¢c
@& d Related organizations 1d
uca“ E| e Government granis [coninbutions) 1e
g? f Al other coninbutions gifts grants
S _E and simiar amounls not ingluded above 1f 420 , 011
‘Ig:'% g HNoncash contnbulions included in ines 1a 1f 1g |8
O ® h Total Add lines 1a—1f > 420,011
Business Code
@ 2a
=
o P
€8
o o=
2l
a
f All other program service revenue
g Total Add lines 2a-2f >
3 Investment income {Including dividends Interest and
other simidar amounts) » 164 164
Income from investment of tax exempt bond proceeds | 4
5 Royaillies »
{1) Real [n) Personal
6a Gross rents 6a
b Less remalexpenses | 6b
¢ Rentalnc or {loss) 6c
d Net rental ncome or (loss) >
7a Gross amount from (1) Secunites {n} Other
sa'es of assels
ofher than nvenlory |78 610,000
] b Less costorother
g nasis and sales exps | 7b 10,063
é ¢ Garmn or (loss) 7c 599,937
E d Net gamn or (loss) > 599,937 599,937
& | 8a Gross income from fundraising events
(not including  $
of coninbutions reported on hine 1¢)
See Parl IV line 18 Ba
b Less direct expenses 8b
¢ Netincome or {loss) from fundraising events >
9a Gross income from gaming acivities
See Part IV fine 18 9a
b Less direct expenses Sb
¢ Net income or {loss) from garming activities >
10a Gross sales of inventory less
returns and allowances 10a
b Less cosl of goods sold 10b
¢ _Net income or {loss) from sales of inventory >
0 Business Code
E."":':' 11a
s§ b
= d All other revenue
e Total Add lines 11a-11d >
12 Total revenue See instructions » 1,020,112 600,101 0

DAA

Form 990 (2020
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Form 999 2020y KENDRICK MINISTRIES, INC

31-1522478

Page 10

Part IX

" Statement of Functional Expenses

Sectior 501(c)(3) and 501{c}(4) organizatrons must complete ail columns All other orgamizations must complete colurmn (A}

Check If Schedule C contains a response or note to any ling in this Part X

Il

Do not include amounts reported on lines 6b, Total g:ll:nenses ngralrfl'lsemce Mansg © e fon é::.allsmg
7b, 8b, b, and 10b of Part VIiI expenses general expenses expenses
1 Granls and other assisiance 1o domeslic organizations
and domestc govemmenls See Parl IV line 21
2 Grants and cther assistance to domeslic
individuals See Par [V line 22
3 Granis and other assistance to foreign
organizations, foreign governments and foreign
individuals See Part |V lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above o disqualified
persons {as defined under sechion 4958{}(1}) and
persons described in sechon 4958(c){(3)(B)
7 QOther salaries and wages
8 Pension plan accruals and contnbulicns {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees lor services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V line 17
f investment management fees
g Ctrer {Il ne 11g amounl exceeds 10% of ine 25 column
{A) amouni hsl bne 11g expenses on Schedule O )
12  Advertising and promolion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal stale or local public officials
19 Conferences, conventions, and meetings
20 interest
21  Payments lc affilates
22 Depreciation, depletion, and amortization 5,119 5,119
23  Insurance
24 Other expenses 'temize expenses not covered
above (List miscellaneous expenses on ine 24e I L.
hine 24e amount exceeds 10% of Yine 25, column :
(A} amount, st line 24e expenses on Schedule O) -
a MINISTRY WORK IN EL SALVA 288,000 288,000
b SALARIES & WAGES 66,928 66,928
¢ MISCELLANEQUS 8,801 8,801
d CONTRACT LABOR 8,200 8,200
e All ather expenses 17,9893 17,105 888
25  Total functsonal expenses Adg lines 1 hiough 2de 395 ,_0 41 385 7 953 9 ; 088 0
26 Joint costs Complete this ine anly if the
organization reporled in column (B) joint costs
from a combined educational campaign and
fundraising solcilation Check here B D if
following SOP 98 2 (ASC 958 720)
DaA

