990 Return of Organization Exempt From Income Tax | omB No. 1545-0047
Form
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 22. @2 1
Department of the Treasury » Do not enter social security numbers on this form as it may bo:e made [..)ublic. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,20
B Checkif applicable: ] C Name of organization Zola Levitt Ministries, Inc D Employer identification number
[T] Address change Doing business as 75-1680391
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 initial return | P O Box 12268 (972)696-8844
E] Final return/terminated City or town, state aor pravince, country, and ZIP or foreign postal code
[] Amended return Dallas, TX 75225 G Gross receipts $3,159,223.
’:] Application pending |F Name and address of principal officer: H(a) !s this a group return for subordinates? [:[ Yes No
Mark Levitt, P O Box 12268, Dallas, TX 75225 H(b) Are all subordinates included? [] Yes [] No
| Tax-exempt status: 501(c)(3) 8010 ( ) 44 {insert no.) [J4947(@)(1) or [_|527 If “No,” attach a list. See instructions.
J Website: » www.levitt.com H{c) Group exemption number »
K  Form of organization: Corporation l:] Trust D Assaociation I:J Other » ﬁ Year of formation: 19 @M State of legal domicile: T'X
Summary
1
8
§
§ 2 Check this box » [_]if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 5
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 0
Z | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 5
€| 7a Total unrelated business revenue from Part VIII, column C),line12 . . . . . O . 7a g.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil linethy . . . . . . . . . . . . 2,742,729. 2,802,629.
g 9  Program service revenue (Part VI, line 2g) e
% | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) e 78,606. 84,174.
% 141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 132,196. -668.
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 2,953,531, 2,886,135.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
Py 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
:5- b Total fundraising expenses (Part IX, column (D), line 25) » 23,384.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 3,304,291. 3,001,846.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,304,291. 3,001,846.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -350,760. -115,711.
] § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 2,436,553. 2,332,733.
%% 21 Total iiabilities (Part X, line 26) . . . . . e 196,008. 172,437.
23] 22 Net assets or fund balances. Subtract fine 21 from hne 20 Lo 2,240,545. 2,160,296,

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

- P 109/09/2022
Slgn Signature of officer Date
Here Mark Levitt, Executive Director
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Preparer Darrell L. Keller Darrell L. Keller 09/04/2022| self-employed pg153428
Use Only Fim'sname » Darrell L,. Keller, CPA, PA Firm'sEIN » 51-0471443
Firm's address » P,O. Box 1028, Kings Mountain, NC 28086 Phoneno. (704)739-0771
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . L Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartii . . . . . . . . . . . . . []

1 Briefiy describe the organization’s mission:

See Part III, Ln 1 statement

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . . . L. L L oL [[1Yes X]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .« . . ..o e [JYes [X]No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,514,454. including grants of $ 0. ) (Revenue $ 2,886,135.)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,514,454.
REV 07/25/22 PRO Form 990 (2021)




Form 990 (2021) Page 3
Y] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . L L Lo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) |
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . . 4 X
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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part lli . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partiil . . . . . 8 X
9  Did the organization report an amount in Part X Iine 21, for escrow or custodial account Iiabihty, 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 V.. . . . . . . . . o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
Vil, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . 11a| X
b Did the organization report an amount for investments — other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XII . . . . 12a| X
b Was the organization included in consolldated mdependent audlted flnanCiaI statements for the tax year7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |{2p X
13  Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,00Q of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lliand IV. . . . . . . . 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on T
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on | | T
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrt|es on Part VIII line 9a7
If “Yes,” complete Schedule G, Part lil . . . . . . e 19 X
20a Did the organization operate one or more hospital facriitles’? If "Yes comp/ete ScheduleH. . . . . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 L x

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
M Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensat(on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24bH
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .o .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durtng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 x
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . S .. 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . P 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organlzat|ons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o .. Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax- exempt or taxable entuty” If “Yes,” complete Schedu/e R, Part i, 1,
or iV, and Part V, line 1 A Lo S . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512( (13 . 35a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 33J X L
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . l 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . [71_b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 return | 2a 0

b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | X

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b | X

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, securities account, or other financial account)? 4a X

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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-7? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contr:butrons or
gifts were not tax deductible? . . . . . . . . . . . . L L L L L L oL Lo 6b

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

and services provided to the payor? . . . e P 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'> A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . .o e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . L. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? S 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnhtnes . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organrzatron f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . CoL 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 e 13b
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for rndoor tanmng services durmg the tax year7 Lo . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . . . . .. 15

i “Yes,” see the 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? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . 17

If “Yes,” complete Form 6069.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)

Page 6

484l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVvli . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . Lo . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, trustees, or key empioyees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . e e e 7a x
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 X
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’? L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give tise to conﬂrcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| X
13  Did the organization have a written whistleblower policy? . . . . e 13| X
14 Did the organization have a written document retention and destructron pohcy’7 Lo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O See rnstructnons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e . e 16a X
b i “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(1 Own website [J Another’s website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Mark Levitt, 10300 N Central Expressway, Suite 170 , Dallas, TX 75231 (214)696-8844

