Short Form .

_— 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a f)(1) of the Internal Revenue Code
{axcept private foundations)

* Do not enter social security numbers on this form, as it may be made public.

OME MNo. 1545-0047

2019

Open to Public

pepartment of the Iressuny > Go to www.irs.gov/Form990EZ for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning 7/01 ; 2019, and ending  §/30 y 2020

B Check if applicable: | C D Employer identification number
[:] Address change

[Jnere crange. | ENCOURAGEMENT MINISTRIES, INC. 62-1866624

|:] Initial return PO BOX 2082 E Telephone number

] ot esmminied |ERENIWOOD, TN 37024-2082 615-330-8807

[_] amended return F Group Exemptlon

L___] Application pending Number

G Accounting Method: D Cash Accrual Other (specify) »

H Check » [ ]if the organization is not

Website: = WWW.ENCOURAGEMENTMINISTRIES.NET required to attach Schedule B
Tax-exempt status (check only one) — EX_T] 501(c)(3) E:l 501(c) ( ) =(insert no.) D 4947(a)1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).

I
J
K Form of organization: Corporation [ | Trust [ | Association [ ] Other
L

Add lines 5h, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

184,489,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part L. ... ... RN GG SRR SRR A
1 Contributions, gifts, grants, and similar amounts received. .............. s R R A SRR i ¢ 1 184,264,
2 Program service revenue including government fees and contracts. ......... ... 2
2 Membership dues and assessmentS. .. ... e PR 3
4 INVESHMENT IMCOMB. . ..ot et e ettt et e e i T s e 4 225.
5a Gross amount from sale of assets other than inventory. ........ ... ... .. a
b Less: cost or other basis and sales eXpenses. . ... iinieeannan, 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb from line 3a). . . ........ ... ... ... . ... ... S5¢c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | Ga,
‘a:, b Gross income from fundraising events (not including $ of contributions
ﬁ; from fundraising events reported on line 1) (attach Schedule G if the sum
(v of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
&b and subtract line 6c)....... ST S N e 6d
7 a Gross sales of inventory, less returns and allowances ..................... | 7a
b L8587 coStaf adS S0l v vusnvve s Ret i B o s R S 7h
¢ Gross profit or (loss) from sales of inventory (subtract line 7B frotti e 78) couvinn son awmguipon s i 7c
8§ Other revenue (describe in Schedule O).................. P S v SR SR R R R 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7, and B... ... oo 0, vis stasie sieives e Vi s s i i oi1 0 > g 184,489,
10 Grants and similar amounts paid (istin Schedule O). .......coiiiii it i 10
11 Benefits paid o or for members . covevuwes sun vl s cum sus iss R S N A S S G AR T 11
12 Salaries, other compensation, and employee benefits.............. e e 12 176,589,
&3 Professional fees and other payments fo independent contractors. .......... ... ... ... il 13 5,364,
g 14 Occupancy, rent, Utilities, and MaiMtBNANCE. ... .. .\.vrreter ot er et et e et et a e ieeaer e 14
15 Piinting: publications, postage, and shipping:: cooe s ses sevan s sss s msos s iasmm v s 5o o 15 856 .
R (O e es TR E S SSTB Bl e v oy s omere o] SEE SCHEDULE 07 g e
17 Total expenses. Add lines 1O rolgh 16 .« cuvavs ins s sme wemmssmssies s s ams s e s s sy o - ~ 17 211,382,
& 18 Excess or (deficit) for the year (subtractline 17 fromline 9) . ... 18 -26,893.
g 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of- year
K figure-reported On Prior YEAr's FOMMML sou e pum sos 5o ium (s 5 s s Al s i o i o W S e e S04 358 19 237,047.
% | 20 Other changes in net assets or fund balances (explain in Schedule O). . ... ......... ... ... PR
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . ........................... 21 210,154.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEEAOBI2L 08/23/19



Form 990-EZ (2019) ENCOURAGEMENT MINISTRIES, INC. 62-1866624 Page 2
Part il [Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part ... .. ... i
(A) Beginning of year | {B) End of year

22 Cash, savings, and investments . ... ... i s 237,524.]22 211,984,
23 Land and BUHAINGS 7 o8 cimsiine La7 Va5 06 wbmas i i i A R i s g ap s 23

24 Other assets (describe in Schedule 0)........... SEE SCHEDULE O 1,939.]24

25 Totad AEEOMS. v S R ST AN S S A S 239,463.|25 211,984,
26 Total liabiliies (describe in Schedule O)......... SEE SCHEDULE O . .. | 2. 416,26 1,830.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 237047127 210,154,
Part lil | Statement of Program Service Accomplishments (see the instructions for Part 11 Expenses

Check if the organization used Schedule O to respond to any question inthisPart ll.............. @

What is the organization's primary exempt purpose? SEE. SCHEDULE O

Describe the organization’s program service accomplishments _for each of its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

gReguired for section 501
c)(3) and 501 (c)(4)
organizations; optionat
for others.)

