Short Form

Formm 990'EZ Return of Organization Exempt From Income Tax

Under seclion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations thal operale one or more hospilal facilities,
and ¢erain controliing mﬁanizah‘ons as defined in section 512@)5\3) must file

CMB No. 15451150

Form 990 (see Instructions). All other organizations wilh gross receipls less than $200,000
Department of the Treasury and {otal assels less than $500,000 at the end of the year may use this form.
Infernal Revenue Service * The organizalion may have lo use a copy of this relum fo selisly stale reporling requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending . !
B Check it applicable: | © Name of organtzation D Employer identifcation number
Address change  IREJOICE MINISTRIES, INC, 62-1791396
Nama change Number and street {or P.O. box, if mail is not delivered to street address) Roomisuite E Teleghone number
Initial reb
kel rourt 700 RUSSELI, STREET (615) 210-1147
Gity or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending [NASHVILLE TN 37206 Number ,..........
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
i Website: » WHW.REJOICESCHOOLOFBALLET .ORG rgoag%uigeg%tgz.’:lttacgg?)cgedule B (Form
J Tax-exempt status (ck only one) — X[ s01¢ex® | | 501¢e) ¢ ) <Ginsertnoy | | asazcaynyor [ |57 » 990-E2, or 990-PF).
K Check » U if the organization is not a section 509¢a)}(3) supporting organization or a section 527 organizalion and its gross receipts are

normally not more than $50,000, A Form 990-EZ or Form 930 return Is not required though Form 990-N (a-postcard) may be required {(see
instructions). But if the organization chooses to file a return, be sure fo fite a complete return,

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipis are $200,000 or more, or if total

assets (Part li, line 25, column (B) helow) are $500,000 or more, file Form 990 instead of Form 990-£7 ,......... > 8 147,089,
Part1 [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O fo respond fo any guestion inthis Part | ... ... . i i, L El
1 Contributions, gifts, grants, and similar amounts received . ... .. .. .. i i e 1 53,370.
2 Program service revenue including government fees and contracts ........coiiii i, 2 11,856,
3 Membership dues and assessmentS . ... .. e e e
A Ve Ml COmIE L .t e i i e e e e s 1.
5a Gross amount from sale of assets other than fnventory ............. ... ... S5a
b Less: cost or other basis and sales expenses ..........oiviiiiiiiiiinenns 5h e
¢ Gain or (loss) from sale of assets other than inventery (Subtract line Shfromline 5a) ... ... ot
6 Gaming and fundraising events \
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | Gal
E b Gross income from fundraising events {not including $ of contributions
H from fundraising events reported on line 1) {altach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. b 81,862.}: ‘
¢ Less! direct expenses from gaming and fundraising evenis ................. 6¢ 57,680.}
d Net income or {loss) from gaming and fundraising events (add fines 6a and
6b and subtract ine BC) ... ... . 6d 24,182.
7a Gross sales of inventory, less returns and allowances ....................., 7a
b Lessicostofgoods sold ... 7b
¢ Gross profit or (loss) from sales of inventory (Sublractiine 7o from line 7a) ............. ... ... ... ... 7¢
8 Other revenue (describe in Schedule O) ... v 8
9 Tolalrevenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 . ... .. > 9 89,409,
10 Granis and similar amounts paid (listin Schedule O) ... o RN 10 o
11 Benefits paid to or for membears ... 11
§ 12 Salaries, other compensation, and employes benefits .. ... ... . oo 12 53,108,
E 13 Professional fees and other payments to independent contractors .. ... ... oo 13 6,803,
E 14  Occupancy, rent, utilities, and Maintenance ... ...t et e e e 14 4,499,
g 15 Printing, publications, postage, and shipping ... .. o oo e 15 11,664,
16 Other expenses (describe inSchedule O ..o s See£arm9H-EZ, Pad |, Line 16 0tber Expensesd. 16 7,748,
17 Total expenses. Add lines 10 through 16 L. . ittt ittt et e e e e e s rineer e > 17 83,822,
18 Excess or {deficit) for the year (Subfractline 17 fromline 3) ... ..ot e 18 5,087,
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year o
ES figure reported on Prior year's FtUIM) .. ... o it et e 19 24,436,
T $ 20 Other changes in net assets or fund balances (explain in Schedule O} ... v in, 20
°| 21 Net assets or fund balances al end of year. Combine fines 18 through 20 ............................. > 21 30,023,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2011)

TEEADSIZ 021412



Form 99¢-EZ (2011) REJOICE MINISTRIES,

INC.

