won 990-EZ

.

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax
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» Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990EZ for instructions and the latest information. &% \ ’)/
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OMB No 1545-0047

{

2019

Open to Public
Inspection

, 20

tntermna) Ravenus Service
A For the 2019 calendar year, or tax year beginning

, 2019, and ending

D Employer identification number

€ Nams of organization

46-2770686

B Chock o appheable
[ agoress change HANDS OF COMFORT INC
D Name chango Number end street {or PO box, # mail s not to street ) Room/sutte E Telephone number
nata) retum
[ Fratetumtemmnates | 4485 ALDERNY CIR (504) 319-7792
[ amended retum City or town. state o7 province, country, and ZIP of foresgn postal code F Group Exemption
[ ppication penaing High Point, NC 27265 ﬁ Number »
Other (specify) » H Check® [] ifthe organizatonis not
required to attach Schedule B

G Accounting Method:  [X| Cash [ | Accrual

! Website: » Wwww.HANDSOFCOMFORT.ORG
J Tax-exempt status (check only one) - E] 501{c){3) Dsm(c)( ) € (msent o) [: 4947(a)(1) or Dsz7 (Form 990, 980-EZ, or 990-PF).
Form of organization. [X] Comporation [ Trust [] Assodiation [] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOOm 990-EZ2 @« « « v v v e o e s s e 0 v . > $ 468
[ Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart} . - . - . . . ...« ... ... .. 0
—’ 1 Contributions, gifis, grants, and simiaramountsreceived « - - « « < « + « s o s et e st s e e e e 1 468
2 Program service revenue including govermment fees and CONTacts « « « « = = = + « = o « = s o o = s o o o = 2
3 Membershipdues and @sSeSSMENIS - = « = = & o « o v o o o o o o s s o 2 e o o o s o s a2 o e enoe-e 3
4 INVeSIMENINCOME - « = ¢ ¢ o 4t o o o a a o s s a s o o o o s a o 5 s s s o o o o o s 8 0 0 s oo oo 4
w0 5a Gross amount from sale of assets other thaninventory - - - + - « < ¢ ¢ -« . 5a - ',
@) b Less: cost or other basis and salesexpenses - - -« <+« - v o h oo v ot Sb .
> € Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fom ine5a) - - « - -« - -« - . . - Sc
Z 6 Gaming and fundraising events. R
% a Gross income from gaming (attach Schedule G if greater than 2 :
é’j $I5000) - + + « ¢« o et ot . |ea ] °
L3 | b Gross income from fundraising events (not including $ of contnbutions T
&E from fundraising events reported on fine 1) (attach Schedule G if the "
p sum of such gross income and contributions exceeds $15,000) - - - - - - - - . 6b ) ~
e ¢ Less: direct expenses from gaming and fundraisingevents - - - - < .« + o o o 6¢c Cal
~b d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
IS BNEBC) « » v v v v nn o e s e e e e et e e e e 6d
PP  7a Gross sales of inventory, less retums and allowances - - « - - . - - o2 oo . 7a
b Less costofgoodssold « « « «+ « ¢« v a0 0. e e e e e e s e 76 el
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b fromfine7a) - - « « = « ¢ ¢ o v v v 00 o0l 7c
8 Otherrevenue (describeinSchedule Q) - - - =« ¢« ¢ o v v v v vt s v ettt sl il i s e e 8
\S 9 Total revenue. Addlines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 IR L I S I I » 9 468
% 10 Grants and similar amounts paid {listin Schedwle O) - « » -+ =+ =+« « + T I I LI IR 10
%“ 11  Benefits pad to or formembers « « « = « o ¢ ¢ o ¢ s« .. PR e s s s s s s e s s s e s e e e ss 11
R 12 Salaries, other compensation, and employee benefits . - . . . R L LI N 12
§ 13 Professional fees and other payments to independentcontractors  « - « = < = =+ e o s v v e oo a0 a s 13 468
otD 14 Occupancy, rent, utilities, and MAINENANCE  « « « « « = ¢ « « ¢ o+ o s o o o s = @ e a o s o m o= s s o 14
g 15 Printing, publications, postage, and shipping + - - - « - . C e h e s e s eee e e e e e e e e . 15
= 16 Otherexpenses (describe N Schedule O) « = « = ¢« o o v o o i 0 v v o st s s v o v v oo v o s ooon 16
cQ 17 Totalexpenses. Add lines 10 through16 . . - . . . . . . Y N 7 468
m 18 Excess or (deficit) for the year (Subtractine 17 fromiline9) « « - + « c ¢« v ot o o v vt at o v v o v o 18
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
r s end-of-year figure repoted ON prior yearS retum) « = « « = ¢ v ¢ o o 4 e v b e st s e st s e e oo s 19
&% | 20 Other changes in net assets or fund balances (explain in ScheduleQ) - « « - - - - - . Cese e s e e 20
€5 | 21 Netassets or fund balances at end of year. Combine hnes 18 through 20 -[~ - BECEVED - - 1» [ 21
‘::ir Paperwork Reduction Act Notice, see the saparate instructions. — 8 Form 980-E2Z (2019)
0 S oct 262020 |9
<t v (D
~ o d G, L
. OGDEN, UT



