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Open to Public

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

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

o 990

Depavment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B check C Name of organization D Employer identification number
applicable
change | HIS HANDS OF HORRY COUNTY, INC.
Neme. | Doing business as 27-0169270
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 150 CORBAN PLACE 843-903-4846
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 192,920.
Amendedl CONWAY, SC 29526 H(a) Is this a group retumn
[ Jaerea | £ Name and address of principal officer JEFF DAVIS for subordinates? [lves (XINo
pending SAME AS C ABOVE I\Z H(b) Are all subordinates |ncluded7DYeS D No
| Tax-exempt status’ IE 501(c)(3) [:] 501(c) )< (insert no.) l:‘ 4947(a)(1) or bﬂ’7 If "No," attach a list. (see instructions)
J Website: pr N/A H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B> I 1L Year of formation: 20 0 9! M State of legal domicile: SC

{Partl| Summary

o | 1 Bnefly descrbe the organization’s mission or most signfficant actviies TO ASSIST IN IMPROVING THE
g QUALITY OF LIFE FOR INDIVIDUALS WHO NEED ASSISTANCE.
g 2 Check this box b [:] If the organization discontinued Iits operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
-‘; 6 Total number of volunteers (estimate if necessary) 6 50
§ 7 a Total unrelated business revenue from Part VilI, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Viil, ine 1h) 360,842. 192,920.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5§, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equalPart=\4-calumn (A). line 12) 360,842. 192,920.
13 Grants and similar amounts paid (Part 1X, column A)MRECEIVED 325,524. 150,953.
14 Benefits paid to or for members (Part iX, column ne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits IW‘F'T @) 2|m§5 1 0. 0.
g 16a Professional fundraising fees (Part IX, column (A) 11e 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25 ‘ 0.
W1 17 Other expenses (Part IX, column (A), ines 11a-1 femhits N, LT 16,871. 18,153.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 342,395. 169,106.
19 Revenue less expenses Subtract line 18 from line 12 18,447. 23,814.
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 8,359. 32,173.
<3| 21 Total labilities (Part X, e 26) 0. 0.
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 8,359. 32,173.
[Part Il | Signature Block
Under penaltlza(penur return including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
g true, correct, gnd compl \ offyeerT15 Based on all information of which preparer has any knowledge.
< ’ l 'D-lt =1 - 20j °l
< Sign k 3 ate
©?Here e b, g(s(éu 5 @res
| Type or print name and title
= Print/Type preparer’s name Prepar aty Date Check (] PTIN ’
aid  DAVID C. DEKLEVA, CPA — / / G |seremoes [P00152291
reparer |Frm'sname p SMITH SAPP ’ Fum'sEiNgp 57-0801130
ZseOnly | Frm'saddressy, 4728 JENN DR. SUITE 100
=z MYRTLE BEACH, SC 29577 Phoneno.843 448-8334

D_L] Yes D No

Form 990 (201

q:iay the IRS discuss this return with the preparer shown above? (see instructions)
G 2001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) HIS HANDS OF HORRY COUNTY, INC. 2740165270 Page2

