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Form 990 (2018) #His Hands Ministries 36-1878606 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fneinthisPert il « « 2 2 0 v 0 @ - o - R Ve e e D
1 Briefly describe the organization’s mission: )
The primary purpose of the organization is to bring glory to God by meeting the physical,
emctional, and spiritual needs of those without adequate rescurces.
2 Did the organization undertake any significant program services during the year which were not iisted on the
prior Form $90 0F 8G0-E27  + - « o s v e v s e s e v EEEEIE JE 96 96 I 7 /W m e R AR o [Dves gl wo
1 "Yas" describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program g
SEIVICES?  + 4 v v v s e e s TS ER R AL EPEREN[RAIm AR smamewmimeme i IBEOIBIES DY@S @No
I "es " describe these changes on Schedule O.
4  Describe the arganization's program service accomplishments for each of Bs three largest program services, es measured by
expenses. Section 501{cH3) and 50H{c)(4) ergaﬂizaﬁoris are reguired o repott the amount of grants and afionations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Cade: } {Expenses _§ 714,384 including grantsof & ) (Revenue  § )
His Hands Ministries doing business as His Hands Fres Clinic offers a wide variety of sgrvices
designed to best fit the needs of our community. Services include medical, dental, chiroprachtic,
weman's health, mental health, prescription assistance, spiritual caxe, work sarvices, and
durable medical equipment. A1} services are by appointment only. In 2020, the elinic had: 1,778
froee general medical visits, 10 free mental hemith wvisits, 49 vhysical therapy vigmitn, 573 free
chiropractic visits, 242 free demtal visits, 453 social wezrk visits, and 41 off site wvisiis.
Volunteers gave 9,549 hours of. gervice,
4b  (Code: } (Expenses § ) i includinggranis of  § y (Revenue  $ 3
t e
4o (Code: y (Expenses § including grants of  §. ‘ j (Revenue & 3
8
4¢t  Other program services (Desciibe on Schedule O 5
{Expenaes $ inciuding grants of & ) (Revenug § 3
4n  Tolal program service sxpienses W 714,384 ) : -

£EA
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Form 990 (2019} His Hands Minigtries 38-1878608

i Hage 3
[PartlV| Checklist of Required Schedules :
Yos No
1 is the organization described w section 501(c}(3) or 4947(aK1) (other than 8 private foundation)? f "Yes,”
complefe Schedulg A+ « + - ¢ v o 0 s a0 a s RO AR NG @ N @R e el i YE JEAERETE 4 ®
2 iathe organization required o complete Scheduls 8, Schedule of Cortlributors (see instructions)? ——— o LT z otw
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candicates for public office? If “Yes,"complete Schedule C, Part!  ~ « + » - - s e T T T e R 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng activities, or have a section 531(h)
alection in effect during the tax year? If "Yes, "complgte Schedule C, Part It R L L LEL an 4 x
& s the organization a section 501(c)(4), 501{c)(5). or B0 {e)B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-157 F"Yes, "complete Schedule C, Pttt « - - - - - - 8 %
&  [ud 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 of investmerd of amounts in such funds or accounts? if [ =
"vas," complete Schadule D, Parti  « + « v v v ne e cn s N EEERAERE T AE e e e ke e ek v e e e s . & ¥
7  Didthe organization receive or hold a conservation easement, including easements o preserve apen space,
the environrrient, historic land areas, or historic structures? if "Yes,” complets Scheduie D, Part i s e e e e Y b4
&  Did the organization maintain collections of works of art, historicat treasures, ar other similar assets? # "Ves”
complefe Schedule [, Partit + + « «~ « « S L T L T R R T T L i e
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 managemaenl, credit repair, o 1
debt negotiation services? # "Yes,” complete Schedule D, Part ¥« - -+ - e e T I I R o8 X
10 Did the organization, directly or through & related organization, hold assets in donar-restristed endowments
or in quasi endowments? i “Yes,” complete Scheduls D, Parl vV e I T A R R B s e e e e e 109 1 x
11 ffthe organization's answer fo any of the following questions is "Yes," then complets Schedule [, Parts Vi, :
Vi, Vi, 1%, or X as applicable.
a Did the organization repori an amount for land, buildings, and equiprent in Part X, fine 1071 "Yes "
co;np;‘eteSchedu}eQPaﬁVf e L - 8 E s e PP SRR G ERG AMALGE A6 AL AE 9B ta e
b Uid the organization report an amount for investients - other securities in Part X, tine 12, that is 5% or more ‘ =
of its total assels reported in Part X, line 187 If "Yos, "complals Schedula D, Fart VIl T T I 1ib X
¢ Didthe organization report an amount for invesirments - program related in Part X, line 13, that 8 5% o more
of s total assets reported in Part X, line 187 if *Yes, "complete Schedude D, Part Vill N Aol LR 1o w
d d the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total assets
reported in Part X, iine 1687 if "Yes," complels Schadule D, Part IX T LT w3 0AE IERAEEE i X
& Didthe organization report an amotint for other kabilities in Par X, ine 287 If “Yes,"complste Schedule D, PartX. - 0 - -0 e 1te b
£ Didthe organization's separate or consolidated financial statements for the tax year inghide a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedlde D PartX o < -k 154 ;e
4Za Didthe organization obiain separate, independent audifed financial statements for the tax year? if "Yes, " complete
Schedile [, Parts Xland Xit -« « « « <« qrMmEmE G A KSR L ian e AEERE 2EEZEEE T@ImamaE an 9 G 3 1%a p. 4
b Was the organization included in consolidated, independent sudited financial statements for the tax year? i
Yes," and if the organization answered "No” fo line 12a, then completing Schadude (), Parts Xl and Xli jsopfional « » -+« » - v« - 12 X
13 s the organization a school desciibed in seclion F70(0MAMANIT I "Yes, " complale Schedule B« v v v v s e s s e v e e e e 13 X
14a Did the organization maintain an office, employees, or agents culside of the United States? < - -« -« o v v v e o e e 14a %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraisirg, business, investment, and program service activities outside the United States, or aggregate T
foreign investments valued af $100,000 ot more? If "Yes, "complete Schedule E, Partsfand iV -« v o v v v e e e 1dh 3
15 Did the organization report on Part 1X, column {4), line 3, more than $6,000 of grante or other assistance to or
for any foreign arganization? if *Yes, " complete Scheduis F PartslfandiV <+ o1 - s T v .} 45 x®
46  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 £, Paris Mandty -+« - WrE e w x e e e e s 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, solunn (A), lines 6 and 11e? If "Yes," complete Scheddle G, Partf (see instrushions)  « - o v v o s s e e e e s 17 e
18 Did the organization report more than 515,000 total of fundraising. event gross income and contributions on .
Past VI, fines 1o and 8a? f "Yes," complete Schedule G, Partil « « = v v o v v o0 B T T I i8 § %
19 Did the organization report more than $18,000 of groas income from gaming activities on Part VI, fine 9a?
¥ "Yes,” complete Schedue G, Partlil  + « + -+ <+ - > R - | SE M ENIE T LR GGG 9% x
20a Did the organization operale one or more hogpital facilities? if "Yes, " complete Schedule H R BRI 20a b d
B if"Yes" to line 20, did the organization atiach a copy of is audied financial statements to this retum?  « -« v v o 0 s e e e e 200
21 Did the organization repart more than $5,000 of grants or other assistance o any dornestic organization or
domestic government on Part X, column {A), fine 17 i "Yes,” complete Schedule |, Parfs fand . « - <+« « « =0 2 ot n L 21 ®

EEA Farm 880 (2018)



Farm .990 (_2019) His Hands Ministries

38-1878806 Page &
'PartiV| Checklist of Required Schedules (continyed)
‘fos N
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individusds on
Part X, column (A), ling 27 I "Yes,"compiste Schedufe I, Farts Land it « » < v o v o e o 1 B N W s ke kD R a2 e
23 Did the organization answer "Yes' to Part VI, Seclion A, line 3, 4, or 5 ahout compensation of the
organization's eurrent and former officers, directors, trustees, key employees, and highest compensated L
employees? If "Yes," complete Schediuled « <« ¢+ x5 5 v 2 e e . T T T ‘o 23 x
24a  Did the argarization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24h
through 240 and complete Schedule K. if "No," go to fine L R e e e P 24a %
Did the organization invest any proceeds of tax-exempt honds beyond a tlemporary peried exceptior? -+ + o - - R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bords? -« « ¢+« v s u n e h o E o&ox v owox s B R NE W ARMAE 1 % NSE & KON @ A [ - Z24r
d Did the organization act ag an “on behalf of’ issuer for honds outstanding at any time during the year? .+ » + v« v e e Za4dT
25a  Section 501(c)(3), S01(c)i4), and 504(c)(28) organizations. i the organization engage in an excess bensfit
transaction with a gisqualtfed person during the year? if "Yes,” complete Schedule L, Part| I R . 25z X
& is ihe 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 reportad on any of the organization's prio? Forms 980 or 890-EZ7
I "Vas,"vomplete Schedule L, Partl -« « « « + -+ rEEEEIE B[ 7 5B W GRS NN Al DN 4 i A B aa 379 B Ba B NEPE@AEE LR 25k %
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator o founder, substantial contributor, or 35%
controtied entity o family member or any of these persons? ¥ "Yes,"complete Schedule L, Part If T TN R - 2% b4
37  Did the ofganization provide a grant of other assistance 0 any cumrent or former officer, diractor, trustes, key
employee, creator of founder, substantiat cortribuior or employes thereof, a grant selection committiee
member, or 1o a 35% controlied entity {including an employee thereof) or family member of any of thase
parsons? f“Yes,” complete Schedule L, Part R e e F LR EJERAEm AT 27 3
28 Was the organization a parly to a business transaction with one of the following panties {see Schedule L, Part
1/ instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, key employee, crealor or fourier, or substantial cortribuor? # i
“yes,” pomplete Scheciule L, Part Wy e e e di-=i IHIPF IBEFIE e v s s e r s e e s s e —T . 28a ®
A family member of any individual described in line 28a7 If “Yes, “vomplele Schedule L, Part iV ke e P 28h w
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2807 If
“Yos,” complete Schedule L Part IV« « v o v o v v oo e L e JEAEEER D P B e S s s e o b . o1 28c ®
99 Did the organization recaive more than $25,000 i non-cash contributions? if "Yes, " complete Schedute M - - o v o v e 29 | %
a0 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ "Yes," complete Schedule M+« « - o« o s e s T T 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yas,” complete Schedule N Partt s 3| ¥
32 Did the organization sei, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Parthl » « « « « s s e e IR I AmAsE v e e en e w2 BIBIAIEIE a2 %
33 Did the organization own 100% of an entiiy disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7704-32 # "Yes,"complete Schedule R, Part]  « « v v v v v v e e e e e e e ) 33 X
34 wWas the organization related to any tax-exempt or taxable entity? if "Yas,“complete Schaduie R Part i, Il
or iV amd Part V. line 1. - - « « < T T N 24 X
3%a  Did the organization have a contralied entity within the meaning of section SIMBHIZ? - - v e e e e e 35a 4
b If "Yes' {o fine 35a, did the organization receive any payment from or engage in any fransaction with a -4 '
controlied antity within the meaning of section 312(b){13)7 If "ves.” complete Schedule R, Part V. ling 2 -+« + - - e 35h
36 Section 504(c){3) organizations. Dii the organization make any fransfers o an axempt non-charitable
related organization 7 "Yes, "complate Schedule R, Part V. line 2 -+ « - R T I IR T P e e e e 36 ®
37  Did the organization conduct more than 5% of its activities through an entity that is nof a related organization
and that is treated as a pannership for federal income tax purposes? I "Yes, “eompiete Schedule R, Part Vi« -+ o o o e e o 37 %
3% Did the organization complste Schedule © and provide explanations in Schedule O for Part VI, lines b and
197 Note: All Form 990 filers are required fo complete Schedule O, 381 %

fatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this PartV. . . . . wesac it AR EEERLE [l
l Yes | No
4a  Enter the number reported in Box 3 of Form 1096, Enter -O- if notapplicable + « o v v m v e v o voee - o] 4 ] 5] 1
b Enter the number of Eorm W-2G included in fine 1a. Enter -0- fnot applicatle -+ » o v v 0 v e - P L f ]
¢ Did ihe organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . - .« - - - - - - R 1g X

Form 990 2019)



Form 8990 (2018) His Hands Ministries 30-1878608 B

Fage &5
{PartV| Statements Regarding Other her IRS Filings and Tax Complianca (continued)

Veg o

Za  Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax |
Statemenis, filed for the calendar year ending with or within the year covered by thisretum + « <~ « <+ < 2a 12 a
if at least one is reported on line 2a, did the argunization file all required federal employment tax returns? -« -+« .+« I
Nota: if the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions; -+« <« - -+ sEBIBEE
Did the organization have urrelated business gross income of $1,000 or more during theyear? v v v v v v e c e e e da L X
§f"Ves." has it fled a Form 990-T for this year? if "N to fine 3b, provide an explanation in Scheduie O+« « « + + <« o o o w |
Al any time during the calendar year, did fhe organization have an inlerest in, or a signature or other authority over, o
a financial account in & foreign country {such as a bank account, securities accaunt, or ather financial account)? - . o v v o o o0 4a X
1 *Yes,” enter the name of the foreign country P :
See instructions for filing requirements for EinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). :
%a  Was the organization a parly to a prohibited tax shelter fransaction af any time during fhetaxyear? - « « « o v v o0 e fa ®
b Did any taxable parly nofify the organization that it was or is a party to a prohibited tax sheller transaction? .+ . . - . N 56 X
¢ H"Yes" to fine 5a or 5b, did the organization file Farm 8886-T7 « » «» v+ « v~ P o 17— |
Ba Does the organization have annuat gross receipts that are narmally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contibutions? -+ -+« - - - -+ - I « | Ba | x
& 1f"es," did the organization intlude with every soficitation an express statement that such contributions or
aifts were nod {ax deduciibla? « « « v 0 o r o e e o “ k4 a4 ks e a o O EEC: R R EAEIE YR A LN N ] &b
7 Grganizations that may receive deductibile contributions under section 170{c).
@ Didthe organization recelve a paymert in excess of $75 made parlly as 8 contripution and partly for goods
and services provided to the payer? - o« . o« 0 - PO Aa e e e e e Wk e s e e s e e e e e e | Ta ¥
b HYes," ditf the organization notiy the donor of the value of the goads or services provided? .+« « « - v v e e e e e e e Tiw |
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto e Form 82827 « « « « v v v s e o TEIFREFPEF 3 U R EY A OGN W o8 1 BB A 8 900 M KSR DN fs 2 3 o s d G ic
if "Yes,” indicate the number of Forms 8262 filed during the year « - = » =« - I s a1 ¥d
Did the organization receive any funds, direclly of indirectly, to pay pren¥ums on a personal benefit contraet? - - v > v v o e e Te |
Did the organization, during the year, pay premiums, direclly or indirectly. on & personad benefitconract? - - - e e o e - - i
If the erganization received a conlribution of qualified intellectual property, did the organization file Form B899 as required? . - - - - 79
If the organization received a contribution of cars, boats, airplanes, or other yehicles, did the crganization file s Form 1098.G% » » -« » v v v v v s 7h
8  Sponsoring organizations mantaining donor advised funds. g & donor advised fund maintained by the :
sponsaring organization have excess business holdings at any time during the year?  ~ -+ - L IR TR I R 8
5 Bpensoring organizations maintaining donor advised funds.
a  Did the sponsoring arganization make any taxable disidbutiors under section EOBBT v - s 4 e s e e e s a e mw e e m e e e Qa
b Did the spansaring arganization make a distribution to a donor, donor advisor, of related person? T By |
1 Section 501{c)(7) organizations. Entar :
a  Initistion fees and capital confributions included on Part Vill, ine 12« -+ - - I T I T R PP L - ]
b Oross receipts, included on Form 996, Part VIfl, ine 12, for publie use of club facililes  « « « =« o 0 o0 - o 106
1t Section 50°H{cH12) organtzations. Enter
a Gross income from members or shareholders -+ - - - - s orx e e e P I I R e ek ia |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
againgt amounts due orrecefved from them} « - « « « « -~ T8 1 1 1 e a1 eme 2 dEBEEAZE NELR &
122 Section 4947(a){1) non-exempt charitabils trusts. Is the organization fiing Form 990 in lieu of Form 10412« - -« . . - - U P
b if"Yes” enter the amount of lax-exempt interest received or accrued during the yeadr  « <+ <+« « - «.ae 1425
13 Section 501{cH{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state?  « - v v v v v v e e e e e | f3a
Notg: See the instruciions for addiional infermation the organization must report on Schedute O
b Enter fre amount of reserves the organtzation 18 reguired to maintain by the stales inwhich
fhe organization is licensed to issue qualified healthplans <« - - o v v 0 o - - i
¢ Enferthe amount ofreservesonhand - -« « » - P A T IEIEIrIERAEARE
14a Did the organization receive any payments for indoor tanning services during the lax year? -« « v v o v v - v e e e e e
b f"Yes” has it fled a Farm 720 o report these payrments? If "No,” provitie an explanation on Schedule O+« « + - -« 14
15 15 1he organization subiect to the section 4080 tax o payment(s) of more than $1,000,000 in remuneration or {
excess parachute payment(s) during theyear? - « -+ -« S omow o s s e v e n TEBEEINSENERTE JE I AR BT L 451
if "Yes.” see instruciions and fle Form 4720, Schedule N, '
18 lg the organization an educational institution subject fo the section 4568 excise tax on net invesiment income?
If "Yes," complate Form 4720, Schedule 0.
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Form 980 (2018} His Hands Ministries 35-1B7RAE06

EPartm | Governance, Management and DISCIOSUre Foreach "Yes' response fo lines 2 through 7b below, and fora "No”

response o line Ba, 8b, or 10k balow, describe the circumstances, prosesses, or changes in Schedule C. See insfructions.
Check If Schedule O contains a response of note 1o any line in this Part Vi IR

