
k20 2949317303504 
Return of Organization Exempt From Income Tax 

9 
OMS No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018 t F~'m9g0 
Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. 
Inter~al Revenue Service ~ Go to www.irs.aov/Form990 for instructions and the latest information. 

Open tQJlOOtrc I 
Ins,rection 

A For the 2018 calendar year or tax year beginning and ending , 
B Check If 

applicable 
C Name of organization o Employer identification number 

[XI Address 
change ABLAZE MINISTRIES, INC. 

[XINarne 
change OOlnq business as 45-3645077 

D'nlua, Number and street (or P.O. box If maills not delivered to street address) 1 Room/suite Telephone number return E 
DF,na' 201 W. WM J. BRYAN PKWY #831 979-485-9910 return! 

termln· 
City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts $ 753,82l. 

DAmended 
return BRYAN TX 77803 H(a) Is this a group return 

DApPlica- F Name and address of pnnclpal officer MATTHEW RICE for subordinates? DYes [XI No tlon 
pending SAME AS C ABOVE Ij~ "'e all subordinates Included? DYes D No 

I Tax·exempt status [XI 5Jl,Ue-)f3) D 501(c) ( ).... (Insert no.) [ ] 4947(a)(1) or [ ] 52T ) If "No," attach a list (see Instructions) 

J Website: ~ WWW~-gLAZEYOUTH. ORG I H(c) Group exemption number ~ 

K Form of oroanlzatlon' r Xl Corporatton r 1 Trust r 1 ASSOCiatIOn r 1 Other~ , I L Year of formation: 20111 M State of lecal domiCile: TX 
1 Part II Summary , 

1 Bnefly descnbe the organization's mission or most significant activities TO IMPLEMENT THE U. S. BISHOPS' 
GI VISION OF COMPREHENSIVE YOUTH MINIST~ u.., 'DU ..F.Nnl>.GING, NURTURING, AND 0 
c: 
ra 

2 Check this box ~ D If the organization discontinued ItS operations ( r dlspo~G£!, ~E E)% of I t~ net assets c: .... 
GI 

Number of voting members of the governing body (Part VI, line 1 a) . 7 > 3 

~. 
CJ. 3 0 

CJ 4 Number of Independent voting members of the governing body (Part VI, I 
b) MAY 1 6 2019 

(/) 4 0 
GIS 0 
CIl 5 Total number of IndiViduals employed In calendar year 2018 (Part V, line W I 5 28 
GI "'=.. -~ (J) 
.;::: 6 Total number of volunteers (estimate If necessary) - 9: 6 0 '> OGDEN, UT .;::: 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 119 • 0 
< 

b Net unrelated bUSiness taxable Income from Form 990-T line 38 O. 7b 

Prior Year Current Year 

GI 8 Contnbutlons and grants (Part VIII, line 1 h) 228,479. 299,974. 
:::I 9 Program service revenue (Part VIII, line 2g) 229,673. 261,642. c: 
GI 

64. 119. > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) GI 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 70 226. 163 95l. 
12 Total revenue· add lines 8 throuqh 11 (must equal Part VIII column (A), line 12) 528,442. 725,686. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) O. O. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O. 

CIl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 385,599. 472,485. 
GI O. O. CIl 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) c: 
GI 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ O. c. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a·11d, 11f·24e) 141,142. 198,223. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 526 74l. 670,708. 
19 Revenue less expenses Subtract line 18 from line 12 1,70l. 54,978. 

jl 
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 161,180. 225,414. 
21 Total liabilities (Part X, line 26) 68 87l. 76 886. 

~] 22 Net assets or fund balances Subtract line 21 from line 20 92 309. 148 528. 
1 Part II I signature BloCk 

Under penalties of perjury, I declare that I have examined this return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

en -0 
N 

CD Sign ~ 
0 Here 

~ PnntlType preparer's name q Paid UANE MUEHLBRAD 
UJ Preparer Firm's name SEIDEL SCHROEDER 

~ MATTHEW RICE, PRESIDENT 
,.. Type or prtnt name and title 

:z Use Only Firm's address ~ 1575 CRESCENT POINTE PARKWAY 
~ COLLEGE STATION, TX 77845 
() May the IRS diSCUSS this return with the preparer shown above? (see Instructions) 

en 832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

PTIN 

01695805 
74-2052353 

Phone no. ( 9 7 9) 8 4 6 - 8 9 8 0 
[X] Yes 0 No 

Form 990 (2018) 

CONTINUATION 

I 

\ 



INC. 45-3645077 Pa e2 

Check If Schedule 0 contains a response or note to any line In this Part III 0 
1 , Bnefly descnbe the organization's mission' 

TO IMPLEMENT THE U.S. BISHOPS' VISION OF COMPREHENSIVE YOUTH MINISTRY, 
BY ENGAGING, NURTURING, AND EMPOWERING DISCIPLESHIP IN YOUNG PEOPLE, 
MINISTERS AND VOLUNTEERS, AS WELL AS WITHIN FAMILIES. 

2 Old the organization undertake any Significant program services dunng the year which were not listed on the 

pnor Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes 00 No 

DYes 00 No 

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

Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 16 , 412. Including grants of $ ) (Revenue $ 14 , 2 0 0 • 
YOUTH FORMATION MINISTRIES-SERVES AS A RESOURCE FOR MISSIONIARIES 
SHARING THE SAME VISION AS CCFM. 

4b (COde ) (Expenses $ 7 , 52 5 • Including grants of $ ) (Revenue $ 1, 159 . 
REVIVE-A DAY LONG YOUTH RALLY FOR HIGH SCHOOL AND MIDDLE SCHOOL YOUTH. 