{Part Ili ] Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any hine in this Part lil I___]
1 ) Briefly descnbe the organization’s mission
TO ASSIST IN IMPROVING THE QUALITY OF LIFE FOR INDIVIDUALS WHO NEED
ASSISTANCE.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . E]Yes IE No
If “Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Iz] No
If "Yes," descrnbe these changes on Schedule O
4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Coda ) (Expanses $ 1 6 4¢0 5 2 e including grants of $ 1 5 O 7 9 5 3 . ) (Revenue $ )
PROVIDED REPAIRS TO HOMES OF EIGHT INDIVIDUALS WHO NEEDED ASSISTANCE.
4b  (Code ) (Expenses $ Including grants of $ ) (Revenue 3 )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ l
4e _Total program service expenses P> 164 L 052.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) HIS HANDS OF HORRY COUNTY, INC. 27-0162270 _ Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 ) Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 1 Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-endowments? if "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable R B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedufe D,
Part Vi . 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . 12a X
b Was the organization included n consolidated, independent audlted fi nancnal statements for the tax year?
If "Yes," and if the organzation answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 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 F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts land il o 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Page4d
| Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the 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 reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, ine 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions) I B
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part It 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
Part V, line 1 . X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . 5 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V C}
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming I N '
(gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) _ + HIS HANDS OF HORRY COUNTY, INC. 27+-0165%270 Pageb
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
. gt | i | s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return 2a ‘ 0l -~
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) - | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
| 4a At any time during thé calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to hne 5a or 5b, did the orgamzation file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b Iif "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N . B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
; ¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year Iﬁ | B - ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
; h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘1 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the °. . i
\ sponsoring organization have excess business holdings at any time durnng the year? 8
i 9 Sponsoring organizations maintaining donor advised funds. i ]
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: - s ;
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a L
b Gross receipts, included on Form 980, Part Vili, ine 12, for public use of club facilities 10b :!
11 Section 501(c)(12) organizations. Enter- [ 7w z
a Gross income from members or shareholders . . 11a - ' ;5 i
b Gross income from other sources (Do not net amounts due or paid to other sources against N 2 !
amounts due or received from them)) . . i 11b ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued durnng theyear . . . [LZb l e ¥ A 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ™ S
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in which the - H !
organization 1s licensed to i1ssue qualified health plans 13b ' 1
¢ Enter the amount of reserves on hand 13c . l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N e R _j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

|

832005 12-31-18
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Form 990 (2018) - HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Page6

Part Vi | Governance, Management, and Disclosure roreach "Yes" response to Iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4_, N ., 5
If there are materia! differences in voting nghts among mernbers of the governing body, or If the governing ) t
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. . i
b Enter the number of voting members included in line 1a, above, who are independent 1ib 4 R .- !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R P ___j
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [ R _,___j
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed tn Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goverruing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N N
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did'the organization have a written document retention and destruction policy? 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent ) 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ______ ]
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). N "" o
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a — s
taxable entity during the year? .. 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its participation ‘
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's — =
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requrred to be filed > SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection indicate how you made these available Check all that apply
[:] Own website |:] Another's website [X‘ Upon request [:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, 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 organization’s books and records P

THE ORGANIZATION - 843-903-4846

150 CORBAN PLACE, CONWAY, SC 29526

832008 12-31-18
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Form 990 (2018) - HIS HANDS OF HORRY COUNTY, INC. 2720169270 Page?
|Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI| D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
@ st all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee "
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

[Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | .. . CZ g‘s':"ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related | other
(hst any S the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
g related | g | £ R (W-2/1099-MISC) organization
organizations :g;‘ = £ (5. and related
below £ __-%_’: 5|5 B3] & organizations
line) E|lz|8[&[25] 3
(1) JEFF DAVIS 1.50
CHAIRMAN X X 0. 0. 0.
(2) DALE GRUNSKY 1.50
VICE-CHAIRMAN X X 0. 0. 0.
(3) TERRI ALFORD 1.50
TREASURER X X 0. 0. 0.
(4) ARA HEINZ 1.50
SECRETARY X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) * HIS HANDS OF HORRY COUNTY, INC. 270169270 Page8
|Part V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) (F)
Name and title Average (oot cfe 2’(5';'32 than one Reportable Reportable Estimated
hours per | yox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
| organizations % = g §., and related
‘ below :; é 5 E z ;: 5 organizations
i ne) 1E|E|S|3|85|e
\
|
1b Sub-total . . > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines tband 1c) |_d 0. 0. 0.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ' 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on I N
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For anyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization [T DU
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T P I
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (&)
Name and business address NONE Description of services , Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 i
Form 990 (2018)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

Forn"1“990(2018) . HIS HANDS OF HORRY COUNTY, INC.