f o1m 090-EZ (2019) HANDS OF COMFORT INC
[ Eaﬁ iI | Balance Sheets (see the instructions for Part )] 16-2770686 Fese?
Check if the organization used Schedule O lorespond to any questioninthis Partli . ... ................ 0
{R) Beginning of year (B) End of year
22 Cash, savings, andinvestments - . . .. ........... ... .. 022 0
23 Landandbuidings - .. ... ...l 0|23 0
24 Other assets {(descnbe in Schedule O e 0]24 0
2 Totalassets . .. ...l 0|25 i { o
26 Totalliabilities (descnbe inSchedWle ©) - -+« . o ..o 0|25 1]
27 Netassets or fund balances (ine 27 of column (B) mustagreewtthline21) . ........... of27 0
{Partin | Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Partill . . . . . .. 0 Expenses
What 15 the organization's pnmary exempt purpose?  PROVIDE SCHOOL SUPPLIES TO DISADVANTAGED (Required for secton
501(c)(3) and 501(c)(4)

Descnbe the organization's program service accomplishments for each of its three largesl program services,
as measured by expenses in a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant mformation for each program title

organizations; opional for
others )

28 PROVIDED SCHOOLS SUPPLIES TO OVER 1000 STUDENTS IN THE
GUILFORD COUNTY PUBLIC SCHOOL SYSTEM AND SURROUNDING AREAS
(Grants $ ) If this amount includes foreign grants, checkhere = « - - « « - . > lj 28a 0
29
(Grants $ ) Ifttus amount includes foreign grants, checkhere = + = « - - - - > [] |29
30
(Grants $ ) If this amount includes foreign grants, checkhere -« « = = - = - - » [] {30a
31 Other program services (describe in Schedule O) -« « v ¢ v @t o v m vt e v v meneh et e e
(Grants $ ) if this amount includes foreign grants, check here  « « « « - - - - » []}31a
32 Total program service expenses (2dd lines 2Bathrough31a) « « « = « v = ¢ o ¢ o o m e e m e m v e e e aas R » | 32 0
I Partiv l List of Officers, Directors, Trustess, and Key Employees (ist each one even if nol compensated - see the instructons for Part iV)
Check if the organization used Schedule O to respond to any questioninthis Part IV -« « « e« o v o v v v v e v v v e m e o e o D
(b} Avesage (c) Reportable (d) Heath 'fwﬁj . (o) € o
(e) Name and utle Pours per woek {Forms W-21098-MISC) benefit plans, and other compensation
davoled to posibon if not pald, enter -0- deferred compensation
LISA WILLIAMS
DIRECTOR 40.00 0 0 0




Foun S90.17 (2015) HANDS OF COMFORT INC 46-2770686 Page 3

|Part\l | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

35

36

7

38

39  Secton 501(c)(7) orgamzations. Enter:

41
42

45

Did the organization engage in any significant activity not previousty reported to the IRS? If “Yes,” provide a

detailed descnption of each aclivityinSchedule O - - - - -« « - o v ot o ht it it s s e e e e s

Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed

copy of the amended documens if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. SeeINSIUCHONS « ~ = = - = = v o o o ot v vt e s et et e e e e et
a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business
activiles (such as those reported onlines 2, 63, and 73, among others)? - + « « « ¢ ¢« =« ¢ s s vt v e s e o0 e o nn e s
If "Yes.” to Ime 353, has the organization fled a Form 990-T for the year? If "No.” provide an explanation in ScheduleO - . - - - -
¢ Was the organization a section 501(c){4), SO1(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partlll < < « < =« « - e e« v 0 a0 v o e

Did the organuzation undergo a liquidation, dissoluton, termination, or significant disposilion of net assets

dunng the year? if "Yes," complete applicable parts of Schedule N+ « - « -+ ¢« v o v 00 vt R R R A )
a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - + - O 4 I J7a |

35a
35b

35¢ X

36 X

b Did the orgamzation file Form 1120-POL forthisyear? . - - - -+ <+« v v v v o0 00 v s I R R R R
a Dud the organization borrow from, or make any toans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? - = - « = - - - - - - .