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e |
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.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A B) D E
e X ®) (do not check more than one ®) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s=l=slol=le = from the from related compensation
(istany | & 2|3 |22 |3&]!g |organization (W-2/ |organizations (W-2/ from the
noursfor | 22|28 |2 (58|32 1099-MISC/ 1099-MISC/ organization and
related |25 (5| |3 i 1099-NEC) 1099-NEC) related organizations
organizations| < 5 | & ) S
below &3 3 ]
dotted line) e la 2
@ Q
® @
Q
()Mark Levitt 40.00
Sec/Treasurer X X 0. 108,485. 0.
@pavid Hitt | 0.00
Chairman X X 0. 0. 0.
_B)Donald Parker ‘_Q,-,Q_Qw
Director X 0. 0. 0.
MIou Hays 0.00
Director X 0. 0. 0.
5)H_J Ledbetter . 0.00
Director X 0. 0. 0.
_(6)Mark Nelson 0.00
Director X 0. 0. 0.
A ] I
L
) R S S
|
o
L1
(11)
(12) -
03 |
a8

REV 07/25/22 PRO Form 990 (2021)
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Page 8

=T 8110 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® {do not check more than one © © . ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = 1= P, e from the from related compensation
(istany |28 |3 g E 3 & | & | organization (W-2/|organizations (W-2/ from the
housfor |2 12 (8 | o k3 2|3 1099-MISC/ 1099-MISC/ organization and
related |95 |5 | E| § jall i 1099-NEC) 1099-NEC) related organizations
organizations| S < | & 2|3
below 7 g ] 3
dotted line} 2 % §
® @
Q
as
(16)
an___ -
(18) S
a9 U U
0
[£2) -
@) S
(23) e
@4
25
1b Subtotal | 2 0. 108,485. 0.
¢ Total from contlnuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . . | 4 0. 108,485. 0.
2  Total number of individuals (including but not l|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedufe J for such
individual . 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8

Description of services

©)

Compensation

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

E1a@Y][} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

)

(A}
Total revenue

(B8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g @] 1a Federated campaigns . 1a
S 5| b Membership dues 1b
<\-'3_ E ¢ Fundraising events . 1c
£ < d Related organizations . 1d
'<3_ -t—é e Government grants (contrlbutlons) 1e
25 f All other contributions, gifts, grants,
§ E’ and similar amou.nts ﬁot |nc?luded abo.ve 1f | 2,802,629.
= g Noncash contributions included in
*g‘-g lines 1a-1f . . 1g |$ 8,032.
oS h Total. Add lines 1a-1f . » 2,802,629.
Business Code
g |2
e b
3| o
EQ g T
Q )] e e
o e
a f Al other program service revenue .
g Total. Add lines 2a-2f . ...
3 Investment income (including d|V|dends interest, and
other similar amounts) . » 80,701. 80,701. 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L »
(i) Real {ii) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (foss) | 6¢
d Net rental income or (loss) . ...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 75 173,483.
g b Less: cost or other basis
g and sales expenses 7b 170,010.
2 ¢ Gainor (loss) . 7c 3,473.
':E d Net gain or (loss) .. » 3,473, 3,473. 0. 0.
,,-?5, 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundrarsmg events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming act|vmes . >
10a Gross sales of inventory, less
returns and allowances 10a 187,171.
b Less: cost of goods sold 10b 103,078.
¢ Net income or (loss) from sales of inventory . » 84,093. 84,093. 0. 0.
g Business Code
8 8 i1a Subchapter S K-1 900099 -209,760.| -209,760. 0. 0.
E g b Other Income 900099 0. 0. 0. 0.
E, - ¢ Royalties 900099 124,999. 124,999. 0. 0.
o d Al other revenue .
2 | e Total. Add lines 11a-11d . »| -84,761.
12  Total revenue. See instructions » 12,886,135. 83,506. 0. 0.

REV 07/25/22 PRO

Form 990 (2021)
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page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .o O
Do not include amounts reported on lines 6b, 7b’ Total e(xAp)>enses Progra!?service Managéﬁw)ent and Fun(gPa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
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 .o
5 Compensation of current officers, d|rectors
trustees, and key employees RN
6  Compensation not included above to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 9,350. 0. 9,350. 0.
d Lobbying .
e Professional fundra|smg services. See Part IV, I|ne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 18,105. 0. 18,105. 0.
14  Information technology
15 Royalties . 4,672. 4,672. 0. 0.
16  Occupancy 66,112, 0. 66,112, 0.
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁhates .
22  Depreciation, depletion, and amornzatlon 2,669. 0. 2,669, 0.
23  Insurance . L e 1,558. 0. 1,558. 0.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(M), amount, list line 24e expenses on Schedule O.)
a Airtime 3 1,261,720. 1,244,186. 0. 17,534.
b Contract Labor 38,105. 38,105. 0. 0.
¢ Printing and Publications 501,037. 477,921. 17,266. 5,850.
d Property Taxes 5,212. 0. 5,212. 0.
e Allother expenses 1,093,306. 749,570. 343,736. 0.
25  Total functional expenses. Add lines 1 through 24e 3,001,846. 2,514,454. 464,008. 23,384.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 07/25/22 PRO
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Balance Sheet