Form 990 (2020
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Form 990 (2020) KENDRICK MINISTRIES, INC 31-1522478 Page 11
PartX  Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X ﬂ
{A) (B)
Begianing of year End of year
1 Cash—non interest bearting 37 I 526| 1 77 ! 614
2 Savings and temperary cash investments 50 / 06l| 2 650 ¢ 226
3 Piedges and granls receivable, net 3
4 Accounts recevable net 4
§ Loans and other recewables from any current or former officer director
trustee, key employee, creator or founder subsiantial contributor or 35%
cantrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
a under section 4958(N(1)), and persons descnbed in section 43958{c){3)B) 6
§ 7 Notes and loans recewvable, nel 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land buildings, and equipment cost or cther
basis Complete Part VI of Schedule D 10a 53,324
b Less accumulated depreciation 10b 47,575 20,927 10¢ 5,745
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Pan [V, line 11 12
13 Investments—program related See Part IV line 11 13
14 Intangible assels 14
15 Other assets See Part IV line 11 15
16 Total assets Add lines 1 thiough 15 {must egual ine 33) 108,514| 1s 733,585
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond lhabilities 20
2t Escrow or custedial account habilty Complete Pan IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer director
= trustee, key employee creator or founder, substantial contributor or 35%
‘g controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable o unrelated third parties 23
24 Unsecured notes and loans payab'e to unrelated third parties 24
25 Other habilities (including federal income tax payables o related third
parlies, and other habilities not included on lines 17 24) Complete Part X
of Schedule D 25
26 Total llabilities Add lines 17 through 25 0] 26 0
Crganizations that follow FASB ASC 858, check here » @
8 and complete ines 27, 28, 32, and 33
& |27 Netassets without danor restnctions 108,514 27 733,585
@ | 28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33
E 29 Capital stock ortrust principal or current funds 29
fg’ 30 Paid-in or capital surplus, or land building or equipment fund 30
,‘(" 31 Retained earmings endowment accumulated sncome or other funds 31
E 32 Total net assels or fund balances 108,514] 32 733,585
33 Toial labiliies and net assetsfund balances 108,514| 33 733,585

DAA

Farm 990 42020
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Form 990 (30200 KENDRICK MINISTRIES, INC 31-1522478

Page 12
PartXI  Reconcihation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part Xl [
1 Total vevenue (must equal Part VIl column (A), bne 12) 1 1,020,112
2 Tolal expenses (musl equal Part [X, column (A}, ine 25) 2 395,041
3 Revenue less expenses Subtract ine 2 from hing 1 3 625,071
4 Net assels or fund balances at beqinning of year (must equal Part X line 32 cofurnn {A}) 4 108,514
5 Net unrealzed gains {losses) on Investments 5
6 Donated services and use of facilities 6
7 Investmeni expenses 7
8 Prior penod adjustments 8
9  Other changes In net assets or fund balances {explain on Schedule Q) 9
10 Nel assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
32 column (B)} 10 733,585
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual ':I Other
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 stalements compiled or reviewed by an independent accountant? 2a X
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
Ij Separate basis D Consoldated basis D Both consoldaled and separate basis
b Were the organization s financial statemenis audited by an independent accountant? 2b X

If Yes 'check a box below to indicate whether the financial statements for the year were audiled on a
separate basis consoldated basis, or bath

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If Yes"tolne 2a or 2b does the organization have a committee that assumes responsibility for oversight of

the audit review or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year explain 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-1337

b If Yes " did the organization undego the required audi or audits? If the organization did not underge the

required audit or audits explain why on Schedule O and describe any steps taken fo undergo such audils

2c

3Ja

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME o 1645 0017
(Form 990 or ggD-EZ) Complete if the organization 1s a section 501{c){3} organzation or a sechion 4347{a)(1) nonexempt chantable trust 2 02 0
Dapartment af the Treasury p Attach to Form 990 or Form 980-EZ Open te Public
intemal Revenue Sennce P Go to www irs gov/Form980 for instructions and the latest information Inspechon
Name of the orgamzation Employer identilication Aumber
KENDRICK MINISTRIES, INC 31-1522478

Part |

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

The organization 1s not a pivate foundation because it 1s {For lines 1 through 12, check only cne box )