4c (Code ___ ) (Expenses $ ________ _ Including grantsof$ _________ ) (Revenue $ ________ _ 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ Including grants of $ (Revenue $ 246,283.) 
4e Total program service expenses ~ 23,937. 

Form 990 (2018) 

83200~ 12-31-18 
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A?J PGD 
Form 996 {20181 ABLAZE MINISTRIES, INC. 4 5 - 3 6 4 5 0 7 7 Paae 3 
I Part IV.J Checklist of Required Schedules 

1, Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or m opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election m effect 

dunng the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes," complete Schedule C, Part /1/ 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to 

provide advice on the dlstnbutlon or Investment of amounts In such tunds or accounts? If "Yes," complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or histone structures? If "Yes," complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part /1/ 
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 
10 Old the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUlldmgs, and eqUipment m Part X, line 10? If "Yes," complete Schedule D, 

Part VI 
b Old the organization report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

C Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported m Part X, line 16? If "Yes," complete Schedule D, Part V/II 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organization Included In consolidated, Independent audited fmanclal 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 optional 

13 Is the organization a school desCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, business, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts /II and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional tundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of tundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part /1/ 

20a Old the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Part IX column (A), line 1? If "Yes_" c;: ... harl .. /o I P:lrt~ I :lnd /I 

832003 12-31-18 

3 

Yes No 

x 
2 x 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

I 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990120181 ABLAZE MINISTRIES INC. 45-3645077 Paqe 4 
I Part IV J Checklist of Required Schedules (contmued) 

22 ' Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 
24a Old the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to Ime 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

C Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

Yes No 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? i-==24::;c~_--I __ 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? i-==24::;d~_--I __ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction With a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part 1/ 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part III 

28 Was the organization a party to a business transaction With one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, " complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contnbutlons? If "Yes, " complete Schedule M 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

" "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part 1/ 
33 Old the organization own 100",1, of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1/, III, or IV, and 

Part V, Ime 1 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a controlled entity 

Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related organization? 

" "Yes, " complete Schedule R, Part V, Ime 2 
37 Old 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? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reqUired to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

832004 12-31-18 

4 

25a x 

25b x 

26 x 

27 x 

I 
28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 X 

37 X 

38 X 

Yes No 

o 
o 

1c 

Form 990 (2018) 
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Form 990'(2018) ABLAZE MINISTRIES, INC. 45-3645077 
I Part v I. Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a' Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this retum 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fde (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No" to line 3b, provide an explanatIOn In Schedule 0 
4a 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, secuntles account, or other financial account)? 

28 

b If "Yes," enter the name of the foreign country ~ __________________________ _ 

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

2b 

3a 

3b 

4a 

Sa 

5b 

PaaeS 

Yes No 

x 

x 

x 

I 
x 
x 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? t-=5c=-t--+---
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 chantable contributions? 

b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

6a x 

6b 

a Did the organization receive a payment In excess of $75 made partly as a contrlbullon and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1--'7.=b'-+_-f __ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 7c X 
d If "Yes," Indicate the number of Forms 8282 flied dUring the year I 7d I 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? !--'7-=e,-+_-+ __ 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 1-'7c:.f-+_-f __ 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? !--,7"",,-~+-_+-__ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 1--'7..:.h=--t __ I-_., 
8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dUring the year? 1-8=--+-_+_---. 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section S01(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section S01(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

9a 

9b 

\10a I 
10b 

11a 

amounts due or received from them) L....:,1..:.1b=-.1 _______ +_-+_-f_--l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? f.--!'12:::a=+_--I_---. 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year 1<-..:;12:b=-.1I _______ -l 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note. See the Instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans \13b I 
c Enter the amount of reserves on hand L.....:;13:::;c=-.1 _______ +_+_---4_---l 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation In Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 SchedulA 0 

832005 12·31·18 

5 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 
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--------------- -----

ABLAZE MINISTRIES INC. 45-3645077 Pa e6 
Foreach "Yes" response to Imes 2 through 7b below, and fora "No" response 

to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons. 

Check If Schedule 0 contains a response or note to any line In thiS Part VI 

Section A Governing Body and Management 
Yes 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 
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 committee or similar committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 0 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 2 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 3 

4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 4 

5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? 5 

6 Old the organization have members or stockholders? 6 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the follOWing: 

a The governing body? Sa X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's mailina address? If "YP" " nrnvlrip thp n>lmp.<: >Inri mC::"horl, ,/0 n 9 .. 
S t on B PoliCies ec I rrh,s SectIOn B r~nll"<:tc: about oolicles not reoUired bv the Internal 0. -Code.J 

No 

X 

X 
X 
X 
X 

X 

X 

X 

Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a X 
b If "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 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a X 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If "No, " go to Ime 13 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 12b 

c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how thiS was done 12c 

13 Old the organization have a written whlstleblower policy? 13 X 
14 Old the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 16a X 
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 arranaements? 16b 

Section C. Disclosure 
17 ust the states With which a copy of thiS Form 990 IS reqUIred to be flied ~ __ --=N:..:...::O:..::N=E=---__________________ _ 
18 Section 6104 reqUIres an organization to make ItS Forms 1023 (1024 or 1 024-A If applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

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

D Own webSite D Another's webSIte 00 Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of Interest policy, and financial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

THE ORGANIZATION - 979-485-9910 
201 W. WM J. BRYAN PKWY #831, BRYAN, TX 77803 

832006 12·31·16 Form 990 (2018) 
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Form 990'2018 ABLAZE MINISTRIES INC. 45-3645077 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest ompensated 

L-.--_...J 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII o 

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. 

• ust all of the organization's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of compensation 
Enter -0- In columns (0), (E), and (F) If no compensation was paid. 

