
Form 990·EZ 

Department of the Treasury 
Internal Revenue Service 

2949212003505 2 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

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

Go to www.irs.govIForm990EZfor instructions and the latest information. 'Zoob 

OMB No 1545-0047 

~@19 
Open to Public 

Inspection 

A For the 2019 calendar year or tax year beginning 7/112019 and ending 6/30/2020 

B Check If applicable C Name of organization 0 Employer Idenbfication number o Address change I~h Brewed Ministries, Inc o Name change Number and street (or PObox If maills not delivered to street address) I Room/sUite 26-0610861 o Inlbal return 2141 Deerfield Avenue E Telephone number 

o Final retumltenmnated City or town State ZIP code 

03 o Amended return Surfside Beach SC 29575 o Appllcabon pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption 

Number. 0001 

G Accounting Method o Cash 0 Accrual Other (specify) • H Check • 0 If the organization IS 
I Website: • NIA not reqUired to attach Schedule B 

J Tax-exempt statuB (check only one) - 0501(C)(3) 0501(C) ( ) ... (Insert no)O 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization 0 Corporation 0 Trust 0 Association 0 Other 

L Add hnes 5b, Sc, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
• 930 

.l!J u 
I/) 

~ ... u 
Z 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Check If the organization used Schedule 0 to respond to any question in this Part I 

1 Contributions, giftS, grants, and Similar amounts received 
2 Program service revenue Including government fees and contracts 
3 Membership dues and assessments 
4 Investment Income 
5a Gross amount from sale of assets other than Inventory 
b Less cost or other baSIS and sales expenses 
C Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line Sa) 

6 Gaming and fund raising events 
a Gross Income from gaming (attach Schedule G If greater than 

$15,000) 
b Gross Income from fundralslng events (not Including $ of contributions 

C 

from fundralslng events reported on line 1) (attach Schedule G If the 
sum of such gross Income and contributions exceeds $1S,OOO) 
Less direct expenses from gaming and fundralslng events 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

7a 
b 
C 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

line 6c) 
Gross sales of Inventory, less returns and allowances 
Less cost of goods sold 
Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 
Other revenue (describe In Schedule 0) 
Total revenue. Add lines 1 and 8 
Grants and Similar amounts paid (list In Schedule 0) 
Benefits paid to or for members 
Salaries, other compensation, and employee benefits 
Professional fees and other payments to Independent contractors 
Occupancy, rent, utilities, and maintenance 
Printing, publications, postage, and shipping 
Other expenses (describe In Schedule 0) 
Total Add lines 10 16 
Excess or (defiCit) for the year (subtract line 17 from line 9) 
Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With 
end-of-year figure reported on prior year's return) 
Other changes In net assets or fund balances (explain In Schedule 0) 
Net assets or fund balances at end of Combine lines 18 th 20 

o 

o 

o 

For Paperwork Reduction Act Notice, see the separate instructions. 
fiTA 

Form 990-EZ (2019) 

\~ 

, 



Form 990-EZ (2019) Fresh Brewed MInistries, Inc ':mlll Balance Sheets (see the instructions for Part II) 
Check If the organization used Schedule 0 to respond to any question In this Part II 

22 Cash, savings, and Investments 
23 Land and bUildings 
24 Other assets (describe In Schedule 0) 
25 Total assets 
26 Total liabilities (describe In Schedule 0) 

Statement of Program Service Accomplishments (see the instructions for Part III) 
Check If the organization used Schedule 0 to respond to any question In this Part III 

What IS the organization's primary exempt purpose? MInistry to needy In Myrtle Beach 

26-0610861 Paae 2 

o 
Describe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses In a clear and concise manner, describe the services provided, the number of 

Expenses 
(ReqUired for secbon 
501 (c)(3) and 501(c)(4) 
organlzabons, opbonal 
for others) 