Section A, Governing Body and Management

Yag o
1a  Enter the number of voling members of the governing body atthe end of thetaxysar -« v v v o 0 0 v v - ia 11 ;
{f there are material differences in voting rights among members of the goverring body, or
if the governing body defegated broad authorily to an executive committee or similar i
committee, explain on Schedule O.
b Erfet the number of voting members included in ine 1a, ebove, who are independent - - - - - - voro-ox o1 db 11 F
2 Did any officar, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e T T T I I N I 2 "
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or rustees, or key employees to a management campany or other person? . . . e s 3 b 4
4  Did the organization make any significant changes to itg governing documents since the prior Form 890 was fed? - - . o 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assels? R 5 + %
&  [ndthe organization have membars or stockholders? . -+ - v - e I P e e e e ORI B %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mote members of the goveming body? ks e e x s I S0 % 0N W GE % N M 08 e R s R s ReR R Ta ®
b Are any govemance decisions of the organization reserved to (or subject 1o approval by) members,
stockholders, or persens other than the governing body? R IR N I I R e e e s 7b x
8  Didthe organization contemporaneously document the meetings held or writlen actions undertaken during :
the year by the following:
a Thegovemingbody? -+ « « - -« « v v v v e N w oo e ox T 881 %
b Each committes with authority to act on behalf of the governing body? - -~ - - L e 8b | x
§  Is there any officer, direcion, ftustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses ot Sehedule 3 =« v - - Cr s e e e e ] b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yos N
10a Did the organization have locat chapters, branches, or affilates? .~ -+« - - fe ke e N T T R R 10a ¥
b If"Yes." did the organization have wriiten policies and procedures governing the activities of such chaplers,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . -+ = - - - v 0 0 - Wb
12  Has the organization provided & complete copy of this Form 980 to all members of its governing bedy before filing the form? itla | ox
b Deseribe in Schedule O the process, if any, used by the organization 1o review this Forms 880, : ! J
12z  Did the arganization have a wrilen corfiict of interest policy? f "No,"go foline 13 P T T i2a| %
b Ware officers, directors, ot trustees, and key employees required to disclose annually interests that couid giva rise to conflicts? 13h ] x
¢ Did the orgariization regulariy and consistently monitor and enforce compliance with the policy? #"Yes,"
describe in Schedufe C how this was done RO IRPEG NI T EAMAR AR T T O R IR v e e e e e e e s it X
43 Didthe organization have a writien whistleblower policy? ,i ----- v e s e R T R P cee e 13 R
14 Did the organization have a written document retention and destruction pofigy? ~ + » =« v v v 0 e - APPSR . 14 | %
45  Did the process for determining compensatian of the following persons inciude a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execufive Director, of top management official - - -~ -+« A et s e i8a| X
b Other officers of key emplovees of the organization  « « » + » N T P N T L AR 15h ®
H"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). =
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar armangement
with a taxable entity during tha year? v« v+« « o - 2 SR NG E B 0 0 D s ke B per i 8 gem e s Bn o ma B B ui B B 18al %
B 1fUYes" did the organization follow a written policy or prucedure requiring the organization to evaiuate its ;
participation in joint venture amangements under spplicable federal tax law, and take steps to safeguard the
organization’s exenipt status with respect fo suth arrangements? = - - o+ v -« ¢ B e ) G o) Gsaweh = K = fd Lo = Rl o BB o)k ol - 16b

Section G, Disclosure

17 List the siales with which a copy of this Form 990 is requived to be fled »

48 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A ¥ applicable), 920, and 850-T (Section 501(@}
{3)s only) avallable for public inspection, Indicate how you made these available. Check all that apply.
Ovim website D Another's wabsite @ Upon request [:} Other fexpiain on Scheduie O}
46 Describe on Sehedule O whether (and if so, how} the organization made its governing documenis, conflict of interest pelicy.
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the orgarization’s bocks and racords »

Dawn Brouwsrs (319)862-2636, 1245 2nd Ave SE, Cedar Rapids, Ta 52403

Form 880 (2019}



Form 990

(2019) His Hands Ministries 39-1978606 Page 7
Part VIl

il| Compensation of Officers, Directors, Trustees, Kkey Employees, Highest Compensated Employees, and
independent Contractors '

Check if Schedule O contains a response or notefoanylineinthis Part Vil v« o v v e v o v i v v i b i v e e e {]
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed, Report compensation for the calendar year ending with or within the
organization's lax year.

® | st all of the organization's current officers, directors, trustess (whether individuals or organizations), regardisss of amount of
sompensation. Enter -0- in columns (B), (E), and (F} if no compensation was paid.

& st all of the organization's current key employees, if any. Sse instructions for definition of "key employes.” —

® 1jst the organization's five current highest compensated employees (other than an officer, director, irusiee, or key employes)
wha received reportable compensation (Box 5 of Formt W-2 andfor Box 7 of Form: $698-MISC) of more than $100,000 from the
organization and any refated organizations.

& Listall of e organization's former officers, key etnployees, and highest compensated employees who received mrore than
$100,000 of reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capaclly as a former direcior or tustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See instructions for the arder in which to list the persons above,
E] Check this box if neither the organization nor any related organization compensated any curent officer, direclor, or trusiee.

C}
Positon
(A ¢ {dtr not check mar Han oo 0 &} "
MName and tithe Aversge o, uniess person is buth an Reaporable Rapodtatle Eglimated amaunt
tiours officar and & directorAnistan) compensation corpansation of other
par weak from the from related cormpensation
(st any organization oiganizations from tha
hors for 2 g % éf SE & NoMossMISCh | (W-0BS-MIS) org@Eation gng
% g_ 3 o % ?{g' é ralated organizations
relatad iF % NEiEL
organizations | ¥ 2l B F g
pelov B 2 LI
dedted lino) LN 1 g
&
) JilE Helling _ _ Lo e 5.00
Pregident X X G 0 0
{2 Phil Hershner . ... _ ... coeoooobew 2.00
Vice President X X o] 8] 0
(3. Alan Bensema _ _ ... .. _ b 8.00
Treasurexr X X G 0 {Q
() Ann Lawrenge | ... __. | 1.0¢
Secretary X X 0 Q g
{5) Chris Bowers _ _ _ _ ... weeeenp--+:00
Diractor % 2! 0 a
(8) Thomas Mooxe _ _ . _ _.....__}t__ 1.00
Director X 0 a 0
{7) Beth Disselkoen _____________|_._ 1.00
Directoxr X 3] o] 0
(8) Jonathan Demildt ____.._..___.__L__ 1.00
Director X 9 G 4]
19) Donald Paynter __ . . _____ __....b..- 1.00 ,
Director X 0 0 G
(0Loxi SoppPe _ _ _ .. .eiieaan ..1.00
Director X 0 0 0
(Ysteve Boardman _ __ _________..iL.- 4.00
Director X 2] G Q
(12pawn Brouwwers _ _ _______.__._....L._30.00
Execuntive Director £ 46,167 0 0
L T Ry R e
T S U I

EEA Form 950 (2018)



Fﬂm{j 99{1_}2319) His Hands Ministries 38~1878606 Page 8
t VIl {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{©C
Pastion e
) 8 ot ot check more ihan one o &) i {F)
Name and title Average box, unless persor s both an Reportanie Reporiatle i Estmated amount
haurs officer and a direciorfinistas) compansation compensation of miber
per waak from tha from ralated compensation
{list any t organizalion organizations froum the
hours for ig § % § é% %‘ (WIM080-MIST) | (AEOREMISE) orgarizaton and
related g g: E é % E B relnind afgasizations
arganizations | % % §_ a8 Pag
pealow ai 8 %
dotles e} 2 g [
g
B e e i, S v ey
) e e e ne B G RS A
T o '
U B o
R A B
B e i o o e s s S
@0 i
@B b
) e o oy p e e
@ b “
1€ DN SRR
i Subfotal . . o . b s 0 e e e s R 5 2 1S 6 s M E NS s e e _
¢ Total from continuation sheets to Part Vi, SectionA . . . . - T w F—
d Total{addlinesiband e} .« « v « v oo 0. TR . 46,167 i ) o
2 Tolal number of individuals tinctuding but not fimited to those fisted above) who received rore than $100.000 of
reportable compensation from the organization » L 0
e 1. 8B [ ND
3 Did the organization tist any formar afficer, director, rustee, key smployee, or highest compensated 1 j:

employes onfine 1a? i "Yes,” complefe Schedile J for such individual R R e e e 3 lx
&  Forany individual listed on fine 1a, is the sum of reporiable compensation and ather compensation from the | :
arganization and related organizations greater thar $150,0002 ¥ "Yes, " complate Schedule J for such l

individual « « » « . 9 A5 EE [ AW s e e el men e demem el lEE AR I E N EEE AN 4 XV..,
5  Did any person listed on fing 13 recaive or accrue compensation from any unrelated organization or individual :[.': |
for services rendered to the organization? If "Yes," complete Schedule J for such person R R § €

Secfion B, Independent Contractors
4 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compenaation for the calendar year ending with o witio the organization's tax year. ﬁ_
i | t8) 16)
famé ard busihess dddrage Dascrigtion of services . Compansation

2 Total number of independent contractors (including but not limited to those jisted above) who
received more than $100,000 of compensation from the organization »

EEA Form 980 (2019)
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His Bands Ministries 39-187860¢ Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and B01{cH{4) aroanizations must complate aif columng. All other organizaiions must complete column (A).
Check if Schedule O contains a response ornotefp any finemmthisPad X < . < . . . . R R [:]
Do not include amounts reported on lines 6b, 7b, A 8) o] o m
Tolal espinses Prosgram service Menagerment and Fundeaising
8h, 8b, and 10b of Part Vil axpansas general expenses SApeNEES
1 Grants and other assistance to domestic organizations i dei
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals, See Part W line 22« « « v+ o v v v v u e
3 Crants and other assistance to foreign
arganizations, forelgn governments, and =
foreign individuals. See Part IV, fines 15and 18 . . . .
4  Berefilopaddtoorformembers » < v« o s o a0
5  Compensation of current officers, directors,
frustees, sndkeyemployees .« - -« < ¢ 04 s 0 .. s 48,187 11,549 11,549 23,4889
€  Compensalion not included above, {o disqualified
persons (as defined under section 4958(( 1)) and
persons described in section AUBB(E(3HBY  + « - -« -
7 Othersaleries andwages  « ¢« « « 00 5 0 x e ‘ 228,183 165,283 16,682 16, 208
8 Pension plan acoruals and contributions (include
section 401K} and 403(h) employer contributions) P )
9 Otheremploveebenefils  « « « « « v o - v o 05 00y 10,920 5 747 3,408 1,767
10 Fayoltaxes « « - - o » v 2 v s o v s s w ks e s e 19, 9585 15,129 2 066 2,760
11 Fees for services (nonemployess):
# Management « - 0 < 4 - o 0 E T LT IFL
b legai. « . 5 < v R 1,064 1,064
¢ Accourfing < - -« - 0 0 .- “ s e m oA e e 2ot +fats)
d Lobbying « -« - -« - - A e s e i r s ke e e s
& Professional fundraising services. See Par IV, ling 17 it S &
f  Investment managementfees - - « -« v o o0 0 .
g Other. {if ine 11g amount exceeds 10% of fine 25, column
{A} amount, list fine 11g expenses on Schedule G.)
12 Adverising and promotion .- . . . . . - e s e 6,436 6,436
13 Officeexpenses - = - « - « ¢ « 5 s . e 15,517 7,324 5,056 3,137
14 iformationtechnology -+ - ¢ - . e 0 v 0 s s . 15,979 9,796 6,174
15 Rovalies « » « v v o s v s o e e w n o e e s '
B Ocoupancy -« v v s v r e e 13,429 12,134 1,298
47 Travel ¢« v 4 v e e w e v w e
18  Payments of travel or enteddinment expenses .
for any federal, state, or locat pubtic officials N L
1% Conferences, conventions, and meetings - -+« <+ 5,822 55,6822
20 IEHESt « + v+ 5 « « = o 1 5 & 2 o v e w o oa e e .
24 Paymentstoaffiates - - - o - o< .o - r "3
22  Deprecigtion, depletion, and amorization - - <« . » . 15,124 13,512 1,512
23 IMSULANCE  + = + r » = = & = = AE JE AR E A YE D g 252 s{ggg 1,980,
24 Other expenses. Hemize expenses not covered : : '
above (List miscelanecus expenses on ling 24 7
line 24e amount exceeds 10% of line 25, golumn
(A) amount, fist fine 24e axpenses on Schedule ) R et o 5
a Medications 397,580 397,560 -
b Dental Program 25,6717 25,677
¢ Voluntesr Expense 3,583 3,583
d Ogther Supplies 60,832 & 206 55,626
& Al other expenses
25 Total functional expenses, Add lines 1 through 24e - - . 875,121 714 384 51,704 109,033
26  Joint costs. Compiete this line only i the
organization reported in column {(B) joind cosls
from a combined educational campaign and
fundraising solicitation. Check here  » E:I if T
following SOP 98-2 (ASC 858-720) IR
EEA