• ust all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• ust 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 

• ust 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 

ust persons In the follOWing order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

o Check thiS box If neither the oraanlzatlon nor anv related oraanlzatlon compensated al'lY. current officer director or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 0 the organizations compensation 

"! 
hours for -c "0 organization (W-2/1 099-M ISC) from the 
related 

0 gj 

~ (W-2/1 099-M ISC) organization I ~ 
organizations '" :;. E and related 1ll B~ 

below ~ 9 ~ organizations ,. i ~ ~~ § 
line) -g ~ ~ 9'E is ~ "'~ ~ 

(1) JIM BECKMAN 1. 00 
BOARD MEMBER X O. O. O. 
(2 ) JODI JONES 1. 00 
BOARD MEMBER X O. O. O. 
(3 ) JEFF MCDOUGALL 1. 00 
BOARD MEMBER X O. O. O. 
(4) WESLEI RICE 1. 00 
BOARD MEMBER X O. O. O. 
(5 ) ANDREW ROBISON 1. 00 
BOARD MEMBER X O. O. O. 
(6 ) FR, RYAN HIGDON 1. 00 
BOARD MEMBER X O. O. O. 
(7 ) MATTHEW RICE 40.00 
PRESIDENT X 39,762. O. O. 

832007 12-31-18 Form 990 (2018) 
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Form 990'(2018) . - Page ABLAZE MINISTRIES INC 45 3645077 8 
LP~rt Vllj Section A, Officers Directors Trustees Key Em loyees and Highest Compensated Employees Irnnfmll"rll 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 0 the organizations compensation ~ . hours for -i5 = organization ryv·2/1099·MISC) from the 
related ;:; ill 

~ ryv·2/1 099·M ISC) I ~ organization 
organizations 

~ ~ E and related 
below ~ ~ ~~ organizations 

~ 
:§ ~~ E line) ~ g ~ "'E 3! :J:~ 

1b Sub-total ~ 39,762. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1c) ~ 39,762. o. o. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

comoensatlon from the oraanlzatlon ~ 0 
Ves No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I 
line 1 a? If "Yes, " complete Schedule J for such md,v,dual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization I 
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such mdlvldual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services I 
rendered to the orQanlzatlon? If "y"., " .C::"h"rl, t/" .1 fnr <:""h n"rc:nn 5 X 

Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the oraanlzatlon Reoort compensation for the calendar year end Ina With or Within the oraanlzatlon's tax year. 

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

J $100 000 of c~mpensatlon from the oraanlzatlon .. 0 
Form 990 (2018) 

832008 12·31·18 
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I, 
I 

I 

, .. 

GI 
:::J 
c: 
~ 
GI 
a: 
"­
GI 

.s::: 
is 

a 
b M!3mbershlp dues 

c Fundralslng events 

d Related organizations 

e Government gra,nts (contributions) 

All other contributions, giftS, grants, and 

similar amounts not Included above 

9 Noncash contributions Included In lines 1a-1f $ 

h Total. Add lines 1 a-1f 

2 a 
b 

c 
d 

1c 

1d 

1e 

11 

e- ______________________________ __ 

All other program service revenue 

Total. Add lines 2a-2f 

3 Investment Income (InCluding diVidends, Interest, and 

other Similar amounts) 

4 Income from Investment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross rents ' 

b Less. rental expenses 

C ,Rental Income or (loss) 

d Net rental Income or (loss) 

7 a Gross amount trom sales of 
, assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

C Gain or (loss) 

d Net gain or (loss) 

Securities 

8 a Gross Income from fund raising events (not 

Including $ of 

contributions reported on line 1 c) See 

Part IV, line 18 

b Less direct expenses 

c Net Income or (loss) from fundralslng events 

INC. 

Total revenue 

261,642. 

261 642. 

(8) 
Related or 

exempt function 
revenue 

261,642. 

45-3645077 Pa e9 

(e) 
Unrelated _ . 
business 

(D) 
Revenue excluded 

from tax under 
sectIOns 

512 - 514 

163,951. 

9: :::~:::~:::~,"9 act""'" S" .: ~=============:~~-:...::.''-'-'-'--' '-,,'_' '-,-":...:..;-'....:..,' I-,'~;:~..:.~;.:..':.:;:~;~;.:..':~''_:~.:..,; _"-,' ~c:.(~"t-4-=;c::';:...:~;.:.,I_r..:.)1_1..:.~"-i...:.t.:.i...:.,f:..r..:.~-~"-i;:,,;1'-}~-:t-'~;.;~1~::.}I_\!.:.;f:..:.t:;;,;;:.;i::.i;-1-~~...:~~-~.::...~...::~::::t.:::i:...~::J{ 
c Net Income or (loss) from gaming activities. 

10 a Gross sales of Inventory, less returns' 

and allowances 

b Less cost of goods sold 

c Net Income or loss from sales of Invento 

Mlsct:lllaneuu::' Hellenue 

11 a 
b 

12 

c 
d All other rAVAnue 

e Total. Add lines 11a-11d 

Total revenue See InstrucllOns 

832009 12-31-18 

)7550410 783243 1667600 

725 686. 261 642. 163 951. 
Form 990 (2018) 

9 
\ 

2018.03030 ABLAZE, MINISTRIES, INC. 16 6 7 6 0 0 J 



INC. 4 5 - 3 6 4 5 ° 7 7 Pa e 10 
xpenses 

Sec"tfon 50 1 (c)(3) and 501(c)(4) organtzatlOns must complete al/ columns All other organtzatlons must complete column (A) 

