Short Form OMB No. 1545-1150

. 990-EZ Return of Organization Exempt From Income Tax
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private Pc(aundations) 201 8

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

. . _Open to Pu'_EIi_c :
Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. _ Inspection
Internal Revenue Service F
A For the 2018 calendar year, or tax year beginning 7/01 ,2018,and ending 6/ 30 , 2019
D Employer identification number

B Check if applicable: | C

D Address change
ENCOURAGEMENT MINISTRIES, INC.

D Name change

62-1866624

E Telephone number

Dlniﬁal return PO _BOX 2082

[ i ettt BRENTWOOD, TN 37024-2082 615-846-2230

[ ] Amended retum F Group Exemption
Number s

D Application pending
G Accounting Method: Cash Accrual  Other (specify) >

Website: = WWW .ENCOURAGEMENTMINISTRIES .NET
Tax-exempt status (check only one) — 501e)3) [ ] 501 ) -(Cinsert no.) [ ] 4947¢a)(1) or []57

|

J

K Form of organization: Corporation D Trust D Association D Other
L

s e
Add lines 5b, 6¢, and 7b 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . ... ..o L) 179,186.

[Part! [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part s e SR sy S B0

Contributions, aifts, grants, and similar amounts CECOIVEE sy sy R G 551 0 St

H Check » [ |if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

1
2 Program service revenue including government fees ST BOTTEEES  contrensimin o TS 0P o s s S
3 Membership dues I —— R L i
e e B R
5a Gross amount from sale of assets other than inventory...........ocoooeee a
b Less: cost or other basis and Sales EXPeNSES. . ... ..oorsei s 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 7} T EREE—— 5¢ =~
§ Gaming and fundraising events: '
g a Gross income from gaming (attach Schedule G if greater than $15,000).... | 6a
'E; b Gross income from fundraising events (not including $ of contributions
ﬂ>, from fundraising events reported on line 1) (attach Schedule G if the sum i
[+ of such gross income and contributions exceeds $1 5,000) sonsessmmssns 6b |
¢ Less: direct expenses from gaming and fundraising events .........oooeee H ; '
d Net income or (loss) from gaming and fundraising events (add lines 6a and :
Ehrorired SUBAEE TREAO) o v s we s £33 BiFE 540 s e masocn S R S PUR s st S 6d
7 a Gross sales of inventory, less returns and allowances .............oooeoes 7a| B
T 1 1 ‘ 7b|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). e e R 7c
8 Other revenue (describe in Schedule =) PR ——— S S 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, G 76, AP B va s o ms S 4T S 95 0o St > 9 179,186.
10 Grants and similar amounts paid (list in Schedule 0). ... ...onvrenreeureseeee s 10
11 Benefits paid t0 OF fOr MEMDEIS .. ... .o\ uonvensmaeean s s T 11
12 Salaries, other compensation, and employee Denefits.............oereerrmrer e 12 161,964
e113 Professional fees and other payments to independent contractors. . .........oooiiiaia 13 7 ) 045 ]
g 14 Occupancy, rent, utilities, and MAINENANCE ... .......oooirrerranssrrsssss e 14 ' .
E 15 Printing, publications, postage, and Shipping. ... G g G Ty 15 8 436.
16 Othiar expenses (describe i Scheduile O). . -z vswrwwnmrsssmtssrssnns! SEE SCHEDULE O 16 23.770
17 Total expenses. Add lines 10 Hhrougn 16, ... o..onrreree oot > 17 201’ 245 )
N 18 Excess or (deficit) for the year (Subtract line 17 from TINE ). . oo £ 08 Srssm s S s bie § 18 -22: 0 29:
g™ B i . (rom ine 27, column (A (must agree with end-ofyear|,
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 253, 076.
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ... ooiiniiniiiaennes - 21 2137
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-3'(2041;)-