37b X

38a X

b If“Yes," complete Schedule L, Part il and enter the totat amountinvolved - - - « « « + <« v o v o v v o - 38b

a Infiation fees and capita) contribulions mcludedontne9 « - « - « -« o . e s i e e i PR 39a

b Gross recepts, included on line 9, for pubtic use of clubfacifities - « - « - « ¢ o 4 c oo a e s 3%

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » . section 4912 » ; section 4955 P
b Section 501(c)(3), 501(c)(4). and 501(c){29) organuzations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? if “Yes,” complete Schedule L, Partt - - - « - -~ - - - o -
¢ Section 501(c){3), 501{c)(4), and 501(c)(29) organizatons. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and4958 - ¢ . ¢ b e e h e e e e e e et e e e e aas e et et »
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on lne
40c reimbursed by the organization - = - = « « « « 4 v ot e 4t e o e et e e s a e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOmM 8886-T - « < - - - « o o s o v m v v v ot e bttt s e et s e e e e
List the states with which a copy of this retum is filed » NC

40h X

a The organization's books arein care of » LISA WILLIAMS Telephoneno. » 504-319-7792

Located at » 4485 ALDERNY CIR, High Point, NC ZiP+4 » 27265

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financia) account in a foreign country (such as a bank account, secunties account, or other financial account)? .+ . ~ . « . . . .
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financiat Accounts (FBAR)

¢ Alany time dunng the calendar year, did the organization maintain an office oulsde the United States? . . . . . . . . . .. ...
If “Yes,” enter the name of the foreign country >

Yes | No
42b X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . . . ... ... ... » D

and enter the amount of tax-exempt interest received or accrued dunng the taxyear - - « - - - « . R > l 43 l

a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be

completed INStead Of FOrM 990-EZ - - ¢ - « - o & 0 o i i i v i e i s b e e s e e e e m e e e e e e e
b Did the organization operate one or more hospital faciities dunng the year? If "Yes,” Form 990 must be

completedinstead of FOM 990-EZ - - « - « & . o i i i i i i e e e e e e e e e et et e et e e
¢ Did the organization receive any paymenis for indoor tanning services duringtheyear? - « « « « « - v o - . . ... ... ..
d I "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanationin ScheduteO - - . . . . .. e e e e i e et e e e e st et st et as e e e aea e e e e
a Did the orgaruzation have a controlled entity within the meaning of section 512(b)(13)?  « - « « « + « ¢ ¢ v vt v e v v v v o u &
b Did the organization receve any payment from or engage in any transaction with a controlied entrty within the

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

FOrM 9380-EZ. SEE INSUCLIONS - - = ¢ « o & o 4 e e e e v e v e o o m s o o oo m e o m e m e me aaee e

45b

EEA

Form 990-EZ (2019)
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Foum 90 1.2 {2019) HANDS OF COMFORT INC 46-2770686 Page 4

Yos | No

46  Did the organization engage, directly or indurectly, in poliical campaign activities on behalf of or in opposition
to candulates for public office? If "Yes,” complete Schedule C, Part] - - - - - - & & L i it it e e e e e 46

(Part VI| Section 501(c)(3) Organizations Only

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

Check if the organizaton used Schedule O to respond to any questioninthis PartVi . .. ........... ]
Yes | No
47  Dd the organization engage in lobbying activities or have a section 501(h) election in eflect dunng the tax
year? if "Yes,” complete Schedule C,Partll  « « < ¢ ¢t o i Lt i i it e e e e e s e s e s e e s e 47
48  Is the organization a school as described m section 170(b){1)(A)(i})? If “Yes,” complete ScheduleE - - - « - « - v o v o o v 0 48 X
4%a Did the organizalion make any transfess to an exempt non-chantable related organization? - « + + ¢ « = ¢« v ot v v v e b 49a
b i “Yes,® was the related organization a section 527 organization? - < « - -« ¢ s e b s st s s et n e s e e 49b
50 Complete this table for the orgamization's five hughest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None.”
8) Average () Reparadio | vemaoyes | (o amunt ot
{a) Name and tile of eath employee hours per week compensation benefit plans, and dederred other compensalion
devated to posibon {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . « . . . . »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there i1s none, enter “None.”
(8) Name and tx of each ind (b} Type of service {c) Compensation
NONE
d Total number of other independent contraciors each receiving over $100000 - - - - - - >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations musi attach a
COMPIEIEd SCNBOUIEA - - « = « « + o o e i s ettt e e e e e e a e e, » K ves [] No

