Return of Organization Exem t From
Form 990 g p

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
internal Revenue Service P Information about Form 990 and its instructions is at WWW.irs. gov/form990.

Department of the Treasury

OMB No, 1545-0047

2013

Open to Public
Inspection

Income Tax

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 and ending

JUN 30, 2014

B Check if G Name of organization

D Employer identification number

applicable:
agess | gnoouragement Ministries, Inc.
e Doing Business As 62-1866624
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 216 Centerview Drive 234 615-846-2230
Amended | ity o town, state or province, country, and ZIP or foreign postal code G Gross receipts § 208,068.

[ Jaeoie= | Brentwood, TN 37027

H(a) Is this a group return

pending | & Name and address of principal officerChristopher Atkinson

for subordinates? [:'Yes @ No

H(b) Are all subordinates included? DYes 1:] No

|same as C above

| Tax-exempt status: D—ﬂ 501(c)(3) [:I 501(c) ( @4 (insert no.) [::l 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)

H(c) Group exemption number |

J Website: pr WWW . encouragementministries .net

K Form of organization: Corporation [ | Trust [ Association [ ] Other B> | L Year of formation: 200 1] M State of legal domicile: TN

[Part1] Summary

n or most significant activities: Working with individuals and

1 Briefly describe the organization’s missio
families in crisis

Check this box P> E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

®
% 2
2| 3 Number of voting members of the governing body (Part VI, line 1) ..o 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1) ..o 4 9
215 Total number of individuals employed in calendar year 2013 (Part V, N8 28) ..o 5 3
£ & Total nUMDG OF VOIUNICES (SSMAE fIEGOSSAY) . 6 0
:3‘ 7 a Total unrelated business revenue from Part VIII, column (C), N 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe B4 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL e 1) ... 177,529. 208,056.
% o  Program service revenue (Part VIIL N@ 20) ......ooivvviinicmiinmsrissnssss e 0. 0.
E% 10 Investment income (Part VI, column (A), lines 3, 4, AN 7Q) oo 13. 12.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 177 ,542. 208,068.
13 Grants and similar amounts paid (Part 1X, column (M), 1INeS 1) oo 0. 0.
14 Benefits paid to or for members (Part IX, column (A, TN 4) s 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 0. 125,828,
@ | 1ga Professional fundraising fees (Part X, column (A), N T18) ..o 0. 0.
:l:- b Total fundraising expenses (Part IX, column (D), line 25 P 29,309. ‘
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, T15246) oo 144,506. 28,333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) __.........cccceen. 144,506. 154,161.
| 19 Revenue less expenses. Subtract line 18 from iN€ 12 ..c..coviiiesieneecinisrcemessesnnes 33,036. 53,907,
Eé Beginning of Current Year End of Year
=21 20 Total assets (Part X, € 16) ... .oiirmeeiersemssrmss s 104,062. 157,119.
Z3) 21 Totallabiies (PAIEX, 10 26) v 6,533. 5,683.
25| 9o Net assets or fund balances. Subtract line 04 FrOM N 20 wovireieseeeceereensneseinene 97,529. 151,436.

[Part Il | Signature Block

Under penalties of perjury, | d t

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and completeiseca han officer) is based on all information of which preparer has any knowledge.
T 22 30 ]«
Sign Signature of officer Date -
Here Christopher Atkinson, Treasurert
Type or print name and title 4
Print/Type preparer's name HR{epfarer's signajy Daje ook [X ]| PTIN
Paid T.aura T Tucker H/LA-; @ LL&%/‘—'I C{WA’ l§ Isfelf-employed P00164587

Firm's EIN g 62-1764735

Preparer | Firm's name kTucker & Tucker, PLLC

Use Only | Firm's address . 216 Centerview Dr., Suite 234
Brentwood, TN 37027

Phoneno.615-846-2238

May the IRS discuss this return with the preparer shown above? (see instructions) ........ocooeece

[:]Yes [:I No

asp001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) Encouragement Ministriesg, Inc.

62-1866624 Page?

Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any line in this Part Ili

1 Briefly describe the organization’s mission:
The organization exists to work with

families in three primary areas,

nd to work with

in hospitals, to encourage 1 dividualg in crisis, a
children in schools through telling s

tories of character and virtue.