Check If Schedule 0 contains a resoonse or note to any line In this Part IX [ 
Do not mclude amounts reported on Imes 6b, (A) (8) (e) JD) 

Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part VIII expenses aeneral exoenses expenses 

1 Grants and other assistance to domestic organlzallons 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 433,026. 433,026. 
6 Compensation not mcluded above, to disqualified 

persons (as defmed under secllon 4958(f)(1)) and 

persons described m secllon 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contrlbullons (mclude 

secllon 401(k) and 403(b) employer contributIOns) 

9 Other employee benefits 6,22l. 6,22l. 
10 Payroll taxes 33,238. 33,238. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 9,742. 9,742. 
d Lobbying 

e Professional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of Ime 25, 

column (A) amount, list line 11g expenses on Sch 0.) 23,133. 23,133. 
12 Advertising and promotion 9,493. 9,493. 
13 Office expenses 1,835. 1,835. 
14 Information technology 10,473. 10,473. 
15 Royalties 

16 Occupancy 11,77l. 11,77l. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 3,104. 3,104. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 4,694. 4,694. 
23 Insurance 3,08l. 3,08l. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses m line 24e. If line 
24e amount exceeds 10% of Ime 25, column (A) 
amount, list Ime 24e expenses on Schedule 0.) 
STAFF DEVELOPMENT - 55,977. 55,977. a 

b PROGRAM EXPENSES 42,478. 42,478. 
c NEXT LEVEL MINISTRY EXP 16,412. 16,412. 
d SHIPPING, PRINTING, DEL 3,263. 3,263. 
e All other expenses 2,767. 2,767. 

25 Total functional expenses Add lines 1 throuoh 24e 670,708. 0. 670,708. 0. 
26 Jomt costs. Complete this Ime only If the organlzallon 

reported m column (8) 10lnt costs from a combmed 

educallonal campaign and fundralslng solicltallon. 
Check here ~ n-'f follOWing SOP 98-2 (ASC 958-7201 

832010 12-31-18 Form 990 (2018) 
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1 Part X I. Sa ance sheet 
INC. 45-3645077 Page 11 

, 
Check If Schedule 0 contains a reSDonse or note to any line In this Part X r 1 

(A) (8) 
Beginning of year End of year 

1 Cash - non-Interest-beanng 41,744. 1 108,729. 
2 Savings and temporary cash Investments 28,664. 2 29,904. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 103. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1 I), persons descnbed In section 4958(c)(3)(B), and contnbutlng 

employers and sponsonng organizations of section 501 (c)(9) voluntary 

en employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 .. 
cu 7 Notes and loans receivable, net 7 en 
en 
< 8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 9 600. 
10a Land, bUildings, and eqUipment cost or other 

basls_ Complete Part VI of Schedule D 10a 111,709. 
b Less- accumulated depreCiation 10b 25,631. 90,772. 10c 86,078. 

11 Investments - publicly traded secuntles 11 

12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related_ See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets_ Add lines 1 throuoh 15 (must eoualline 34) 161 180. 16 225 414. 
17 Accounts payable and accrued expenses 4,323. 17 14,455. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

en 22 Loans and other payables to current and former officers, directors, trustees, 
cu 
~ key employees, highest compensated employees, and disqualified persons 
:c Complete Part II of Schedule L 22 nl 
::i 23 Secured mortgages and notes payable to unrelated third parties 62,576. 23 60,038. 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X of 

Schedule D 1,972. 25 2,393. 
26 Total liabilities. Add lines 17 throuoh 25 68.871. 26 76 886. 

Organizations that follow SFAS 117 (ASe 958), check here ~ D and 

I en complete lines 27 through 29, and lines 33 and 34. 
cu 
0 27 Unrestncted net assets 27 c:: 
nl 

28 Temporanly restncted net assets 28 "iii 
CD 

29 Permanently restncted net assets 29 
1::J 
c:: Organizations that do not follow SFAS 117 (ASe 958), check here ~[X] 

I 
::J 

U. 
"- and complete lines 30 through 34. 0 
en 30 Capital stock or trust pnnclpal, or current funds o . 30 o. .. cu 
en 31 Paid-In or capital surplus, or land, bUilding, or eqUipment fund o. 31 o. en 
< Retained earnings, endowment, accumulated Income, or other funds 92,309. 32 148,528. .. 32 cu z 33 Total net assets or fund balances 92,309. 33 148,528. 

34 Total liabilities and net assets/fund balances 161 180. 34 225,414. 
Form 990 (2018) 

832011 12-31-18 
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INC. 4 5 - 3 6 4 5 0 7 7 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 725,686. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 670,708. 
3 Revenue less expenses Subtract line 2 from line 1 3 54,978. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (All 4 92,309. 
5 Net unrealized gains (losses) on Investments 5 1,241. 
6 Donated services and use of facIlities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 O. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 148,528. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII D 

1 Accounting method used to prepare the Form 990 00 Cash D Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Ves," check a box below to Indicate whether the financial statements for the year were complied or reviewed on a 

separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Ves," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both-

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In Schedule 0 
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? ' 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the required audit 

or audits exolaln whv In Schedule 0 and descnbe anv steos taken to underao such audits 

832012 12-31-18 
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Yes No 

2a x 

2b x 

2c 

3a x 

3b 
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SCHEDULE A Public Charity Status and Public Support 
OMS No 1545-0047 

(Form 99Q or 99O-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 2018 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 99O-EZ. Open to Public 
~ Go to www.irs.govlForm990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer identification number 

ABLAZE MINISTRIES, INC. 45-3645077 
I Part I I Reason for Public Charity status (All organizations must complete this part) See Instructions 

The organization IS not a private foundation because It IS' (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