[

ey
b EHFREN

RTRoot

Total revenue

exempt function -

(C) (D)
related | At e
business Xu
revenue 581eé7t_I05n1S4

- 0o a 0O T

Contributions, Gifts, Grants
[re)

=

B

It R M SR e e e
Sl e e
TR t}%‘ﬁ,.ﬂ“iﬁg i ﬁa%‘i gﬁaﬁg@\%} SRS e i
e o s S
TR b oey IR SRRl R e T N I e )
Federated campaigns 1a .
Membership dues , [1b ;
Fundraising events ic
Related organizations . 1id

Government grants (contributions) 1e 19 OJ 619.

All other contributions, gifts, grants, and

similar amounts not included above 1 2,301.

Noncash contributions included in fines 1a-1f $

Total. Add lines 1a-1f .

>

ik et e
;

SRR AR

% % £y 2 I‘{%g?ﬁ,r .y‘g‘é'g B
S
ke
; YAy
iy
2 %?gg\gi
,g;»c?éw’e,}]
Y

B

F,

s,
o

D
fﬁ?\»
S

Y
X
%

S

ERR

E3

Program Service
" Revenue
o - ® 0o 0 T o

Business Code|;: '

LT e Py YR e
S

i %f
S

R A

(s Beid s
pit 5

R
r%”f&gf

S
A FRS
o
’Qgg;:»f‘? d

e

i

R

All other program service revenue

Total, Add lines 2a2f - .

3

T ey
R i

s, S N

4]

0 o o0 U o

Other Revenue
o o o

[~

(2]

Investment income (including dividends, interest, and

other similar amounts) )
Income from investment of tax-exempt bond proceeds
Royalties

|
»
>

>

BERR O N

‘(1) Real (1)) Personal

Gross rents : - |- R

Less rental expenses

TSR e, 1N R e
AR W{(? ~ P?‘\g
s gl

' L3

e ,t_:‘sa

Ty \«;‘“’%’f .g, £

Bental income or (loss)

D
Y
R

Net rental income or (loss) .

2’}@%&?‘» R | s
AN
PR

YRE 5
WL A S
0 3

1554 G
S

Gross amount from sales of (1) Securities (n) Other

assets other than inventory

- Less: cost or other basis
and sales expenses

%
&

,,<
ey
&

Gain or (loss)

i

s E

Net gain or (loss)

%
Sttt G

SR

e
SRR
,}k%%‘%gwﬁz

Gross income from fundraising events (not

3
03

X

including $ of

contnbutions reported on line 1¢) See :
Part IV, ne 18 a .

Less direct expenses b

Ly
3

&

Net income or (loss) from fundraising events

m’ ‘&f ?2’9"!3""’7".3"

% }?%;’—‘Ji:ﬁ;\

Gross income from gaming activities See
Part IV, Iine 19 a

’0" &
Less direct expenses b ‘g
Net income or (loss) from gaming activities | &

<leE %
g R A
ey

S g@%ﬁ
S

Gross sales of inventory, less returns
and allowances - _ a

'

Less cost of goods sold ' b

| 4

T T | T T
S P REL BT SRt
e

2
o
ALY >~’; GEsy

£ ’}W“% &

3

Net income or (loss) from sales of inventory

Miscellaneous Revenue ' usiness Codel:

o 0 0 T o

A ! N '

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

\A/

e P Y T
SRS

—
A ’é@
A

192,920.

0°

832009 12-31-18
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HIS HANDS OF HORRY COUNTY

INC.

27-0

169270 Page10

[PartiIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

L

()

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:] If following SOP 88-2 (ASC 958-720)