,nf,..,rn,,,,t,,,n for title 

(Grants $ ) If this amount Includes foreign grants, check here 

29 

30 

(Grants $ ) If this amount Includes , check here 

31 Other program services (desCribe In Schedule 0) 
(Grants $ ) If this amount Includes foreign grants, check here 

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the instructions for Part IV) 

Check If the organization used Schedule 0 to respond to any question In this Part IV 0 

(a) Name and IItle 

KeVin Turner 
----~---------~---------------------------------------------

(b) Average 
hours per week 

devoted to position 

Director HrlWK 2000 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

(e) Reportable 
compensation 

(Forms W-211099-MISC) 
(If not paid, enter -0-) 

(d) Heallh benefils, 
contnbullOns to 

employee benefil plans, 
and deferred compensation 

(e) Estimated amount of 
other compensallon 

Form 990-EZ (2019) 



-- ------

AB 
Form 990-EZ 

Other Information ( Ie A and personal benefit contract statement requirements In the 
instructions for Part v.) Check if the organization used Schedule 0 to respond to any question In this Part V . D 

33 Old the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed descnptlon of each activity In Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 
change on Schedule 0 See instructions 

35 a Old the organization have unrelated business gross Income of $1,000 or more dunng the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 
c 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 III 
36 Old the organization undergo a liqUidation, dissolution, termination, or significant disposition of net assets 

Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

dUring the year? If "Yes," complete applicable parts of Schedule N 36 X 
37 a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions .. lo......;;.3.;;...7a;;;;....&.I _____ --i-_------1 

b Old the organization file Form 1120-POL for thiS year? 37b X 
38 a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were I-_I~ 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved 1---"-3.:..8b~ _____ --i 

39 Section 501(c)(7) organizations Enter __ 

a Initiation fees and capital contributions Included on line 9 r3.:;.9a=-t _____ -i 
b Gross receipts, Included on line 9, for public use of club faCIlities L..-3.;;...9b-'--L _____ --i 

40 a Section 501 (c)(3) organizations Enter amount oftax Imposed on the organization dunng the year under 

41 

section 4911 .. ,section 4912" ,section 4955 .. ______ _ 

b Section 501 (c)(3) , 501(c)(4), and 501 (c)(29) organizations Old the organization engage In any section 4958 
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) , 501(c)(4), and 501 (c)(29) organizations Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 .. _______ _ 

d Section 501 (c)(3) , 501(c)(4), and 501 (c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization .. _______ _ 

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 
List the states With which a copy of thiS return IS filed .. SC 

----
40b X 

-1---1--.... 
40e X 

42 a The organization's books are In care of .. ~~Y!':'J~!~_~~ ________________________________ _ Telephone no .. _____ (~~~) _~?_1_-~~~? ____ _ 

Located at .. ?_1~ ~ _Q~~_r!i~I~_ ~_~~~~_~ ___________ C;:!ty ___ ~':Irt~I~~_~~_C!C:~ _________ ~'I ___ ~~ __ _ ZIP + 4 .. 29575 

b At any time dunng 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, secunt,es account, or other finanCial account)? 
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) 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country .. ____________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year .. l 43 I 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Old the organization operate one or more hospital faCIlities dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dunng the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation In Schedule 0 
45 a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Old the organization receive any payment from or engage In any transaction With a controlled entity Within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ See instructions 

---------------------
Yes No 

42b X 

. J --
42c X 

Yes No 
' ...... ' - .:.......:J -44a X 

--- ------1 
44b X 
44c X 

- - ~ 
44d X 
45a X 

- I 
45b X 

Form 990-EZ (2019) 



Form 990-EZ (2019) Fresh Brewed Ministries Inc 

46 Old the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition 
to candidates for ubllc office? If "Yes," com lete Schedule C, Part I 

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 0 to respond to any question In this Part VI D 

Yes No 
47 Old 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 II 47 X 

48 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 X 

49 a Old 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 

employee~ who each received more than $100,000 of compensation from the organization If there IS none, enter "None" 
(dl Health benefits, (blAverage (cl Reportable contnbutlons to employee (el Estimated amount of (al Name and IItle of each employee hours per week compensation benefit plans, and deferred other compensation devoted to position (Forms W-2/1099-MISC) compensabon 