The organization is committed to pastoral car

2 Did the organization undertake any significant program services during the year which were not listed on
£ PHOT FOMN 990 OF OB0-EZ? ..o 1eosorsserssersoos o

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 services?

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for e

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, il

revenue, if any, for each program service reported.

e and building strong

DYes [}—;:]NO
DYes @No

ach of its three largest program services, as measured by expenses.

he total expenses, and

4a  (Code: } (Expenses $ 119, 006 . including grants of $

Hospital chaplaincy program working with patient

) (Revenue $

208,056.)

s and thelr families to

1 care and spiritual

provide, on a daily basis, compassionate pastora
support for people as they face gserious illness.

4b (Oode: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B> 119,006.
Form 990 (2013)

332002
10-29-13



Form 990 (2013) Encouragement Ministries, Inc. 62-1866624 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
£ Y05, COMPIBTE SCREAUIB A ... oot 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIE L oo oeeeeeeeeeeee e S 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 SOREAUIE C, Pt Il ..o 4 X
5 |s the organization a section 501(c)@), 501(c)(®), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Hl ..o 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? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOROAUIE D, PAIEHl oo eee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COmPlete SCEAUIE D, PaIt IV .......coccoseieseissssrsssssssesssssrs s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, PAMEV e 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POtV e T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SCHEAUIE D, Part VIl . oo ieeseeeaeesssenssseneses s s 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 If "Yes,” complete Schedule D, Part VIl _.............couwmrmissisiressssmmmssssnsese s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D; PAMEIX oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o, 11e | X
§ 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 A1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SORBAUIE D, PaIts XIANG XU oo oeeesoosoesseseeees s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional _............. 12b X
13 s the organization a school described in section 170(0)(1)AYD? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, of agents outside of the United STAEES? et 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV bt 14b X
15 Did the organization report on Part [X, 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 NG IV oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts I11and 1V ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete SCREAUIE Gy PAIE T ..o eeesas e s 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines
10and 827 If Yes," COMplete SCHEAUIE Gy PAMt Il ___.._.....o..coeesessrs vt oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMplete SCRBAUIE G, PAMTIIL _............ocoveewnesmesss s T 19 X
20a Did the organization operate one or more hospital facilities? /f vYes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .oecceecerrnrinzneenenees 20b
Form 990 (2013)
332008
10-20-13



Form 990 (2013) Encouragement Ministries, Inc. 62-1866624 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If "Yes," complete Schedule !, Parts Tand Il . ... 21 X
29 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts [ aNG Il ...t 22 X
23  Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE J oot 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, 20027 If "Yes," answer lines 24b through 24d and complete
SCREAUIE K. 1 TNO®, GO 0 lIN8 2BA ...\ o.ooooooeeeee e eesess s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAXEXOIMDY DONAS? ... oo oooveoesssseeeeemaseeeee s 24c
d Did the organization act as an "on behalf o " issuer for bonds outstanding at any time during the YBAI? e 24d
25a Section 501(c)(8) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SCHEAUIE L, PAIt] ..ot 25a 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 980 or 990-EZ? If "Yes," complete
SCHEAUIB L, PAIE | oo e ee e ee s s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBTE SCRBAUIE L, PAM I1 L L. ooooeeeeeeeeaeeieemassses s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, PAITHI _.............o.oooviiiniermriisrissis e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, ... 28c 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
CONTHDULONS? If "YES, " COMPIEtE SCRBUUIE M ___._........o....eeeeeeoeeeeeeeceneeee s e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
[F 7S, " COMPIELE SCREAUIE Ny PAIE I ___._.._.. ..ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCRBAUIE Ny PAIEIl oo eeeeeoeo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:32 If "Yes," complete Schedule R, Part | ... X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAME VL HINE T oo s e e 34 X
35a Did the organization have a controlled entity within the meaning of SECHON B12(B)(1B)? oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," Complete SCheaule R, PArt V, I8 2 ________..... . i oeoecooeeeierisessss st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .....coccciivnn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ...ouueieiiieeeee et 38 | X
Form 990 (2013)