1 A church convention of churches, or associalion of churches described in section 170(b){1}{A))
2 A school described i section 170(k}(1){A)n) (Allach Schedule E (Form 990 or $90-EZ} )
3 A hospital or a cooperative hospital service orgamization described in section 170(b)(1}{A)}{(im)
4 A medical research organizatron cperaled in conjunchon with a hospital described In section 170{b){1}{A}{(1} Enter the hospitals name,
city and state
5 D An organizalion operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}1v) (Complete Pat 1l }
6 A federal state or local government or governmental unit described in section 170(b}1}{A) V)
7 An arganization that normally recewves a substantial part of its suppor from a governmental unit or frem the general pugtlic
descnbed in section 170(b)}{1)(A){wv1} (Complete Part Il')
8 3 A community trust described in section 170(b){1){A){v1) (Complete Part Il )
] An agncultural research organization described in section 170{b}{(1}{A)1x}) operated in conjunction with a land grant college
or universily or a non land grant college of agnculture {see instructicns) Enter the name, cily and state of the college or
university
10 @ An organszation that normally recewves (1) more than 33 1/3% of its suppert from contributions membership fees, and gross
recelpts from activities selated to its exemnpt functions subject to certain exceptions and (2) no more than 331/3% of its
support from gross investment income and uarelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part 111
11 An organization organized and operated exclusively to test for public safety See section 509(a){4}
12 An orgamization 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 orgamizations described in section 509{a){1) or section 508(a)(2) See section 509{a}{3)
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e 121, and 12g
a D Type | A supporting organization operated supervised or conirolled by its suppornted organization{s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majonty of the directors or trustees of the
supporting erganization You must complete Part IV, Sections A and B
b |:| Type Il A supporing organization supervised or controfled in connection with its supported organization(s) by having
control or management of the suppoerting organization vested in the same persons that centrol or manage the supporied
organization{s) You must complete Part IV, Sections Aand C
c D Type |l functionally integrated A suppeorting crganization operated in connection with and functicnally infegrated with
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d D Type Il non-functionally integrated A supporting organization operated in conneclion with 1ts supported orgamization{s)
that 1s not functiorally integrated The orgamization generally must satisfy a distnbulion requirement and an allentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V
e D Check this box if the organmizalion recewved a wrilten determination from the IRS that it 1s a Type I, Type Il Type llI
functionally integrated or Type lll nen functionally integrated supporling organization
f  Enter the number of suppornted organizations l:}
g Provide the following information about the supported orgamization(s)
{1) Name of supported () EIN {1} Type of arganizauon (v} Is he orgamzalion {v} Amount of monetary (w1} Amount of
organization (descnbed on lines 1-10 hsted in your goverrng support (see other support (see
above (see insiruchions)) document? INstructions) instiuchions)
Yes No
{(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule A (Form 990 or 980 EZ) 2020

DAA
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Schedule A (Form 950 or §90 EZ) 2020 KENDRICK MINISTRIES, INC. 31-1522478 Page 2
‘Partlf  Support Schedule for Organizations Described in Sections 170(b)(1}{A)(1iv) and 170{b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, piease complete Part Il )
Section A Public Support
Calendar'year {or fiscal year beginnng nj P (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Ofts, grants contrbutions and
membership fees receved (Do not
include any "unusual grants )
2  Taxrevenues levied for the /
arganization s benefit and either pard /
to or expended on its behall
3 The value of services or facilities
furnished by a governmentat unit to the
organizaticn without charge
4  Total Acd lines 1 through 3 /
5  The portion of total contributions by
each person (other than a -
governmental unit or publicly &
supported organization) included on s ’
Iine 1 that exceeds 2% of the amount &
shown on line 11 column {f} &
6  Public support Subtract line 5 irom line 4 .
Section B Total Support /
Calendar year {or fiscal year beqinming in) b {a) 2016 (by2017 | (cy2018 (d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 /
B  Gross income from interest, dividends
payments recewved on securilies loans
rents, royalties, and income from
similar sources
9 Net income from unrelated business
actimities whether or nol the business
1s regularly carrnied on
10  Otherincame Do not include gan or
loss from the sale of capital assets
{Exptain in Part VI )
11 Total support Add lines 7 through 10 N
12  Gross receipts from related activilies elc (see |nst'ruc:|ons) | 12
13 First 5 years if the Form 990 1s for the organization s first second third, fourth or fifth tax year as a section 501(¢)(3)
organizatian_check this box and stop here > l—]
Section C Computation of Public Support Percentage
14 Public support percentage for 2020 (line € column (f) divided by line 11 column (f) 14 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test—2020 Il the organization did not check the box online 13 and line 1415 33 1/3% or more, check this
hox and stop here The crgamization qualifies as a publicly supported organization » D
b 33 1/3% support test—2019 If’the organization did not check a box on ine 13 or 16a and ne 1515 33 1/3% or more check
this box and stop here The organization qualfies as a publicly supported organrzation > |:|
17a 10%-facts-and-circumstances test—2020 If the orgamization did nol check a box on line 13, 16a or 16b and line 1415
10% or more and if the prgamzation meets the "facts-and-circumstances test check this box and stop here Explain in
Pan VI how the crganjZation meets the “facts-and-circumstances test The organization qualifies as a publicly supporied
organization / > [:]
b 10%-facts-and-cifcumstances test—2019 If the organization did not check a box on line 13, 16a 16b or 17a, and hne
1515 10% or more, and If the crganization meeis the facts-and-circumstances” test, check this box and stop here Explain
i Part VI how the organization meets the 'facts and circumstances test The organization qualifies as a publicly supported
organization » D
18 Private foundation If the organization did not check a box on Iine 13 16a, 16b 17a or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 930 EZ) 2020
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Schedule A {Form 880 or 890 EZ} 2020 KENDRICK MINISTRIES, INC 31-1522478 Page 3
Part I Support Schedule for Organizations Descrnibed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il
" If the organization fails to qualify under the tests iisted below, please complete Part I )
Section A Public Support
Calendar year {or fiscal year beginningin) P (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifls grants conlnbulions and membership fees
recewed (Do nolinclude any unusual grants ) 407,040 355,173 397,459 346,399 420,010 1,926,081
2 Gross recepts from admissions, merchandise
sold or services pericrmed, or lacilities
furrished 1n any aclmty that s related to the
organization s fax exempt purpose 164 164
3 Gross receipts from achivities that are nof an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended an its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5 407,040 355,173 397,459 346,399 420,114 1,926,245
7a Amounts included cnlnes 1 2 and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons thal exceed the greater of 35,000
or 1% of the amount on line 13 1or the year
¢ Add lnes 7a and 7b
8 Public support (Sublract ine 7¢ from .
lne 6} 1,926,245
Section B Total Support
Calendar year {or fiscal year beginning in) ~ » {a) 2016 (by27 (c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amgunts from line 6 407,040 355,173 397,459 346,399 420,174 1,926,245
10a Gross income from interest dividends,
payments recerved on secunites loans rents
royalties, and income from similar sources 41 12 25 41 164 283
b Unrelaied business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1975
c Add hnes 1Ga and 10b 41 12 25 41 164 283
11 Netincome from unrelated busingss
activities nolincluded in line 10b whether
or not lhe business 15 regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Tetal support (Add lines 9, 10c 11
and 12} 407,081 355,185 397,484 346,440 420,338 1,926,528
14 First 5 years If the Form 990 1s for the orgamzation s first second third fourth or fifth tax year as a section 501{c)(3)
organization check this box and stop here » |:|
Section C Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {f) divided by Tine 13 column {f}) 15 99 9%
16 Publc support perceniage from 2019 Schedule A Partlll, hne 16 16 Yo
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢ column {f) dwvided by ine 13 column (f)) 17 Y%
18 Investment mcome percentage from 2019 Schedule A Part I, ine 17 18 %