TEEA0812L  01/2119



Form 990-EZ (2018) ENCOURAGEMENT MINISTRIES, INC. 62-1866624 Page 2
[Partll | Balance Sheets (see the instructions for Part 1) -
Check if the organization used Schedule O to respond to any question in this Part Il . o semmamms s o ms o o b, 8§ 50 S84 2%
(A) Beginning of year | (B)End of year
22 Cash, savings, and O o<1 LT VP—— LSS S 265,901.(22 237,524.
23 Land and bulldings. . . ...ccovoeveen e Gen GEHERHTE O 23
24 Other assets (describe in Schedule O, s SEE SCHEDULE o 5,819.|24 1,939.
25 TOMAl @SSOUS. . .- .. oovcenoormonne et G T T 271,720.25 239,463.
26 Total liabilities (describe in Schedule 0)........- SEE SCHEDULE O ... ... L 12, 644,26 2,416.
27 Net assets or fund balances (line 27 of column (B) must agree with line pit [ S — 259,076. 27| 237,047.
Partlll | Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule 0 to respond to any question in this Part L. .oveswcnvnns (Required for section 501
What is the organization’s primary exempt purpose? SEE  SCHEDULE 0 (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three _1argest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title. -
28 POSPITAL CHAPLAINCY PROGRAM 'WORKING WITH PATIENTS AND THEIR ______J ]
FAMILIES TQ PROVIDE, ON A DAILY BASIS, COMPASSIONATE PASTORAL CARE _ |
AND SPIRITUAL SUPPORT FOR PEOP LE AS THEY FACE SERIOUS_ ILLNESS. _ _
(Grants § 3 Tf this amount includes foreign grants, check here .. ............. 4 r_[ 28a 154,159.
29
Grants 5 ~ ™y 7 this amount includes Toreign grants, check here .. _....... T[] 20a
30
Crants 8 ~~ =~ 3T this amount includes Toreign grants, check here . ... .. T[] 30a
31 Other program services {GESCHDE 11 SCNEAUIE ) .« w oo soeee oo s st
(Grants $ ) If this amount includes foreign grants, check here ............- .- L D 3la
32 Total program service expenses (add lines 2Bathrough 31a). . ... ... oooeoes et = 32 154,159,

PartIV_| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — sae the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part R D
: (b) Average hours per (e) Reportable com ensation {:Dég'?bg?;l?tgegrﬁﬁ% ee e) Estimated amount of
(a) Name and fitle wee‘;gg’i‘;‘:d L (F(ﬁr?;\évaﬁ}gamw_g’? I:teneﬁtcg!;npsé,n :23 S:IE?E):red E )othetr compensation
CYNTHIA BENNETT __ oo
PRESIDENT 1 0. 0. 0.
JORN GRIFELIHL. ool
TREASURER 1 0. 0. 0.
BRETT HOLLADAY _______.__
DIRECTOR 1 0. 0 0.
APRIL EZELL __
VICE PRESIDENT 1 0. 0. Q-
ELIZABETH CLUNAN. . . o]
DIRECTOR 1 0. 0. 0.
BAA TEEAOBIZL 01/2119 Form 990-EZ (2018)



Form 990-EZ (2018) ENCOURAGEMENT MINISTRIES, INC. 62-1866624 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartM.. ............. D
33 Did the organization engage in any significant activity not previousl% reported to the IRS? Yes | No
If "Yes, provide a detailed description of each activity in Schedule O. ... ... ... oo 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 lo the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . . .. .....oovviiiiiiii 34 W
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 OthIS)Z. . . ...ttt 35a X

b If *Yes' to 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)(5), 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 lll........... .o 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............c..ooooeiiones 36 ¥
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ™ 373| 0. : |
b Did the organization file Form 1120-POL for T T B T . 37b | X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were fie
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?. ........... 38a X
b If "Yes,' complete Schedule L, Part |l and enter the total —
AMOUNT INVOIVEA . . . o oot et 38b N/A|
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on B, e sve wmr s s smo SIS 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities .................oon e 3%9b N/A
40a 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)(@), 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-EZ7 If 'Yes, complete Schedule L, Part [.............ooiiiiiinons 40b X
¢ Section 501(c)(3), 501(c)(&), and 501(c)(?9) organizations. Enter amount of tax imposed on organization el
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ w 0.
d Section 501(c)(3), 501(c)(), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
By the OFQANIZATION . . . .. ve e eeemeaeius s st oot L 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax )
shelter transaction? If "Yes,” complete Form 8886-T......... oo e 40e X

41 List the states with which a copy of this return is filed ® NONE

42 a The organization's

hooks are in care of ™ fﬁQLEEEE, FEMELL: o maescaseecea Telephone no. ™ 61 5;;8 46-223 o
located at = 1328 GENERAL MCARTHUR DRIVE BRENTWOOD TN __________. P+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)?. ....... 42b X

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

See the instructions for exceptions and filing requirements for FinCEN 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 s - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "\ 43 l N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead G :
e e g 4423 b
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed o
CAGE e  AS e R ——————eee T F e St 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?............oooiieimaeennn d4c X
d If "'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? i
If 'No," provide an explanation in CRROLING (). . .. i £ o A S s s o e SRS e S 44d
45a Did the organization have a controlled entity within the meaning of section 512@)(13)7. .. ... oiiiiiiiiiieeens 45a X
b Did the organization recaive any payment from or engage in any transaction with a controlled entity within the meaning of section 51(b){(13)? If ‘Yes, . dfes
Form 990 and Schedule R may nesd to be completed instead of Form 990-EZ. See INSEUEHONS . o e wh e S e S B S S 45b X