__ ~'!I!l~ __ t:!9_1'l~ ____________________________________________ 
Title HrlWK .00 

Name 
------~----------------------------------------------- ---

Title HrlWK 00 
Name 

------~----------------------------------------------- ---

Title HrlWK 00 
Name 

------~----------------------------------------------- ---

Title HrlWK 00 
Name 

------~----------------------------------------------- ---

Title HrlWK 00 
f Total number of other employees paid over $100,000 .. _______ _ 

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 

__ ~'!I!l~ __ t:!9_1'l~ ___________________________________ ~t! _________________________________ _ 

c~ ST ZIP 
__ ~'!I!l~ __________________________________________ ~~ _________________________________ _ 

c~ ST ZIP 
_!:!'!I!l~ __________________________________________ ~t! _________________________________ _ 

c~ ST ZIP 
__ ~'!I!l~ __________________________________________ ~t! _________________________________ _ 

c~ ST ZIP 
_!:!'!I!l~ __________________________________________ ~t! _________________________________ _ 

c~ ST ZIP 
d Total number of other Independent contractors each receiving over $100,000 .. ______________ _ 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A .. 00 Yes D No 

examined thiS return, Includong accompanying schedules and statements, and to the best of my knowledge and belief, It IS 

Sign 
Here 

rer (other than officer) IS based on all Information of which preparer has any knowledge 

Paid 
Preparer 
Use Only 

rJ=a~m~e~s~W~W~a~tk~l~ns~,~C~P~A~ _____ ~~~~~~~~~~~P~A~~;_~_~_~~~~~~~~~~~:~;04~IN~4~9~5~4~1 _____ \ 
Firm's name ~ James W Watkins, CPA, PA 
Firm's address ~ 839 SurfSide Drive, Ste 104, Surfside Beach, SC 29575 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions No 

Form 990-EZ (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization is a secbon 501(c)(3) organlzallon or a section 4947(a)(1) nonexempt chantable trust. 

• Attach to Form 990 or Form 990-EZ. 
• Go to www.irs. ovlForm990 for instructions and the latest information. 

OMB No 1545-0047 

~@19 
Open to Public 

Inspection 
Name ofthe organization Employer Identification number 

Fresh Brewed Mlnlstnes, Inc 26-0610861 

Reason for Public Charit See Instructions 
The o.rs.,anlzatlon IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 U A church, convention of churches, or association of churches descnbed In section 170(b)(1 )(A)(i). 0 a 
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) ~ 
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1 )(A)(iii). 

4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state _____________________________________________________________________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 
descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust described In section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An agncultural research organization descnbed In section 170(b)(1 )(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agnculture (see instructions) Enter the name, City, and state of the college or 

~ university . ____________________________________________________________________________________________________________________________ _ 

10 ~ An organization that normally receives (1) more than 33 1/3% of ItS support from contnbutlons, 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 III ) 

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

12 D 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations. 0 I 
g Provide the followlnQ Information about the supported orQanlzatlon(s) 

(I) Name of supported organization (II) EIN (iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(A) 

(8) 

(C) 

(0) 

(E) 

Total " 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed In your governing support (see other support (see 

document? instructions) instructions) 

Yes No 

0 0 
Schedule A (Form 990 or 990-EZ) 2019 



Iblll Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
Schedule A (Form 990 or 990-EZl 2019 Fresh Brewed MInistries, Inc 26-0610861 Page 2 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under / Part III. If the organization fails to qualify under the tests listed below, please complete Part III ) 
Section A. Public Support /' 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f),rotal 

1 GiftS, grants, contributions, and V membership fees received (Do not 

/ Include any "unusual grants ") 

2 Tax revenues leVied for the / organization's benefit and either paid 
to or expended on Its behalf 

3 The value of services or faCIlities 

/ 
,. 

furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 0 0 0 L 0 

5 The portion of total contributions by / each person (other than a 

governmental Unit or publicly / supported organization) Included on 

line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from line 4 / 
Section B. Total Support ,/ 

Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016/ (c) 2017 (d) 2018 (e) 2019 

7 Amounts from line 4 0 / 0 0 0 
8 Gross Income from Interest, diVidends, / payments received on securities loans, 

rents, royalties, and Income from 
Similar sources / 

9 Net Income from unrelated bUSiness / actiVities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or II loss from the sale of capital assets 
(Explain In Part VI ) 

11 
12 

Total support. Add lines 7 through 1 0 ,,~ 
Gross receipts from related actiVIties, et (see Instructions) 12 I 

14 Public support percentage for 019 (line 5, column (f) diVided by line 11, column (f) 

15 Public support percentage) am 2018 Schedule A, Part II, line 14 15 

16a 331/3% support test-1019. 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 0Janlzatlon qualifies as a publicly supported organization 

b 33 1/3% sUPPo~~~-2018. If the organization did not check a box on hne 13 or 15a, and hne 15 IS 331/3% or more, check thiS 
box and stop hei The organization qualifies as a publicly supported organization 

17a 10%-facts-andlircumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, nd If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how t e organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 
organlzatlo 

b 10%-fac -and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 15b, or 17a, and line 
15 IS 1 OJ. or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
EXP7:lall{1n Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supp· rted organization 

18 Pri ate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

0 

0 

0 

0 0 

0 

(f) Total 

0 0 

0 

0 

0 
0 

000% 
000% 

Schedule A (Fonn 990 or 990-El) 2019 



Support Schedule for Organizations Described Section 509 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part " ) 

Section A. Public S upport 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 

1 GIftS, grants, contnbubons, and membershIp fees 
receIved (Do not Include any "unusual grants ") 86,490 81,128 85,009 85,025 

2 Gross receIpts from admIssIons, merchandIse 
sold or servIces perfonned, or facllfues 
furnIshed In any actIVIty that IS related to the 

organlzallOn's tax-exempt purpose 

3 Gross receIpts from acbvlues 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 behalf 

5 The value of services or faCIlities 

furnished by a governmental unit to the 

organization Without charge 

6 Total. Add lines 1 through 5 86,490 81,128 85,009 85,025 
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 lor the year 

c Add lines 7a and 7b 0 0 0 0 
8 Public support (Subtract line 7c from 

, . 
line 6) 

S t eClon B l tiS oa upPO rt 
Calendar year (or fiscal year beginning in) ~ 1~ 2015 (b) 2016 (e) 2017 (d) 2018 

9 Amounts from line 6 86,490 81,128 85,009 85,025 
lOa Gross Income from Interest, dIVIdends, 

payments receIved on secuntles loans, rents, 

royaltIes, and Income from SImIlar sources 

b Unrelated bUSiness taxable Income (less 

section 511 taxes) from bUSinesses 

acqUired after June 30,1975 

e Add lines lOa and lOb 0 0 0 0 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, whether 

or not the bUSiness IS regularly carned on 

12 Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Part VI ) 

13 Total support, (Add lines 9, 10c, 11, 

and 12) 86,490 81,128 85,009 85,025 
14 First five years, II the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (t), diVided by line 13, column (t» 
16 Public su ort ercenta e from 2018 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2019 (line 10c, column (t), diVided by line 13, column (t» 
18 Investment Income percentage from 2018 Schedule A, Part III, line 17 

leJ 2019 

60,930 

60,930 

0 

, 

(e) 2019 
60,930 

0 

60,930 

19a 331/3% support tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 171s 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 331/3% support tests-2018. 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 