Part Il [Balance Sheets. (see the ins

Check if the organization used Schedule O o respond 1o any question in this Part 1|

tructions for Part 11.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments ., ...t e 24,436.|22 30,023.
23 Land and bUTINGS L. vt vt oo e e e e 0.[23 0.
24 Other assets (describe inSchedule O) ... oo i e 0./{24 0.
25 Tolal assels ... . 24,436.125 30,023,
26 Total Habilitles (describein Schedule O) ... . .. i 0.{26 0.
27 Netassets or fund balances (line 27 of column (B) must agree withline 21y ........... 24,436,127 30,023,
Part 1l | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Parl Il ............... (Required for section
What is the organization's primary exempt purpose? TEACH DANCE TO AT-RISK CHILDREN IN A CHRISTIAN ENVIRONMENT 501(c)(3) and 501(c)(4)
Describe the organizalion's program service accomplishments foF cach of ts Wree Targest prograr SeIvices, as grganizations and section
measured by expenses. In a clear and concise manner, describe the services provideg, the number of persons 4947(a)(1) trusts; optionat
benefited, and other relevant information for each program title, for others.)
28 MORE THAN 100 CHILDREN PARTICIPATED IN AFTER-SCHOOL DANCE CLASSES,
AND_PERFORMED IN CHURCHES, BND COMMUNTTY SETTINGS. THEY ALSQ ___ _
PEREORMED IN A_DANCE RECLTAL AT THE END OF THE SCHOOL YEAR. ___
(Granis $ 0. ) if this amount includes forelgn grants, check here ... .............. “'ﬁ 28a 40,954,
29 THE ORGANIZATTON CREATED AN_ORIGINAT, BALLET BASED ON THE BOOK, THE.
LITTLE_ENGINE THAT COULD, WHERE TWELVE STUDENTS PERFORMED __ ____
FOUR TIMES_AT DIFFERENT VENUES FROM THE INNER CITY TO THE SUBURBS,
(Grants $ 0, ) If this amount includes foreign granis, check here ................. » 29a 6,408,
° __ __ _ __ __ _ -
(Grants $ ) If this amount includes foreign grants, check here................. *_I—] 30a
31 Other program services {describe in Schedule O) ... e e e
(Grants § ) If this amount includes foreign grants, checkhere................. > I_I 31a ’
32 Tolal program service expenses {add lines 28a through 318 ..o et > 32 47,362,

PartlV. | List of Officers, Directors, Trustees, and Key Employees. List cach one even if niot compensated, (see th
Check i the organization used Schedule O to respond fo any question in this Part IV

8 instructions for Part I¥.)

(a) Name and address

{b} Title and average
hours per week
devoled {o position

{c) Reportable compensation
{Form W-2/1099-MISC
(If not patd, enter -0-)

() Health benefits,
coniributions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