332004
10-29-18



Form 990 (2013) Encouragement Ministries, Inc. 62-1866624 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response or note to any e INtNIS PALY e L1
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GATIHG) WINNINGS 0 PHIZ8 WINNEIS? v s 1c
oa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_—
filed for the calendar year ending with or within the year covered by this TetUMM o eeeeeeeeeeeeene 2a 3
b If at least one is reported on line 23, did the organization file all required federal employment 1axX retUMS? o ooeeeiciieeeeeees 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INSEUCHONS) .o
3a Did the organization have unrelated business gross income of $1,000 or more during the VEAI? oo 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e 3b
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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAT e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..........ccccviins 5b X
¢ If"Yes," to line 5a or 5b, did the organization Fil8 FOMM BB8B-T? oo eeeeeecas e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONHIDULIONS? . ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W6 MO TAX ABAUCHDIE? -1 oessseeeeesss s sesesssrss s 6b
7 Organizations that may receive deductible contributions under section 170(c)-
a Did the organization receive payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO 6 FOMT B2B2? oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YEar ... ' 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |79 | |
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? [ 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECHON 49667 . _._........ccorvurrrummmmmsmssrrssemsmmsssnss s
b Did the organization make a distribution to a donor, donor advisor, o related person? I
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VLN 12 e
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members o ShArEhOIderS ... ....ooooemrmwirresersrrmess e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tBML) ..o s e [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 ls the organization licensed to issue qualified health plans in more than 0ne STAE? | ... ..o 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 PIANS ..o 13b
c Enterthe amount of reserves ON NaNG ......ocooowemsmmmns e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VEAI? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation inSchedule O ...oooeveeveicerrieieneeee: 14b
Form 990 (2013)

382005
10-29-13



Form 990 (2013) Encouragement Minigtries, Inc. 62-18

66624

Page 6

Part Vi | 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line INthis Part VI ot

Section A. Governin Body and Mana ement

Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year _............... 1a 9
[f there are material differences in voting rights among members of the governing pody, or if the governing
body delegated proad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 9
o Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ireCtor, rUste, OF KBy BMPIOYE? .o oo™ 2] | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or OTNEY PEISON? | .. ioeeeeeecismsemeneinasnssseeess | 3 | ___*}g_
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... | 4 | ____L
5 Did the organization become aware during the year of a significant diversion of the organization’s ASSEIST e | 5 | __r__'X___
6 Did the organization have members of SEOGKNOIBIS? oo eeeeoe e 6| | X
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or
e eI OF 16 GOVEITING BOAY? v o g (7a| | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
eraon oA A thE GOVEITING DOAY? .. | | X
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
o THO GOVEITING DOAY? oo 8a | X |
b Each committee with authority to act on behalf of the governing BOAY? oo | 8b | _____}_{_
9 Isthere any officer, director, trustee, or key employee listed in Part V1i, Section A, who cann
organization’s mailing address? If "Yes," provide the names and addresses N SChedUIE O v esessasisse: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did tho organization have I0cal Chapters, branches, Of BEISS? ... O l10a| | X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
10b

and branches to ensure their operations are consistent with the organization's EXEMPt PUIPOSES? . .eirivrirercmernsersesensss

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body pefore filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 290.

12a Did the organization have a written conflict of interest policy? If "No, R 1oy =R I H R | 12a | ______}g__
b Were officers, directors, or rustees, and key employees required fo disclose annually interests that could give rise to conflicts? ... (120 |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hoW this WaS G0N _..__.....cooeeirrrsrersreseessssssssresssss T (12c| |
13 Did the organization have a written whistleblower PONCY?  eeevveerencmemmenseise s 13 X
14 Did the organization have a written document retention and deStruCtioN PONCY? .......cvuirerrrsrmmniss s 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 defiberation and decision?
a The organization’s CEO, Executive Director, or top management Official ... ... 52| | X
b Other officers or key employees of the OFGANIZAHION .o oossseeeseessseresssssossss s s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a
oDl ity QUING 11 YEAI? ettt Lt T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with respect to SUIGR AITANGEMENES? oot s 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(C)B)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poticy, and financial
statements available fo the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
Christopher Atkinson - 615-846-2230
216 Centerview Dr, Ste 234, Brentwood, TN 37027
Form 990 (2013)

332006 10-29-13
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Form 990 (2013) Encouragement Ministries, Inc. 62-1866624 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany line in this Part VIl oo

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), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

@ | st the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | jst 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[Kl Check this box if neither the organization nor any related organization compensated an current officer, director, or trustee.
d)