19a 33 1/3% support tests—2020 If the ergamzation did not check the box on line 14 and line 15 1s more than 33 1/3% and line

17 1s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported erganization

b 33 1/3% support tests—2019 ! the organization did not check a box on ine 14 or ine 19a and line 16 1s more than 33 1/3% and
ine 18 1s not more than 33 1/3% check this box and stop here The organization qualiiies as a publicly supported organizat.on

20

Private foundation If the organization did not check a box cn line 14, 19a, or 18b, check this box and see instructions

» X

» []
» []

DAA

Schedule A {Form 990 or 990-EZ) 2020
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Schedule & (Form 990 or 990-E7) 2020 KENDRICK MINISTRIES, INC 31-1522478 Page 4
PartI¥  Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Pan |, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and compiete Part V)
Section A All Supporting Organizations

Yes No

1 Are all of the orgamization s supported orgamzations listed by name in the organization’s governing
documents? f “No ' descnbe i Part VI how the supported orgamzalions are designated If designated by
class or purpose describe the designation If histonic and continuing relationship explain 1

2 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 orgamization deternuned that the supported

organzalion was descnbed in section 509(a)(1) or (2) 2
3a D the organization have a supported organization described in section 501(c)}(4), (5) or (6)? If ‘Yes " answer
hines 3b and 3c below 3a

b Did the organization confirm that each supporied crganization qualfied under section 501(c}(4) (%) or (&) and
satisfied the public support tests under section 509(a){2)? If Yes "describe in FPart VI when and how the
orgamization made the determination b

¢ D the organization ensure that all support to such orgamizations was used exclusively for section 170(c){2)(B)

purposes? If 'Yes "explamn inn Part VI what controls the organization put in place to ensure such use 3c
4a  Was any suppoerted organizatron not organized in the United States ( foreign supported organization )? /f
"Yes "and if you checked 12a or 12b i Part I, answer (b) and (c) below 4a

b Did the organizaticn have uvltimale conirol and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes " descnbe in Part VI how the orgamization had such control and discretion
despite being controlied or supervised by or n connection with its supported orgamzations 4b

¢ [nd the organization suppert any foreign supporied organization that does not have an IRS delerrmination
under sections 501(c)(3) and 509{a){1} oi (2}? If Yes ' explan in Part Vi what contirols the organization used
to ensure that all support to the forewgn supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes Ac

5a Dud the organization add, substiiute or remove any supported organizations during the tax year? if ‘Yes '
answer mes 5b and 5c below (if applicable) Also provide defai in Part VI, including (1} the names and EIN
numbers of the supported organizations added substituted or removed (1) the reasons for gach such action,
(i) the authonty under the orgamzation’s orgamzing document authonzing such action and (iv) how the action

was accompirshed {such as by amendment to the organizing document) 5a
b Typelor Type Il only Was any added or substiluted supported organization parl of a class already

designated in the organizabion s organizing document? 5b
¢ Substtutions only Was the substitution the result of an event beyond the organization s control? 5c