PATRICIA CROSS

EXEC DIRECTOR

NASHVILLE TN 37206 |50.00 40,200, 0. 0.
NANCY MILLER

700 RUSSELL STREET _ PAST BOARD CHAIR

NASHVILLE TN37206 (0.00 0. 0. 0.
JODY CORTLEY _ ____

700 RUSSELL STREET __ ~ BOARD CHAIR

NASHVILLE TN37206 (2.00 0. 0. 0.
MARY GREER_____ ___

700 RUSSELL STREET ___ DTRECTOR

NASHVILLE TN 37206 |1.00 Q. 0. 0.
BMANT_MURPH ____ __

700 RUSSELL STREET DIRECTOR

NASHVILLE TN37206 11.00 0. 0. 0,
VIVIAN WILHOITE __ _ _____

700 RUSSELL STREET __ DIRECTOR

NASHVILLE TN37206 {0.50 0. 0. 0.
TOM HULME _______

700 RUSSELL STREET DIRECTOR

NASHVILLE TN 37206 [1.00 0. 0. 0.
BRITTANY MITCHELL |

700 RUSSELL _STREET DIRECTOR

NASHVILLE TN37206 [1.00 0. 0. 0.
VANESSA HANDRICK GARNER _ __

700 RUSSELL STREET PRESIDENT-ELECT

NASHVILLE TN37206 |1.00 0, 0. 0.

 Employees Stmt

TEEADBI2
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Form 990-EZ (2011) REJOICE MINISTRIES, INC. 62-1791396 Page 3

PartV.{ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O 1o respond to any question inthis PartV ................ .. I—l

33 Did the organization engage in any activily not previously reporled to the IRS? If 'Yes,' provide a detailed description of Yes | No
each aclivity in Schedule O ... .. . 0 0 o e 33 X

34 Viere any significant changes matle o the organizing or govarning documents? If 'Yes,' altach a confornied copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Sthedule O (see instruckions) ... 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activilies
(such as those reported on lines 2, 6a, and 7a, among others)? .................. ... ... .. ... ..o 35a | X

b If 'Yes,' to line 35a, has the organization filed a Form 999-T for the year? M 'No,' provide an explanation in Schedule O ... .| 35b

¢ Was the organfzation a section 501(¢){4), 501{(c)}(5), or 501 (c)gﬁ) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremenls during the year? Ii 'Yes, complete Schedute C, Pard 1l ... . ... oonr oo 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? iIf 'Yes,' complete applicable parts of Schedule N .............. ... ....... ... .o TEEE 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. "! 37al [0 EERE B v
b Did the organization file Form 1120-POL for this year? ...............ooooieiiiiiiea e T 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were sl E s
any such loans made in a prior year and still outstanding at the end of the tax year covered by thistelurn? ............... 38a X

b if 'Yes,” complete Schedute L, Part I} and enter the total
AMOUNLINVOIVE L. e e _ _38b

a Initiation fees and capital contributions included onfine 9 ... v 39a

b Gross receipts, included on line 9, for public use of club facilities ................oooeeil. .. 39hb

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Seclion 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bgnefit
transaction during the year or did it en%age in an excess benefit fransaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E271f 'Yes," complete Schedule L, Part | ... .. ... ............... . 4Gb X

¢ Section 501(c)}(3) and 501(c){#) organizations. Enter amount of tax imposed on organizalion

manhagers or disquaiified persons during the year under sections 4912, 4955, and 4958 .. ....... >
d Sectlon 501(c}{(3) and 501(c)(4) organizations. Enfer amount of tax on line 4Gc reimbursed
by the organization . .. ... . L e »
e All organizaiions. Al any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? If "Yes," complele Form 8886-T ... ... o ittt s 40e¢

42a The organization's

books are incareof > PATRICIA CROSS__ __ Telephone no, » {615) 210-1147
located at > 420 FLYSIAN FIELDS RD A-16 NASHVILLE _ _ _  _ _ 1 TH_ zp+4» 37211
b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a Yes | No

financial account in a foreign country {such as a bark account, securities account, or other financial account)?
i 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts. G ;
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ... oovveor 42c X
If 'Yes," enter the name of the foreign country: ™

43 Seclion 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1081 — Check here ..., > I:]
and enter the amount of tax-exempt interest received or accrued during the lax | "I 43 ]

Yos | No

44a Did the organizalion maintain any donor advised funds during the year? lf 'Yes,' Form 990 must be completed instead S L
Of Form 990-EZ ... oo T 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed I
instead of Form 990-EZ. ... i T 44h X