Form 899 (2019)



Form 860 (201%) His Hands Ministries 38-1878606 Page 9
[ParVIl | Statement of Revenue
Check it Schedule O contains a response srootefo any fineinthis Part VL« « o v v v a s v o v v v i v i e e {:}
{A} {8) <y o}
Total revanue Rolated or exera tnratated Revenus axclutded
furchion revenue DLUSINESS Favanug from tas under
N SECHONE B12-514
42  Federaled campaigns -+ -« - - o . 1a
2 ‘g b Membe‘r??hip dues - o« e s e s s s i .
83 ¢ Fundraising events .+ - -+ -« 6 155 081
_5 d Related organizations - - - - - - - . 1d
g B e Government grants (contributions) 1e
4 E f  All other contributions, gifts, grants, _
%ﬁ and similar smounts not included akove i B4E,746 | >
’§§ g Noncash contributions inciuded in T
£ fines 1a<1f  » « « v v 0 s s 19 18 482 .29%
O | b Yobah Addfiestatf  « o« s e - ..o LI » | 1,001,837 .
Business Code | Ea
§ 2a
i b
e2 | 4 R
£ 8
§ f Ali other pfogram service revenue  « + - - - - -
g Total, Addlines Za-2f P w s e e e Ce e »
3 Investment income (including dividends, inferest, and
other similar amiounts)  « « « - o 0 0 0 . s IR I » 78 79
4 income fram investment of tax-exempt band pmceeds‘ N :
5 Rovalties - » » « «» » v« o« o TITIT I R [ e '
! {1} Rual {4} Pargonat i
Ga Grosstents -+ - - . . B2
b Less: rental expenses - - | Bb
¢ Rental income or {fuss) 6¢ i
d Neirentalincome or {los8)  + =+ <+ 0 0 - P o _
Ta Gross amount from {it Securities {1 Other :
sales of assels :
viher than invento 7a ]
b Lass: cosl or other basis B ;
8 and sales expensas - - i 7 : e
§ e Gamor{osg) « -« « - e
& d Netgainor{loss) » « -« v« o oo a s oo 2 s >
5 8a Gross income fram fundralsing
& events fnot including  § 155,091
of contributions reported on fine
ic) SegPad iV iine 18 .+ » » v v 4 . s Ba
b Less: direct expenses PR 8h 36,004 _ 3 53
¢ Netincome or floss) from fundraising evenits  » - « < .« - B (36,004) _(36,004)
%a Gross income from gaming e
acfivities, See Part iV, line 18« « + B3
b {ess directexpensses -« -« « « o - . s sh "
¢ Net ncome or foss) from gamiing activiies - . RO
10a Gross sales of inventory, less
retuns and affowances « -+« - . s . 10a
b Less:costofgoodssold  » » v - - v o s 10b &
¢ Natincome or Qoss) from sales ofinventory « » « < ¢ »
Business Coda N':_ ‘, o o ;
§, |V othex Miscellaneous Inc 900098 1,387 L 1,387
5|
B> ¢
B d All other revene - « -+ - SEEIEEEE . |
= & Total. Addlines 11a-11d EEEEHE@LEEIERIE™ » 1,387 6 % 7 ]
42 Totalrevenue. Seeinstnuctions « + - - < - o s v v v - » 9§7,299 0 04 {34,538)
BEA Form 990 {2019)



Form 990 (2019) Hig Hands Ministries 39-1878606 Page 11
% Balance Sheet

Check if Schedule O containg g rasponse ot note to anylineinthisPat X = 0 - @ v v v v 00 a0 e e e e 7
(A} {B)
Beginning of year End of year
1 Cash-non-interest-bearing  « » +» » « + = c v 2« - IR R 187,130 1 253,250
2 Savings and temporary cash investments < < - - - 0 - P L . 68,143 | 2 90,469
3 Pledges and grants receivable, net  « « b - . v e oo i o e e e 13,350 | 3 7,722
F Accourtsreceivable et - v - o o o 0 s 00 0 s FREMIMAMAEAR @G 3@ F3
§  Loans and other recelvables from any current or former offices, director, =
trustee, key employee, creator or founder, substantial contributor, or 35% !
controlled entity or family member of any of these persons i SEaJEIEAE ae g
6  lLoans and ofher receivables from other disqualified persons (as defined :
under section 4858(0(1)), and persons described in section 4838(CY3)® - - - - - 8
7  Notesand lvans receivable, net  + -« v b s o s e e s s e e e s e e e s T L
2 .
§ £  inventories forsaleorese « - - . 4 0 v 0o B R R 55,075 8 129,112
< 8  Prepaid expenses and deforred charges B T & 2,194
10a  Land, buildings, and equipment: cost or other E
basis. Complete Part Vi of Schedule D - - -« « - - | 108 1,071,962 | _
b Less acournulated depreciation « - « v 2 v o0 o 10b 213,153 416,369 | 10c 858, 2049
11 Invesimonts - publicly traded securfies - 0 o 0 - 0 e e e e - e e e 11
12 Invesiments - other securities. See ParfiV linet1 - « - - P . 12
13 investments - programerefated. SeePatVline 1 - - - v 0 v e v o I 13
14 intangible assets - -« . - P P e e e s 44
18 Otherassets. See PatiViiine 11+ v+ v« v v v v vt 1ELIEEEE TR RS 2,500 15 2,500
16 Totul assets, Add lines 1 through 15 {must equal line 33) R I 786,567 | 16 1,343,456
11 Accounts pavable and Bccrued eXpeRses - ¢ 4 v v« s 0 e s e e e e Coaa 7,808 17 26,149
18  Grantspayable - - -+ - -« PR T T I I T 18
19 Deferred révenue TR AR EME R E S S A E e R E RS s badESEAE 18
20 Tax-exempt bond lishiliies - » » 2« - - I P I BRI 20
24 Escrow or custodial account liabilty. Complete Part IV of Schedule D e e e e e 21
2 22 Loans and other payables to any current or former officer, diractor,
;.% trusiee, key employes, creator or founder, substantial contributor, or 35% :
fé controlied entity o famlly member of any of these persons .+« « ¢« - s oo 22
wd 23 Secured mongages and notes payable to unrelatad third parties e e e ‘o 23 850,000
24 Unsecured notes and loans payable to unrefated third parties R R IR R 24
25  Other liabilities {including federal income tax, payables fo related third
parties, and gther jabilities not included on lines 17-24). Complete Part X
ofSenedute D) v ¢ - < 4t e s e m s e e s ek e a e s e s e e 2 oo 25 -
26 Totalliabilities. Add lines 17 thiough25 .+ « - - R ) 7,800 | 26 676,149
Organizations thet follow FASB ASC 988, check hers  » K} g S
§ and complete fines 27, 28, 32, and 33. _
£ | 27 Net asssets without donar restrictions -+ -+ - - dea e e e S 726,072 27 592,295
S | 28 Netassets with GOnor restrichions = « =« + + x v s s e a e 50,686 | 28 75,012
K Organizations that do not follow FASE ASGC 958, check here » [ ]
e and complete lines 28 through 33. : 2
5 | 20  Capital stock or trust principal, or cumentfunds - - - v o s e e GEE EE 29
% 30 Paid-in or capifat surplus, or land, building, or equipment fund e e ey e 30
g 3% Retaingd eamings, endowment, acoumulated income, or other funds e e e 31
b 32 Tolalnetassetsorfundbalances -~ « -+ v « v v 0 v 0 P SR 18, 1a8 | 32 667,307
£ | 33 Tolallisbiliies and net asseisfund batances R I C e e 786 567 | 93 1,343,456
EEA

Form 980 (2019)
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— Pagei?