Page 11

REV 07/25/22 PRO

Check if Schedule O contains a response or note to any line in this Part X .. [l
1w (®)
Beginning of year End of year
1 Cash—non-interest-bearing 208,646.] 1 106,271,
2  Savings and temporary cash investments 267,788.] 2 319,019.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offrcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) . 6
21 T Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 136,770.| 8 116,125,
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . {10a 39,183.
b Less: accumulated depreciation . . . . . |10b 29,845. 12,007.|10c 9,338.
11 Investments —pubilicly traded securities . 1,742,417.| 11 1,698,113,
12 Investments—other securities. See Part IV, line 11 16,627.| 12 3,639.
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne11 . 52,298.} 15 80,228.
16  Total assets. Add lines 1 through 15 (must equal hne 33) 2,436,553.| 16 2,332,733,
17  Accounts payable and accrued expenses . 196,008.) 17 172,437.
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
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . 25
26 Total liabilities. Add lines 17 through 25 196,008.| 26 172,437.
8 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 2,240,545.| 27 2,160,296.
g 28  Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958 check here > D
u: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
- 32 Total net assets or fund balances . 2,240,545, 32 2,160,296.
Z | 33 Total liabilities and net assets/fund balances 2,436,553.] 33 2,332,733.
Form 990 (2021)



Form 990 (2021)
e D (W Reconciliation of Net Assets

Page 12

CO O NOO H ON =

Y

Check if Schedule O contains a response or note to any line in this Part Xl . S
Total revenue (must equal Part Vili, column (A), line 12) . 1 2,886,135.
Total expenses {(must equal Part IX, column (A), line 25) 2 3,001,846.
Revenue less expenses. Subtract line 2 from line 1 - 3 -115,711.
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A) . 4 2,240,545.
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explaln on Schedule O) 9 35,462.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) 10 2,160,296,

x:1aP U Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl oo
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
] Separate basis [} Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis
¢ [f “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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a X
b If “Yes,” did the organization undergo the required audlt or aud(ts? lf the orgamzaﬂon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV Q7/25/22 PRO
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Zola Levitt Ministries, Inc 75-1680391 1

Additional information from your Form 990: Return of Organization Exempt from income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 1 (continued) Continuation Statement

Description

eternal plan. The television program, "Our Jewish Roots", is broadcast

on three national networks and 80+ full-power stations, www.levitt.tv, and satellite

that have more than one million viewers.

The free monthly Levitt Letter news magazine goes to approximately 20,000

households and 1,600 prisoners. The bulk of its articles relate to news and

commentary about Israel, prophecy fulfillment, photos from the Holy Land,

and other Judeo-Christian teaching, including Hebrew lessons.

The Ministry's website, www.levitt.com, archives all the same 30-minute

television programs that we market on DVD. These widely varied programs

are available for free viewing by anyone at anytime. Our online archive

of decades worth of news magazines is searchable, making it valuable for

research. The website also offers free music and a discussion

forum. www.levitt.com attracts 4.2 million hits per month.

Our To the Jew First missionary outreach, led by our chaplain, sends pairs

of missionaries to Israel several times per year. On location there, they

spread the Good News that many stateside churchgoers uphold Israel's

vision and worship the Jewish Savior. The missionaries write regular reports

that are published in our Levitt Letter.

The Institute of Jewish-Christian Studies correspondence program involves

twelve monthly pairs of teaching CDs, a reading packet, and 12 mail-in exams. More

than 2,000 currently enrolled students learn about the history of Israel,

the Jewish roots of Christianity, and the continuity of the 0ld and New

Testaments.

We offer two study tours per year to the Holy Land-Israel, Petra, and Greece

as well as highly qualified speakers for churches, civic groups, and

conferences to speak about the Holy Land, end-times prophecy, and the

Bible in general.
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Zola Levitt Ministries, Inc 75-1680391

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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)iii). Enter the
hospital’s name, city, and state:

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

6 [] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b){(1)(A}{vi). (Complete Part |I.)

9 [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 [] An organization that normally receives (1) more than 3373% of its support from confributions, membérship féés, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% 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 Ill.)

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

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

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . e e I:::]
g Provide the foliowing information about the supported orgamzatlon( s).