¢ Bid the organization receive any payments far indoor tanning services duringtheyear? ............................... .. 44 c X

d If "Yes' {o line 44¢, has the organizallon filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in i
Schedule O . ... ..o DT e 44d

45a Did the organization have a controlled entily of the organization within the meaning of section 512(b)(13)7 .......... ... 45a X

b Did the organization receive any payment from or engage in any lransaction with a controlled enlity within the meaning of section 512(bX13)7 If Yes,
Form 950 and Schedule R may need to be completed instead of Form 990-E7 (see INStrUClions) ... 45h X

TEEAQS12 Q25412 Form 990-EZ (2011)




Form 990-EZ (2011) REJOICE MINISTRIES, INC, 62-179133%¢6 Page 4

Yes [ No

46 Did the organization engage, direcily or indirectly, in political campaign activities on behalf of or in apposition to
candidales for public office? if "Yas,' complete Schedule C, Parl | ... ... . . i e 46 b

[Pait VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the arganization used Schedule O fo respond to any question in this Part VI

Yes | No

47 Did the organization engage in lobbying activities or have a section 501 ¢h) election in effect during the 1ax year? If 'Yes,'
complete Schedule G, Park [l ... i e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(AXIH? if 'Yes,' complete Schedule E ................ . . .1 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? .................... e 49a X
b If 'Yes," was the related organization a section 527 organizalion? ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter 'None.’
{b) Tille and average (¢) Reportable compensation (<) Health henefits, (e) Eslimated amount of
{a)Name and address of each employee hours per week (Forms \V-?I!OQBP-MISC) contributions to employee other compensation
paid more than $100,000 devoled to positien benefit plans, and
deferred compensation
NONE _ _______NONE_________|__________|
e Total number of other employees pald over $100,600......,. >

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than $100,000 of
compensation from the organization. If there Is none, enter 'None.'

(a) Name and address of each independen! conlractor paid more than $108,000 (b} Type of service {¢) Compensalion
NONE .
e Total number of other independent contractors each receiving over $100,000 . ......... ... ... . i a... >
52 Did the organization complete Schedule A? Note: All section 501(c}{3) organizations and 4947{a)(}) nonexempt
charitable trusts must attach a completed Schedule A .. . i i s it et e et e > m Yes ﬂ No

Under penalties of perjury, | declare that | have examined this returs, including accompanying schedules and stalements, and to the Best of my knowledgs and belief, it is
true, correct, and complele. Declaralion of preparer {other than officer) Is based on all inforrmation of which preparer has any knowledga.

> lo5/14/12
Slgn Signature of officer Data
Here PATRICIA CROSS EXECUTIVE DIRECTOR
Type or print name and title, . A m P .
PrintType preparer's name Ter‘sﬁ% Dale Check i [PTIN
Paid DAVID P. GUENTHER 05/14/12 selt.employed |[P01080698
Preparer |Fimsname » DAVID P. GUENTHER,® CPA = A\l h
Use Only |ginrs addess » 311 BLUEBIRD DRIVE ) Fim'sEN__ > 62-1643664
GOODLETTSVILLE TN  37072-2303 [Phene no.
May the IRS discuss this return with the preparer shown above? See instruchions ... .o ... > |_|Yes |—| No

Form 990-EZ (2011)

TEEADSIZ  02h14112



g__grl;‘iglgollol-r%gﬁt_sz) Public Charity Status and Public Support

Deparlment of the Treasury

CMB No. 1545-0047

Complete If the organization is a section 501(c)(3} organization ot a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service > Attach to Form 980 or Form 990-EZ. » See separate instructions, Sl
Name of the organlzation Employer identillcation number
REJOICE MINISTRIES, INC. 62~-1791396

[Partl. | 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 11, check only one box.)

—

2
3
4

~ O [&:]

@

10
il

U

a

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

A school described in section 170(b)(1)}(AXII). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bY(1 AN,

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's

name, cily, and stake: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1(AXiv). {Complete Part I1.)