A (B) © (E) (F)
Name and Title Average | (ot CE; ‘gfg‘grgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directorfirusiee) from from related other
(list any —g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations E = 515, and related
below 2 Z|x|E 2| = organizations
fine) E|Z|E|E|85 =
(1) Patrick Bemmett 1.00
Director X 0. 0. 0.
(2) John Griffith 1.00
Director X 0. 0. 0.
(3) Brett Holladay 1.00
Director X 0. 0. 0.
(4) Beth Mangrum 1. 00
Director X 0. 0. 0.
(5) Allen West 1.00
Director X 0. 0. 0.
(6) Kelly Harlin 1.00
president X 0. 0. 0.
(7) Laurie Tucker 1.00
vice President X 0. 0. 0.
(8) Brian Leeper 1.00
Secretary X 0. 0. 0.
(9) Christopher Atkinson 1.00
Treasurer X 0 . 0. 0.
Form 990 (2013)

332007 10-29-13



Form 990 (2013) Encouragement Ministries, Inc. 62-1866624 Page8

[ﬁart V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) D) (E) F)
Name and title Average | cfe cc)fig?rgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | s 3 organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below |2|2|,.|E |28 = organizations
AD SUB-ROTAL oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add [IN€S 10 AN 1C) ..veuiiiiireirrrri st | - 0. 0. 0.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIOUAI _.............c...oiiiviiiiiiamssrms st 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | _............c..ccoceeeveeiccaniinns 4 X
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 PEISON ..cvvwervierieezeeseeeceesessasese s ez sassein: 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 (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2013)
332008
10-20-13




Form 990 (20183) Encouragement Ministries, Inc. 62-1866624 Page9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to anMe in this I?A?:lrt 1Y T U PO UV OUP PRSP PP PPPPYI D N = D
Total (rezlenue Rela&ted or Unr(e.le)lted R?P/g%u’é )tz;)ﬁc[llég?d
exempt function business sections
revenue revenue 519 -514
£2] 1 a Federated CAMPAGNS v 1a
g 3| b Membershipdues ... 1b
urE ¢ Fundraising events ... 1c
g:@ d Related organizations ... 11d |
2‘5 e Government grants (contributions) 1e
gg ¢ All other contributions, gifts, grants, and
as similar amounts not included above ... l#¢] 208,056.
%g g Noncash contributions included in lines 1a-1f: $
SE|l h Total Addlines 1a:1f v p» | 208,056,
Business Code
g |22
ggl P
[%7] 5 c
g 3 d
27| .
a § Al other program service revenue ...
g Total ADD lINES 28:2F e »
3 Investment income (including dividends, interest, and
other SIMIlar AMOUNES) _............ourwerrrreresseesmemssriseeeeess » 12. 12.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..ovocoriernrmsnrsirneee s s gssssnsse »
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental NCOME OF (I088) . oceerirmsnsssiesssagensseesssssss »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... )
d Nt gain OF (10S8) .cuuwmmermsrmeemmrssssrrsmmsonsss posssssisesess »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, N8 18 ..cvrcorsrerrrooe
'Féw b Less: direct expenses
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, iNe 19 e a
b Less: direCt eXpeNses _.........coeieees b
¢ Net income or {joss) from gaming activities .....oeeenen »
10 a Gross sales of inventory, less returns
and allowantes .. .......c.ccommmcreecsienenees
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Al OINEr TEVENUE . ... .eeeeeceiiinimrcecamnnnenss
e Total, Add lines 11a-11d e >
42 Total revenue. See INSHUCHONS. .oovooonssormnmmsisnsisenessie | 2 208,068. 0. 0. 12.
T Form 990 (2013)



Encouragement Ministries, Inc.