(i) Name of supported organization (i) EIN {iii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) docurnent? instructions) instructions)

Yes No
(A)
(B)
©
(D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A {(Form 990} 2021

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, piease complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » 1 {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . |3,200,842.]/2,880,760.[2,971,052./2,829,953./2,802,629.|14,685,236.
2  Taxrevenues levied for the
organization’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 through3. . . . 3,200,842./2,880,760.]2,971,052./2,829,953./2,802,629.|14,685,236.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 14,685,236,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from lined4 . . . . 3,200,842.12,880,760.12,971,052.12,829,953./2,802,629.(14,685,236.
8 Gross income from interest, d|v;dends

10

11
12

13

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 49,292.! 63,888.| 155,359.] 75,915.; 205,705.| 550,159.

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10 15,235,395.

14
15
16a

b

Gross receipts from related activities, etc. (see instructions) . . . . . 12i

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e s O
Section C. Computation of Public Support Percentage

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 96.39%

Public support percentage from 2020 Schedule A, Part Il, line 14 . . . 15 97.56 %

3313% support test—2021. If the organization did not check the box on lme 13 and hne 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A &

3313% support test—2020, If the organization did not check a box on line 13 or 163, and hne 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a

18

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . L L. L L L L L L L L s s s e
10%-facts-and-circumstances test—2020. 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-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubilicly supported

organization . . . A
Private foundation. lf the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L s L s s s

U
L
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

C

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line 6.) . . e

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e)

2021 (f) Total

as

a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33's% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

REV 07/25/22 PRO
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Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, compilete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 502(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

b5a

5b

5¢

9a

9b

9c

10a

10b
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=T d\Y  Supporting Organizations (continueq)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 07/25/22 PRO Schedule A (Form 990) 2021
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I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb WwN =

(O AW |—=

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

=]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o a0 T

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N(®|(;

Recoveries of prior-year distributions

©

Minimum Asset Amount (add line 7 to line 6)

VINO D

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[, 0E-REARE VR

N |bhWIN| =

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

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 07/25/22 PRO
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IEEXX  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

NG (AL

NGO AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

@

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2021

iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019 .

Excess from 2020

oo |Ti®

Excess from 2021

REV 07/25/22 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 07/25/22 PRO Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements |_ows o 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@2 1
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Zola Levitt Ministries, Inc 75-1680391

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds T {b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . ... ] Yes [ No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . Lo 2b

¢ Number of conservation easements on a certified historic structure |ncIuded in ( ) .. 2c

d Number of conservation easements included in (¢) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . e 2d

3  Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}4)B)i? . . . . . . Lo [] Yes [] No

9  In Part Xlil, describe how the organization reports conservatlon 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 describes the
organization’s accounting for conservation easements.

IEZI 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, PartVlll, line1 . . . . . . . . . . . . . . . .» §$
(i) Assets included in Form 990, Part X . . . T & .
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . .» §$
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . .» &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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 part of the organization’s collection?

m Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange program
e [ Other

[]Yes [ No

included on Form 990, Part X? . [] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . . . ... ic
d Additions during theyear . . . . . . . . . . . . . . o oL L. id
e Distributions duringtheyear . . . . . . . . . . . . . . . L. .. ie
f Ending balance . . . 1f
2a Did the organization rnclude an amount on Form 990 Part X l|ne 21 for escrow or custodral account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . O

Wndowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b} Prior year

{a} Current year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3afi)
(i) Related organizations A 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requ1red on Schedule R'? T 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

(b} Cost or other basis
(other)

{c) Accumulated
depreciation

{d) Book value

1a Land 0. 0.
b Buildings . .
¢ Leasehold lmprovements
d Equipment 39,183. 29,845. 9,338.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 9,338.

BAA
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Schedule D (Form 990) 2021 Page 3
Part VI Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

Z

oy

Q

8

E
F

(
(
{
(
{
{
{

[l

(H) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Elgd'II} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2
(3)
4)
(5)
(6)
7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . »
IZIEd Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Loan To TEIL 80,228.
2
)]
(4)
(5)
(6)
(7)
®
)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .b» 80,228.
XXl other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

()

5
6
7
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . A & [
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organlzanon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []
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Schedule D (Form 990) 2021 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,024,675.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a 35,462.

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXuly. . . . . . . . . . . . . . . |2 103,078.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . . |2 138,540.
3 Subtractline 2e from line1 . . e e e e 3 2,886,135,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . e . . . o] 4c
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Panl l/ne 12) . 5 2,886,135.

X0 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 3,104,924.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e s s 2

d Other (Describe in Part XIII) e e | 103,078.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .2 103,078.
3 Subtract line 2e fromline1 . . . . e e e 3 3,001,846.
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aandd4b . . . .. . . . . |4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Panl l/ne 18) Lo 5 3,001,846.