TEEAO812L 01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) ENCOURAGEMENT MINISTRIES, INC. 62-1866624 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i
candidates for public office? If 'Yes,' complete Schedule C, Partl..............................................." ... | 46 X
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in hisPArE N o o s s s an e e s emmmmT g |:|
) o ) ) ) A o ) Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il ... ... .oioo o e b 47 b4
48 s the organization a school as described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? ........ ... 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.’
(d) Health benefits,
b) A h ) 1) He a
(a) Name and tte of each employee orwedkdevoed | O FPeranis FIPAEen | SOl andaenea | Cbiner compersaton
o position compensation
woeE ]
f Total number of other employees paid over $100,00Q....... "
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
WONE __
d Total number of other independent contractors each receiving over $100,000........................o b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. ... ... ... il iiiieliiieiaiiiiisiiciciiiciiiiics - Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here  |p RUSSELL SHOUP TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date !:l PTIN
Check if
Paid LAURA T. TUCKER 12/13/19 _ |seitemplosed |P00164587
Preparer Fim's name =  STONE, RUDOLPH & HENRY, PILC
Use Only |Fimsaddress » 124 CENTER POINTE DRIVE FimsEIN ™ 62-0811623
CLARKSVILLE, TN 37040-8408 Phonero.  (931) 648-4786
May the IRS discuss this return with the preparer shown above? See instructions . ............ PRI e S s MR > Yes D No

Form 990-EZ (2018)

TEEAO812L 01/2119



i i - OMB Ne. 1545-0047
Public Charity Status and Public Support
SCHEDULE A ty PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. S :
» Attach to Form 990 or Form 990-EZ. Open to P_ubiic
By e > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ENCOURAGEMENT MINISTRIES, INC. 62-1866624

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

hwN

10

1
12

a

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

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

A hospital or a cooperative hospital service organization described in section 170(b)}1)}A)Gii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXjii). Enter the hospital's
name, 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 11.)

|:| 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 I1.)

I:] A community trust described in section T70(b)(1A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| 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 g2) 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 Ill.)

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

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d[]

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Efteithenumber of SUppartetl Brganizabiong oy agranmnsesmmimmrwrernt ssows 5O 500 S0 DI Jea Do 000 DI S St S J:'

g Provide the following information about the supported organization(s).

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

document?
Yes No

[

(B)

©

(D)

(E)

Total ; L i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 ENCOURAGEMENT MINISTRIES, INC. 62-1866624 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1 WANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year
keginning in). (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). . .... .. 215,726 183,464. 221.,990. 198,451. 179,160. 998,791.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oh 5 behalf: .x s s eme zow e 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3. .. 215,726, 183,464. 221,990. 198,451. 179,160, 998, 781,
5 The portion of total : g
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount : - ;
shown on line 11, column (f). .. : : ; - 116,266.

6 Public support. Subtract line 5 : : |
O e g sea vep N — s 882,525.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) 1 1 ¥ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined.......... 215,726. 183,464. 221,990, 198, 451. 179,160. 998, 791.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... i1 U 1,.1E5. =155, =99, 26. 904.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATISH O b s 0.

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

=2 T B S —— 0.
11 Total support. Add lines 7 ‘ : - R
through 10 ... . o seu o 08 i : : 999,695.
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
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)
organizafion, check this box and stop here. ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ................ .. ... .. 14 88.28 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 ... ... 15 82.84 %
16a 33-1/3% support test—2018. 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 a publicly supported organization. ........... ... >

b 33-1/3% support test—2017. 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 ... > I:I

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization g

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . > B
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ402L 06/07/18



Schedule A (Form 990 or 990-E2) 2018

ENCQURAGEMENT MINISTRIES, INC.

62-1866624

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membersh!p fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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
its BENAME. < cau sum s oo s o

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included 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
fortheyear..................

¢ Add lines7aand7b ... .

8 Public support. (Subtract line

Jcfromline B.)...............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

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........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
At VI s i i cni ki s

13 Total support. (Add lines 9,

14

10¢, 11, and 12.) ..

(a) 2014

(b) 2015

(©) 2016

(d) 2017

() 2018

(h Total

First five years, If the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lil, line 15

o\e

o\@

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2017 Schedule A, Part lll, line 17

17

oe

18

o\

1% 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
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