62-1866624 Page10

Form 990 (2013)
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note("c;; any line in this Part lXB. ................................. ( C) ................................ D ) D
Do not include amounts reported on lines 6b, . -
7o, 5, 56, and 105 of Part VIl Total expenses Progra sonice | N e Foxpbnses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..........ccccowweees 114,010. 100,488. 2,086. 11,436.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,415. 3,010. 62. 343.
9 Other employee benefits ...
10 PayrolltaXes .........cccoomrerererremmsesiisiissineeee 8,403. 7,291. 160. 952.
11 Fees for services (non-employees):

a Management

B LEUAl L

¢ Accounting 1,000. 333. 667.

d Lobbying

e Professional fundraising services. See Part IV, line 17

£ Investment managementfees ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 OFfice @XPENSES . ...ovccoierieirrnsissssereiesssnes 5,532, 818. 818. 3,896.
14 Information technology ...
15 ROYAHIES ..ot
16 OCCUDANGY .........csesvesseeeeeesssnnessssseseenssenss 4,764. 1,588. 1,588. 1,588.
U7 TIAVEL oo 4,503. 4,503.
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal pubilic officials
19 Conferences, conventions, and mestings ...
00 IMEBIEST Lo
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 2,633, 975. 683. 975.
23 INSUIANCE | . ..iieeereeirieaarereessmasnnessnensess
o4 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.) ......

a Printing and Reproducti 7,633, 7,633.

p Evening of Encouragemen 1,041. 1,041.

¢ Merchant Fees 450. 450.

4 Dues and Subscriptions 225. 225.

e All other expenses 552, 224, 328.
25  Total functional expenses. Add lines 1 through 24e 154,161, 119,006. 5,846. 29,309.
o6 Joint costs. Complete this line only if the organization

reported in column (B) joint costs froma combined
educational campaign and fundraising solicitation.
Gheok hers B || if following SOP 98-2 (ASG 958-720)
Form 990 (2013)

332010 10-29-13
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Form 990 (2013)

Encouragement Ministriesg, Inc.

62-1866624 Pagell

[Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any ling in this Part X .o et

332011
10-29-13

11

(A) (B)
Beginning of year End of year
1 Cash - NOMMEIBSIDEANNG __...coceevrrrsssserreress s 100,830.] 1 133,363.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, NBt ..o 3
4 ACCOUNES FECEIVADIE, NBE | .__...iioooisierminissnsssssss oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCHEAUIE L ... ooeoeeoeeeeevrmsessseneesomss im0 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i} employees’ beneficiary organizations (see instr). Complete Part HofSchbL ... 6
§ 7 Notes and loans receivable, NBt . ... 7
< 8 Inventories forsale Oruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _....... 10a 25,251,
b Less: accumulated depreciation ... 10b 3,058. 294.] 10c 22,193.
11 Investments - publicly traded SECUMHIES ..o 11
12  Investments - other securities. See Part IV, ine 11 e 12
13 Investments - program-related. See Part IV, line 11 e 13
14  Intangible assets ... 2,146.] 14 1,563.
45  Other assets. See Part IV, line 11 792.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal e B4) e 104,062.} 16 157,119.
17 Accounts payable and aCCrUed EXPENSES _.........coourimeremmermirersem s 17
18 Grants Payable ... ..o 18
19 DEFEITEA FBVENUE .. _.........oooereeeemssinssiesessemsssess s s 19
20 Taxexempt bond liabilities ..o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Gormplete Part 11 OF SONEAUIE L ..o 22
- |23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oo 6,533.| 25 5,683.
26 Total liabilities. Add lines 17 through 25 6,533.] 26 5,683.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted RELASSEES oo eeeeeseos e 97,529.] 27 151,436.
;‘? o8  Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or current UNAS ..o 30
ﬁ 31  Paidn or capital surplus, of land, building, or equipment FUNA o oeeeeeeen 31
W |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 97,529.| 33 151,436.
a4 Total liabilities and net assets/fund DAIANCES ... 104,062.] 34 157,119,
Form 990 (2013)



Form 990 (2013) Encouragement Ministries, Inc. 62-1866624 Pagel2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any line iNthis Part Xl .oceini s sssssses s tiiass [:]
4 Total revenue (must equal Part VIIl, column (A), line 12) 1 208,068.
o Total expenses (must equal Part IX, column (A), fine 25) 2 154,161.
3 Revenue less expenses. SUbLAC e 2 fIOMIINE 1 ..ot s 3 53,907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column 1)) NS 4 97,529.
5 Net unrealized gains (I0sses) ONINVESTMENES __oooivomimsrinssm s 5
6 Donated services and Use Of FACIIIIES ... 6
7 IVESHTIENE BXPENSES ... oeoooesoeeesseseresosoe o 7
8 Prior period adjUSTMENTS .. ..o 8
9 Other changes in net assets or fund batances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIITIN (B) oo oot eSS 10 151,436.
Part XIIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lin in this Part XIl ..o st g o I_—Xj
;T—Y_eg No