Reconciliation of Net Assets

Check if Schedule O contains aresponse or note foany lineinthis Pat Xl <« o0 v 00 W

D0 D e OB e

=
o

Tolal revenue (rmust equal Part VI, column (A), ine 12)  « « « = o v v v 00 v e s P IEIBAEAEE 2 E
Total expenses {must equal Part IX, column (A}, line 25) e w h e e ay i E s e ae s e e s
Revenue less expenses. Subtract line 2 from line 1 e s s e e PR e e e

Net assets or fund balances at beginning of year (must equal Part X, line 32, colurnn (A)) et e s
Net unrealized gains (osses) on investments GG FEIF MR MA@ 5 KW ¢ A e A & e

Donated servicas and use of faclifies :EIIE (Y R ERERER S ERFREMAMAaG A8 MGG
IMVesiment eXpenses « « » ¢« o s v v v s e s et s v s s e e e rJEAEARE I IE"E S

Priorpericd adjustments  + « « + v o v s e e e e e v h e e e a e a e

Other changes in net assets or fund balances (explainon Schedule Oy - » <+ -« Vo ek e e e

Net assets or fund balances at end of year. Combine fines 3 through 9 (must squal Part X, line

32,00WMA(BY  « < o x s v e v ex s v w s e e s et

867,299

B75,121

92.178

778,758

{203, 628)

¢

667,307

t Xl

Financial Statemenis and Reportmg

Check if Schedule O containg a responseornotetoany bneinthisPat Xt » « v v @ 0 v+ &

b

Aceounting method used to prepare thie Form 88%: D Cash Bt Accrusd m Other

# the erganization changed #s method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accourdant?
#"Yes,” check a box below to indicate whether the financial siatements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both:

El. Separate basls D Consolidated basis E] Both consolidated and separate basia

Were the organization’s financial statements audited by an indepandent gccountant? P

I "Yas," check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both:

[:3 Separate basis D Consolidated basis {j Both consolidated and separate basis

1 "Yes" to fing 28 or 2b, does the organization have a committee that assumies responsibiity for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant?

¥ the organization changed sither s oversight procass of selection process dusing the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an sudit or audits as set forth inthe

Single Aucit Act and OMB Circular A-1337 P Ch e e e e N % W G oA

i#ves," did the organization urkiergo ihe required audit or audits? If the organtzation did not underga the
required audit of audits, explain why on Schedule O and describe any steps taken o undergo such audits

..........

o 1 x

| x

3a X

3b

EBA

Form 900 {2018}
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SCHEDULE A Public Charity Status and Public Support

Complede if the organization is a section 501(c}{3} organization or a section 4847(a){1} nonexenipt chariable trust, 2m 9
{Form 990 or $90-EZ) » ; - e
Depariment of the Treastry Attach to Form 980 or Form 390-EZ. ﬂpmi@;?ﬂiﬂk
Intsrmal Revenue Service ¥ Go to www.irs.geviFormbao for instructions and the latest information. Inspention
Namie of the srganization

His Hands Ministries

Employer iderdification numirer
381878606

[Partl] Reason for Public Gharity Status (Al organizations must complete this part.} See insiructions.

The organization is nof a private foundation because it is: (Forlines 1 through 12, check only one box.)
1 {] A church, convertion of churches, or association of churches described in saction 170(b {1 AXI.
E A school described in section 170{b}(1HANH). (Attach Schedule E (Form 990 or 980-E73)
A hospital or a conperative hospits] service organization described in section 170{bj{1ANE).
A medical research organization operated in conjunciion with & hospital described in section 170} 1HAXi). Enter the
hospital's name, city, and siate:

2
3
4

An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
saction 170{b}1}{A)Iv). (Complete Padll)

A federal, state, or local government or governmental unit described in section 4 70(b){1 A} v}.

An organization that normally receives & substantial part of ts support from a governmental unit or from the general public
described it goction 170(LIHAN V. (Complete Part i)

A community trust describad in seetion {70{b){1HA)VE). (Complete Pari i)

An agricultural research grganization described in settion 170(b}{ 1A} IX) operated in conjunction with a land-grant college
or university of & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or
university:

(-2
O ®|0 .o Ofd

10

0

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
suppor from gross investmend ingome and untelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 500{a}{2}. (Complete Part [1L)

An trganization organized arid operated exclusively to test for public safely. See section 508{aj{4).

An organization organized end operated exclusively for the beneff of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a}(1) or section 508{a}{2}. See section S05(a){3).
Check the box in nes 12a through 124 that describes the type of supporting organizaion and compleie fines 12e, 121, amd 12g.
a [:i Typel A supporting organization operated, supervised, or controflsd by its sipported organizafiorss), typically by giving

the supported organization(s) the power to reqularly appoint or elect a majerity of the directors or frustees of the

supporting organization. You must complate Part IV, Sections A and B.

Type §i. A supporting organization supervised or controlied it connection with ifs supported Grganization(s), by having

control or management of the suppoding omanization vested in the same persons that control or manage the supported
arganization(s}. You must complete Part IV, Sections A and C.

Typa il functionally integrated. A supporting organization aperated in connection with, and funcfionally integrated with,

its supported arganization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type H non-functionally integrated, A supporting organization opsrated in connaction with its supporied organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see inslructions). You must complete Pait IV, Sections A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that itis a Type i, Type lf, Type il
functionally inteqrated, or Type Il non-functionally infagrated supporting organization.

f Enter the number of supported organizations
g Provide the folfowing information about the supported organization{s).

#
12

3

b []

e [

..........................

{1} Name of supporied organization i BN {iti} Type of omarizetion
{daseribad on finess 1-30

above {s9e mslructions))

{i¥) is the organization
fisted in your governing
documert?

{v} Amount of menetary
support (ses
nstructions)

Yeon No

{vi} Ampunt of
olther suppord (seg
NSHBCHONS}

(A

{£)

{C}

(P}

(E)

Total

EEO; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Sehedule A {(Fom 990 or 9830-E2) 2048
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Support Schedule for Organizations Described in Sections TTO(BY{1)(ANiv) and 1700} A} vi}

(Complete only if you checked the box on line 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 i1}

Section A, Public Support

Calendar vear {or fiscal year beginning in} »

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

2 Taxravenues ievied for the
organization's henefit and sither paid
to or expended on its behalf

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

4  Total, Add fines 1 through 3

8  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
fing 1 that exceeds 2% of the amount
shown on line 11, column (f

§ Public support. Subtract line 5 from line 4

......

.......

{a} 2015

(bY2016 | (c) 2017 {d} 2018

{e} 2018

{F} Total

405,045

540,265 536,500

883,240

1,001,837

3,366,887

405,045

D83, 240

1,001, 837

3,366,887

S0 28 e SO0

3,366,887

Section B. Total Support

Calendar year {(or fiscal year beginning in} »
7 Amounts from fine 4
8 Gross income from interest, dividends,

payments received on securities loans,
renis, joyalies and income from
similar sources
9  Netincome from unrelated business
aciivities, whether or not the business
is requlady cammiedon . . . -

Other income. Do not include gain or

foss from the sale of capilal assets

{(Explainin Part Vi) . .

Total support. Add jines 7 through 10 .

-------------

..............

.......

10

----------

11
12
13

organization, check this box and stop here

(a) 2015

(o) 2016 {c} 2017 (d} 2018

{e) 2019

{§} Total

408,045

540,265 536,500 883 240

1,001,837

1,386,887

84

78

236

1,387

2,594

e

3,368,717

Gross recsipts from related activities, etc (see mstructtons) =
Firat five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

...........................................

.....................

32]

e[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Pat i, line 14

.........

14

99.92 %

15

o9g 58 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

.......................

L

b 33 1/3% support test - 2018. 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
17a 10%-facts-and-circumstances tast - 2049, if the organization did not check a box on line 13, 18a, or 16k, 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 ihe organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported

organization

b {0%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 18a, 16b, or 178, and fine

15 s 10% or more, and if the organization meets the "facts-and-circumstances” tesf, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18

instructions

Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see

...........................................................

» Ll

ERA

Bohsdile A (Form $80 or 950-E8) 2042
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Page 3

Support Schedule for Grganizations Described in Section 509(a)(2)

{Compilete 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 il,)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

Ta

b

<
8

Gifts, grants, contributiens, and membership fegs
received. (Do not include any "unusual granis.")

Gross raceipts from admissions, merchandise
s0id or services performed, of facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose  « « « « ¢ -

Gross receipts from activities that are not an
unrelated trade or business under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on iis behalf
The value of services or facilities
furnished by a governmental unit to the
organizafion without charge - -, .« . .
Total, Add lines 1 through &
Amounts included on lines 1, 2, and 3
received from disgualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b
Pyblic support. {Subtract line 7¢ from
fine 8.)

--------

.......

...........

------------------

{a) 2015

(b) 2016

{c) 2017

{<d} 2018

fe) 2019

{f) Total

Section B. Total Support

Cealendar year {or fiscal year beginning in) »

9
10a

b

12

13

14

Amourts from line §
Gross income from interest, dividends,
payments recaived on securifies loans, remis,
royalties, and income from similar sources
Unrelated business taxatie income (less
section 511 laxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regutarly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vi)
Totai support. (Add lines 8, ¢, 11,
and 12.)

...........

------

------------

------------------

{a) 2015 _

{b) 2016

{d) 2018

{e) 2019

£F) Total

{¢) 2017

Firgt five years. if the Form 990 is for the organizatiort's first, second, third, fourth, or fifth tax year as a section 501{c){(3)

organization, check this box and stop here

Section . Computation of Public Support Percentage

18 Public support percentage for 2019 {line 8, column (f), divided by ine 13, column {f))

16 Public support percentage from 2018 Schedule A, Pad il line 15

.........

...................

i
18

Section 1, Computation of Investment Iincome Parcentage

17 investment income percentage for 2018 (line 10¢, column (1), divided by tine 13, column (1))
18 Investmentincome percentags from 2018 Schedule A, Partlll, line 17

..................

