OMBE No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations})

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury j . ., ki .
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning and ending
B Checkif applicable: {C Name of organization Lamb & Lion Ministries, Inec D Employer identification number
[} Address change Doingbusinessas ~ T.amb & Lion Ministries 75-1717049
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] mitiai return PO Box 919 (972)736-3567
D Final returnfterminaied L{City or town, state or province, country, and ZIP or foreign postal code
] Amended retum cKinney, TX 75070 G Gross receipts 53,556, 715,
D Application pending |; Name and address of principai officer Reva J. Frye H(a) isthis a group retum for subordinates? ElYes D o
O Box 919 McKinney, TX 75070 H{b} Are all subordinates included? BYesD tio
1 Taxexempt status: 501(c)(3) 501¢e)( )4 (insertno) [ 4ear@nor [ 527 If "No,” attach 2 list. See instructions
J Website: pwww . lamblion.com H(c) Group exemption numbes p»
K Form of organization: [X] Corporation [Cdrrust  [JAssociation [JOther » [L vYear of formation: 1980 [M State of legal domicile:  TX
Summary ‘ ‘
1 Briefly describe the organization's mission or most significant activities:
8 A Christian ministry established for the purpose of proclaiming the
§ soon return of Jesus. |
a>3 2 Check this box» [ if the organization discontinued iis operations or disposed of more than 25% of its net assets.
HIE 17
% | 4
8] s e
j§ 6 Total nd %olun
3 7a Total u %b
— e
Current Year
8 Contributions and grants (Part VIl ineth) . . . . . . . . . . ... L 3,588,744. 3,144,175,
8 i 9 Programsenicerevenue (Part Vil line2g). . . . . . . . . ...
§ 10 Investment income (Part Vill, column'(A), fines 3, 4, and 7d)y . . . . . . . . . . . .. 1,511. 1,212.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . . . . . . 491,213. 411,328,
12 Total revenue — add fines 8 through 11 (must egual Part VIil, column (A), line 12) . . . 4,081,468. 3,556,715,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. 256,146, 216,760.
14 Benefits paid to or for members (Part IX, column (A), linedy . . . . . . ... .. ..
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . 1,182 ,842. 1,219,527.
§ 16a Professional fundraising fees {(Part IX, column (A), dine 11e} . . . . . . . . . . . ..
2 b Total fundraising expenses (Part 1, column (D}, ling 25) » 15,133. . _ e
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 118:248) . . . . . . . . . . . . 1,741,133, 1,491,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . . 3,180,121. 2,92'7,388.
19 Revenue less expenses. Subfract line 18 fromfine12 . . . . . . . . . . . .. . 901,347, 629,327.
5% | Beginning of Current Year End of Year
£5] 20 Total assets (PartX, line16). . . . . .. ... ... ... 1,953,655. 2,5'715,7796.
25| 21 Total lisbilities (PartX, line26) . . . . . . . .. ... 91,262. 84,076.
22| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . . .. 1,862,393, 2,491,7290.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accomparying schedules and statements, and {o the best of my knowledge and belief, it is

true, correct, and complete, Declasation of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 4
Sign Sigrature of officer Date

Here| » Reva J. Frye, CFQO

Type or print name and titie

Paid PrintfType preparer's name Preparer's signature Date Check D if 1PTIN
Preparer self-employed
Use Only |Fim'sname P Firm's EIN p»
Firm's address P Phane no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .. .. . . . . . ... .. ... I___I ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

UvA



Formgso (2021) Lamb & Lion Ministries, Inc 75-1717049 Page 2
Fical} Statement of Program Service Accomplishments

Check if Schedute O contains a response or noteto any lineinthisPart il . . . . . . . . ... ... o o000l |Z|

1

Briefly describe the organization's mission:

A Christian Ministry established for the purpose of proclaiming the
imminent return of Jesus. The Ministry shares this message by TV,audio
books, meetings, pilgrimages to Israel, missionary support, internet

Did the organization underlake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ?. . . . . . . . . .. ... e e O ves X no
If *Yes," describe these new services on Schedule O.

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

SEIVICEST . . v v o e e e e e e e e e e e L___l Yes [X| No
If "Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)X3)} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied. '

4a (Code: ) (Expenses $2 , 040,090, including grants of § y (Revenue $ 537,402 .)

Media Outreach, TV, Internet, Video

i

Fh
s

4b (Code: ) (Expenses $ 284,063 . including grants of § } (Revenue $ 364,738

Print Evangelism (magazines, books and publications)

Personal Evangelism, Meetings and Conferences

4¢ (Code; ) (Expenses$ 255,140, including grants of § ) {(Revenue $ 98,745.)

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

{Expenses $§ 3,099, including grants of § ) {(Revenue $ 1,000.)

4e Total program service expenses P _ 2.,582,392.