1 Accounting method used to prepare the Form 990: l::' Cash Accrual D Other
f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent ACCOUNANT? e 2a X
If "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:
l:] Separate basis I:] Consolidated basis [::l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTANE? oo eeeeeseee e eieesaners e eneniees
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis E__I Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

c
review, or compilation of its financial statements and selection of an independent ACCOUNMTANEY e eeeeeeeaeeneenees 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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
PGt AN OMB GIGUIRK AIE3? oo oo oo T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCH AUAHS  eiorvieeeiieiriiineeeiczmezeneensnzeisas 3b
Form 990 (2013)
332012
10-20-13
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OMB No. 1645-0047

2013

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . Lo . - .
Complete if the organization is a section 501(c)(8) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. ;

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
“Encouragement Ministries, Inc. 62-1866624

I Partl Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation pecause it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, of association of churches described in section 170(b)(1)(A)()-
D A school described in section 170(b)(1)(A)(i)- (Attach Schedule E.)
E:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

B WON

city, and state:

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 I1)

A federal, 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)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi)- (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c [:] Type lll - Functionally integrated d [:] Type ill - Non-functionally integrated
e D By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(2)(2).

00 E0 0

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ili
supporting organization, check this BOK oo
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

iy Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,

the goveming body of the supported OFGANIZANON? ... ooovooeeeeeemsnesesssessms s
(i) A family member of a person described in () @DOVET? ..o
(i) A35% controlled entity of a person described in () OF (i) BDOVE? .. ...ocrireerermmrrisseesssmms s

h Provide the following information about the supported organization(s).
] . . : . -, t]
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the organization| (V) Did you nofify the ) ag‘{%{%f]hﬁ] col. | (vil) Amount of monetary
organization (described on lines 1-9 N col. (.i) listed in your| organization in col. (i)gorganized in the support
above or IRC §ection governing document?| (i) of your support? us.?
(see instructions)) Yos No Yos No Yos No

e
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Eorm 990 or 990-EZ.

332021
09-25-13

13



Schedule A (Form 990 or 990-E7) 2013 ENC ouragement Ministries, Inc. 62-1866624 Page2
PartIl| 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 fine 5, 7, or 8 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 1LY

Section A. Public Support
Calendar year (or fiscal year beginning irm (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
o Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

129,805.| 154,149. 168,616. 177,529. 208,056. 838,155,

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

4 Total. Add lines 1 through3 ...

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

129,805.] 154,149. 168,616. 177,529. 208,056. 838,155.

column () e 104,230.
6 Public support. Subtract line § from line 4. 733,925,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline 4 ... ... 129,805. 154,149. 168 ,616., 177,529. 208,056.| 838 ,155.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 147. 65. 45. 13. 12. 282,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
11 Total support. Add lines 7 through 10 | 838,437.

12 Gross receipts from related activities, etc. (see INSTIUGHIONS) .o ooeoeeeeeeeseesee s em s 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ChoCK HhiS DOX AN SEOP BB oo osrs oo s s ss SS
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column () divided by line 11, COMN () ....ocooiiiiiisissssissieeenses 14 87.53 %
15 Public support percentage from 2012 Schedule A, Part 18 14 ..o o s 15 86.21 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & pUBliCly SUPPOMEM OFGANIZANION . ____1 11 coresssosnsssss s
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUPPOMEd OFGANIZALION ... ..ccevevvermsssss s >
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the 1tacts-and-circumstances” test. The organization qualifies as a publicly supported ONgaNIZALION ... .oieveeeeememrsresneesemssesees »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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” test. The organization qualifies as a publicly supported organization ... » l__—]

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 172, or 17b, check this box and see instructions ......... » l:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Encouragement Minigtries, Inc. 62-1866624 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 idi 2012 iei 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........
7a Amounts inciuded on lines 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 for theyear ____.............

cAddlines7aand7b ...