ELSAIN  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: Cost of Inventory Sold $103,078

Pt XII, Line 2d: Cost of Inventory Sold $103,078

BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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ERP Ul  Supplemental Information (continued)
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Open to Public

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.
» Attach to Form 990.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the [atest information. lnspection
Name of the organization Employer identification humber
Zola Levitt Ministries, Inc 75-1680391
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
] First-class or charter travel ] Housing allowance or residence for personal use
(] Travel for companions ] Payments for business use of personal residence
[J Tax indemnification and gross-up payments (] Health or social ciub dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . L . L. ... . s s s 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
LI 12 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
[[J Compensation committee (] Written employment contract
(] Independent compensation consuitant (] Compensation survey or study
(] Form 990 of other organizations (J Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan" e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.
Only section 501(c}(3), 501(c)}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . ... ... |ba X
b Any related organization? . . . e 5b X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . |ba X
b Any related organization? . . . e e 6b X
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partut . . . . . . . . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart b . . . L 8 X
9 If “Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . Lo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

BAA REV 07/25/22 PRO



Schedule J (Form 990) 2021
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VIl.
Note: The sum of columns (BJ(i)iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

{C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

N i i i 5 i T~ in column (B) reported
o Name T
compensation Form 930
Mark Levitt @ 108,485. 0. i 0. 5,879. 0.1 114,364. B 0.
1 Executive Director (i) T 0. 0. 0. 0. 0. 0. 0.
(0]
2 @/ Ty
6, ] R B
3 (ii)
@ A4 | i
a4 (ii) Ty
o, i N
5 (i)
(0] N L ]
6 (i) 1 i
U ] i i
7 (ii) D
@ -
8 (ii) i i
@{ e
9 7 e e I .
et SRS RS S S
10 (i)
@) ) i
11 @ | Ty ey ey ey
@ e b i B i
12 (ii)
a
13 i) |
(0] I T i e
14 O r ) I
U R T e e i i
15 (ii)
a9 R i
16 (i)

BAA

REV 07/25/22 PRO

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021

Page 3

X  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part
for any additional information.

staffers.

BAA

REV 07/25/22 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Zzola Levitt Ministries, Inc 75-1680391

Pt IX, Line 24e:

Description: Telephone

Total: $5,047

Program services: $0

Management and general: $5,047

Fundraising: $0

Description: Postal, shipping

Total: $18,916

Program services: $0

Management and general: $18,916

Total: -$2,597

Fundraising: $0

Description: Tour Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021

REV 07/25/22 PRO



Schedule O (Form 990) 2021 Page 2
Name of the organization Fmployer identification number

Zola Levitt Ministries, Inc 75-1680391

Fundraising: $0

Total: $26,910

Total: $636

__Program services: $0

Management and general: $636

Total: $2,661

Description: Professional Fees

Total: $5,739

Program services: $0

Management and general: $5,739

Fundraising: $0

Total: $16,230

Program services: $16,230

Management and general: $0

Schedule O (Form 990} 2021
REV 07/25/22 PRO



Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

Zola Levitt Ministries, Inc 75-1680391

Total: $365,820

___Program services: $87,799 o e
Management and general: $278,03¢ e
Fundraising: $0

Total: S1,348

Program services: $0

$14,093

Program services: $7,047

Total: $29,964

Program services: $29,964

Management and general: $0

Fundraising: $0

Total: $608,530

REV 07/25/22 PRO

Schedule O (Form 990) 2021



| OMB No. 1545-0047

2021

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
Zola Levitt Ministries, Inc 75-1680391

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if a:plicable) of disregarded entity Primar(yb)emtivity Legal dor(T‘:i)cile (state Total(:w)come End—of-y(:Lr assets Direct c(cf))ptrolling
or foreign country} entity

L) U
@ }

1

.
L

()

Part I} Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) {b) (c) (d) (e} 9
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512{b)(13})
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
O
I
B
{4
O
{6) }
O

For Paperwork Reduction Act Notice, see the instructions for Form 9390. BAA REV 07/25/22 PRO Schedule R (Form 990 2021



Schedule R (Form 990) 2021

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b} (c) (d) (e} 0 (9) (h) (U} 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total | Share of end-of- |Disproportionate| ~ Code V~UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrefated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512~514) Yes | No Yes | No
L)
2
e
@
8
) N
@)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part |V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) {c) (d) (e) U} (@) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(bj(13)
{state or foreign country) entity {C corp, S corp, or trust) income end-of-year assets | ownership COﬂ';{?"j)?d
entity?
Yes No
(1) Travel. Bxperience International, Inc. 75-1833945 X
10300 N Central Expy Dallas TX 75231 |Holy Land Tours|TX Tola Levitt Ministries | S -209,760. 100.00
B
8
@
)
8
A L
BAA REV 07/25/22 PRO Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts il, !, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?

a Receipt of {i) interest, {ii) annuities, {iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or lpan guarantees to or for refated organization(s) 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . 1i X
i Lease of facilities, equipment, or other assets to related orgamzanon( s) 1j | %
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in W
0 Sharing of paid employees with related organization(s) . 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses . 1q | X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X

2  If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls hne mcludmg covered relatlonshlps and transaction thresholds.