€

Do "Oti"‘:’f'de amounts reported on lines 6b, Total e(xAF))enses Progragla)serwce Management and ’ Fun l|')a)|smg
< 7b, 8b, 9b,'and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations 3 N &*‘&ft.,Fix “}f %’%{%% ﬁ " §
and domestic governments. See Part IV, line 21 - @w‘&a ‘i’*ﬁf e ﬁi’; ;»é% .~
2 Grants and other assistance to domestic . . 6’*“*‘3&‘;%%&1’%:”{"“ f"%i »g ﬁf’%&% %‘;ﬁj’ i \Ygﬁ
individuals See Part IV, line 22 ¢ 150,953. 150,953. )’;m, L 'st%iﬁ%"&’ﬁwﬁ ?&%ﬂx f{}h ”:e
3 Grants and other assistance to foreign , W ’w&stw%i‘%;&ﬁ f;*” mit_jéfsﬂ :\&E% ““
organizations, foreign governments, and foreign ' %ﬁ - % J;,Qi‘f;;%% & @’ S - i %
indwiduals See Part 1V, lines 15 and 16 - “;!, % SR
4 Benefits pad to or for members p%ié‘?:i’&ﬁ*‘i S
5 Compensation of current officers, directors, \
trustees, and key employees
6 Compensation not included above, to disqualified -
persons (as defined under section 4958(f}(1}) and ] ’
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) .
8 Pension plan accruals and contributions (include 8
section 401(k) and 403(b) emptoyer contributions) .
9 Other employee benefits -
10 Payroll taxes : R
11 Fees for services (non-employees)
a Management v
b Legal . .
¢ Accounting 2,650, 2,650.
d Lobbying \ . ' '
e Professional fundraising services. See Part IV, line 17 %h{gﬁ‘g e ;& % %&@%ﬁ 3’5':'.’;;!’*?’%}1&*57}?5’% !
f . Investment management fees .
g Othér (It line 11g amount exceeds 10% of ine 25, - )
column (A) amount, kst ine 11g expenses on Sch 0.) ’ ) ’
12 Advertising and promotion -
13 Office expenses
14 Information technology
15 Royalties '
16 . Occupancy 12,000. 12,000.
17 Travel . . '
{8 Payments of travel or entertainment expenses ' -
for any federal, state, or local public officials ’
19 Conferences, conventions, and meetings
20 Interest . 239. 239.
21 Payments to affiiates ! )
22 Depreciation, depletion, and amortization 740.
23 Insurance - ¢ % x)}@w}mw‘:?59 - 2, l§7
; T T L ,,,&; T w.m e :, o T T
T e el om e e
24g amount exceeds 10% of line 25, column (A) R R ‘ﬁ} *‘c;};&% Bl ‘-ﬁé:; A »;ﬁ“fj' 1*: i 3}%"‘\@%
amount, hst ing 24¢ cxpenses on Schedule 0.) W&,m& e ) %@ﬁﬂ-h kel ﬁixﬁ‘ S a”,h
a BANK CHARGES 28 . 28 .
b N -
c
d N ;
e All other expenses
25  Total functional expenses Add lines 1 through 24e 169,106. 164,052. 5,054. 0.
26 Jointcosts Complete this ine only if the organization

832010 12-31-18

Form 980 (2018)



Form 990 (2018) -
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HIS HANDS 'OF HORRY COUNTY,

INC. -

¥

27-0169270 Page 11

[xPart X« Balance Sheet . '

Check if Schedule O contains a response or note to any ine in this Part X

L]

832011 12-31-18

‘o

.