A foderal, state, or local government or governmental unit described in section 170(b){(1}A)(v).

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)(AX}vi). {Complete Part (L.}

A communily trust described in section 170(b}(1)(A)vi). (Complete Farl 11.)

D An organization that normatly receives: {1} more than 33.1/3% of its supporl from conlributions, membership fees, and gross receipts

from activities related lo its éxempt functions — subject fo certain exceptions, and (2} no more than 33-1/3% of its supporl frem gross
investment income and unrefated business taxable iIncome (less section 511 tax) from businesses acquired by lhe crganization after
June 30, 1975, See section 50%(a)(2). (Complete Part [11.)

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

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporlted organizations described in section 503(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the lype of supporling organization and complete lines 11e through 11h.

a DType | b E]Type i c D Type Il — Functicnally integraied d D Type 11l — Other
e [:I By checkin? this box, | certify that the organization is nol controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(a){(2). .
if he organization received a writlen determination from the IRS that is a Type |, Type Il or Type IH supparting organization, D
BTN et (YT 1 S R T R R

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ......... ..o i gD
(iiy A family member of a person deseribed in (i above? ... ... T g (i}
(iii) A 35% controlled entity of a person described in () or (i} above? ... 11 g (i)
Provide the following information about the supported organization(s).
{i} Nams of supporled Gy EN (il(l) Type of organization (iv) Is the () Did you notify (vi) Is the {wil) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column {i) listed in column (i} of column {i)
{see Instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAOG4DT  09/28/1)



Schedule A (Form 990 or 990-E7) 2011 REJOICE MINISTRIES, INC. 62-1791396 Page 2
Part Il |Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and T7G(b)}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

l?:glﬁrr:ﬁlia:lrgyﬁ]a)r ior fiscal year {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e 2011 (N Tolal
1 Gifts, grants, contributions, and

membership feas received, (Do not
includeanyp'unusualgrants.) ........ 45,847, 51,911, 49,417, 44,753, 53,370. 245,298,

2 Tax revenues lavied for the
organization's benefit and
either l;J)aid to or expended
onilshehalf ..................

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

4 Total. Addlines | through3....| _ 45,847.| 51,911.] 49,417.] 44,753.] 53,370. 245,298,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on ling 11, column () .

€ Public support. Subiract line 5

from line 4 245,298,
Section B. Total Support
ggée,ggi?{gyggr,ﬂ"' fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 M Total
7 Amounts from line 4 ........... 45,847. 51,911, 49,417. 44,753. 53,370, 245,298,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources ................ 1,842, 446, 100. 3. 1. 2,392,

9 Nel income from unrolaled
business activities, whether or
not the husiness is regularly
cariedon ........... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) oo

11 Total support. Add lines 7
through 1

12 Gross receipts from relaled activities, etc (see INStrUCONS) ... o 1 12

247,690,

13 First five years. If the Form 990 is for fhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check this box and SPOPNBre ...\ iiiieiiiiiiia ot Y

14 Public support percentage for 2011 (line 6, column {f) divided byiine 11, column () .......ooover i, 14 99.03%
15 Public support percentage from 2010 Schedule A, Partl, line 14 ... o 15 99.17 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporied organization .. ... . e >
b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...............c..ccoveveeo > |:|

17a 10%-facts-and-circumstances test — 2011, If ihe organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supporied organization............ > D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 IV how the

organization meets the 'facts-and-circumstances' fest, The organization qualifies as a publicly supported organization ............ ... >
18 Private foundation. iIf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. » _
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402  05/25/11




Schedule A (Form 990 or 990-E2) 2011 REJOICE MINISTRIES, INC. 62-1791396 Page 3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part 11))

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, conlributions :
and membership fees
received. (Do not include
any 'unusual grants,y ... ... ...,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

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

6 Total, Add lines 1 through 5 ...

7a Amounts included on iines 1,
2, and 3 received from
disqualified persons ...........