UYA

Form 990 (2021)



Form 900 (2021) Lamb & Lion Ministries, Inc _ 75-1717049 Page 3

F1:8V4 Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation}? # "Yes,”

complete Schedule A . . . . . . . . Lo e e e e
2 s the organization required to complete Schedule B, Scheduie of Contributors? Seeinstructions. . . . . . . . .. . .. .. ..
3 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] . . . . . . . . ... e
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? If “Yes," complete Scheduie C, Partll . . . . . . . . . ... . oo
B Is the organization a section 501{c)(4), 501{c)(B), or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partitt . . . . . . . . ... ..
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Parti. . . . . . . .. .o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic tand areas, or historic structures? #f "Yes," complete Schedule D, Partlt. . . . . . . ... ... . ..
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,”

complete Schedule D, Part il . . . . . . . -
9 Did the organization repor! an amount in Part X, line 21, for escrow or custedial account liability, serve as a

custodian for amounts not listed in Part X or prowde credit counselmg, debt management, credit repair, or

v

10 i L 5 i g Jg gssetsm ﬁi@‘\or—res |cted”’épdow
: : sl

11 e . é'. ‘ ; o . v@v i

VI, ViR, X0 X, appl:cable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... . ... ... ..
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, . . . . . .. . . . . ... ... ...
d 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 167 if "Yes,"complete Schedule D, PartIX. . . . . . . . . .. ... o
@ Did the organization report an amount for other libilities in Part X, line 257 if "Yes, " complete Schedule D, PartX. . . .. . ...
f 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, PartX. . . . . ..
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schedufe D, Parts XTand XH. . . . . . . . . . L e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . .. ... .. .
13 |s the organization a school described in section 170()(1)(A)IY? I “Yes,"complete Schedwle E . . . . . . . . ... . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... .. .. . ..
b 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? i "Yes,” complete Schedule F, Partsfand V.. . . . . . .. ... . ... ..
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? # "Yes," complete Schedule F, Parts ltand V. . . . . . . . .. ...
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes,” complete Schedule F, Parts ilfand iV . . . . . . . ... ... ... .. ...
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? if "Yes," complete Schedule G, Partl Seeinstructions . . . . . . . .. .. ... .. ..
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIIl, lines 1c and 8a? I "Yes,"complete Schedule G, Partll . . . . . . . .. . ... Lo
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 8a?

20a Didthe organization operale one or more hospital faci!ities‘? if "Yes," complete Scheduie H . . . . . . . . ... L.

21 Did ihe orgamzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 _If "Yes," complete Schedule |, Parts fapd ¥l . . . . . . . . . . . . .. . .

Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X

11al X

Hb X

1ic X

11d X

Me| X

111 X

12a | X

12b

13

54154 [0

14a

14b X

15 | X

16

17

18

19

L L T L T T

20a

20b

21 X

HALY

Form 990 2021)



Form 990 (2021) Lamb & Lion Ministries, Inc 75-1717049 Page 4
=PI Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?2 If "Yes,” complefe Schedule |, Parts fand . . . . . . e e e e
Did the crganization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the

organizatien's current and former officers, directors, trustees, key employees, and highest compensated

employeas? #f "Yes,"complete Schedule J. . . . . . .o
Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than

$100,000 as of the fast day of the year, that was issued after December 31, 20027 if "Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 252 . . . . . . . . . . oo
Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? . . . . . . . .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . ... ... ..
Section 501(cH3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . .. .. ... ... . .. ..
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 nof been réported on any of the organization's prior Forms 990 or 980-E2?

(including an
Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

Yes| No
22 X
23 X
24a X
24bh
24¢
24d
25a X

26h| - X

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? X
If "Yes,"compiete Schedule L, Part IV . . . . . . ... oo e 28a

b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part V.o 28b X
A 35% cantrolled entity of one or more individuals and/or organizations described in line 28a or 28b?
If "Yes," complete Schedule L, Part IV . . . . . . . .. 28¢c X
Did the organization receive mora than $25,000 in non-cash contributions? if *Yes,” complete Scheduwe M. . . . . . . . . . .. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . L . o oL Lo 30 X
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . .. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,” complete Schedule N,
Partll . . .o e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Parfl. . . . . . . . . . . .. ..o 33 X
Was the organization related to any tax-exempt or taxable entity? # "Yes,” complete Schedule R, Part Il il
orlV,andPant Vi line 1 . . . . . . e 34 X
Did the organization have a controlled eniity within the meaning of section 512(b)(13)7. . . . . . . . . .. ... . ... .. .. 35a X
if "Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)? If "Yes,” compiete Schedule R, Part V. line2 . . . . . .. . . . . .. 35b
Section 501(cH3) organizationé. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, PartV, fine 2. . . . . . . . . ... oo 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R,
Part Vil . . e e e e e e e e e e e e e e e e e 37 p. 4
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complefe Schedule © &~ . . . . . .« oL L e e 38| X

I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV . . . . . . . ... . ... . ... .. ]

1a
b

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reporatble gaming {gambling) winnings o prize winners?} 1c

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . . . . ... .. .. 1a 3

Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable. . .. . . . . ... .. 1h 0

UYA

Form 990 (2021)



Form 000 (2021) Lamb & Lion Ministries, Inc 75=1717049 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . - . . . . . . .
Statemants, filed for the calendar year ending with or within the yeer covered by this return. . . . .. .. 2a

b ¥ at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . . L.
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Didthe orgamzahon have unrelated busmess gross income of $1, 000 or more during the year?. . ... . ...