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

4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(ili). Enter the hospital's name, 
City, and state ____________________________________________ _ 

5 D 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)(lv). (Complete Part II) 

6 D A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

7 D 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)(vl). (Complete Part II ) 

8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 D An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 00 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(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 D Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a written detennlnatlon from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations 

a ProVide the folloWInQ Information about the supported orQanlzatlon(s). 
(I) Name of supported (II)EIN (III) Type of organlzallon lri'~~'ir ~~v~~~~~~~~~~~~~I~ (v) Amount of monetary 

organization (deSCribed on lines 1-10 
Yes No support (see Instructions) 

above (see Instructions)) 

Total 

(vi) Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 832021 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018 
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) 
Schedule A (Form 990 or 990·EZI 2018 ABLA ~ MINISTRIE S INC. 45-36450717 Paqe2 
I Part "I. support Schedule fO'-Urga",~ns Described In Sections 170(b)(1)(A)(iv) and l1U(bJ(1)(AJ(VI)L 

• (Complete only If you checked the box on Ine 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
. falls to qualify under the tests listed below, . lease complete Part III ) / 

Section A. Public Support \ / 
Calendar year (or fiscal year beginning in) ~ (a12014 \ (b) 2015 (c) 2016 (d12017 (eI20,18 (f) Total 

1 GiftS, grants, contrrbutlons, and 

1\ / membership fees received. (Do not 

Include any "unusual grants ") 

2 Tax revenues leVied for the organ· \ 
, 

Izatlon's benefit and either paid to / or expended on ItS behalf 

3 The value of services or facilities \ / furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 \ / 
5 The portion of total contrrbutlons \ by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public suooort. Subtract line 5 from line 4 / \ 
Section B. Total Support / \ 
Calendar year (or fiscal year beginning rn) ~ lal2014 (b12015 (cI2O:t6 (d12017 leI 2018 (f) Total 

7 Amounts from line 4 / \ 
8 Gross Income from Interest, / \ dividends, payments received on 

securrtles loans, rents, royalties, 

and Income from similar sources / \ 
9 Net Income from unrelated bUSiness / \ activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain / \ or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add Irnes 7 through 1y \ 
12 Gross receipts from related activi les, etc (see Instructions) 121 

13 First five years. If the Form 9]0~S for the organrzatlon's first, second, third, fourth, or fifth tax year as a sect~501 (c)(3) 

or anrzatlon check thiS box,and sto here \ 
ec Ion ompu a lon/o u IC uppo ercen age 

14 Public support p'ercenta~e for 2018 (line 6, column (f) divided by line 11, column (f)) 14 \ \. % 

15 Public support percerifage from 2017 Schedule A, Part II, line 14 f-L~1~5~~\~~=================~o/c~o 
/ ~ 

16a 33 1/3% support)est - 2018. If the organization did not check the box on line 13, and line 141s 331/3% or more, check thiS box and 

stop here. The,cfrganlzatlon qualifies as a publicly supported organization \ 

b 33 1/3% s'Pfort test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, ch\Ck thiS box 

and strere. The organization qualifies as a publicly supported organization \ 

17a 10% - cts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 100~ or more, 

an If the organization meets the "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

eets the "facts·and·clrcumstances" test The organrzatlon qualifies as a publicly supported organrzatlon \ 
~ 

10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the \ 

organrzatlon meets the "facts·and,clrcumstances" test The organization qualifies as a publicly supported organrzatlon . ~ D 
18 Private foundation. If the organrzatlon did not check a box on line 13, 16al 16bl 17al or 17b, check thiS box and see Instructions \ ~ 0 

Schedule A (Form 990 or 99O-eZ) 2018 

832022 10·1'·18 
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45 - 3 6 4 5 0 7 7 Pa e 3 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

• guallfy under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a12014 (b) 2015 (c) 2016 Cdl2017 Ce) 2018 (f) Total 

1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants ") 178,450. 296,598. 396,847. 549,179. 707,644. 2128718. 
2 Gross receipts from admissions, 

merchandise sold or services per· 
formed, or faCIlities furnished In 
any activity that IS related to the 

22,563. 26,379. 29,548. 21,920. 43,599. organization's tax·exempt purpose 144,009. 
3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faCIlities 

furnished by a govemmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 201,013. 322,977. 426,395. 571,099. 751,243. 2272727. 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons o. 
b Amounts Included on hnes 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
amount on hne 13 for the year o. 

c Add lines 7a and 7b o. 
8 Public SUDDort. fSublr"llrn' 7' Irnm lin 6\ 2272727. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a12014 (b12015 {c12016 Cdl2017 Cel2018 (f) Total 

9 Amounts from line 6 201,013. 322,977. 426,395. 571,099. 751,243. 2272727. 
10a Gross Income from Interest, 

diVidends, payments received on 
secunt,es loans, rents, royalties, 

20. 32. 64. 119. 235. and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 

acqUired after June 30, 1975 

c Add lines 10a and 10b 20. 32. 64. 119. 235. 
11 Net Income from unrelated bUSiness 

actiVities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income, Do not Include gain 
or loss from the sale of capital 1. 077. 2 459. 3 536. assets (Explain In Part VI ) 

13 Total support (Add hnes 9, 10c, 11, and 12) 201,013. 322,997. 426,427. 572,240. 753,821. 2276498. 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here ~D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), diVided by hne 13, column (f)) 

16 Public su art ercenta e from 2017 Schedule A Part III line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 1 Oc, column (f), diVided by line 13, column (f)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