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

¢Addlines 7Zaand7h ...........

8 Public support (Subtract line
Jcfromiine6) ..............

Section B. Total Support
Calendar year (or fiscal yr heginning iny» (a) 2007 {h) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Tolal
9 Amounts fromline6...........

1¢a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

b Unrelated business taxable

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

¢ Add lines 10aand 10b.......,.[

11 Netincome from unrelated business

aclivities not included in line 10b,

whether or not the business is

reqularly carried on ...............
12 Other income. Do not include

gaiir or loss from the sale of

capital assets (Explain in

Partiv.)

13 Total support, cacdins 9, 10c, 11, and 12)

14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stophere ' ........vvoi i et a e O PRHOE) > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column [6) 15
16 Public supporl percentage from 2010 Schedule APart I Hne 35 .o 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10s, column {f} divided by line 13, column () .............. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L line ¥7 o 18 %
19a 33-1/3% support tests — 2011, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization . .......... .. > D
b 33-1/3% support tests — 2010, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33:13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > H

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 880-EZ) 2011 REJOICE MINISTRIES, INC. 62-1791396 Page 4
PartIV: | Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;

Part Il, line 17a or 17h; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD4G4  05/2511



OMB Mo, 15450047
SCHEDULE G Supplemental information Regarding 2011
(Form 990 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, fines 17, 18,

Depariment of fe Treass or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ' 0_‘;‘3“ to Ti”bﬁc
T o Ry ot A aairy * Attach to Form 990 or Form 990-EZ, = See separate Instructions. -+ inspeetion
Name of the organization Employer Identification number
REJOICE MINISTRIES, INC. 62-17813986

| Fundraising Activities, Complete if the organizallon answered "Yes' to Form 990, Parl IV, line 17.
Form 990-EZ filers are not required o complele this part.

1 Indicate whether the organization raised funds through any of the foltowing activilies. Check alf that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email soficitations f Solicitation of government granis
c Phone solicitations g . Special fundraising events
d In-person solicitations
2a Did the organizalion have a written or oral agreement with any Individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? ................... |:| Yes D No

bif 'Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

({) Name and address of individual (ity Activity (iity Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid io
or entity {fundraiser) have custedy or control from aclivily (or retained by) (or retained by)
of contributiens? fundraiser listed in organization
colurnn (i)
Yes No
1
2
3
4
5
6
7
8
9
10
L P >
3 Lis[t. all states In which the organization is registered or ficensed 1o soficil conlributions or has been notified it is exempt from registration
or licensing. -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011

TEEA3IO or2anz



Schedule G (Form 990 or 990-EZ) 2011 REJOICE MINISTRIES,

INC.

62-1791396

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
gTS,OOO of fundraising event contributions and gross income on Form 920-EZ, lines | and ©b.

{a) Event #1

{b) Event #2

{c) Cther events

(d) Total events
{add column (a)

" CONSIGNMENT SALE BALLET NONE through column (c))
R (event type) {evenl type) {tetal rumber)
5 1 Grossreceipls ..ovvee i 69,320, 12,542, 81,862,
) 2 Less: Charitable contributions ..........
3 Gross income {line t minus ine 2) ...... 69,320, 12,542. 81,862,
4 Cashprizes .. ...coeevirniiiiiiiiinnns
) 5 Noncash prizes ....c.vvvierivinvennnsis
£ | 6 Renlfaciity costs .......cooocovinn.
% 7 Foodandbeverages ...................
’E 8 Entertalnment......... ...l 4,225 4,225,
S| 9 Otner direct expenses ... 52,709, 746, 53,455,
) 10 Direct expense summary. Add lines 4 through Sincolumn @) ... 57,680,
11 Net income summary. Combine line 3, column {d), and line 10 ... . 0o iiiie i, 24,182,