Under penallies of penury, | deciare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it«s
true, corred, and complete. Declaration of preparer (other than officer) 1s based on al) information of which preparer has any knowledge

} LISA WILLIAMS
Sign Sgnature of officer Date
Here } LISA WILLIAMS, DIRECTOR
Type or pnnt name and tdle

Prny/Type preparers name Preparer’s sgnature Date Check D q LFT\N
Paid JASHOLYN RAMBEAU seft-employed 00438971
Preparer |fmsname » RAMBEAU TAX SERVICE ErmisEN P
Use Only |romsassess ® 1115 MT 2ZION RD STE 10 .

Morrow GA 30260 Phore o 678-833-3852

May the IRS discuss this retum with the preparer shown above? Seemstructions + - « = « ¢ v v o v v v e e v ot v e . > ves B No
EEA

Form 990-EZ (2019)

e e
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. . . ,

Public Charity Status and Public Support OMB to 1545002
SCHEDULE A 9
{Form 930 or 990-E2) Complete If the organization s a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 201
Doportmont of tho Treasury » Attach to Form 990 or Form 9380-EZ. Open to Public
Intome) Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Namo of tho organization Employer identification number
HANDS OF COMFORT INC 46-2770686

|PartI] Reason for Public Charity Status (All organizations must complete this part) See instruchions
The organization 1s not a private foundation because tis (For ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).
D A school descnbed in section 170({b)(1)(A){ii). (Attach Schedule & (Form 990 or 990-E2) ) 0\

D A hospital or a cooperative hospial service organization descnbed in section 170(b){ 1){AMili). O
D A medical research orgamzation operated in conjunction with a hospital descnbed in saction 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Partil )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

0

0

g

2
3
4

An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)({1){A){vi). (Complete Part ll.)

An agriculturat research organization described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non4and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An grganization that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organzation and complete lines 12e, 12f, and 129

a D Type . A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part V, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with ris supported organizaton(s), by having
controi or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

[ D Check this box if the organuzation received a written determination from the IRS that itis a Type {, Type Ui, Type il

functionally integrated, or Type Ill non-functionally integrated supporting orgamzation
f Enter the number of supported 0rganIZations < - + = « » + o 4 s s ottt Lot ettt it L e s e s e e s [:
g Provide the following information about the supported organization(s)

{i) Name of supported organizalion (M EIN (iif) Type of organzation (Iv) Is the organzation {v) Amoun! of monetary {vi) Amount of
(dgserbed on knes 1-10 rsted m your gavernng support {see other suppon {see
above (ses mstructons)) documen? instructions) mstructions)

Yes No
(A)
(B)
(€}
(D)
(E)
Total T . . L e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or S30-EZ) 2019
EEA



46-2770686

Page 2

Schou;amanMov 990-EZ) 2019 HANDS OF COMFORT INC
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(¥7)
;yél)i/fy under
|

2art i;
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il
/

(f) Total

Section A. Public Support
(b) 2016 (c) 2017 (d) 2018 (eY2019
7

Calendar year (or fiscal year beginning in) » (a) 2015
1 Gifts, grants, contributions, and 4
membership fees received. (Do not /

include any "unusual grants.”) . .. ...
2 Tax revenues levied for the /

organization's benefit and either paid

to orexpendedonitsbehalf .. ... ..
3 The value of services or facilities /
fumished by a governmental unit to the /

organization without charge . . . . . . .
/

4 Total. Addlines 1 throughld ... ....
§ The portion of total contributions by

each person (other than a

govemmental unit or publicly

supperted organization) included on
line 1 that exceeds 2% of the amount /

N

shownon ne 11, column(f) . ... ...
: ) N / . ¢

6 Public support. Subtract line 5 from line 4 Y .
/.

(f) Total

Section B. Total Support
{a) 2015 (b)2016 {c) 2017 {d) 2018 (e) 2019

Calendar year (or fiscal year beginning in) »
/

7 Amountsfromimne4 .. ... .......
8 Gross income from interest, dividends, /

payments received on securities loans,
rents, royalties and income from /

similarsources .« - .« - e s oo
9 Netincome from unrelated business
activities, whether or not the business

is regularly carriedon . - - - . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
D B 4

(ExplaininPartVI) . .. .........
R T ATRIR P T

11 Total support. Add lines 7 through 10 . .
instructions) 12|

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

13
organization, check this box and stop here

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

%

Section C. Computation of Public Support Percentage
......... 14

%

17a 10%-facts-and-circumstances tdst - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

Organizalion - - - .« - v oo f i i e e i e e e a et
b 10%-facts-and-circumstancgs test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

supported organization .
18 Private foundation. If tht%)rganization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

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

instructions . . . . . .