6 Did the orgamization provide support (whether in the form of granis or the provision of services or faciliies) to
anyone other than (1) is supperied organizations, (n) individuals that are pan of the charlable class benefiled
by one or more of its supported orgamizations or (i} other supporting organizations that alsc support or
benefit one or more of the filing organization s supported organizations? if ' Yes ' provide detal in Part VI 6

7 Did the organization provide a grant, loan compensation or cther similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)) a family member of a substantial contributer, or a 35% centrolled entity

with regard Lo a subslantial contnbutor? if Yes,” complete Part { of Schedule L (Form 990 or 990-EZ) 7
8 Dnd the organizaticn make a loan to a disqualfied persen {(as defined in section 4958} not descrnibed in line 77
If "Yes ' complete Part | of Schedule L (Form 990 or 990 E2) 8

9a Was the arganmization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations

descrbed in section 509(a){1) or (2))? /f “Yes," provide delall in Part Vi %a
b Did one or more disqualified persons (as defined in line 8a) held a controlling interest in any entity in which

the supporling organization had an interest? /f "Yes " prowvide detail in Part VI 9bh
¢ D a disqualified person (as defined in line 8a) have an ownership interest in or dernive any persanal benefit

from assets in which the supporting orgamization also had an interest? If "Yes * prowvide detad it Part VI Sc

10a Was the arganization subject to the excess business holdings rules of section 4943 because of sechon
4543(f) {regarding certan Type Il supporting organizations and all Type Il non-functionally integrated
supperting organizations)? If "Yes " answer ine 10b befow 10a

b Did the arganizaticn have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determing whether the orgarization had excess business holdings ) 10b
Schedule A {Form 990 or 390 EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 KENDRICK MINISTRIES, INC 31-1522478 Page 5
Part IV Supporiing Organizations {continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controis eilher alone or together with persons descrnbed in lines 11b and
t1¢ below, the governing body of a supported organization? 11a
b A family member of a person described in ine 11a above? 11b
¢ A 35% controlled entity of a persen described 1n ine 11a or 11b above? If Yes lo hine 11a, 11b or 11c, provide
detail in Part Vi 11c
Section B Type | Supporting Organizations

Yes No

1 Did the governing body members of the governing bedy officers acting in their official capacity or membership of one or
more supporied crganizations have the power to regularly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all imes duning the tax year? if ‘No  descnbe in Part VI how the supported orgamzation(s)
effectively operated supervised, or controlled the orgamzation s achivihes If the orgamization had more than one supported
orgamzation, describe how the powers to appomnt and/or remove officers directors or trustees were allocaled among the
supported arganizations and what conditions or resirictions if any apphed to such powers during the lax year 1

2 nd the organmization operate for the benefit of any suppoerted organization gther than the supported
organizahion{s) that operated supervised or controlled the supporling crganization? If 'Yes ' explain in Part
Vi how providing such benefif carmed out the purposes of the supported organizalion(s} thal cperated
supervised, or controlfed the supporting organization 2

Section C Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or frustees during the tax year alse a majonty of the directors
or trustees of each of the arganization s supported organization{s}? Iif "Neo ‘' descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons thal controfied or managed
lhe supported organization(s) 1

Section D All Type lll Supporting Organizations

Yes No

1 Cud the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgaruzation s tax year (1) a wriiten notice describing the type and amount of support provided duning the prior tax
year, {n) a copy of the Form 990 thal was most recenlly filed as of the date of ncotification and {m) copies of the
orgamizalion s governing documents in effect on the dale of notiication io the extent not previously provided? 1

2 Were any of the organization s officers direclors or lruslees either {1) appointed or elected by the supporned
organization(s) or (n) serving on the governing body of a supported organization? if ‘No  explain in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s) 2

3 By reason of the relationship described in ine 2 above did the arganizatien s supported organizations have

a significant voice 1n the organization s investment policies and in directing the use of the organization s
income or assets at all bmes dunng the tax year? If "Yes,' descnbe in Part VI the role the organization s
supported orgamzations played i ffus regard 3
Section E Type lll Functionally-Integrated Supporting Organizations
1 Check the box next o the method thal the organization used lo salisfy the Integral Part Test dunng the year (see instructions)
a D The organizalion satisfied the Activiies Test Complete hne 2 below
b D The organization 1s the parent of each of ls supperted organizations Complete hne 3 below
C D The erganization supporied a governmental entity Describe in Part VI how you supported a governmental entify {see instructions)
2 Actiwvities Test Answer lines 22 and 2b below Yes No
a Dud substantially all of the erganization s activiies durning the tax year directly further the exemgl purposes of
the supporied organization{s) lo which the arganizaticn was responsive? {f ' Yes ‘ then in Part VI identify
those supported organizations and explain how these activibes directly furthered their exernpt purposes,

how the orgamzabon was responsive (o those supported crganizations, and how the orgamization determined
that these achivities conshiuted substantially all of its activities 2a

b Did the activities described in ine 2a above constitute actvilies that bul for the organization s involvement
one or more of the organization s supported organization(s) would have been engaged in? If 'Yes 'explain in