|R_a_rti_lll_| Gamin

g. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamin
£ bingolgrogresswe {add column (&
‘é ingo through column (c))
N
£
1 GroSSTEVENUE . .ivuvievriaroreiniinies
2 Cashprizes .....o.ooviiiiiiiiiiiiinn,
£
D X
F'; 2 3 Non-cashprizes.........ooiiiiiviiien
E N
c S
TEl 4 Rentffacility costs ......oovvvverinnnnn.
5 Other direclexpenses ... ... c.ooians.. _ _
| {Yes $ ||| Yes % |L_iYes %
6 Volunteerfabor...............c.ovuuens No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) ... >
8 Net gaming income summary. Combine lines 1, column{d) andline 7 .. ... . o v, >
9 Enter the state(s) in which the organization operates gaming activities: ]
a ls the organization licensed to operate gaming activities in each of these states? ..................c i D Yes D No

b If 'No,' explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ..............
b If *Yes,' explain:

TEEA3Z02 01124012 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Ferm 990 or 990-E7) 2011 REJQOICE MINISTRIES, INC. 62-17981396 Page 3
11 Does the organization operate gaming aclivities with nonmembers? ... i D Yes [:l No

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QaMHNG? .. ... e e |:| Yes |:| No

13 Indicate the percentage of gaming activily operated in:
a The orgamization's facilily ... ..ot i e e e e e e 13a %
B AN QUESIHE FACHIY © . ..\ ettt ettt e et ettt e ettt e e e e e e e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

Name » _ e

Address ™

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? ... ... .. D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » 8
¢ If 'Yes,' enler name and address of the third party:

Address »

16 Gaming manager information:

Description of services provided »

I:] Dlrector/officer D Employee [:] Independent contracter

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming HCeNSET ... o i i e D Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exempt activilies during the tax year > §
Part IV | Supplemental Information, Complete this part to provide the explanations required by Part |, fine 2b,
columns (jii} and (v), and Part il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G {Form 990 or 990-EZ) 2011



OB No. 1545.-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

{Form 930 or 990-EZ)

Complete to provide information for responses to specific questions on
Forim 930 or 990-EZ or to provide any additional information.

Pepartment of the Treasury » Altach to Form 990 or 990-EZ,

.~ Opon'toPublic
[Inspection -

Employer identiilcation number

62-1791396

Name of the organization

REJOICE MINISTRIES, INC,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4GD1 014111 Schedule O (Form 990 or 980-EZ) 2011



IRS e-file Signature Authorization

Form 8879'E0 for an Exem pt Organization ONB No. 1545-1878
For calendar year 2011, or fiscal year beginning_ _ _ __ _ (200l andending v

Depardment of the Treasury * Do not send to the [RS. Keep for your records. 201 1
Internat Revenue Service * See Instructions.

Name of exempt organizalion Employer identifllcatlon number
REJOICE MINISTRIES, INC. 62-1791396

Name and tille of officer

P_AT_RT_[__CIA CROSS EXECUTIVE DIRECTOR

[Part ]| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form 'was blank, then leave line 1b, 2b,
3h, 4b, or 5b, 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 compleie more than 1 line in Part L

1a Form 990 check here ... ™ D b Total revenue, if any (Form 990, Part Vill, column (A), line 12) .,........ 1b
2a Form 990-EZ check here .. ... > b Total revenue, if any Form 990-EZ, tine B ..o iiiiennn .. 2b 89,409.
3a Form 1120-POL check here ... ... L |:| b Total tax (Form 1120-POL, line22) ........covviiiinnnain.., 3b
4a Form 990-PF check here .. ... > D b Tax based on investment income (Form 999-PF, Part Vi, line 5) ..... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, fine 8¢) ,............. 5h