17

18

19a 33 1/3% 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

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

s

b 33 1/3% support tests - 2018. If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and

fine 18 is rict more than 33 1/3%, chack 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 fine 14, 18a, or 19b, check this box and see instructions

»
»

EEA

Sehadule A {Form 880 or 380-E2) 2099
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PartiV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part | if you chacked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supparied organizations listed by name in the organization's governing
docurnents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if histeric and confinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IR determination of status
under section 508{a)(1) or (27 If "Yas,” explain i Part VI how the organization delermined that the supporfed

organization was described in section 509(a)(1) or (2). 8
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
{b} and () below. aa

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public supper! tests under section 508(a}(2)? f "Yes, " describe In Part Vi when and how the

organization made the defermination. '3b
¢ Did the organization ensure that aft support to such organizations was used exclusively for section 170(c)(2}B}
purposes? i "Yes, " explain in Part Vi what conirols the orgenization put in place o ensure such use. 3o
4a Was any sunported organization not organized in the United States ("foreign supported organization”y? if 4
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c} below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f "Yes," describe in Part Vi how the organization had such control and discretion !
despite heing controlled or supervised by or in connaction with its supported organizations. 4b

¢ Dig the organization support any forelgn supported organization that does not have an IRS determination .
undar sections 801(6)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part Vi what contrais the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B) :
PUIBOSes. do T

Ba Did the organization add, substitute, or remove any supporied organizetions during the tax year? if "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail iy Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii} the authonty under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o the organizing document). 5a
b Typelor Type I only. Was any added or substituted supported organization part of a class already 4

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? o

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) fis supporled organizations, (i) individuals that are part of the charitable class benefited o]
by one or more of its supporied organizations, or {{il) other supperting organizations that also support or
benefit one or more of the filing organization's supporied organizations? If "Yes, " provide detail in Part V. 6§

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(as defined in section 4558(¢){3)(C)), a family member of a substantial coniributor, or a 35% controlied entity

with regard to a subsiantial contribuler? If "Yes,” complete Part I of Schedute L. (Form $90 or 980-EZ}. o
8 Did the organization make a toan lo a disqualified person (as defined in seclion 4958) not described in line 77 1
If *Yes," complete Part | of Schedule L (Form 890 or 996-£2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in seclion 502{a)(1) or (2))7 If "Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which
the suppoerting organization had an interest? Jf "Yes, " provide defail in Part Vi, ah

¢ Did s disqualified person (as defined in ling 93} have an ownership interest in, or derive any personal benefit ey
from, assels in which the supporting organization also had an interest? if "Yes, " provide detall in Part Vi, 9c

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4543(f) (regarding certain Type Il supporiing organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer 10b below. 0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo '
determine whether the arganization had excess business holdings.) 10b

EEA Schodule 4 (Foym 9% or 350-E2) 2019
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EFazt'iV,;] Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution fom any of the following persons?
& Apersonwho directly or indirectly controls, either alone or fogethar with persons described in (b} and (c)
helow, the govemning body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% contralled entily of a person described in (a) or {b) ahove? If "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

Ne

11a

b}

i

Section B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect af least a majority of the organization's directors or rusteas at afl times during the
tax year? If "No, " describe in Part V] hiow the supporied organization(s) effectively operated, supervised, or
controlled the organization's activilies. If the organization had more than one supported organization,
describe how the powers to appoint andfor rernove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supportad organization(s} that operated,
stpervised, or gontrofled the suppo:ﬁwamzat;on

Yos

Mo

Zection C. Type H?aupportmg 6rgamzattons

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the divectors
or frustess of each of the organization's supporied organization(s)? If "No,” describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that confrolled or managed

Mo

Yes

the supported hization(s). g
Section D. All Type ill Supporting Organizations -,

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, {)) a written notice describing the type and amount of suppart provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently fited.as of the date of notification, and (i} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trijstees either (i) appointed or slected by the supported
organization{s) or {ii) serving on the governing body of & supported 0rgamzatson‘> if "N, " explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in 2}, did the orgémzation s supported ordanizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yas, "describe in Part Vi the role the argamzatmn %
supported organizations played in this regard,

Yes

No

3

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used 1o s satisfy tha integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b {] The organization is the parent of each of its supported organizations. Complete #ine 3 below.

¢ {] 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,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part Viidentify
those supported srganizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and hiow the orgamzat:on determined
that these activities constituted substantially afl of its activiiies.

b Did the activiies described in () constitute activities that, but for the cryanization's mvaivement one or more
of the organization's supported organization(s) would have been engaged in? if "Yos, " explain in Part Vi the
reasons for the organization’s position that its supported organizations) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V. '

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizafions? If *Yes,” describe in Part VI the role played by the organization in this regard.

You

No

=i

28

da

3b
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[PartV |

Type il Non-Functionally Integrated 509(a){3) Supporiing ggamzatwns

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type Hl non-funclionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income

{A) Prior Year

(8 Current Year
{opticnal)

Net shori-termn capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation ard depletion

O[] | G| B3]

G Dn ] L] g =

Portion of operating expenses paid or incurred for production or
collaction of gross income or for managemant, conservation, or
mainteriance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

e

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(BY Current Year
{optional)

1 Aggregéte fair market value of all non-exempl-use assels (see
instructions for short tax year or assels held for part of year):

a Average monthly value of securities

1al

b Average monthly ¢ash balances

1b

¢ Fair market value of other non-exempt-use assels

¢

d Total {add lines 1a, 1b, and 1q)

¢ Discount claimed for blockage or other
factors {explain in defail in Part V)

’1d m———

2 Acquisition indebtedness applicable to non-exempt-use assets

ol

3 Subtractiine 2 from line 1d.

LA

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value.of non-exempt-use assets (sublract line 4 from line 3)

6 Multiply line 5 by .035. g1

7 Recoveries of prior-year distributions

4 Minimum Asset Amount (add line 7 to line 8)

gaf=iinitn] i

Section C ~ Distributable Amount

Curreni Year

Adjusted net income for prior year (from Section A, line 8, Coiumﬂ A)

Enter 85% of ling 1.

Minimum agset amaount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

S]] el ha) -

Wy a0 NG| =

Distributable Amount, Subtract line 5 from line 4, unléss subject fo
emergency temporary reduction (see inshructions).

sl

—r—

7 [ Check here if the current year is the organization's first as a non-functionally mtegratad Type, Iii ssspparimg orgamzatmn {see

instructions;.

EEA

a8
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[PartV.] Type Il Non-Functicnally integrated 508(a)(3} Supporting Organizations {contiiued)

Section D - Distributions Current Year

1 Amounis paid to supported organizations {o accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppotied
arganizations, in excess of income from activity

3 Adminisirative expenses paid fo accompiish exempt purposes of supported organizations

4 Amounis paid to acquire exempl-use assets

5 CQualified set-aside amourts (prior IRS approval required)

8

7

8

Other distibutions (describe in Part V). See instructions,
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to whi h the omganization is responsive
(provide details in Part VI). See instructions. !
Distributable amount for 2018 from Section G, ling 6
1¢ Line & amount divided by line 9 amount

- 0 @
h Underdistributions Distritalable
g e Pre-2019 Amount for 2019

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Seclion G, line 6 |
2 Underdistributions, if any, for years prior to 2018
{reasonable cause reguired - explain in Part VI). See
instructions.

Excass distributions carryover, if any, to 2019

From2014 . ... .. ..

From2018 ... .. ...

From2016 ... . .. ..

From2D17 . .. .. ...

From2348 .. .... P

Total of lines 3a through e

Appilied 1o underdistributions of prior years i :

Applied to 2019 distributable amount . et TR g

Camryover from 2014 nol applied (see instructions) i

Remainder. Subtract lines 3g, 3k, and 3i from 31, ] 5

Distributions for 2018 from - Lo

Section D, line 7: $ SR T S

Applied to underdistributions of prior years : Eiios b e AR

Applied to 2019 distributable amount o -

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years priorto 2018, #
ahy. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Pari V1. See instructions.

5 Remaining underdisiributions for 2019. Sublrack lines 3h
and 4b from line 1. For resulf greater than zerg, explainin
Part V1. See instructions. e s L e T

7 Excess distributions carryover to 2020, Add fines 3] e
and 4¢.

8 Breakdown of line 7. EE T et ER e e

Excessfrom2018 .. .. R B B R iy =i

Excess from 2018 . . . . sibae o SO R e '

Exgess from 2017 . . . . = e

Excess from2018 . . . . t S

Excess from 2018 . . . . =

EEA ¥

Bl | o sty | |0 v e Jer e |

o

- EN-S1: B3~ i)
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: ¥l| Supplemental Infnrmation gmvsde tﬁa expfanatlons required by Part i, line 10; Part i% line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, Sa, 6, 8a, 9b, 9¢, 112, 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 [V Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine {e; Part V, Section D, lines 5, 6, and &, and Part V, Section E,
fings 2, 5, and 6. Also complele this part for any additional information. (See instructions.)

0l1. Other income {(Part II, line 10 or Part III, line 12)

2018 Amount § 063

2018 Anmount 31,387

Commigsions:

2016 Amount & 64

2017 Amount § 40

EEA SBohedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OME No. 16450047

{Form 980, 990-E2,

g"ﬁﬁ;:? _— » Attach to Form 990, Form 980-EZ, ar Form 980-PF, 2019
L] SASY
B v nvine” P Go to www.irs.gov/Form990 for the latest information.
Nams of the organization Employer identification number
Hig Hands Ministries 38-1878606
Organization type (check one):
Fiters of: Section:
Form 880 or 890-EZ E] 501cY 3 ) {enter number) organization

{] 4547{a){1) nonexempl chariiable trust not treated as a private foundation

{j 527 pufitical organization
Form 980-PE [1 s01(c)(3) exempt private foundation

D 4947(a}(1) nonexempt chartable trust treated as a private foundation -

[ 501(c)(3) taxable private foundation

Cheek if your organization is covered by the General Rule o 2 Special Rule.