99.83 
95.15 

.01 

.01 
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

% 

% 

% 

% 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 
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ScheduleA Form 990 or 990-EZ 2018 ABLAZE MINISTRIES INC. 
art Supporting Organizations 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No," descnbe In Part VI how the supported organlzattons are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continuing relatIOnship, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was descnbed In sectIOn 509(a)(1) or (2) 

3a Old the organization have a supported organization descnbed In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organlzatton made the determlnatton 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use_ 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organlzatton had such control and dlscretton 

despite being control/ed or supervised by or In connection with ItS supported organizatIOns 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure that al/ support to the foreign supported organization was used exclusively for sectton 170(c)(2)(B) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 

answer (b) and (c) below (if applicable) Also, proVide detail In Part VI, including (i) the names and EIN 

numbers of the supported organizatIOns added, substituted, or removed; (iI) the reasons for each such actIOn, 

(il/) the authonty under the organization's organizing document authonzlng such actton, and (IV) how the actton 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

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

6 Old 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, (II) Individuals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail In 

Part VI. 

7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In ~ectlon 4958) not descnbed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed ' 

In section 509(a)(1) or (2))? If "Yes, " prOVide detail In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVide detail In Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes," proVide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If "Yes, " answer 10b be/ow_ 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, ,F,orm 4720, to 

whether the h::.rl ",y"",,,,, h, ,,,>no,, ... f., ./,-{'n ...... I 

45 - 3 645 0 7 7 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 
, 
I 

4c 

Sa 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

• 10a 

10b 
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11 ·Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? , 

c A 35% controlled entlt of a erson descnbed In a or b above? Part VI, 
Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a malorlty of the organization's directors or trustees at all times dunng the 

tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectively operated, superVIsed, or 

controlled the organlzatton's actlvlttes If the organizatIOn had more than one supported organization, 

descrtbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restnctlOns, If any, applied to such powers dunng the tax year. 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how prOViding such benefit carned out the purposes of the supported organlzatlon(s) that operated, 

c'" or thp. c," 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " descrtbe In Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed 

the sUDDorted nrn· 

Section 0 All Type III Supporting Organizations 

1 Old the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice descnblng the type and amount of support prOVided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently flied 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 9Ither (I) appointed or elected by the supported 

organlzatlon(s) or (II) 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 organlzatlon(s) 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If "Yes," descnbe In Part VI the role the organization's 

sUDDorted . Dlaved In thiS reoard. 
Section E. Type III Functionally Integrated Supporting Organizations 

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

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

11a 

11b 

11c 

1 

2 

1 

1 

2 

3 

c D The organization supported a governmental entity Descrtbe In Part VI how you supported a government entity (see instructIOns) 

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

a Old substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these actlvlttes directly furthered their exempt purposes, • 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of Its activities. 2a 

b Old the activities descnbed In (a) constitute a~tlvltles that, but for the organization's Involvement, one or more 

of the organization's ~upported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged In these 

actiVities but for the organizatIOn's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? PrOVide details In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS sUDDorted oroanlzatlons? If "Yp.s. " In Part VI the role nlavI>rl hv thl> . In th,.'" rp.r1Rrri. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

832025 10·11·18 Schedule A (Form 990 or 990-EZ) 2018 

17 

I 

)7550410 783243 1667600 2018.03030 ABLAZE MINISTRIES, INC. 1667600] 
__ t ".-



Schedule A Form 990 or 990-EZ 2018 ABLAZE MINISTRIES INC. 45- 3 645077 Pa e 6 

art Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 (explain In Part VI) See instructlons_ All 

T fu I diS hE other I ype III non- nctlona Iy Integrate supporting organizations must complete ectlons A througl 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital aaln 1 

2 Recoveries of prior-year dlstnbutlons 2 

3 Other aross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

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) 6 

7 Other expenses (see Instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax year or as~ets held for..Qa,rt of year) 

a Average monthly value of seCUrities 1a 

b Average monthlycash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a 1 band 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 ACQuIsition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

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

see Instructions) 4 

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

6 Multiply line 5 by 035 6 

7 Recoveries of Prior-year dlstnbutlons 7 

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

Section C - Distributable Amount Current Year 

1 Adlusted net Income for prior year (from Section A line 8 Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for Prior year (from Section 8 line 8 ColumnA) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 

ScheduJe A (Form 990 or 990-EZ) 2018 

832026 10-11-18 

18 

I 

I 

)7550410 783243 1667600 2018.03030 ABLAZE MINISTRIES, INC. 16676003 



Schedule A (Form 990 or 990·EZ) 2018 ABLAZE MINISTRIES, INC. 45- 3 64 5077 PaQe 7 

.< I part V"j Type'lII Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 

:Amounts paid to supported orQanlzatlons,to accomplish exempt purposes 

2 Amo~nts paid to perform activity that dlr~ctly fu~hers exempt purposes of supported 

orQanlzatlons In excess of Income from activity 

3 Administrative expenses oald to accomollsh exemot purposes of suooorted oraanlzatlons 

4 Amounts paid to acqUire exempt·use assets . 

5 Qualified set·aslde amounts (Orlor IRS aooroval required) 

6 Other distributions (deSCribe In Part vi) See Instructions 

7 Total annual distributions. Add lines 1 throuqh 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(pr~vlde details In Part Vil See instructions ,. 