[Partil: [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and thal | have examined a copy of the organization's 2011
electronic return and accompanying schedules and stalements and fo the besi of my knowledge and belief, they are true, correct, and
complete. | further declare thai the amount in Part | above is the amount shown on the copy of the organization's electronic return. [ consent to
allow my intermediate service provider, transmilter, or electronic return originator (ERQ) 1o send the organization's refurn to the IRS and to
receive from the IRS (a) an acknowledgement of receipl or reason for rejection of the transmission, (b) the reason for any delay in pracessing
the return or refund, and (c) the date of any refund. if applicable, | authorize the U.S, Treasury and ils designated Financial Agent to initiate an
electronic funds withdrawal (direct debil) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institulion 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 (seitlement) date. | also
authorize the financial institutions involved in the processing of the electronic paymant 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
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check cne box only

[:l { authorize to enter my PIN I ]as my sigfraalure

ERO finm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return, If | have indicated within this return that a copy of the return is being fited with
a state agency(ies) regulaling charities as parl of the IRS Fed/Stale program, | also authorize the aforemenfioned ERO to enter my PIN on
the return's disclosure consent screen,

As an officer of ihe organization, | will enter my PIN as my signature on the organization's {ax [vear 2011 electronically filed relurn. If 1 have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as part of the IRS Fed/Slate
program, | will enter my PIN on the refurn’s disclosure consent screen,

Officer’s signature ™ pate™ (05/14/2012

[Part Il { Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing fdentification
numbsr (EFIN) followed by your five-digit self-selected PIN ... . e s ! 62235004412 !

do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm thal | am submitting this return in accordance with the requirements of Pub 4163, Mcdernized e-File {(MeF) Information for 3
Authorized IRS e-file Providers for Business Returns. ’

ERO's signature  » pate> 05/14/2012

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)

TEEA7401 12/01/41%



REJOICE MINISTRIES, INC.

62-1791396

Schedule G (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-£7
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule 0)

DUES & SUBSCRIPTIYONS 100,
INSURANCE 1,016,
PAYROLL TAXES 4,665,
REGISTRATION FEES 222,
TELEPHONE & INTERNET 1,195,
TRAVEL 550.

Total

7,748.

Form 920-EZ, Page 2, Part iV

List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of
per week {Form contributions other
devoted to W-2/1099-MISC) | to employee comper-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business |:J Person ......
ASHLEY MONEY Title
700 RUSSELL STREET DIRECTOR
NASHVILLE TN 37206
Foreign City ....... Hours/Week
Foreign Country ................. 1.00 0. 0. 0.
Business .... Person ...... m
SONNET PENTECOST Title
700 RUSSELL STREET TREASURER
NASHVILLE ™™ 37206
Foreign City ....... Hours/Week
Foreign Country................. 8.00 0. 0. 0.
Business .... Person ...... I_X_]
LAURIE GREGOIRE Title
700 RUSSELL STREET DIRECTOR
NASHVILLE TN 37206
Foreign City ....... HoursWeek
Foreign Country ................. 1.00 0. 0. 0.
Business ..., Person ...... [L]
DIANE ALLEN Title
700 RUSSELL STREET SECRETARY
NASHVILLE TN 37206
Foreign City ....... HoursWeek
Foreign Country ................. 3.00 0. 0. 0,
Business .... Person ...... I__X_J
CHARLYNE WILLIAMS Title
700 RUSSELL STREET DIRECTOR
NASHVILLE ™ 37206
Foreign City ....... Hours/Week
Foreign Country ................. 1,00 0. 0. 0.
Business .... Person ...... [i]
JAMES BARON Title
700 RUSSELL STREET DIRECTOR
NASHVILLE TN 37206
Foreign City ....... Hours/Week
Foreign Country................. 0.00 G. 0. 0.




REJOICE MINISTRIES, INC.

62-1791396

Form 990-E2, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position {if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business I:] Person ......
BRIAN COLLINS Title
700 RUSSELL STREET EXEC VP
NASHVILLE TN 37206
Foreign City ....... HoursfWeek
Foreign Country . ................ 1.00 0, 0. 0.
Business .... Person ...... [x]
MICHAEL WILLIS Title
700 RUSSELL STREET DIRECTOR
NASHVILLE TN 37206
Foreign City ....... Hours/Week
Foreign Country................. 1.00 0. 0. 0.