{a) (b} {c) (d)
Name of related organization Transaction Amount invoived Method of determining amount involved
type (a—s)

(1)

2)

©)]

]

(5)

(6 L

BAA REV 07/25/22 PRO Schedule R (Form 990} 2021



Schedule R (Form 990) 2021

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

()
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512—514)

(e}

Are all partners
section
501(c)3)
organizations?

Yes | No

U]
Share of
total income

(9
Share of

end-of-year
assets

(h)

Disproportionate
allocations?

-

Yes

No

@
Code V—UBI
amount in box 20
of Schedule K-1
{Form 1065)

W
General or
managing

partner?

Yes | No

k)
Percentage
ownership

1)

e

3

(4)

{5)

{6)

{7)

{8)

——

)

(10)

an

1

(12)

(13)

(14)

{15)

|

i

REV 07/25/22 PRO

Schedule R (Form 990} 2021
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Part ViI Supplemental Information
Provide additional information for responses to questions on Scheduie R. See instructions.

BAA REV 07/25/22 PRO Schedute R (Form 990) 2021



990_"‘ Exempt Organization Business Income Tax Return | _oms No. 1545-0047
Form

(and proxy tax under section 6033(e)) 2 @ 2 1
For calendar year 2021 or other tax year beginning ,2021,andending 20
Department of the Treasury » Go to www.irs.gov/Eorm990T 1_‘or instructions and' tne latest infarmatian. Open t?olius%l;? J)r(tg;aection
internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A [:] Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed. . | Zola Levitt Ministries, Inc 75-1680391
B Exempt under section P;l:lt Number, street, and room or suite no. if a P.O. box, see instructions. E Gror.rp exemption number
501( Y e3) Type P O BOX 12268 (see instructions)
[Taose [ ]2206) City or town, state or province, country, and ZIP or foreign postal code 0000
[TJ40sa [ ]5300 bDallas, TX 75225 F [J Check box if
[Js29(a) [ ]529A | € Book value of all assets at end of year . . . > 2,332,733. an amended return.
G Check organization type » [X] 501(c) corporation [ ] 501( )trust D 401 (a) trust ] Other trust
H Check if filing only to » [] Ciaim credit from Form 8941 [] Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . ®»[]
J Enter the number of attached Schedules A (Form 990-T) . . . . . A &
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subSIdrary controlted group? » [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation »
L The books areincare of » P O Box 12268 Dallas TX 75225 Telephone number® (972)849-0673
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 11
2 Reserved . . 2
3 Addlines1and?2 . 3
4  Charitable contributions (see |nstruct|ons for I|m|tat|on rules) . 4
5 Total unrelated business taxable income before net operating iosses. Subtract hne 4 from hne 3 5
6  Deduction for net operating loss. See instructions B 6
7 Total of unrelated business taxable income before spec»frc deductlon and sectlon 199A deduc’non
Subtract line 6 from line 5 e L. 7
8 Specific deduction {generally $1,000, but see instructions for exceptions) . 8
9  Trusts. Section 199A deduction. See instructions e e e 9
10 Total deductions. Add lines8and9 . . . . 10
11 Unrelated business taxable income. Subtract Ilne 10 from llne 7 |f Irne 10 is greater than ||ne 7
enter zero . . e e e e e 11 0.
mTax Computatlon
Organizations taxable as corporations. Multiply Part i, line 11 by 21% @2ty . . . . . . . » 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl, line 11 from: [ Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . » | 2
3 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . ... .. .» 3
4 Other tax amounts. See instructions . 4
5  Alternative minimum tax (trusts only) . | 5 |
6 Tax on noncompliant facility income. See mstructlons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . . 7 0.
For Paperwork Reduction Act Notice, see instructions. REV 07/25/22 PRO Form 990-T 2021)

BAA



Form 890-T (2021)

Page 2

Part Il Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . o 1b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) o 1ic
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 1d
e Total credits. Add lines fathrough1d . . . . . . . . . . . . . . . . . . . . 1e
2 Subtractline 1e from Partll, line 7. . . e e e e 2 0.
3 Other amounts due. Check if from: ] Form 4255 [ Form 8611 [ Form 8697 [ ] Form 8866
(] Other (attach statement) . . . . . 3
4  Total tax. Add lines 2 and 3 (see instructions). [ Check if includes tax prewously deferred under
section 1294. Enter tax amount here . . . N . 4 0.
5  Current net 965 tax liability paid from Form 965 A Part II column K - - 5
6a Payments: A 2020 overpayment credited to 2021 e 6a
b 2021 estimated tax payments. Check if section 643(g) election applies»™ [] | 6b
¢ Tax deposited with Form 8868 . . . . .. 6¢c 0.
d Foreign organizations: Tax paid or withheld at source (see |nstruct|on5) . 6d
e Backup withholding (see instructions) . . . . . 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [ ] Form 2439
[] Form 4136 [ Other Total » | 6g
7  Total payments. Add lines 6a through 6g .o 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . A 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . .» | 9 0.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded » | 11
[EXI] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account {bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear . . .» ¢
4  Enter available pre-2018 NOL carryovers here®¢ . Do not inciude any post-2017 NOL carryover
shown on Schedule A (Form 930-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
_____________________________________________________________________ $.
______________________ S
S S
$
6a Did the organization change its method of accounting? (see instructions) . . X
b if 6ais “Yes,” has the orgamzatron described the change on Form 990, 990- EZ 990 PF or Form 1128'7 If “No
explain in Part V.