4 a 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)?
b i "Yes,” enter the name of the foreign country P
See instructions forfil'mg requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

b Dld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . ... ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabie contrsbut;ons ...................
b If "Yes " dic the organizat:on inciude with every solicitation an express statement that such contributions ar

7 Organizations that may receive deductible contributions under section 170(c).
a bDidthe organization receive 2 payment in excess of $75 made partly as a coniribution and partly for goods

b ryiEe pigiided?,

c Pgroperty for ‘_' H

d . e

e premiums on?ﬁersonal ben ?

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .
h if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file @ Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... ... ..
9 Sponsormg organlzataons malntamlng donor adwsed funds.

10 Section 501(c)(7) organizations. Enter:

X
Sh X
5S¢
6a X

a Initiation fees and capital contributions included on Part Vill, line 12, . . . . . . . .. ... ..o 10a|

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . . . . . . 10b|
" Section 501{c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . . . L oL L oo oo 11a

b Gross income from ofher sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . oL o oo 1th

42 a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . .. |1 2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than onestate?. . . . . . . . .. .. ... ... . .. ..
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplang . . . . . . . . .. ... ... ... .. [13h;

¢ Entertheamountofreservesonhand . . . . . . . . L . .o oL 13c

14 a Didthe orgamzatton receive any payments for indoor tanning services durmg the tax year? ...................
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

If “Yes," see the instructions and file Form 4720, Schecdule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ingome?. . . . . . . . . .
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49637, . . . . . . . . . .. .. ...
if “Yes," complete Form 6069,

14a X
14b

UYA

Form 990 (2021



Form 900 (2021) Lamb & Lion Ministries, Inc 75-1717049 Page 6
PRl Governance, Management, and Disclosure. Foreach "Yes" response to fines 2 through 7b below, and for a "No"
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedute O. See instructions.

Check if Schedule O contains a response or notetoany fineinthis Pat VI . . . . . . . . . . . . ¥e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year, . . . . . . . . .. 1a 17
if there are material differences in voting righits among members of the governing bedy, or
if the governing body delegated broad autharity 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 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, orkeyemployee? . . . . . . . . ... 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson?. . . . . ... .. 3
4  Did the organization make any significant changes 1 its governing documents since the prior Form 990 was filed?. . . . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . ... 5
6§  Did the organization have members or steckholders?. . . . . . . . . . . ..o 8

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the Qoverning Body? . . . - . - . . . . e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons other than lhe govemning bady? . . . ... .

dg@ment the m%ﬁ%m or wnt%@@ﬁﬁ? %gg

Each compmiit
9 Is there ariy & \
the organization's mailing address'? ff "Yes," pravide the names and addresses on Schedule O , , . . . . ... ... ...,

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

Yes | No
10 2 Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... oo 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
41 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body vefore filing theform? . . . i 1Ma| X
b Describe on Schedule O the process, if any, used by the organization o review this Form 990.
12 a Did the organization have a written conflict of interest policy? F'No*gotoline 13. - . . . . . . . oo X
b Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to confllets? . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how thiswas done. . . . . . . . . . o o e e e e e e 12c| X
13 Did the organization have a written whistleblower palicy? . . . . . . . . . . . oo X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. . ... ..o X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberafion and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . ... .. ... . ... ... 15a
b Other officers or key employees of the organization . . . . . . . . . . . . .o 15h
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable enfity during the year? . . . . . . . . . . L e e L
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . o . L e e
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organizafion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
avaitable for public inspection. indicate how you made these availabie. Check all that apply.
[] ownwebsite  [_] Another's website [ | Upon request 1 Other (expfain on Schedule ©)
19  Describe on Schedule O whether {and if so, how) the organization made iis governing documents, conflict of interest poficy, 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 B (972) 736-3567
Lamb & Lion Ministries, Inc PO Box 919 McKinney, TX 75070
UvA ' f Form 990 (2021}




Form990 (2021) Lamb & Lion Ministries, Inc 75-1717049 Page 7

IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ' :
Check if Schedule O contains a response or note to any lineinthisPart V4 . . . . . . .. . ... .. ... ... 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employes)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
: (C)
Position (F)
B4 timated amount
of other
compensaiion
- : from the
Q ‘ _ 1099-MISC/2 | organization and
3 EC) 1098-NEC) | related organizations

bex, unless person is b
Stficer and a difgctorirus

1801

organizafions
below
dotied line}

&3S} [RUORNISY
sakoldwa A

pajesuadied JsaEH

(1) Marvin Davis
Trustee

{2} Bob DeVance
Secretary

{3) Wayne Gaylord
Treasurer

{4) Mike Gordy
Trustee

(5) James Hugg
Trustee

(6) Gene Hunt
Trustee

(7) Ronnie Jones
2nd Vice Chairman

(8) Sam McCullough
Trustee

{9) Tim Moore 50.00
President

{10} Michael Norten
Trustee

{11) Michael O'Day
Trustee

(12) Kyle Pipkins
Trustee

(13) Dave Routzahn
1st Vice Chairman

(14) Rufus Sistrunk
Trustee

UvaA ) : ' Form 990 (2021)
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Form 990 (2021) Lamb & Lion Ministries,