Part Vi the reasons for the organization's posiion that its supporied organization(s) would have engaged in
these activiies but for the organizafion s involvement z2b
3 Pareni of Supported Grganizatians Answer lines 3a and 3b beiow

a Did the organization have the power to regulary appoint or elecl a majornity of the officers directors or

trustees of each of the supported crganizations? If “Yes" or “Ne " provide details in Part Vi Ja
b [nd the organization exercise a substantial degree of direction over the policies programs, and activilies of each
of its supported organizations? if “Yes " descnbe in Part VI the role played by the organization in this regard b

DAA Schedule A (Form 990 or 930-E2) 2020
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Schedule A {Form 990 or 990-E2) 2020 KENDRICK MINISTRIES, INC. 31-1522478 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 D Check here If the crganization satisfied the Integral Part Test as a qualifying trust on Nev 20 1870 (explam in Part V) See
instructions All other Type Il nan funchonally integrated supporiing organizations must complete Sections A through E

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year
(ogtional)

Net short term capital gain

Recoveries of prior-year distnibutions

Qther gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

R W N[

@ | A (W N =

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) 6
7 Other expenses (see instruchions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B = Minimum Asset Amount {A) Prior Year
(optional)

1 Aggreqate fair markel 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 monihly cash balances 1b
c_Fair market value of other non exempt use assels ic
d Total (add lines 1a, 1b and 1c) id
e Drscount clamed for blockage or other factors
(expiamn in detail n Part Vi)

2 Acquisitien indebledness applicable lo non-exempl-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 0 015 of hne 3 (for greater amount

see instructions)

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

6  Multiply ine 5 by 0 035

7 Recovernies of prior-year distributions

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

W
[

E-N

@~ [t |

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Seclion A Iine 8 column A}
Enter 0 85 of ine 4

1
2

3 Minimum asset amount for prior year (from Section B line 8 column A)
4 Enter greater of Ine 2 or line 3
5
&

b [ (M=

Income tax imposed In prior year

Distributable Amount Subtract line 5 from ine 4 unless subject to

emergency lemporary reduction (see instructions) 6

|:|Check here if the current year 1s the organization s first as a non functionally integrated Type Il supporting organization
{see instructions)

-~

Schedule A (Form 390 or 990 EZ) 2020
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KENDRICK MINISTRIES, INC.

31-1522478 page 7

Part V

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

Section D — Distributions

Current Year

1  Amounts paid to supporied organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations_1n excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounls paid to acquire exempt-use assets

5 Qualfied set-aside amounts {pricr IRS approval required—provide details in Part Vi

6  Other distributions {descrbe in Part V) See instructions

7 Total annual distnbutions Add Iines 1 through 6

8 Distributions to attentive supported orgamizations to which the organizalion is responsive
{provide details i Part V) See instructions

g  Distributable amount for 2020 frem Section C line 6

18  Line 8 amount divided by line 9 amount

Section E = Distribution Allocations {see nstructions)

0]

Excess Distnibutions

(n

Underdistributions

{m)
Distnbutable

Pre-2020 Amount for 2020
1 Disinbutable amount for 2020 from Section C _line 6
2  Underdsstributions f any for years prior to 2020
(reasonable cause required—explain in Part V) See
insiruclions
3 Excess distnbutions carryover f any to 2020
a From 2015
b From 2018
¢ From 2017
d From 2018
e From 2019
f Total of hnes 3a through 3e
g Appled to underdistributions of prior years
h Applied to 2020 distnbutable amount
1 Carryover from 2015 not applied (se€ instructrons)
| Remainder Subtract ines 3g 3h and 3i from hne 3f
4  Distnibutions for 2020 from
Section D hne 7 5
a_ Applied to underdistnbutions of prior years
b Applied to 2020 distnbutable amount
c Remamnder Sublract lines 4a and 4b from line 4
§ Remaining underdistributions for years pnor to 2020 if
any Subtract ines 3g and 4a from line 2 For result
greater than zero _explain in Part VI See instructions
6 Remawng underdistrbutions for 2020 Subtract ines 3h
and 4b from ne 1 For result greater than zero, expiain i
Part VI See instructions
7  Excess distributions carryover to 2021 Add hnes 3
and 4c¢
8  Breakdown of line 7
a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

DAA
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Schedule A (Form 990 or 980-EZ) 2020 KENDRICK MINISTRIES, INC 31-1522478 Page B

Part Vi

Supplemental Information Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 114, 11b, and 11¢, Part IV, Section