Supplemental information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

befief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign )
Here / - - May the (RS discuss this return
} S C/‘\-‘/‘"?’/l l0g/09/2022 } Executive Director With the p'ePa'erfOW” below
Signature of officer Date Title (see instructions)? [ Yes [No
Paid Print/Type preparer’s name Preparer’s signature Date Check [:] if | PTIN
Preparer Darrell L. Keller Darrell L. Keller 09/04/2022| seff-employed | ppp153428
Use Onl Firm'sname ®» Darrell L. Keller, CPA, PA FirmsEINP 51-0471443
Y [Firm's address» P.0. Box 1028, Kings Mountain, NC 28086 Phoneno. (704)739-0771

REV 07/25/22 PRO Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

» Go to www.irs.gov/FormQ90T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public Inspection for
501(c){3) Organizations Only

A Name of the organization B Employer identification number
Zola Levitt Ministries, Inc 75-1680391
C Unrelated business activity code (see instructions) » 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business P SubChapter S Corporation

mUnrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance» | 1c
2 Costof goods sold (Part lll, line8). . . . . . . . . 2
3  Gross profit. Subtract line 2 from line 1c . . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . . . . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . e e e 4b
¢ Capital loss deduction for trusts . . 4c
5 Income {loss) from a partnership or an S corporatuon (attach
statement)y . . . . . . . . . . . See STMT 5 -209,760. -209,760.
6 Rentincome (Part IV) . .o e e 6
7  Unrelated debt-financed income (Part V) .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . . 8
9 Investment income of section 501 (c)(7) (9), or (1 7)
organizations (PartvIi) . . . . . . . . . . . . 9
10  Exploited exempt activity income (Part ity . . . . . . 10
11 Advertising income (Part1X) . . . . . . e 1"
12  Other income (see instructions; attach statement) e 12
13 Total. Combine lines 3 through 12 . . . 13 -209,760. 0. -209,760.

Deductions Not Taken Elsewhere See mstruchons for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts . 4
5 Interest (attach statement) See mstructlons 5
6 Taxes and licenses . AN . 6
7  Depreciation (attach Form 4562) See |nstruct|ons e e e e 7
8 Less depreciation claimed in Part lll and elsewhereonreturn . . . . . 8a 8b
9 Depletion . . . s e e e e 9
10  Contributions to deferred compensat|on plans s e e s e e 10 |
11 Employee benefitprograms . . . . . . . . . . . . . . . L0000 oo 11
12 Excess exempt expenses (PartVIIl) . . . . . . . . . . o o o000 L oL 12
13 Excessreadershipcosts(PartiX) . . . . . . . . . . . . . . . . . . . . .. 13 |
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 14
15 Total deductions. Add lines 1 through 14 . . . 15
16 Unrelated business income before net operating Ioss deductlon Subtract hne 15 from Part l hne 13
coumn(C) . . . . . . L L L Lo 16 -209,760.
17  Deduction for net operating loss. See instructions . . . e e e e e f—ﬁ
18  Unrelated business taxable income. Subtract line 17 from llne 16 e e 18 -209,760.

For Paperwork Reduction Act Notice, see instructions. BAA REV 07/25/22 PRO Schedule A (Form 890-T) 2021



Schedule A (Form 990-T) 2021

I Cost of Goods Sold

OO N b WN-

Page 2

Enter method of inventory valuation »

Inventory at beginning of year

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year .
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I ||ne 2 . .
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the orgamzatuon" []Yes []No

N OB WIN |-

-}

IEEXTA Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
c [
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A} »

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn(B) . . »

XA Unrelated Debt-Financed income (see instructions)

1

© 0O ~NO»

10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B [
cl]
D[]

Gross income from or allocable to debt -
financed property

Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) .

Total deductions (add lines 3a and 3b
columns A through D) .

Amount of average acquisition debt on or allocable
to debt - financed property (attach statement} .
Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by ||ne 6

Total gross income (add line 7, columns A through D). Enter here and on Part [, line 7, column (A) . »
Allocable deductions. Multiply line 3c by line 6 | b | ]

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) »

Total dividends - received deductions included inline10 . . . . . . . . . . . . . . »

BAA
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Schedule A (Form 990-T) 2021

I 'nterest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income {loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1))

2

(&)

4

Nonexempt Controlled Organization

S

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization’s
gross income

11. Deductions directly
connected with
income in column 10

1)

2
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . >

N Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

(1

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
{add columns 3 and 4)

2
3)
@)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . N
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B} . 3
4  Net income (loss) from unrelated trade or busmess Subtract line 3 from lme 2 If a gain, complete
lines 5 through 7 . 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 . 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ll, line 12 7

BAA

REV 07/25/22 PRO

Schedule A {Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 4
2 Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A []
B[]
cd
D[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column® . . . . . . . . . . bW
3 Direct advertising costs by periodical . . . [ 1 [ [

a Add columns A through D. Enter here and on Part |, line 11, column®) . . . . . . . . . . »

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income .