ill Total 

398,582 

0 

0 

0 

0 
398,582 

0 

0 
0 

398,582 

Jfl Total 

398,582 

0 

0 
0 

0 

0 

398,582 

100.00% 
10000% 

000% 
000% 

Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZl 2019 Fresh Brewed Mlnlstnes, Inc 26-0610861 Psge4 ':IM'''J Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All S . 0 .. upportmg rgamzatlons 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing ~ documents? If "No, " descnbe In Part VI how the supported organizatIOns are deSignated If deSignated by - --
class or purpose, descnbe the deSignatIOn If hlstonc and continuing relatIOnship, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status ~ under section 509(a){1) or (2)? If "Yes, " explain In Part VI how the organization determined that the supported ---organizatIOn was descnbed In section 509(a)(1) or (2) 2 
3a Old the organization have a supported organization descnbed In section 501 (c)(4), (5), or (6)? If "Yes," answer . --.J --

(b) and (c) below 3a 

b Old the organization confirm that each supported organization qualified under section 501 (c){4) , (5), or (6) and 
r 

~ satisfied the public support tests under section 509(a){2)? If "Yes, " descnbe In Part VI when and how the -
organization made the determinatIOn 3b 

e Old the organization ensure that all support to such organizations was used exclUSively for section 170(c){2) --.J 
(B) purposes? If "Yes," explain In Part VI what controls the organization put In place to ensure such use 3e 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 1--- --.J 
"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign .. ~ supported organization? If "Yes," descnbe In Part VI how the organizatIOn had such control and discretIOn --
despite being controlled or supervised by or In connection With ItS supported organizations 4b 

e Old the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c){3) and 509(a){1) or (2)? If "Yes," explain In Part VI what controls the organizatIOn used 
to ensure that all support to the foreign supported organizatIOn was used exclUSively for section 170(c)(2)(B) - --
purposes 4e 

5a Old the organization add, substitute, or remove any supported organizations dunng the tax year? If"Yes," 

J answer (b) and (c) below (If applicable) Also, prOVide detail In Part VI, including (I) the names and EIN \ 
numbers of the supported organizations added, substituted, or removed, (/I) the reasons for each such actIOn, 
(11/) the authonty under the organization's organizing document authonzlng such actIOn, and (IV) how the actIOn . --
was accomplished (such as by amendment to the organizing document) 5a 

b Type I or Type \I only. Was any added or substituted supported organization part of a class already ---- -.....J 
deSignated In the organization's organizing document? 5b 

e Substitutions only. Was the Substitution the result of an event beyond the organization's control? 5e 
6 Old the organization prOVide support (whether In the form of grants or the prOVISion of services or faCIlities) to .' , 

• 
anyone other than (I) ItS supported organizations, (II) indiViduals that are part of the chantable class benefited . , 
by one or more of Its supported organizations, or (III) other supporting organizations that also support or 

I----benefit one or more of the filing organization's supported organizations? If "Yes, " proVIde detail In Part VI. 6 
7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

~ (as defined In section 4958(c){3){C», a family member of a substantial contnbutor, or a 35% controlled entity 
, 

.l.-- -With regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 
8 Old the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? - -.....J --If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8 
9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

. 
~ disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

---'--In section 509(a){1) or (2»? If "Yes, " proVide det8l1 In Part VI. 9a 
b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which . - --.J .---- ----' 

the supporting organization had an Interest? If "Yes," prOVide detail In Part VI. 9b 
e Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit ~ ----

from, assets In which the supporting organization also had an Interest? If "Yes," prOVide detail In Part VI. ge 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

~ 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated , --supporting organizations)? If "Yes," answer 10b below 10a 
b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to --.J ----

determine whether the or.qanlzatlon had excess bUSiness holdings) 10b 
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11 Has the organization accepted a gift or contnbutlon from any of the following persons? 
a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 
descnbed In detail In Part VI. 

Section B. Type I Supporting rganizatlons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the 
tax year? /f"No," describe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 
controlled the organization's activities /f the organization had more than one supported organizatIOn, 
desCribe how the powers to appoint andlor remove dlfectors or trustees were allocated among the supported 
organizatIOns and what conditIOns or restrictIOns, If any, applied to such powers dUring the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain In Part 
VI how proViding such benefit carned out the purposes of the supported organlzat,on(s) that operated, 
sU{Jervlsed, or controlled the sU{J{Jortlng organization 

Section C. Type II Supporting Organizations 

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors 
or trustees of each of the organization's supported organlzatlon(s)? /f"No," desCribe In Part VI how control 

0861 

Yes No 

.' 