B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, hnes 2 and 3, Part IV Section E, ines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, hne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA
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SCHEDULE D Supplemental Financial Statements OM No 1545 0047
{Form 990) > Complete if the orgamization answered “Yes' on Form 990, 2020
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Depariment of the Treasury P Atlach to Form 990 Qpen ta Pubhic
Internal Revende Service P> Go to www irs gov/Form89¢ for instructions and the latest information Inspechion
Name of the organization Ernployer identshcation number

KENDRICK MINISTRIES, INC 31-1522478

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 990, Part IV, line 6
{a) Donor adwised funds (b} Funds ard other accounls

1 Total number at end of year

2  Aggregate value of contnibutions o (during year)

3 Aggiegale value of grants from (duning year)

4 Aggregate value at end of year

5 Dnd the organization inform all donors and denor advisors in writing that the assels held in donor adwvised

funds are the argamzation s praperty subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees donaors, and danor advisors w1 wrniting that grant funds can be used

only for chantable purposes and not for the benefit of the goner or donor advisor or for any other purpose

conferrning iImpemmssible private benefit? D Yes |:| No
Part II Conservation Easements

Complete If the organization answered "Yes” on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (for example, recreation or education) H Preservation of a histoncally imporant land area

Protechion of natural habitat Preservation of a certified histori¢ structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualifed censervation contribution in the form of a conservation

easement on the lasl day of the {ax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified mstoric structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06 and not on a
histanc structure listed in the Nalional Register 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the orgamization duning the
tax year p

4 Number of states where property subject to conservation easement 1s localed »
5 Does the organization have a wriilen policy regarding the periodic moniiering Inspection handling of

violations and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring inspecting handling of violatlions and enforcing conservation easements durng the year

>
7 Amount of expenses incurred in monitoring inspecting, handling ¢of viclations, and enfercing conservation easements during the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)}{4}B}1)

and section 170(h}(&)(B)(n)? [ ]ves [ | No

9 In Pan XIll describe how the organization reports conservation easements In its revenue and expense statement and
nalance sheel and include, If applicable the text of the footnote to the organization s hinancial statements that descnbes the
arganization s accounting for conservalion easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels

Complete if the organization answered "Yes" on Form 990, Pal IV, line 8

1a If the organization elected as permitted under FASB ASC 958 not to report in its revenue statement and balance sheet works
of at, historical treasures or other similar assets held fer pubhc exhibition, education or research in furtherance of pubhc
service provide in Part XIIl the text of the fooinote to its financial statements that describes these items

b If the crganization elected, as permitled under FASB ASC 958, to report In its revenue statement and balance sheet works of
arl historical treasures or other similar assets held for pubhic exhibifion education or research in furtherance of public service
provide the following amounts relating to these items

{i) Revenue included on Form 980 Part VIl line 1 > 3
() Assets included in Form 9990, Part X > 3
2 1i the organization recewved or held works of art historical treasures, or other similar assets for financial gain provide the
following amounts required to be reported under FASB ASC 958 relating lo these items
a Revenue included on Form 990, Part VIII, kne 1 | -3
b _Assets included in Forrn 990 Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2020
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Page 2

Part 11}

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the arganization s acquisition, accession, and other records, check any of the fallowing that make significant use of its

collectidn items (check all that apply}

a Public exhibition d D Loan or exchange program
b Scholarly research e I:l Other
[ Preservation for future generations
4 Previde a description of the crgamization s collections and explain how they further the orgamzation s exempt purpose in Part
X1
5 During the year, did the argamization solicit or receive donations of art, histonical treasures, or other similar
assets lo be sold to raise funds rather ihan to be maintained as pari of the crganization s collecion? D Yes D No
Part IV Escrow and Custodial Arrangements
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21
1a |Is the organization an ageni trustee, custodian or other intermediary for contributions or other assets not
included on Form 980 Part X7 D Yes D No
b Iif "Yes " explain the arrangement in Part X1l and complete the following table
Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distrbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X line 21, for escrow or custodial account hability? D Yes ; No
b _If Yes’ explan the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 930, Part |V, ine 10
{a) Current year {b) Pnor year {c) Tao years back (d} Three years back {e) Four years back
1a Beginning of year balance

b Coninbutions
¢ Net investment earnings, gans, and

d Grants or scholarships

¢ Term encowment p

3a

losses

Other expenditures for faciities and
programs

Adminisirative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment W %

Permanent endowment P %

%

The percentages on ines 2a 2b and Zc¢ shouid equal 100%

Are there endowment funds not in the possession of lhe organizahon that are held and administered for the

orgamzation by Yes | No
{1) Unre'ated organizations 3a(y)
(n}) Related organizations 3ain)
b If "Yes” on line 3a(u) are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization s endowment funds
Part Vi Land, Buildings, and Equipment
Complete If the organizalion answered "Yes” on Form 990, Part IV, line 11a See Form 990, Part X line 10
Description of property {a) Cost or adrer basis (b) Cost or c.her basis (c} Accumulateg {d) Book value
(investmen ) {other) depreciation
1a Land 1,898 1,898
b Buldings
¢ Leasehold improvements
d Equipment
e Other 51,426 47,579 3,847
Total Add lines 1a through 1e (Column (d) must equal Form 930 Part X, column (B), tme 10¢ ) » 5,745