Inc

751717049 Page 8

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

{c)
(A) (B) Position (D) (E) (F)
Name and title Average (do rot check more than one Reportabie Reportabls Estimated amount
hours per | pex, unless person is both an compensation compensation of other
week (list any| officer and a director/trustee) from the from related compensation
hours for === m - arganization (W-2/ | organization {W-2/ from the
eated |2 Z|Z|S|&| 28] tosemscy 1099-MISC/ organization and
organizations| § & E| & |8 | 5 B[ F | 1099-NEC) 1009-NEC) | related organizations
below dotted g’ ;E.. g “c-"_, 8§
line) i 2 5 3
21 2 @ B2
gz 2
g g
2
{15) Jack Smith
Trustee X
(16) Mark Strickland
Chairman X X
(17) steve Toadvine
Trustee X
(18) Brett Meredith
Trustee 1 X
(19) .
= . % E x,; *sgnqﬁgﬁ zéﬁi?, .:» :m %% —_— _MME
(20) - : - ‘ . %? - . E ; .
- e i ' 2“:} AU %«‘3 i :
( ) B 3 & ?‘:M b i .mm lm éﬁaﬁ?’g w%@? s ; 1
(22}
(23)
(24)
(25)
1b Subtotal = . . ... ... 28,025,
¢ Total from continuation sheets to Part Vil, Section A . . = = . [ 2
d Total (addiinestbandic) . . . . ... ... ... ... ... .. .. | 28,025.

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 W

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual
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 forsuchperson. . . . . . . . . . ..
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. -

{B) (€

(A)
Name and business address Description of services Compensation

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

(201

UYA Form
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Lamb & Lion Ministries,

Inc 75=1717049 Pagc 9

EEIE Statement of Revenue

Check if Schedule O contains a response or nole to any lin in this Part VII

(A}
Totai revenue

, Grants,

and Other Similar Amounts

Contributions, Gi

b BT - S+ A -~

- (=]

(B)
Related or exempt
function revenue

(C)
Unrelated
business

revenue

Revenue excluded
from tax under
sections 512-514

Federated campaigns
Membsership dues .
Fundraising events .

Related organizations .

1a

1b

1¢c

1d

Government grants (coniflbutions) .

AH other contributions, gifts, grants,

and similar amounts not included above. .
Noncash contributions included in lines 1a-1f

1e

i

Total. Add lines 1a—1f

J.Q_

Program Service Revenue

2a

e o Q 0 U

Business Code

All other program senrice revenue
r 32

Other Revenue

(1]

7a

8a

Sa

10a

Gross rents
Less: rental expenses
Renta!income or {loss)

Net rental income or {loss) -

Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .

(i) Real

(i) Personai

(]

6b

6

{i) Securities

(i) Other

Ta

7b

7c

Net gain or {loss) -

Gross income from fundraising
events (not including $

of contributions reperted on line 1c).
SeePart IV, line 18 . .

Less: direct expenses .

Net income or (loss) from fundra:s;ng events

Gross income from gaming activities.
See Part IV, line 19 . . .
Less: direct expenses

Met income or (loss} from gaming activities .

Gross sales of inventory, less

returns and aliowances

Less:; cost of goods sold .

Net income or (loss) from sales of mventory

8a

gb

9a

Sh

>

10a

408,789

10b)

. »

Miscellaneous

Revenue

1a

L o o

Business Code

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

2,539.

2,539.

12

Total revenue, Seeinsbructions. . .

3,556,715.

uva

Form 990 (2021



Form 990 (2021}

Lamb & Lion Ministries,

Inc

751717049 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or nole to any ling in this Part IX

Do not include amourts reported on lines 6b, 7b, 8b, 9b, (A e ] (D}
Total expensas Program service Management and Fundraising
and 10b of Part VIII, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line21. . . . . . 22,420. 22,420.
2  Granis and other assistance to domestic :
individuals. See Part iV, jine22. . . . . . . . . .. . ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV, ’
BRes 45 and 16 . « « o v v o e e e e e 194, 340. 194 ,340.
4 Benefits paid to or for members. . . . - . . .. ...
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . . . ... 435,049, 348,040. 78,308, 8,701.
6 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in seclion 4958{(c){(3}B) . . . . . . . . . . ..
7 Othersalaries andwages . . ... . v o oo oo 660,613. 508,960, 151,653,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . .
9 Other employSabenaiyl. e 1l
10 Payroll taxes
11 Fees for senv
a Management
b Legat. . . TR 0T
C Accounting - . . . - - - - - o e
dbobbying . . - .
e Professional fundraising services. See Part IV, line 17 . . .
f Investmeni managementfess . . . . . . .. .. .. ..
g Other. ( fine 119 amount exceeds 10% of line 25, column
{A), amount, list fine 11g expenses on Schedule O) . . . .
12 Adverising and promotion . . . . . . . . ... ... .. 21,990, 21,990,
13 OfficeeXpenses. » . . - . .« « «  « e 136, 442 . 135,362 . 537. 543,
14 Informationtechnology. . . . . . . o o 177,574. 124,858. 48,775, 3,941.
15 Royalies . . - -« -« - e
18 OCoUpanCy . . - - - - - - e e e e 52,538. 48,827. 2,599. 1,112,
7 Travel . . . oo e 1,114. 975. 139,
18 Payments of travel or entertainment expenses for any
federal, state, or local public officiats . . . . . . . . . ..
18  Conferences, conventions, and meatings . . . . . . . . . 63,378. 62,681, 697.
20 Interest. . .« . . v e e e e e e e e e
21 Paymentstoaffiliates . . .. . . .. ... ...
22 Depreciation, depletion, and amortization . . . . . . . .. 51,095, 51,095.
23 INSUFANCE. . .« . . . e e e e e
24 Other expenses. liemize 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 Media Outreach 840,871. 840,871,
b Furniture and Equipment 33,915. 33,915.
¢ Miscellaneous Expenses 103,019. 88,445. 14,574.
d .
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,927,388, 2,582,392, 329,863. 15,133.
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 following SOP 98-2 (ASC 968-720) . . . . .
UYA Form 990 (2021)