8 Public support (Subtrctiing 7¢from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromiine & ...
10a 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 30,1976 ..

c Add lines 10aand 10b . ...........
11 Net income from unrélated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) e
I I—

43 Total support. (Add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(@) organization,

Pk this bOX ANG SEOP NETE oot

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column [3) NSO RRTUSOROO _15—1 %
16 Public support percentage from 2012 Schedule A, Part U NG 15 ooz saasssenes 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part Il NG A7 oo eee e eeese s enaines 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..o

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I__—j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see iNStructions ......ccccepceeeeeerze:
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Encouragement Ministries, Inc. 62-1866624 Page4

Part IV| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for an additional information. (See instructions).

-
-

Schedule A (Form 990 or 990-EZ) 2013

332024 09-25-18
16



Encouragement Ministrieg, Inc.

62-1866624

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2013
** Do Not File **
#** Not Open to Public Inspection
Total Excess ]

Contributor’s Name

Contributions

Contributions

Atkinson, Christopher and Starla 21,750. 4,981.
Bell, Brant and Jennifer 33,100. 16,331.
Burkhart, Larry and Laura 18,007. 1,238,
Corley, Pat 23,725. 6,956,
Ezell Foundation 25,000. 8,231.
Holladay, Brett 41,300. 24,531.
The Memorial Foundation, Inc. 35,000. 18,231.
Wolcott, Randy and Jennifer 40,500. 23,731.

I

Total Excess Contributions to Schedule A, Part I, Line 5

323171 05-01-13

104,230.




OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. OB Publi
Department of the Treasury P Attach to Form 990. i pen to Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Encouragement Ministries, Inc. 62-1866624

‘Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of YEar ...
9 Aggregate contributions to (during yearn ...
3 Aggregate grants from (during Year ...
4 Aggregate value at end Of YBar ... |
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 logal CONEIOI? . oo E] Yes [___:l 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 R T D Yes [:‘ No
LEart Il |Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e.g., recreation or education) [j Preservation of an historically important land area
D Protection of natural habitat l:‘ Preservation of a certified historic structure

D 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 NUMDET OF CONSEIVAHON BASEIMBIES _......vvvvveesssssssssssssmsssssss st 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ........c.oocvririeies 2¢c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the NAtional REGISIEr .............cvweweewsesssserrerssmesessss st 0 | 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

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 0ASEIMENTS It NOIAS? ... ooeeeeceseeriecsi s s 1 ves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))

210 SOGHON TTOMYANENID? oo [Cves [INo
9 InPart X!li, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets helid for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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) Revenues included in Form 990, Part VIIL TINE T ..o ooseeeeeemmseniss s

(i) Assets included in Form 890, PAIt X et
o [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in FOM 990, PAM X L.y

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

382051
09-25-18
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Schedule D (Form 990) 2013 Encouragement Ministries, Inc. 62-1866624 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

ession, and other records, check any of the following that are a significant use of its coliection items

3 Using the organization’s acquisition, acc
(check all that apply):

a D Public exhibition d l:] |oan or exchange programs

b l:‘ Scholarly research e D Other

c D 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 XIil.

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?  .eiiiiiiiieer e [:J Yes l:j No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

1 FOMT 000, PAIEX? oo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

l::l Yes l:l No

Amount
© BEGINMING DAIANCE . .......oooerveeeeaasssnesss s
d AQUIEIONS QUANG TG YEAI | ___.__ .o oovrrreceemmmmmssssesssssesssss s s
e Distributions during the year
£ OENAING DAIANCE ... oooovoeoeveeeeeeeeannnsssesseses s s
23 Did the organization include an amount on Form 990, Part X, line 217 ) l—_:l Yes l:] No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has peen provided in Part X ..oeeeeineeseennneziesians
‘ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ...
b CONtHDULIONS ... .ovoveirecmmmrarreeniensininneene
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and Programs | .......cooervveaimmmesemeseees

Administrative eXpenses ...

End of year balance L L

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %

The percentages in 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:
() UNVOIBLET OIGANZANIONS .o 00
(ii) related OrgaNIZAtioNS .........ccoooorvoiiirmimissssrirssssemmssssssnse Bafii), |
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other 4‘ {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

«a

Yes | No

3ali)

ia Land
B BUIAINGS oo
¢ Leasehold improvements

4,193. 1,654. 2,539.
21,058. 1,404. 19,654.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N8 10(C)) wevuueusussnisssssssssssnnee » 22,193.
Schedule D {Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 Encouragement Ministries, Inc. 62-1866624 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securim (b) Book value _} {c) Method of valuation: Gost or end-of-year market vaiue

(1) Financial dervatives .. ..o

(@) Closely-held equity interests . .....ocooomciens
(3) Other
A

®)
N (& —

_ O
E)
6
()
(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)p

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

T

L
[

\@g

L~
©)

.
(=

.