DAA

Schedule D {Form 990) 2020
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Schedule D (Form 9902020 KENDRICK MINISTRIES, INC. 31-1522478 Page 3
[Part VIt Investments — Other Securities
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, ling 12

{2) Descripuon of secunty or category {b) Boak value (c) Method of valuauan

{including name of secunty) Cost or end of year market value

(1) Financial denvatives
(2) Closely held equity interests
(3} Other
(A)
B)
(<)
(D)
(E}
(F)
(G)
(H)
Total (Column (b} must equal Form 990, Part X co! (B) ine 12) >
Part VIii Investments - Program Related
Complete If the organization answered "Yes” on Form 990, Part IV, line 11c_See Form 990, Panl X, ine 13

{a) Descnpuon of Investment {b) Book value {c) Methoo of valualion

Cosl or end ol year markel vaiue

1)
(2)
3)
{4)
{5)
{6)
{7}
{8)
{9)
Total (Column {b) must equal Form 990 Part X col (B) ine 13) »
Part IX Other Assets
Complete if the organization answered "Yes" on Form §90, Part IV line 11d See Form 880, Part X line 15

{a) Descuphon {b} Bock value
(1)
2
(3)
(4)
(5)
(6)
)
(8)
(9)
Total (Column (b) must equal Form 890, Part X col (B} Iine 15) >

Part X Other Liabilities
Complete If the organization answered "Yes" on Form 990, Part |V, ine 11e or 11f See Form 990, Part X,

ling 25
1 (a) Descriplion of liabihty {b) Book valug
{1) Federal income taxes
2
(3)
(4)
(5)
(6)
7
(8)
9)
Total (Cofumn (b) must equal Form 990 Part X col (B) hne 25 ) »
2 Liability for uncertain tax posiions In Part XIl{ provide the text of the footnote Lo the orgamizalion's financial statements that reports the
organization's hability for uncertan tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part X1l |_|_

DAA Schedule D (Form 990) 2020
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Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

Total revenue, gains and other support per audited financial statements

2 Amounts included on tine 1 but not on Form 890 Part VIII line 12
Net unrealized gams (losses) on invesiments
Donated services and use of facillies
Recovernes of prier year grants
Other (Describe 1in Part XIII )
Add hnes 2a through 2d
Subiract ine 2e from line 1
4  Amounts included on Form 990 Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990 Part VIl line 7b

b Other (Descnibe in Part X1l )

¢ Add lnes 4a and 4b
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Part ! hne 12)

o a0 o o

(2]

2a
2b
2c
2d
2e
3
42
4b
4c
5

Part X}{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial stalements
Amouals included on ine 1 bul rot on Form 990, Part IX line 25
Donated services and use of facihties

Prior year adjusiments

%]

Other losses
Other (Describe in Pari X1l )
Add lines 2a through 2d
Subtract hne 2e from line 1
4  Amounts mcluded on Form 990 Part IX hine 25 but not on line 1
a Investment expenses not incleded on Form 990 Part VI line 7b
b Other (Describe in Part X111 )
¢ Add Ines 4a and 4b
5 Total expenses Add unes 3 and 4¢ (This must equal Form 990 Part |, ine 18)

T o 0o oo

[&]

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xlit Supplemental Information

Prowide the descriptions required for Part Il ines 3, 5 and 8, Part lIt lines 1aand 4 Part IV lines 1t and 2o PartV line 4 Part X line
2 Part Xl lines 2d and 4b and Part XII, ines 2d and 4b Also complete this part to provide any additional infarmation

DAA
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Part XIl  Supplemental Information (continued)

Schedule D {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1545-0047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 202 0
) Form 990 or 990-EZ or to provide any additronal information
Departrment of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Ret enue Service » Go Lo www irs gov/Form390 for the latest information Ingpection
Name of the crgamzation Employer identification number
KENDRICK MINISTRIES, INC 31-1522478

Form 980, Part VI, Line 11lb - Organization's Process to Review Form 3980

COPY OF RETURN PROVIDED TO BOARD MEMBERS FOR REVIEW.

Form 990, Part VI, Line 15a - Compensation Process for Top Offaicial
COMPENSATION IS APPROVED BY THE BOARD MEMBERS EACH YEAR AS DEEMED

NECESSARY

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS ARE MAINTAINED AND MADE AVAILABLE WHEN REQUESTED

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ2 Schedule O {(Form 990 or 990 EZ)} 2020
DAA