Form990 (202} T,amb & Lion Ministries, Ing ' 75-1717049 Page 11
Balance Sheet

Check if Schedule O contains a respanse or note to any line in this Part Ko e e e E:]
(A) (B)
Beginning of year End of year
1 Cash— nON-NMEIESEBANIIG. « . -« - - < oo o oo 874,339.1 1 11,934,754.
2 Savings and temporary cash inVeSIMENts . . . . . - . oo e 559,182.| 2
3 Pledges and grants receivable, net . . . . . .. oo oo 3
4 Accountsreceivable, MEL. . . . . . . .o . 4
5 Loans and other receivables from any current or former officer, director, " %W: L i .
trustee, ksy employee, creator or founder, substantial contributor, or 35% o L . = - e
controllad entity or family member of any of thesepersons . . . . . . . .. . ..o - 5
@ | & Loans and other recsivables from other disqualified persons (as defined e
ko under section 4958(F(1)}, and persons described in section 4058(c)3)B) . . . . ..o 6
$ 7 Netes and loans receivable, nel. . . . . . . . . L Lo 7
L | 8 Inventories fOr SAB OFUSE - - -« « o o o o e e e 131,032.] 8 109,130.
9 Prepaid expenses and deforrad Charges. . . . . . . . . . ..o i 10 330.1 9 13,2 1 3.
10 a Land, buildings, and equipment: cost or : e S : o é}‘ﬁ;ﬁ
other basis. Complete Part VI of Schedule D. . . . . . . . . ... |oa  1,448,627. S ﬁ%
b Less: accumulated depraciation . . . . . . . . . ... .. 10b) 929,928. 37 8 '7 72 10¢ 5 1 8 69
11 Investments — publicly traded securities . . . . . . . . ..o 11
12 Investments — other securltles SeePartV line11. . . . . . .. .. .. .. R 12
13 investmedifg «;' Bilfsedont [ine 1. BUNEEH . . o, A0S I EEED Wo

14 Intangibleassets
15 Otherastﬂ'.“@‘ .
16 Total asse | Im throu h 1! :
17 Accounts pavable and atrued expefises | ot BRSSO TR REET7D R
18 Grantspayable . . . - . . . o
19 Deferred feVENUR . . . . .« o o s e e e e e e
20 Taxexemptbondfigblities . . . . . . . ..o L
21  Escrow or custodial account liabliity. Complete Part IV of ScheduleD. . . . . . . . . .. . ..
22 Loans and other payables to any current or former officer, director, trustee, key employee, creator or _ ‘
founder, substaniial contributor, or 35% controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties - . . . . . .. .o
24 Unsecured nofes and loans payable to unvelated third parties. . . . . . . . . .. .. ... ..
25  Other iiabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complefe Part X of ScheduleD. . . . . . . . ... ... . ...
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . .. .. ..o e e
Organizations that follow FASB ASC 958, check here > @
and complete lines 27, 28, 32, and 33. :
27  Net assets without donor restriGhONS . . . . .« « -« o e e e 1 716 g844. 27| 2 ,400,129.

28 Net assets with donor restrictions. . . . . . . . . o Lo oL

16%2 575,796.
o 53,860.

Liabilities

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.
28 Capifal stock or trust principal, or curFentfunds . . . . . . . .o oo
30 Paic-in of capital surplus, or land, building, or equipmentfund . . . . . . ..o oo
31 Relained earnings, endowment, accumulated income, or other funds
32 Totalnetassets or fundbalances. . . . - - . . . . .1,862,393./32] 2,491,720,
33 Total liabilities and net assets/fund balances. . . . . . . . .o 1,953,655./33|2,575,796.
YA Form 990 (2021)

< 1 Net Assets or Fund Balances



Form090(2021) T,amb & Lion Ministries, Inc 75-1717049 Page 12
[Z B (R Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X8 . . . . . . . . . . . . . . . ... ... [:]
1 Total revenue {must equal Part VHI, column (A), line 12) . - . . . . . o 1 3,556,715,
2 Total expenses {must equal Part IX, column (&), line 25) . . . . . . ... 2 2,927,388,
3 Revenue less expenses. Sublractine 2 fromfined . . . . .. ..o 3 629,327.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . . . . - . . . - 4 1,862,393,
5 Net unrealized gains (losses)oninvestments . . . . . . . . ..o 5
6 Donatedsenvices anduseoffacilities. . . . . . . . . oo oo 6
7 IWESIMENTEXPENSES . « « « - -« o o e e 7
8§ Priorperiodadiustments . . . . .. L L Lo 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . o e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line ‘
32, COMMABY) « o o o e e 10 2,491,720,
Financial Statements and Reporting .
Check if Schedule O contains aresponse or notetoany fineinthis PartXIl. . . . . . . . . . . o 00 e e 1