Note: Only a section 501{e)(7}, (B}, or (10} organization can check boxes for both the General Rule and & Speciat Rule, See
irstructions.

General Rule

E} For an organization filing Form 990, 850-EZ, or 880-PF that received, during the yeat, contributions tofaling 35,000
of more (in money of property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contribuior's totat contributions.

Spacial Rules

a For an organization described in section 504(c)(3) fiing Form 890 or 890-EZ that met the 33 1/3% support fest of the
regulations under sections B0S{a)(1) and 1T0HBY(1) ANV, that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or {3} 2% of the amount on (i} Form 880, Part Vi, fne Th or (iy Form 980-EZ, fne 1. Complete Parts t and it

D For an organization described in section 501{c}(7}, {8), or {10} fling Form 990 or S8C-EZ that recelved from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious. charitable, scientific,
literary, or educational purposes, or for the pravention of cruelly to children or animals. Complete Paris |, U, and ik

D For an organization described in section 501(c){7), {8), or {10} filing Form 980 or 980-EZ that recgived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
sontribitions totaled more than $1,000.  this box is checked, enter here the total contrituitions that were received
during the vear for an exclusively religious, charitable, etc., purpose. Dot complete any of the pars unless the
General Rule applies io this organization because it received nonexclusivaly refigious. charitable, elg., coniributions
totafing $5,000 ormorechuringtheyear - < v v+ v« v 4 v v e o v v e e e e NEPIRYAIE 5 > %

Caution: An organization thist isnt covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Form 980,
BO0-EZ, or 980-PF}, but it must answer "Na” on Part IV, line 2, of iis Form 980, or check the box on line M of its Form 890-EZ oron its
Form 980-PF, Part |, line 2, to certify that if doesn'i meet the fiing regquiremenis of Schedule B (Form 990, 996-EZ, or 990-PF).

For Puparwork Reduction Azt Notive, see the instructians for Form 890, 980-EX, or $80-FF, Soheduie B {Form 980, 990-£2, or 990-PF} (2019}
EEA



SCHEDULE D Supplemental Financial Statements OMB No_1515-0047

{Form 990} » Complate if the organization answered "Yes" on Form 999, 2019
Part ¥, line 6,7, B, 9, 10, g, 1ib, tle, 1id, e, 111 125, or 12b.

Teartmeed of the Tregsury ¥ Attach fo Form 9940, Dpen to Pubile

infemal Revenus Service » o to www,irs.gov/Fomsw for inatructions and te latest information. Ingpaction.

Name of the organizatien Empioyer identification riymber

His Hands Ministries 38-18786086

Eéggirtgl ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, iine 6,

ta) Bonor advised funds (B} Funds and other accousts
1 Toalnumberatendofyear - « « « « « c v v v s o e e
2 Aggregate value of contributions to {during year} - ~ « « -
3 Aggregate value of grants from (duringyeaty - - - - - -
4 Aggregalevalueatendofvear « - - v - v s o000
8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised o
furds are the organization's property, subject to the organization's exclusive legal control? P T e e e [] Yo [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grent funds can be used
only for charitable purpdses and not for the benefit of the donor or donor advisor, or for any other purpose
sonferring impermissible private heneft? s aw e e e YN EPARP IS NERLE R E DR SN e e e s e e e e G Yog {:} Mo

[Partll]  Conservation Easements.
Complete if the.arganization answered "Yes" on Form 830, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization {(check alf that apply). B
[} Preservation of land for public use {e.g., recreation or education) B FPreservation of a historically important land area
B Protection of natural habitat C} Preservation of a certified historic siructure
[] Preservation of open space

2 Complete lines 2a through 24 if the otganization held a qualified conservation contribution in the form of a consarvation

easement on the last day of the tax year. [ Hald at the Ead of the Tax Year
a Total numberof conservationgasements  « « - ¢« e v s s s e s n el n sl e s e e 2a
b Totsl acreage restricted by conservation essemients < < ¢ < - v v s o e s e e I 2b
¢ Number of conservalion casernents on 3 cerlified historic structure included in{@) - » « « » < ¢« = ‘. 2c .
¢ Number of congervation easements included in {c} acquired after 7/25/08, and rot on 2
Wetoric structure listed in the National Register  « + » « =+ o « o I A B . 2d
3 Mumber of conservation easements modified, transferred, released, exdinguished, or terminated by the arganization during the
tax year »

4 Number of states where properly subject to conservation easement is located  »
5  Duoes the organization have 8 written policy regarding the periodic mroniloring, inspaction, handling of

vigiations, and enforcament of the consarvation sasemenis it hoids? e s T [] Yos D Ho
8  Staff and volunteer hours devoted to monitoring, inspesting, handiing of violations, and enforeing conservation easements during the year —

[
7 Amount of expenses inicured in monioring, inspacting, handling of violations, and enforcing conservation easements duting the year

L]
8  Does each conservation easement réported on ling 2(d) above salisfy the requiremeants of section 17043(BX)

and section 170(NENBXIN?  » « + « v v s b n e e e e e e ver oo ves [Ino

8§ inPart Xill, describe how the organization reports conservaiion easements in il revenue and expense siatement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizatiar’s accouriing for conservation easements.
Partill | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Asseis.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8,
18 Hihe organization elected, as permitted under FASB ASC 958, not to report in its reévenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public
service, provide, in Part XI1 the text of the footnote 1¢ its financial statemenis that describes these Hems.
b ifthe arganization elected, as permitted under FASB ASC 858, to report in its revenue statement and balgnce sheet works of
an, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating o these lems: -
{i} Revenue included onForm 980, Fart Vil Tine 1 - 2 » -« - v o 0 0 0 I I E

(i} Assets ncluded inForm 990, Part X -« « =+« v s 0 v o 0 2 v 0 s 15 96 JE AGIE JEREACEAETE B E

2 ifthe organization received or heid works of ant, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reporied under FASE ASC 958 relating 1o these items:

a Revenue inoluded on Form 980, Parl Vil line 1 R T T |
b Assets included inForm 990, Pat X - - « - - R T, P Y
For Paporwork Reduction Act Notice, see the Instructions for Form 960, Schedule [ {Form 830) 2019

EEA



Scheduls D (Form $80) 2018 His Hands Ministries 30-1878606 Page?
[ ﬁrt i ] Organizafions Mainfaming Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, acoessian, and other records, check any of the following thal make significant use ofits
sollection tems (check all that apply):
a {] Public exfiibition d {3 Loan or exchange programs
b D Scholarly research @ C} Other
¢ |} Preservation for fuiure generations
4  Provide a desgription of the organization's collections and explain how they further the organization's exempt purpose in Parl
i
5  During the year, did the organization soliclt or receive donations of an, historical treasures, or ather similar
assets 1o be sold to raise funds rather than to be mainfained as part of the organization's colledtion? « - -+ - -+t v c - [Jves []No
T Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a  is the organization an apedt, frustee, custedian or other infermediaty for contributions or other assets not
inckided on Form 890, Pa X? - « - -« .« P [T I R T B Yoz B Mo
B If “Yes " sxplain the arrangement in Part X3H and complete the following table:

Armnount
¢ Beginningbalance - - - - v« o 00 Car e e x s e e e ok e o Cha s o
d Additions during the year smxmecGalEIBYESE CEIEIENAE 1A EE soh v s 1
e Disiributions duringtheyear - - - « « R I T T I R e 16
4 Ending balance - - « -« . . % Nl raan S meE (on Een 3 in 1 pam Bken = mnE o) Ees mmel om 6 1N 4 eem D em 8 Beoue 1§
2a  Did the organfzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . - - - - -+« - [:I Yes B Mo
b If "Yes" explain the arrangement in Part Xt Chaeck here if the expianaisoﬂ has beanprovidedon Pat Xl . o . o oo R i:]
: Vi Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Currant year {b) Prior year {0) Two years back {d} Threa years back {8} Fouwr years back
ta  Beginning of year balance - . . . - . 2,500 2,500
b Condribagions .+ - -« « v v v 0 o 0w 2 500
& Netinvestment egmings, gains, and
JOBBES » v 1 « « 0 « v 4 2 v w s ok owoa
d Grants or scholarships < - « -« » . B =,
e Other expendiures for faclliities and
PROGRAME  « » o s v » v v 2 x v x b 0 a
f  Administrafive expanses <« s x . s )
¢ Endofyearbalance .« . . <. ... 2,580 2,500 2,500
2 Provide the estimated percentage of the currerd yoar end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanen endowment » %
¢ Teraendowment ) o
The percentages on lines 2a, 2b, and 2¢ should equafl 100%.
3a  Arethere endowment funds nof in the possession of the organization that are held and administered for the
organization by: Yes | No
{ff Unretated organizations - T T T LT e Jaiil st
(i) Relaled organiZaions  » « + « + o« o vttt un s e e i i e e e e e e e e B & ] +
B H"Yes" ondine 3a(l), are the related organizations listed as required on Schedule R?  « + - -« . . R T 3

4  Describe in Part XIi! the intended uses of the organization's endowment funds.
PartVi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a, 8ee Form 990, Part X, line 10.

Deseriplion of property  im} Costot oter basis {b} Costor other basly {@) Accumulated &} Book vaiue
{nvastmant} {niner} dopracigiion

fa land - .o 17,000 LEge e 17,000
B Bulidings ¢« s v s e v 0 s e e e s e e 522,871 84,255 838,61¢
¢ Leasehold improvements . . « <« . . 2 . ! R
d Equipment - - -« - oo 132,001 126,498 . 2,503
8 Other ... - Ph ke e e e e P

Totai, Addﬁnesmmmughw (Coiumﬂ(d)musfequaiﬁ‘ﬂmgga Part X, column (B e 100}« v v v v v v s v o v o B 888,200

ERA Schedule O {Fom 8860) 201%



Sehedule D (Fom £50) 2019
t VI investments - Other Securities.