9 Distributable amount for 2018 from Section Cline 6 

10 line 8 amount divided bv line 9 amount 

Section E - Distribution Allocations (see Instructions) 

, 1 Distributable amount for 2018 from Section Cline 6 

'2 Underdlstrlbutlons, If any:for years prior to 2018 (reason· 

able cause required· exolaln In Part Vil See Instructions 

3 Excess distributions carryover If any, to 2018 

a From2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

Total of lines 3a throuah e 

Q Applied to underdlstrlbutlons of prior years 

h Aoolled to 2018 distributable amount 

. " i Carryover from 2013 not applied (see Instructions) 

I . Remainder Subtract lines 3q, 3h and 31 from 3f ' 

4 Distributions for 2018 from Section D, 
line 7 $ . 

a Applied to underdlstrltJutlons of Orlor years 

b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

. .5 ' Remaining underdlstrlbutlons for years prior to 2018, If, , 

any Subtract lines 3g and 4a from line 2. For result greater 

than zero explain In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract lines 3h 

and 4b from line ~ For, result greater than ,zerq, explain In 

Part VI 'See Instructions. ' 

7 Excess distribution!> car:ryover, to 2019 .. Add lines 3) . 

and 4c 

8 Breakdown of line 7. 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

(I) 

Excess Distributions 

(Ii) 
Underdlstributions 

Pre-2018 

Current Year 

(iii) . 
,Distributable 

Amount for 2018 

d Excess from 2017 

e Excess from 2018 

~ ';,3::""' ,~ ,~'; ':~,.-:~ -~.'.; ~;:.'':'!:~ ",';:j.' :':: ,:{ ~',; ,,:.:;<,'" :j~.'i, '. :::~<:: ", .. :OX, : ;.~\ ';'" ,,, :;. ' ': ~;, ~(, t,. ~: ,! ~;.: .~'~;,:::; ,; 
:, ;,,:ll!;;'I;!~A:,;';: 0" ;; ~,:,.-. ~',.T' 1P~~ C:;' " \": '~,;:.~? . ',;/::, ~~ -',.;: :r,,':: ;' 1: • ~,:.::,:! ... i';:;;' ;.:., ~r.:, Co :{:; \;] "-':f,~' ' 
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. Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
'-----' Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section S, lines 1 and 2, Part IV, Section C, 

line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section S, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 
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SCHEDULE 0 Supplemental Financial Statements 
2018 

OMS No 1545-0047 

(Form 990!. 

Department of the Treasury 
Internal.Revenue ServIce 

~ Complete if the organization answered "Ves" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 

~ Attach to Form 990, upen 10 t"UDIIC I 
~Go to www,irs~ovlForm990 for instructions and the latest information, Inspection 

Name of the organization I Employer Identification number 
ABLAZE MINISTRIES, INC. 45-3645077 

I Part I I 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 advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclUSive legal control? D Ves DNo 
6 Old the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e g , recreation or education) D Preservation of a hlstoncally Important land area 

D Protection of natural habitat D Preservation of a certified hlstonc structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? Dves DNo 
6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of Violations, and enforcing conservation easements dunng the year 

~ 
7 Amount of expenses Incurred In monltonng, Inspecting, handling of Violations, and enforcing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? Dves DNo 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 

conservation easements. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of art, 

hlstoncal 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 descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, hlstoncal 

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts 

relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(il) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for finanCial gain, provide 

the following amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990. Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 

832051 10-29-18 
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3' USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

• (check all that apply). 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ------------------------------------------
4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Ves No 

Escrow and Custodial Arrangements. Complete If the organization answered "Ves" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table. 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" exolaln the arranaement In Part XIII Check here If the exolanatlon has been orovlded on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

Dves DNa 

Amount 

Dves DNa 
n 

M Current year (b) Prior year . (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (all held as. 

a Board designated or quasI-endowment ~ % 

b Permanent endowment ~ --------_% 
c Temporarily restricted endowment ~ __________ % 

The percentages on lines 2a, 2b, and 2c should equal 100"10. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by 

(I) unrelated organizations 

(il) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

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

DeSCription of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 27,000. 
b BUildings 74,900. 16,027. 
c Leasehold Improvements 

d EqUipment 9,809. 9,604. 
e Other 

Total. Add lines 1 a throuqh 1 e fr.nillmn frll mll",t I'!nll::.i Fnrm QQO P::.rt X r.nillmn fBI. Ime 10e I ~ 

Ves No 

3a(I} 

3a(li) 

3b 

(d) Book value 

27,000. 
58,873. 

205. 

86 078. 
Schedule 0 (Form 990) 2018 
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INC. 4 5 - 3 645 0 7 7 Pa e 3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , 
(a) Descnpllon of secunty or category (including name of securoty) (b) Book value (c) Method of valuation' Cost or end·of·year market value 

(1) Financial denvatlves 

(2) Closely·held equity Interests 

(3) Other 

(AI 

(B) 

_{Cl 

(D) 

(E) 

(F) 

(Gl 
(H) 

Total (Col (b) must eQual Form 990 Part X col. (8) Ime 12.) ~ 
I Part Villi Investments - Program Related. 

Complete If the orQanlzatlon answered "Yes" on Form 990 Part IV line 11c See Form 990 Part X line 13 
(a) Descnptlon of Investment (b) Book value (c) Method of valuation Cost or end·of·year market value 

(11 

(2) 

(31 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 
Total (Col. (b) must eQual Form 990 Part X col. (8) Ime 13.1~ 
I Part IX I Other Assets. 

, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a) Descnptlon (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 
Total. {Column {blmusteauaJ f=nrm QQn P:ut}( rnl (Rllmpo 1.<; I ~ 

I Part X I Other Liabilities. 
, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 e or 11f See Form 990 Part X line 25 

1. (a) Descnptlon of liability (b) Book value 

(1) Federal Income taxes 

(~ PAYROLL LIABILITIES 1,050. 
(3) CAPITAL ONE -CC 1,343. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. {Column {hI mll!':t I'!nll::ll Fonn 990. Part X. col. {Bllme 25.1 ~ 2,393. 
2. liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII 0 
Schedule 0 (Form 990) 2018 
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INC. 45 - 364 5 0 7 7 Pa e 4 

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

1 • Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facIlities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b l4a I 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. rrh,,, mild ",nll"''-Form QQn P",rt I 1m", 1? I 5 
I Part XII I 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 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adlustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total exoenses Add lines 3 and 4c. rrh,-" m"-,,t I'!nIJ",1 Fnrm QQn P",rt I Iml'! 1Rl 5 
I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b; Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

t. 
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Supplemental Information Regarding Fundraising or Gaming Activities OMS No 1545-0047 SCHED,ULE G 

(Form 990,or 99O-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2018 
organization entered more than $15,000 on Form 99O-EZ, line 6a_ 

Oepartment of the Treasury 
Internal Revenue Servrce 

~ Attach to Form 990 or Form 99O-EZ. Open to Public I 
~ Go to www.irs.gov/Form990 for instructions and the latest informatlon_ Inspection 

Name of the organization 

I 
Employer identification number 

ABLAZE MINISTRIES INC. 45-3645077 
I Part I I Fundraising Activities. Complete If the organlzatton answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not 

reqUIred to complete this part 

1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a 0 Mall solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations g 0 SpeCial fund raising events 

d 0 In-person solicitations 

2 a Old the organization have a wntten or oral agreement with any IndiVidual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connectton with professional fundralslng services? 0 Yes 

b If "Yes," list the 1 0 highest paid IndiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organlzatton 

(t) Name and address of IndiVidual 
(ii2 O,d 

(iv) Gross receipts 
(v) Amount paid 

fUn raiser to (or retained by) 
or entity (fund raiser) 

(Ii) ActiVity have custody 
from activity fundralser or control 01 

contributions? listed In col (i) 

Yes No 

Total ~ 

ONo 

(vi) Amount paid 
to (or retained by) 

organization 

3 Ltst all states In which the organization IS registered or licensed to solicit contnbutlons or has been notified It IS exempt from registration 
or licenSing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ_ Schedule G (Form 990 or 99O-EZ) 2018 
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Form 990 or 990-EZ 2018 ABLAZE MINISTRIES INC. 45- 3645077 Pa e 2 

Fundraising Events. Complete If the organization answered "Ves" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundralslng event contnbutlons and gross Income on Form 990-EZ, lines 1 and 6b LJst events with gross receipts greater than $5,000_ 

. (a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

BENEFIT ALL IN FOR (add col (a) through 
i:)INNER ABLAZE 

col (c)) 
(event type) (event type) (total number) 

Q) 
:J 
C 
Q) 

59,445. 14,314. 118,327. 192,086. > 1 Gross receipts Q) 

a: 

2 Less Contnbutlons 

3 Gross Income (line 1 minus line 2) 59 445. 14,314. 118,327. 192,086. 

4 Cash pnzes 

5 Noncash pnzes 
If) 
Q) 
If) 
c 6 RenVfacllity costs 
~ x 

UJ 

U 7 Food and beverages 
~ 

c5 
8 Entertainment 

9 Other direct expenses 150. 27 985. 28 135. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 28 135. 
11 Net Income summarv Subtract line 10 from line 3 column (d) ~ 163 951. 

I Part III I Gaming. Complete If the organization answered "Ves" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a 

Q) (a) Bingo 
(b) Pull tabS/instant 

(c) Other gaming 
(d) Total gaming (add 

:J bingo/progressive bingo col (a) through col (c)) c 
Q) 
> 
Q) 

a: 
1 Gross revenue 

If) 2 Cash pnzes 
Q) 
If) 
c 
g 3 Noncash pnzes 
x 

UJ 

U 
RenVfacllity costs ~ 4 

c5 

5 Other direct expenses 

DVes % DVes % DVes % 

6 Volunteer labor IDNo IDNo IDNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net Qamll}Q.lncome summarv Subtract line 7 from line 1 column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming actlvltles- __________________ -==-__ -==-__ 
a Is the organization licensed to conduct gaming actIVIties In each of these states? D Ves D No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? DYes DNo 
b If "Ves," explain ___________________________________________ _ 

832082 10-03-18 Schedule G (Form 990 or 99O-EZ) 2018 
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Schedule G (Form 990 or 990·EZ) 2018 ABLAZE MINISTRIES, INC. 45-3645077 Page 3 

11 Does the organization conduct gaming activities with nonmembers? 

12 • Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records. 

Name ~ 

DYes DNo 

DYes DNo 

I ~:: I % 

% 

Address ~ ________________________________________________________________________________________ ___ 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _____________ and the amount 

of gaming revenue retained by the third party ~ $ ____________ _ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ____________ _ 

DeSCription of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

15b, 15c, 16, and 17b, as applicable Also provide any additional Information See Instructions. 

DYes DNo 

DYes DNo 

832083 10-03-1 8 Schedule G (Form 990 or 99O-EZ) 2018 
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Form 990 or 990·EZ ABLAZE MINISTRIES INC. 45-3645077 Pa e4 
Supplemental Information 

Schedule G (Form 990 or 99O-EZ) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.aov/Form990 for the latest Information. 

ABLAZE MINISTRIES INC. 

Open to Public I 
Inscection 

I 
Employer Identification number 

45-3645077 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

EMPOWERING DISCIPLESHIP IN YOUNG PEOPLE, MINISTERS AND VOLUNTEERS, AS 

WELL AS WITHIN FAMILIES. 

FORM 990, PART VI, SECTION B, LINE 11B: 

COPIES OF THE TAX RETURN ARE FURNISHED UPON REQUEST. 

FORM 990, PART VI, SECTION C, LINE 19: 

ALL INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2018) 
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