1 Accounting method used to prepare the Form 990: [:| Cash IX] Accrual Ij QOther
I the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

if "Yes,” check a box below fo indicate whether the financial statements for the year were compiled or reviewed oh a separate
basis, consolidated basis, or both:

¢ K "Yes" to line 2a or 2b, does the organization have a committes 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 fax year, explain on

Schedule O.
3a As a result of 2 federal award, was the organization required to undergo an audit or audiits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audiis, explain why on Schedule O and describe any steps taker o undergosuchaudits. . . . . . . . . .. .. 3b

uva 7 Form 990 (zo2t)



| OMB No. 15450047

2021

SCHEDULE A Public Charity Status and Public Support

(Form 980) Gompleteifthe organizationis asection 501(c)(3) organizaticnora section 4947({a){1) nonexemptcharitabletrust.

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury ) > i ) ] . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Lamb & Lion Ministries, Inc 75-1717049

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

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i}.
2 [ A school described in section 170(b)}{1)}{A)(ii). (Attach Schedule & (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170({b){1}(A){iii).
4 | A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}iv). (Complete Part II.} _
6 [] A federal, state, or local government or governmental unit described in section 170{b}(1}{A}{(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b}{1)}{A)(vi). {Complete Part I1.)
8 [7] An agricultural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant collage
ollege of agricultu , city, and state of the college or
e e il 5 :
10 . . R i ees, and dross
1/3% of its
usinesses
1" 9(al4)

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

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

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

¢ [ ] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d [7] Type HI 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 aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . ... ]

g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii} EIN (i) Type of organization (fiv) I3 the organization| {v) Amount of monetary {vi}Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions}
Yes No

(A)

(B)

()

(D}

(E)

Total :

For Paperwork Redtuction Act Notice, see the Instructions for Form 990. Schedule A (Form 930) 2021

Uya



Schedule A (Form 999) 2021 Lamb & Lion Ministries, Inc 75~1717049 Page2
T Support Scheduie 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 arganization failed to qualify under
Part Ili. 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) p| {a)2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . ,864,342. [2,721,024. [2,848,909, 13,588,744, 3,147,926, 15,170,945,
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . | .
Total. Add lines 1through 3. . . . . .. ,

The poriion of total contributions by
each person {other than a governmenia
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(®. . . .. ... ... ... ... :

s

Public supbeH S

5,170,945,

{f) Total
. 15,170,945,

Amount ned .. ... o
Gross income from interest, dividen

8
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES . . . . . . . . ... 887.! 3,999.| 3,746, 1,511. 1,212, 11,355.
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) . . .. .. .. ... . . 492 ,724.408, 789
11  Total support. Add lines 7 through 10 g o ‘
12  Gross receipts from related activities, efc. (see instructions)
13 First 5 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 boxand stephere . . . . . . . . . . . ... I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column {f), divided by fine 11, columa () . . . . . . . | 14 86.65%
16  Public support percentage from 2020 Schedule A, Part Il line 14 . . . . . . ... ... ... ... 15 86.23%
16a 33 Y3 % support test—2021. if the organization did not check the box on line 13, and line 14 is 33 /3 % or more, check this
box and stop here. The organization gqualifies as a publicly supported organization . . . . . . . ... ... ... ..... p X
b 33 113 % support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. p ]
17a  10%-facts-and-circumstances test-2021, 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
OFGANIZAHION. . . . . . . o o o e » [
b 10%-facts-and-circumstances test-2020. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mere, 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. . . . .. . L e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . . e e e e » ]
USYA

Schedule A (Form 990) 2021



Schedule A (Form 920) 2021

Lamb & Lion Ministries, Inc

Support Schedule for Organizations Described in Section 5§08(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part il )

75-1717049 Page3

Section A, Public Suppert

Calendar year (or fiscal year beginning in} p

1

2

c
8

(2)2017 | (b)2018 (©)2018 | (d)2020 | (e)2021 {f) Total

Gitts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behaff. . . . . . |
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

personst
or 1% of
Add line 7 SN
Public support. (Subtract line 7¢ from

lineB.). . . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

(a) 2017 {b) 2018 {c) 2019 (cf) 2020 (e) 2021 {f) Total

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY. . . . ... ... ..
Total support. {Add lines 8, 10c, 11,
and12.) . . ...
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 {line 8, column (f}, divided by line 13, column (f)}. . . . | 1§ %
16  Public support percentage from 2020 Schedule A, Part il line4s . . . . . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (&). . . . | 17 %

18 Investment income percentage from 2020 Schedule A, Part [l Jine17. . . . .. .. .. ... .. 18 %
19a 3313 % support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33%%, and

line 17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization » []

b 3313 % support tests—2920. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's %,and

20

line 18is not more than 33%/2%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
Private foundation. If the organization did not chéck a box on line 14, 19a, or 19b, check this box and see instructions > ]

UYA

Schedule A {Form 990} 2021



Schedule A (Form 590) 2021 Lamb & Lion Ministries, Inc 75-1717049 Paed

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 1, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

10a

Yes | No

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?/f "Yes," explain in Part VI how the organization determined that the supported i
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 (B)7 If "Yes," answerj
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (cy(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) £
nurposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization)? i -
“Yes,” and if you checked box 12a or 12b in Part I, answer fines 4b and 4¢ beiow.d

Did the grgafization] iffim@te cgtrot and @i her t0iffiakE
support s

despite Baing o8

Did the gi¢ %%@%o s g

under sections 561 (6)(3) and 509(a)

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLIpOSeS. '

Did the organization add, substituie, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed. (i} the reasons for each such action;
(if) 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, (i) 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 onte or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V.