His Hands Ministries

38-18786086

Page 3

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Parl x hne 12.

() Desorption of secority or Sateanly
{nciudiing name of sesurily)

{b) Book value

{c} Method of valsation

Cost ar erud-oh-yoar market value

(1) Financial dervatives .« - « « +
{2) Closely-held squity infarasts .« - - +
{3) Other

)

(B

©)

o

{E)

{F)

G

)

Total, {Column (b) must equal Form 890, Part X, col, (B ine 12.}

. oa

.

fPart VIl[] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. Bee Form 990, Part X, line 13,

fa} Deseagtion of invesiment

{b} Book valuz

>

fe} Methor] of valuation

Cost or end-of.year market value

[§))

L

z

3}

{4

{5

{6)

N

{8)

9

Total, (Columnn (b} must equal Form 880, Part X, ool (B} fine 13.)

*Pﬂlﬂﬁ Other Assets,

Complete if the organization answered "Yes” on Form 990 Part 1V, line 11d.

a

{2} ﬂesa%ﬁm

?

See Form 930, Part X, fine 15,

{5} Book value

()

(2

(3]

KO

8

{8)

{7

{8)

)

Fotal. (Colume th) must equad Form 990, Part X, eol. {B ine 15}

Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 860, Part 1V, line 11e or 11f See Form 880, Part X,

ling 25.

1 {8} Dasuiption of Kabifiy

{b} Bock valua

{1} Federal income taxes

&

&

4

{5)

©

(14

@ .

H

{8

1

Total. {Column [b] must equal Form 890, Pari X, col, (B) fine 28} -

H

2. Liahiily for unceriain fax posiicns. In Part XH1, provide the text of the footnate to the organization's ﬁnanmai siaiaments thaz reports the

organization's Bability for uncertain tax postions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

EEA

Sohwdule D (Form 890) 2619



Sehedule O (Fom £90) 2018 Hig Hands Ministriss

39-18788086

Page 4

{Partg ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other Suppont per audited firancial SElEMenis » « » v v v o v e 0 -0 o Ae ek e 4
2 Amounts included on ling 1 bt not on Form 880, Part VL, Tine 12 =

a Netunrealized gaing {losses)oninvestiments «+ « - « -+ = v« v v s e e s 2a

b Donated services and useoffaciiies + -+« - -+ o« v 00 v s ek 2b

¢ Recoverips of poryeargrants - - -« v« ¢ L L 2¢

d Other{PescribeinPari Gl -+ - 5 » v 5 o o s R T A 2d :

& Add lines 2a through 2d N R N A NS RS 8] [ S N 6 R G DN S Kl s M ¥ I Ve e e e s “n v oA . 2o
3  Subtractiimg2efromingd  + ¢ = s ¢ 0 v x4k e Ve e E oy e e e e e [ T I TR 3
4 Amounis included on Form 980, Part VIli, Bne 12, but not on line 1. : :

a Investment expenses not included on Form §90, Pard VIil, line 7b T 4a ;

b Other (DescribeinParXih)  « « -« - v s v o v 0 o 0 s P e e 4b ]

¢ Add lines 42 and 4b T u— e e e 03 B ka0 i on e n D Bn 2 Ced B AEJEBEE L 4c

Total revenue, Add fines 3 and 4c. (This must equal Form 980, Part |, line 12} R I AL 5
W] Reconciliation of Expenses per Audited Financial Statements With Expensas per Returmn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and iosses per audited financial atatemerts - . - -+ - R 1 B
2 Amounis included on fine 1 but not on Farm 990, Part 1, fine 25; '

a Donated services and useof faciities - « « 0 =« < P T IR 2a

b Prioryesradiustments -« « « v v a v v s e e s e x s e e e e e 2k

6 OHherioSses « » v » v « s s s 2 0 2 « x5 a v v 4 u = SR IMIE "EQE . 2e

4 Dther (Describe in Part i) wnem e B e e B e E no B ool mubedl JEPEE 2d

@ Addhnes 2athrough2d - < - - -+ s . uy i ad o & 1n 3 1on o scmememt Bl di8 L Ze
3 Subtraciline 2efromiingd - - < v o b s w8 E e e s 2k e e e RN e RE e BN W BN KD = BN M . 3
4  Amounts included on Form 980, Part iX, line 25, but not on ling 1: e

& Investment expenses not included on Form 880, Pad Vil line?b « » - -« v~ -« 4a

b Other{DescribeinPartXiL) - -« « v v v v v v v i v s v e e 4b

¢ Addiinesdaanddb - . -+ . . . - IR E I IR IR R E S P aE A6 AR @RS T E @R e F-7
§ Taial expenses, Add lines 3 and 4¢. (This must equal Form 980, Part |, ling 18} - WEREEE JERAERI 5

1 Supplemental Information,

F‘mwde the descriptions required for Part 1], fines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b; Panl V line 4; Part X, line

2, Parl. X, lines 2d and 4b; and Part X1, lines 2d and 4b. Alst complete this part to provide any additionaf information,
01, Endowment funds intended uses {(Part Vv, line 4)

The endowment was established to assist the Organization with general operations as

well as

programmatic activiivy depending upon where the greatest need is at any given time.

EEA

Schadute O {Form 830) 2013



SCHEDULE G Suppiemental information Regarding Fundraising or Gaming Activities OMB No_ 15450047
(Form 930 or 890-E2) Gomplste i the organization answered "Yes” on Form 990, PartiV, line 17, 18, or 18, or if the 2019
urganization entered move than §15,000 on Form 980-E2, line 6a, L
Depariment of the Trausury P Aftash to Form 980 or Form 990-E2. Opante Pulilic
intgrrial Revenus Service »Go to wwalirs.gov/Formg90 for instructions anud the latest information. Iigpacton,

Name of i organization Employer identification numbar

His Hands Ministries 38-1878806
[Par€l] Fundraising Acfivities. Complete If the organizalion answered "Yes' on Form 930, Part 1V, fine 17.
Farn §90-EZ {liers are not required to compiete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a I:I Mait solicitations ] D Soliciation of non-government grants
b E] internet and emall sdlicitations H [:I Soliciation of govermment grants
¢ [] Phone solicitations g [] Special fundraising events

d D in-person solicitations
2a Did the organization have a written or oral agreament with any individual (including officers, diretlors, trustees,
or key employees listed in Form 990, Part VI o entity in connection with professiona! fundraising services? [} Yes B Mo
I | “Yes," fistthe 10 highest paid individuals or entiies (fundraisers) pursaant to agreements under which the fundraiser is to be
cormpensated al least 35,000 by the organization.

o {¥) Amount paid to e
INeIang oties prinedius A Dl E S {h} Gross receipls {or ratained by} {vi} Amount paid o

. ; (i} Activty | custadyor contol of a2 AP for atalntd by
or entity (fundraiser) contritutions? fEmiechvy m“dm;‘:f{'gf‘ﬁd i organization

Yau No

2 Llist afl states in which the arganization is registered or licensed fo solici confributions or has been notified il is exempt Fom
regisiration or licensing.

For Papsrwork Reduction Act Notics, see the Instructions for Form 990 or 890-EZ. Sehodule G {Fomn 390 or 890-E7) 2018
EEA ’

®

r .



Schedule G {Form 996 or 990-E2) 2019

Hiz Hands Ministries

38-1878608

Paga 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more
than $15,000 of jundraising evert contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross recelpis greater than $5,000,

{a) Event #1 {b} Event #2 {¢) Oiher avents {d) Total avents
Praise River Langhter 1 tadd mflia] through
{event type) (event type) {totat number) L @
g
% 1 Grossreceipts « « v~ o o . . 36,146 105,388 10,560 155,081
x
2  Less: Gontributions -« « - .« - . 38,146 105,385 10, 580 155,081
3 Gross income {ling 1 minus
e, PEREFR R EHIF
4 Cashprize8 o+ « o+ » v 2 s 01
5 HNoncashprizes . - .« . ¢+
§ & Rentfacliiycosts » -« - - . - - -
E i
£l 7 Food and beverages ; 15,527 | 15,527
g 8 Enterfainment - . . -« s - s . 1,500 i,500
9 Otherdirectexpenses . » « « -« 5. 882 5,644 3,451 16,877
10 Direct expense summary. Add énes 4 through § in coltirmn (d) I IR IR 36,004
11 Net income sumwmary. Subtract fine 10 fromdine 3, column{d) - - .+ . - R - (35,004}

Gaming. Complets if the organization answered "Yes" on Form 980, Part iV, line 19, or repmted more than ——
$15,000 on Form 890-E7, line Ga.

. (b} Pul tabsfinstant . i {&4) Total gaming {agd

eg’ {a} Bingo bingoiprogressive bingo {e} Cther gaming | ool (ay through cot. (o))
& :

1 Grossrevenist + « « « x - 0 o s

2 Cashprizes « « « v 4« . -
@ =
4
£1 3 Noncashprizes -« ..+ .« ...
il
E 4 Rentfaciitycosts  « -+ .+ v e
£

5 Otherdireclexpenses < - . ¢ - B .

(] ves % L] Yes % [] Yes %
6  Voluntesriabor o« o 0 4 0o o [ No {1 No I Mo

7 Direct expeise summary, Add fines 2 through 8 in cofumn (d)

8 Net gaming income summary, Subtract lina 7 from ne f,column(dy -« v o 0 o a0 oL

8  Enter the state(s) in which the orgarization condusls gaming activities:

a s the organization licensed to conduct gaming activities in each ofthese states? -+« + ¢+« o 0 L T a Yes [} No
b [fNo." explain:
Were any of the organization's gaming licenses revoked, suspended, or larminated during the taxyear? - . -« . o .« . [] Yeu {3 No

B I UYes” explain:

Schedule & {Form 990 or SEGEX) 2019