1 . J --
2 

Yes No 

or management of the supporting organizatIOn was vested In the same persons that controlled or managed --........:... J 
the sU{J{Jorted organizatlOn(s) 1 

Section D. All Type III Supporting o rganlzatlons 
Yes 

1 Did the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a wntten notice desCribing the type and amount of support prOVided dUring the prior tax , 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the ' , --
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported . 
organlzatlon(s) or (II) serving on the governing body of a supported organization? /f"No," explain In Part VI how ...---the organizatIOn maintained a close and continUOUS working relatIOnship with the supported organizatlOn(s) 2 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 
Significant VOice In the organization's Investment poliCies and In directing the use of the organization's , 
Income or assets at all times dUring the tax year? /f"Yes," desCribe In Part VI the role the organizatIOn's ----sU{J{Jorted organizatIOns {Jlayed In thiS regard 3 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity DesCribe In Part VI how you supported a government entity (see instructions) 

2 ActiVities Test Answer (a) and (b) below. Yes 
a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? /f"Yes," then In Part VI identify . 
those supported organizations and explain how these activities dlfectly furthered thelf exempt purposes, 
how the organization was responsive to those supported organizatIOns, and how the organizatIOn determined -that these activities constituted substantially all of ItS activities 2a 

b Did the activities descnbed In (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization's supported organlzatlon( s) would have been engaged In? /f" Yes," explain In Part VI the 
reasons for the organizatIOn's position that ItS supported organizatlOn(s) would have engaged In these 

1---activities but for the organizatIOn's Involvement 2b 
3 Parent of Supported Organizations Answer (a) and (b) below. " 
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or - --trustees of each of the supported organizations? ProVide details In Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the pOliCies, programs, and activIties of each lor" ~ 

"---
of ItS supported orQanlzatlons? /f"Yes" deSCribe In Part VI the role played by the orgamzatlOn In thiS regard 3b 

No 

J 
~ 

I-

No 

J 
I-

~ 
---.J 
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26-0610861 Pa e6 
ortin Or anizations 

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
T III f II d ItS t A h hE instructions. All other I ype non- unctlonally Integrate supporting organizations must com pie e eClons t rougl 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3 4 0 0 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see instructions) 6 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8 0 0 

Section 8 - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional} 
1 Aggregate fair market value of all non-exempt-use assets (see I Instructions for short tax year or assets held for part of year) 

a Average monthly value of seCUrities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 0 0 
e Discount claimed for blockage or other - . I 
factors (explain In detail In Part VI) , 

2 ACQUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 0 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 0 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 
6 Multiply line 5 by 035 6 0 
7 Recoveries of prior-year distributions 7 0 
8 Minimum Asset Amount (add line 7 to line 6) 8 0 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax Imposed In prior year 5 

. 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see instructions) 6 
7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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Section D • Distributions 

2 

8 

Section E • Distribution Allocations (see instructions) 

2 Underdlstrlbutlons, If any, for years prior to 2019 
(reasonable cause reqUired-explaln In Part VI) See 

4 Distributions for 2019 from 

5 Remaining underdlstrlbutlons for years prior to 2019, If 
any Subtract lines 3g and 4a from line 2 For result 

than n In Part VI See Instructions 
6 Remaining underdlstrlbutlons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 
7 Excess distributions carryover to 2020. Add lines 3J 

(i) 
Excess Distributions 

o 

o 

(ii) 
Underdistributions 

Pre·2019 

o 

Current Year 

(iii) 
Distributable 

Amount for 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Fresh Brewed Ministries Inc 26-0610861 
Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 
III, line 12, Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional Information (See Instructions ) 

Pa e 8 
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