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX l Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

o

©
Total. (Column (b) must equal Form 990, Part X, COL (B) lIN€ 15.) oooeeiierisesnercezeessss st »

Part X l Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
2) Accounts ayable and accrued

(3) expen ses
-
6

®
0
@8
o
Total. (Column (b) must equal Form 990, Part X, col. (B) N 258) ............... » 5,683.
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll Ij

5,683.

Schedule D (Form 990) 2013

332058
09-25-13
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Schedule D (Form 990) 2013 Encouragement Ministries, Inc. 62-1866624 Paged
Part XI } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "es" to Form 990, Part 1V, line 12a.
1 Total revenus, gains, and other support per audited financial STAteMENS ... 1
5 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities
Recoveries of PrOr Year Qrants . _..........cccccoomimierernrnennssmsssscn s .. | 2c
Other (Describe in Part XIIL) ... 2d
Add lines 2a through 2d
3 SUDACE NG 26 TIOMING T .. oo oot eeeasss s s
4 AmounmindudedonFonn990,PmTVHLHne12,butnotonnne1:
Investment expenses not included on Form 990, Part Vill,line 7b ... 4a
b Other (Describe in Part XIll.) 4b
© AQGINES ABANAAD oo oo oeeeeee oo oeeee e 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part 1, line 2 O 5 208,068.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STALEMENTS ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 12,001
Prior year adjustments ...
OUNEEIOSSES oot ts s s e ea e s e e
Other (Describe in Part XIL)
Add lines 2athrough2d ...
3 Subtract line 2e from line 1
4 AmounmindudedonFonn990,PanlXJm925,butnotonﬁne1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIIl.)
c Addlinesdaand4b ...
5 Total expenses. Add lines 8 and 4c. (7] his must equal Form 990, Part |, line 18.)
[Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11i, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

220,0609.

2e 12,001.
3 208,068,

o o 0 T 9

0

166,162.

2e 12,001.
3 154,161.

O 0 0 T O

o Q

4c Oc
5 154,161.

0o a5e Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ VT Y
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form980. Inspection

Name of the organization Employer identification number
Encouragement Ministries, Inc. 62-1866624

Form 990, Part III, Line 1, Description of Organization Mission:

relationships with people. We encourage people to trust God in their

lives, especially during times of crisis.

Form 990, Part VI, Section A, line 8b:

Explanation: The governing body makes decisions as a whole.

Form 990, Part VI, Sectiomn B, line 11:

Explanation: The executive committee reviews Form 990 before the return is

filed. Form 990 is available to anvy member that would like to review the

return.

Form 990, Part VI, Sectiomn C, Line 19:

Explanation: The organization makes its governing documents and financial

statements available upon request.

Part XIT, Line 2c¢

Explanation: The process for oversight of the audit of the financial

statements and selection of the independent auditor has not changed

from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014 i 1
ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.‘
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX ... oo iieieeeeeeivee e B

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Iﬁr‘t 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELOMY oot e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— Encouragement Ministries, Inc. 62-1866624
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | 216 Cent erview Drive, No. 234
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Brentwood, TN 37027

Enter the Return code for the retum that this application is for (file a separate application for EACH FBLUMY oo sienene m
Application Return | Application Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ o) Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Christopher Atkinson
® The books are in the care of P> 216 Centerview Dr, Ste 234 - Brentwood, TN 37027

Telephone No. P> 615-846-2230 Fax No. P>
® |f the organization does not have an office or place of business in the United States, ChECK thiS DOX . oo » I::]
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . |f this is for the whole group, check this

box P D . If it is for part of the group, check this box B> [:\ and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2015 ,tofiletheexempt organization return for the organization named above. The extension

is for the organization’s return for:

» 1 calendar year or

p [ X tax year beginning JUL 1, 2013 andending_JUN 30, 2014
2 Ifthe taxyear entered in line 1 is for less than 12 months, check reason: D Initial return [___—l Final return

"1 change in accounting period —
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b lfthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and paperwork Reduction Act Notice, see instructions.

323841
12-31-13
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