7  Excess readership costs. If Ime 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll,line13 . . . .

I Compensation of Offlcers, Dlrectors, and Trustees (see 1nstructlons)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
() %
(2) %
(3) %
(4) %
Total. Enter here and on Part ll, line1 . . . T

XX Supplemental information (see mstructlons)

BAA REV 07/25/22 PRO Schedule A (Form 990-T) 2021



Form 990
Part IX, Line 24e

All Other Expenses

2021

Name Employer Identification No.
Zola Levitt Ministries, Inc 75-1680391
(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

Telephone 5,047. 0. 5,047. 0.
Postal, shipping 18,916. 0. 18,916. 0.
Miscellaneous -2,597. 0. -2,597. 0.
Tour Expenses 0. 0. 0. 0.
Bank Charges 26,910. 0. 26,910. 0.
Repairs & Maintenance 636. 0. 636. 0.
Dues & Subs 2,661. 0. 2,661. 0.
Professional Fees 5,739. 0. 5,739. 0.
Website 16,230. 16,230. 0. 0.
Leased Employees 365,829. 87,799. 278,030. 0.
Leased Employee Benefits 1,348. 0. 1,348. 0.
Answering Service 14,093. 7,047, 7,046. 0.
Social Media 29,964, 29,964. 0. 0.
Video Tape Production 608,530. 608,530. 0. 0.
Total to Form 990, Part IX,

line24e ... ... ....... 1,093,306. 749,570. 343,736. 0.

teew1601 SCR 02/02/21



- IRS e-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ,2021, andending ,20 2@2 1
Department of the Treasury » Do not send to the IRS. Keep for your records. .
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
Zola Levitt Ministries, Inc 75-1680391

Name and title of officer or person subject to tax

Mark Levitt, Executive Director
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter doilars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere . . P b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 2,886,135,
2a Form 990-EZ check here . » ] b Total revenue, if any (Form 990-EZ,line 9 . . . . . . . . 2b
3a Form 1120-POL check here® [] b Totaltax (Form 1120-POL, line 22) . . . . . 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Par‘t V lme 5) . 4b
5a Form 8868 checkhere. . » (] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . » ] b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 checkhere. . » [ ] b Totaltax (Form 4720, Part i, line 1) . . . . . o 7b
8a Form 5227 checkhere. . ™[] b FMV of assets at end of tax year (Form 5227, item D) P 8bh
9a Form 5330 checkhere. . » [ ] b Taxdue (Form 5330, Partll, line 19) . . . . 9b

10a Form 8038-CP check here ® [ ] b Amount of credit payment requested (Form 8038- CP Part I, lme 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [] { am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to
the payment. | have selected a personal identification number (PiN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Darrell L. Keller, CPA, PA to enter my PIN n as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » / e Date» 09/09/2022
L dll}  Certification and Authenflcatlon

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L6l9I2T0J 2 l 0 L3 J 3 I 4 l 0 I 1 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » Date» 09/04/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/26/22 PRO Form 8879-TE (2021)

BAA




- IRS e-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ,2021,andending ;20 2 @2 1
D > Go o waumwire govIFormBTSTE fo tne latest mformation
Name of filer ) EIN or SSN
Zola Levitt Ministries, Inc 75-1680391

Name and title of officer or person subject to tax

Mark Levitt, Executive Director
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one fine in Part (.

1a Form 990 checkhere . . » [ ] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib
2a Form 990-EZ check here . ™ [ 1 b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here ™ [ | b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . » [ ] b Tax based on investment income (Form 990-PF, Part V line 5) . 4b
5a Form 8868 checkhere. . »[] b Balance due (Form 8868,line3¢c) . . . . . . . . . . . 5b
6a Form 990-T check here . » b Total tax (Form 990-T, Part !ll, lined) . . . . . . . . . . 6b 0.
7a Form4720checkhere. . » [ | b Total tax (Form 4720, Part ili, line 1) . . . . . o 7b
8a Form 5227 checkhere. . ™[] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330checkhere. . »[] b Taxdue(Form 5330, Partll,line19) . . . . . 9b

10a Form 8038-CP check here ™ [1 b Amount of credit payment requested (Form 8038-CP, Part I, I|ne 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
X] 1 authorize Darrell L. Keller, CPA, PA to enter my PIN n as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » : T i S Date» 09/09/2022
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I l Lz I 0 0] 3 rﬂ 4i0 Ll—l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » o C"’ ———— Date» 09/04/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)
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