Schedule A (Form 990 or 930E2) 2019

= L.



Sepocko A (Form 990 or 890-E2) 2019 HANDS OF COMFORT INC 46-2770686 Page3
[Partiil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.

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) » (a) 2015

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished i any activity that is related to the
organizabion's tax-exempl puwypose - - - -« . .

3 Gross receipts from actwities that are not an
unrelated frade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . .......
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addines 1through5 . ...... 1,898 71 1,000 100 3,069
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b - ..........
8 Public support. (Subtract line 7c from
line6) - - .. ... ... ... A 1 ' 3,069
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2015 | (b)2016 (c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts fromline6 ........... 1,898 71 1,000, 100 3,069
10a Gross income from interest, dividends,
payments received on secunties (oans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ... ..
¢ Addlines10aand10b ... .......
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ............

13 Total support. (Add lines 9, 10c, 11,
and12) - .- -t 1,898 71 1,000

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 0
>

organization, check thisboX and StOP Rere . . . < .« v v oot it it s o e it ie et ae et ae e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Partlll, line 15 - - . - . . . .« . o000 v oL
Section D. Computation of investment income Percentage
17 Investment income percentage for 2049 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part Ili, line 17
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

47 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . »

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
..o [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form $30 or 930-E2Z) 209

{b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

3,068

1,898 71 1,000 100

100 3,069

14

15 100.00 %
16 100.00 %

17 0.00 %
18 0.00 %
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| Eart 52 | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete 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 supported organizations listed by name in the organization's goveming
documents? If "No,° describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If listoric and continuing relationship, expfain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organizalion was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .

purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a

4a Was any supported organization not organized in the United States (“foreign supported organization™)? Jf
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L -,
supported organization? If “Yes,” describe in Part V] how the organization had such control and discretion '
despite being controlled or supervised by or in connection with its supported orgamizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination i ,
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, " explain in Part VI what controls the organization used

-4
-

T|&

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B} s gt
purposes. 4c
5a Did the organization add, substitute, or semove any supported organizations during the tax year? If "Yes, " ki

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action | -
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or .
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .
If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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

|~y

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined i fine 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? If “Yes,  provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit - |7
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

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

supporting organizations)? if “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to il
determine whether the organization had excess busingss holdings.) 10b

EEA Scheduls A {(Form 990 or 990-EZ) 2018
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(PartV | Type Hl Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V!). See
instructions. All other Type lil non-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

N d|W(N| =

Depredation and depletion

D NS W=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N( o

8 Adjusted Net Income (subtract hines 5, 6, and 7 from ine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount daimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d

winN

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 (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D N|D L

Section C - Distributable Amount

Cument Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NO|WIN|=

O LW IN|=-

Distributable Amount. Subtract line 5 from line 4, unless subjectto
emergency temporary reduction {see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

EEA

Scheduls A (Form 950 or 990-E2) 2019
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[PartV |

Type Ui Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

WI~NN bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instruchons)

(i)
Excess Distributions

(i)
Underdistributions

(i)
Distributable
Amount for 2019

-

Distributable amount for 2019 from Section C, line 6

Pre-2019

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required - explain in Part VI) See
instructions

Excess distnbutions carryover, if any, to 2019

From2014 . ... ....

From2015 ........

From2016 . .......

From2017 . .......

From2018 . .......

Total of ines 3a through e

Applied to underdistributions of pnor years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract Imes 3g, 3h, and 3i from 3f.

Blela|zia|+olalele|o|®

Distributions for 2019 from
Section D, ine 7: $

Applied to underdistnbutions of prior years

Applied to 2019 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

"'OUN

Remaining underdistributions for years prnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7

Excess from2015 ....

Excess from 2016

Excess from 2017

Excess from 2018

dlajo|o|w

Excess from2019 . ...

EEA

Schedule A (Form 990 or 930-E2) 2019
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Page 8
| Part VI| Supplemental information. Provide the explanations required by Part Ii, ine 10; Part I, ine 17a or 17b; Part

ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedute A {Form 890 or 930-E2) 2019