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% confrolled entity
with regard to a substantial contributar? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L {Form 990).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (ather than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derfve any personal benefit [ {1
from, assets in which the supporiing organization also had an interest? if "Yes, " provide detail in Part V1.
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(F) {regarding certain Type [l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes,” answer line 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.) 10b

UYA
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CPNAVA  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 4tb
¢ A 35% controlled entity of a person described on line 11a or 11b above?f "Yes" to fine 11a, 11h, or 71c, provide defail in PartVI. |11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularty appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No,” describe it Part Vi how the supported organization(s) effectively
operated, supervised, or controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the tex year.

2 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? Iif "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
stpervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a ma rgatization's { estax year
ortrustéég&__ ihe or i anization(s ::%gf%‘ S

Section D. Ai¥

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) awritten 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) 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).

3 By reason of the relationship described on line 2, above, 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.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [l The organization satisfied the Activities Test. Complete fine 2 below.
b [IThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).

2  Activities Test. Answer fines 2a and 2b below.

a Did substantially ail of the organization's acivities 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 activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Iif "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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? If "Yes” or “No, " provide details in Part V1.

b 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.

7% Schedule A (Form $90) 2021
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75-~1717049 Page 6

ZXX  Type lil 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 Vi).
See instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

4 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

(LI RRYE LY

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)

-y

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

1 7

2 Acquisition ifidebtadness applicab

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 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 0.035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

4 Adjusted net income for prior year {from Section A, line 8, column A)

2 Enter 0.85 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

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

Current Year

7 (1 Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

UYa
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Type 1l Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.
8 Distributable amount for 2021 from Section C, line 6 ' 9
16 Line 8 amount divided by line 8 amount 10
(ii} {iii)
Underdistributions Distributable
Pre-2021 Amount for 2021
4  Distributable amount for 2021 from Section C, line®  [id 2o n i i
Underdistributions, if any, for years prior to 2021 e f;; o s
(reasonable cause requited- explain inPart V). Seeinstr [l om0 o
Excess distributions carryover, if any, to 2021 i :
From 2088000 & 1 B
From 2087 .
From 2018+ e
From 2619, & T e :
From 20207775, =7, PR B S e e e
Total of lines 3a through 3e S ‘ .
Applied to underdistributions of prior years ah s
Applied to 2021 distributable amount s e
Carryover from 2016 not applied (see instructions) e s P e
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. : :
Distributions for 2021 from Seclion o e
D, line7: 3 e i
Applied to underdistributions of prior years e
Applied to 2021 distributable amount e o
¢ Remainder. Subtract lines 4a and 4b from fine 4. o i
& Remaining underdistributions for years prior to 2021, if e

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

~|n|n| N

o

Section E - Distribution Allocations (see instructions) Excess D%Qtributi ons

[\

«
1o
b
=
T
iy
-
e
i

foakodii oy

B -

%
o
i
:
=
.
£
&
i i

— | = |T 2 (=0 (oo o

E-9

33

o

6 Remaining underdistributions for 2021. Subtract lines 3hj} L e
and 4b from line 1. For result greater than zero, explaininf- 0 - il i i
Part V1. See instructions. Do Aﬁ”gﬁ w?" Ui
7  Excess distributions carryover to 2022, Add lines 3j : s
and 4c. i
8  Breakdown of line 7: R
a Excessfrom2017 . . . . .. e ; -
b Excess from 2018 . . . . . . . = T
¢ Fxcessfrom2019 . . . . . . e e
d Excessfrom2020 . . .. .. e e
e Excessfrom2021 . . . . .. e el » o ’ 1o

uYa _ Scheduie A (Form 990} 2021
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Supplemental information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b;
Part Il), line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B,
lines 1 and 2: Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a. and 3b; Part V, fine 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 compilete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_oMs No. 1545-0047

{Form 990) » Complete if the organization answered "Yes™ on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Formg96 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number
Lamb & Lion Ministries, TIne 75-1717049

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 6.
(a) Donor advised funds {b} Funds and other accounts

Tofal numberatendofyear . . . . . . . .. ... ..
Aggregate value of confributions to (during year}. . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atend ofyear . . . . . . . . .. . ..
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization’s exclusive legal control?. . . . . . . . L. Lo Lo oL I:I Yes El No
6§  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
rvate DENBIt? . . . . . L [ 1ves [ ]No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservatlon easements held by the orgamzauon {check aII that apply)

h bW -

2 it a cewatlon ease on the last day
of the tax year: | Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . .. L L L L Lo 2a
b Totat acreage restricted by conservationeasements . . . . . . . . .. L Lo Lo 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . .. . . .. 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register. . . . . . . . . . . . . . L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »

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

5 Dogs the organization have a written policy regarding the periodic monitoring, 'inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . L D Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8  Does each conservation easement reporied on ling 2(d) above satisfy the requirements of section 170(h){(4)(B)()

and section 170(h){@XBXI? . . . . . . . L |:| Yes |:] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization efected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiii the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiiion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 890, Part VIl line1 . . . . . . . . . . . . ... . ... ... ... | 3
{if) Assetsincludedin Form 990, Part X . . . . . . . . . . . e e >3

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fallowing amounts
required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . ... .. [

b Assetsincluded in Form 990, PartX . . . . . . . . ... > 5
E% Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D {Form 990) 2021
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3

5

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

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check ali that apply}:

[} Public exhibition d [] Leanor exchange pregram

3 Scholarly research e [] Other
D Preservation for fulure generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.

During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . .. Flves [INo

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

3a

b
A

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

if "Yes," explain the arrangement in Part XIIl and complete the foliowing table:

Amount
Beginning balance. . . . . . . . L L 1c
Additions duringtheyear. . . . . . . . . . .. L L L 1d
Distributions duringtheyear . . . . . . . . . . ..., 1e
Endingbalance . . . . . . . . ... 1f

Yes [ | No

g

{e) Four years back

Beginning of yearbalance . . . . . . . .
Contributions . . . . . . . .. ... ..
Net investment earnings, gains, and

losses . . . . . . .. ... ..
Grants or scholarships. . . . . . . . ..
Other expenditures for facifities and

programs . . . . ... ... ...
Administrative expenses . . . . . . . ..
Endofyearbalance . . . . . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment ¥ %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: i Yes | No
(i} Unrelated organizations . . . . . . . . ... e 3a(i)

(if) Related organizations . . . . . . . . ..o 3alii)

i "Yes™ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. ... ... .. 3b

Describe in Part Xili the intended uses of the organizaton's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property {a) Cost or other basls {b) Cost or other basis {¢) Accumulated {d) Book value
(Investment) (other) depreciation
ta land . . . ... ... 22,500. e e 22,500,
b Buildings . . . ... ... ... ..... .. 659,765. 659,765.
¢ Leasehold improvements . . . . . . . . Yo
d Eguipment . . .. .. ... ... ... 766,362, 766,362.
e Other. . . . ... ... ... ..._..... 929,928. -0929,928.
Total. Add lines 1a through Te. (Column (d) must equal Form 930, Part X, column (B), fine 1 Oc). . . . . ... » 518,69 9_
UYA Schedule D (Form 999) 2021
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=ELAYUIR Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category {b) Book value (¢} Method of valuation:
(inciuding name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . . .. .. .. ..
{2) Closely held equily interests . . . . . . . . . . . .. ...
(3) Other
A
(B)
9]
(2);
€
()
(G)
(H)
Total. (Column (b) must equal Form 890, Part X, col (B) line 12.) . . . . . . . >
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b} Book vaiue (e} Method of valuation:
Cost or end-of-year market value

(1)
{2)
3
)
5
{6)
{7)
8)
2
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13) . . . . . . . »
Other Assets.

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

{a) Description {b) Book value

(1)
(2)
{3)
(4)
(5)
(6}
{7)
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 15.}
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. '

1. (a) Description of liability (b} Book value

(1} Federal income taxes

(2) Compensated Absences 30,116.

(3}

{4)

{5)

{6)

{7

(8)

9
Total. (Column (b) must equal Form 990, PartX, col (B)line25) . . . . . . . . . . . ... ... .o » 30,116.
2. Liability for uncertain tax positions. In Part XIII, pro&ide the text of the footnote to the organization's financial statements that reports the

organization's liablity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has beenprovided inPart XIIl. . . . . 1

UYA Schedute D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gaing, and other support per audited financiat statements . . . . . . . .. ... ... 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: | g
a Net unrealized gains {losses}oninvestments . . . . . . . .. .. .. ... ... 2a :
b Donated services and useof facilities. . . . . . . . .. ..o 2b
¢ Recoveriesofprioryeargrants . . . . . . . .. .. ..o 2c :
d Other (DescribeinPartXIL). . . . . . . . ... 2d
e Addlines 2a through 2d. . . . . . e e e e e e e DR O 2e
3 Subfractline2efromline1. . . . . . . . . ... Lo e e e e e 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: iz
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a ) :
b Other(Describein ParkXHEY. . . . . . . . . . . ... ... 4b
¢ Addlinesda anddb. . . . . . L L L L e e e 4c
Total revenue. Add lines 3 and dc. (This mustequal Form 990, Partl ne 12.) . . . . . . . . . . . . . . .. .. 5

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

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

1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... oo 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25: o

a

b

. —

o X

e k 2¢
3 4 3
4 Amounts it g

a [nvesiment expenses not mciuded on Form 990, Part VIIL, line7b. . . . . . . . .. 4a

b Other(DescribeinPart XIN). . . . .. . . . .. o oo 4b :

¢ Addiinesda anddb . . . L L L L e e e e e e 4c

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parti line 18) . . . . . . .+ . . . . . . . .. 5

Part b¢l1E  Supplemental Information.

Provide the descriptions requised for Part I, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any addifional information.

UYA
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