28 HOSPITAL CHAPLAINCY PROGRAM WORKING WITH PATIENTS_AND THEIR

(Grants $ ) If this amount includes foreign grants, checkhere............ .. =[] 28a 163,886.
B e e ]
@rants 5~~~ 77777 77Tt this amount inciudes foreign grants, checkheré.” .. T T 0T T ] 29a
= s
(Grants § 77 7 77 77 7 7 ") Tf this amount includes foreign grants, check hiere. ... ... T  [T]) 30a
31 Other program servicds (descbe in. SchHedule O). «ox v mrs 1o ses srir v wtisines acem vir o AT AR A o e 22250
(Grants S ) If this amount includes foreign grants, check here ... ....... ..... = D 3a
32 Total program service expenses (add lines 28a through Sl . T e > 32 163,886.

Part IV |List Of Offlcers, Dfrectors, Trustees, and Key Employees (tist each one even if nat compensated — see the insiructions for Part IV)

{b) Average hours per
week devoled to
paosition

{c) Reportable col gpensatton
(Forms W-2/1099-MISC)

(a) Name and title
(if not paid, enter -0-)

compensation

{d) Health benefils,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

BRETT HOLLADAY

VICE PRESIDENT 1 0. 0. 0.
APRIL EZELL ___ __ ____ ___ |

PRESIDENT 3% 0. 0. 0.
LRUSSELL sgoup

TREASURER 1 0. B 0.
SHACE BB e

SECRETARY 1 0. 0. 0.
DEB CONSTANTINE __ _______ |

DIRECTOR 1 0. C. 0.
SEISY FESBBR e s |

DIRECTOR i (4 0. 0
KATHRYN ROBERSON _ ____ ___ |

DIRECTOR 1 0. 0. 0.
MALLORY WOODS_ _ _ _ __ _ _ _ __ |

DIRECTOR 1 0. 0. 0.
BAA TEEA0SI2L 08/23/19 Form 980-EZ (2019)



Form 990-EZ (2019) ENCOURAGEMENT MINISTRIES, INC. 62-1866624 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart V. ...............
33 Did the organization engage in any significant activity not previoustg reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. .. ... .. . 33 X
34 Were any significant changes made fo the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructons. . ... ...ttt 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) 2 ... i 35a X
b If "Yes' o line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l ...................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.. ......................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *| 37al 0.
b Did the srganization file Form TT20-POL for this YBard .- o s s e 598 500055 S5 e o by R 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emplgyee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ........... 38a b
b If 'Yes,' complete Schedule L, Part i, and enter the total
amount involved. . ... .. e 38h 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontine @ ............. ... ..l 3%a 0
b Gross receipts, included on line 9, for public use of club facilities. ..................... .. | 39b 0.
£0a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L. .. ... ... . i, 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. * 0.
d Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization.............. ..o A s s pim e B 0.
e All organizations. At any time during the tax ggesar, was the organizafion a party to a prohibited tax
shelter transaction? If 'Yes,” complete Form 8886-T. . ... . i i B 4ge X
41 List the states with which a copy of this return is filed > NONE
42 a The organization's N
books are in care of > PAULETTE FEWELL Telephone ro. > 615-330-8807
located at > 1328 GENERAL MCARTHUR DRIVE BRENTWOOD TN _ _ _ __ ar+4= 37027 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42h X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... ........... 42c X
If "Yes,” enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... .. ... ... ......... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "| 43 l N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead
ol T (1 ., RS OO i A U Se ————— 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead GrF oM -D90EL o wmsamimmimmm s s s i s A S SRS T S e R e B G B i 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ... ... ... ... .. ... ......... d4c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O. .. .......o.iniiiii ittt aiaiaie iy P SRR 44d
45 a Did the organization have a controlled entity within the meaning of section 512(M)(13)7. ... ... A5 a X
b Did the organization receive any payment from or engage in an%z transaction with a controlied entity within the meaning of section 512(b)(13)? If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . .. .. ...ttt e, 45hb X

BAA TEEAOSIZL  08/23/19 Form 990-EZ (2019)
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