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Short Form

OMB No 1545-1150

P9 YOEZ Return of Organization Exempt From Income Tax 2018

A
“J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to

Department of the Public
Treawun » Go to www.irs.gov/Form990EZ for the latest information. =
Internal Revenue Service Inspectlon
A For the 2018 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
B Check If applicable C Name of organization D Employer identification number
[ Address change HEART TRANSFOMATION FOR KINGDOM LIV
[0 Name change 26-0226788

Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number

O Initial return 278 LARAMIE COURT
O Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code

LI Amended return CASTLE ROCK, CO 80104

[ Application pending

F Group Exemption
Number P

-~ /\i.'-iurbni ?ﬁﬂﬁiﬂ g;—h,_riu»—a—_l Nebnr ferncfill
5 LI
1,
: 1

| H Check» 0O if the FW%

ST T
- n — 7




Form 990-EZ (2018) Page 2
m Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question inthisPartII ., , . . . . . . . . ¢ ¢ ¢ ¢ & «
| (A) Beginning of year (B) End of year
22 Cash, savings, and investments 27,208 22 12,067
23 Land and buildings e e 23
24 Other assets (describe in Schedule O) 24




Form 990-EZ (2018) Page 3
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 .
Yes No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," prowde a
detailed description of each activity in Schedule O . 33 No

1 fe—l T

TI'JE.“—'—"'“_ Luﬂ z

o

T

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

» ]
» [

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

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018



Form 990-EZ (2018) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1 46 No

m Section 501(c)(3) organizations only

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

51.
Check If the organization used Schedule O to respond to any question In this Part VI, O
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II a7 No
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 No
400 Didrbhooacr waratiacan linoewdonefore taca cunrert pon chnkable ralatod ecnraztianil. 49a - . No

A




Additional Data

Software ID:
Software Version:
EIN: 26-0226788

Name: HEART TRANSFOMATION FOR KINGDOM LIV

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28

PEOPLE AND CHURCHES BECOME TRANSFORMED, EXPERIENCING THE POWER AND PRESENCE OF GOD -
DESIRING TO LIVE THE KINGDOM LIFESTYLE - THEREFORE FAMILIES STAY TOGETHER, WORSHIP AT HOME
TOGETHER AND CHANGE THEIR COMMUNITIES

(Grants $ ) If this amount includes foreign grants, check here . . . » O

28a

98,469










Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

Section B. Total Support
(or ﬁscaf;g'rd;;g‘gf‘:ng in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on

ﬁﬂmhg’laan: rents rovaltiac and _

- hﬂ;ﬁ—l‘-ﬁ ' T — — - =
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Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

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

f [b.eTmmural%aqE l_.gsfﬁﬁn;ifﬁwii{‘l%‘ 7 A ben.and how the oraanization made the l




Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organ/zat/on( s) effect/vely operated superwsed or controlled the organization’s activities If the

—— P T i T R i Y P




Schedule A (Form 990 or 990-EZ) 2018

Page 6

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH

Portion of operating expenses paid or incurred for production or collection of gross
—— F

— ! S—

aln|bh|{W|IN|=

whn pa; relye nee than $10N N0N of comnensation fram the araanizating _If there 1s nnne _anter "Nane "
(" Sl B




Schedule A (Form 990 or 990-EZ) 2018 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

‘ﬁrns\wims*nhuhmc T [ rurﬁar Yiir

completedScheduIeA........................................’Yes|:|N0

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knnw[ﬁdﬂp and helief 1t 1s true rarrect and camnlete Declarat

= el » Y 2 TA

-

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 (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

a From 2013.
b From 2014.
c From 2015.
d From 2016.
e From 2017. .
f Total of lines 3a through e
pfppied! g el | — ]
A " |
|
has any knowledge
FHE ke 2019-11-13
Signature of officer Date

Sign
Here A KETTH PETERSON PRESIDENT



Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 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, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

SUPPORTING SCHEDULE MATCHING GRANT CHALLENGE 30,000




990 Schedule A, Supplemental Information

Return Reference

Explanation

PART II, LINE 10

OTHER INCOME 2,600




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | EXPENSES OFFICE EXPENSE 960 WEBSITE 1,687 INTERNET 1,179 TRAVEL 3,812 MEETINGS 764 GHANA M
EZ, PART I, |INISTRY 77,759 TELEPHONE 2,287 BANK CHARGES 1,182 MISCELLANEOUS 756 GIFTS 327 NON-INVESTME
LINE 16 NT DEPRECIATION 815 TOTAL 91,528




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | CAMERA 0815 LESS ACCUMULATED DEPRECIATION 0 815 TOTALOO
EZ, PART I,
LINE 24




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990- | LOANS FROM OFFICERS 2,217 0
EZ, PART I,
LINE 26




990 Schedule O, Supplemental Information
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