.o {A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - 4,350.] 1 28,904.
2 Savings and temporary cash investments ' ' 2
3 Pledges and grants recewable, net ’ 3
4 Accounts recevable, net’ . ' : 4 ,
5 Loans and other receivables from current and former officers, directors, ) gﬁ o “:(:‘M:’n% A M i i
trustees, ke); employees, and highest compensated employees Complete o %}5 ”’g‘f‘;;g % ‘§ |
Part I} of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under : e g%@r ¥, 5;:“ %
section 4958(ﬂ(1 ), persons descnbed in section 4958(c)(3)(B), and contributing {Eéﬁﬁf’ };& g 28 % @%’;@ 3, £
employers and sponsonng organizations 9f section 501(c)(9) voluntary e o i 4
e employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7  Notes and loans recélvable, net T
< 8 Inventories fo'r sale or use )
9 - Prepaid expenses and deferred charges
10a Land, bun!dmgs. and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 5,181.
b Less. accumulated depreciation 10b -1 P 912.
11 Investments - pubhcly traded securtties
12 Investments - other securities See Part IV, line 11
13 Invéstments - program-related See Part IV, line 11
14 Intangible assets
15  Other assets. See Part IV, hne 11
16__ Total assets. Add hinés 1 through 15 (must equal line 34) 8,359.] 16 32,173.
17 Accounts payable and accrued expenses 17
18  Grants payable ) 18
19 Deferred revenue 19
20. Tax-exempt bond liabilities* . 20
. 21 Escrow or custodial account hkability Complete Part IV of Schedule D Vo 21
é 22 Loans and other payables to current and former officers, directors, trustees, i 4 i M@ﬁ‘s @%@‘%ﬁ .
,':3 key employees, highest compensated employees, and disqualified persons Lk %; wk 32 @Eé!f%ngﬁ
2 Complete Part Il of Schedule L ’ : ' .
= |23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other Ilabllmeé (including federal income tax, payables to related third ,
parties, and other habilities not included on Ilnés 17-24) Complete Part X of -
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 0 .
" Organizations that follow SFAS 117 (ASC 958), check here p>- (X1 and ek ?}%%%?@”lﬁg z‘}‘g‘,f A
@ complete lines 27 through 29, and lmes 33 and 34. :@ﬁ%’ % ;% ;&M i_z;gﬁg’
g 27  Unrestncted net assets 8,359.| 27
5 |28 Temporariy restricted net assets ) 28
© |29 Permanently restricted net assets ‘ . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[] e S R T S
u e ’ ) S N -ém&r:? gg‘?’ ?"*'.“{: t;."ﬁi"%f’f 7
6 and complete lines 30 through 34. ) lﬁ?“@‘ s R
13 30 Capital stock or trust principal, or current funds 30
£ 31 Pald;m or capital surplus, or land, building, or equipment fund - 31 '
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,359. 33 32,173.
34 Total liabilities and net assets/fund balances 8,359.] 34 32,173,
. . . Form 990 (2018)



Form 990 (2018) - HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Page12

Part XI'| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

|

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 192 .9 20.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 169 ,106.
3 Revenue less expenses Subtract line 2 from line 1 . 3 23,814.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 8,359.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 32,173,
| Part XH[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash [___] Accrual r__] Other < . R
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O e, g
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a .. [ E
separate basis, consolidated basis, or both W
D Separate basis [ consolidated basis [ Both consolidated and separate basis NP P
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, L <
consolidated basis, or both N .
D Separate basis [ consolidated basis D Both consolidated and separate basis [V DR PR
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O A -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18



SCHEDULE A ' OMB No 1545-0047

(Form 990 or 990-E2)

.

Complete if the organization i1s a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2018

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public I

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection

Name of the organization Employer identification number
HIS HANDS OF HORRY COUNTY, INC. 27-0169270

Ll?art | ] Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 [
2 (]
3 [
4

0 00 ®0 0

10

11 [
12 [

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E27).)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

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

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (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, 1875
See section 509(a)(2). (Complete Part IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

hnes 12a through 12d that descnbes the type of supporting organmzation and complete hnes 12e, 12f, and 12g.

a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control 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 HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Ili

functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . L —l
q Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (ii)) Type of organization I("’) 5[' e‘?e'lﬂnal'“’%ﬁ"“ ml se[:at'i (v} Amount of monetary {w1) Amount of other
organization (described on lnes 1-10 (IO support (see instructions) | support (see nstructions)
9 above (see instructions Yes No
Total ’ s LT P D

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form $90 or 990
iP I

2018 HIS HANDS OF HORRY COUNTY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vr)

INC.

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. if the organization
fails té qualify under the tests hsted below, please complete Part I11) .

- Section A. Public Support

Calendar year (or fiséal year beginning in) P
1 Gifts, grants, céntributrbng, and
membership fees received (Do not
include any “unusu‘a}l grants )
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of servnc'efs or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions r
by each person (other than a.
governmental unit or pubiicly *
supported organization) included
. onlne 1 that exceeds 2% of the
amount shown on hne 17,
column ()]

~

6 Public support. Subtractline § from line 4

{a) 2014

{b) 2015

() 2016

(d) 2017

"(e) 2018

(f) Total

41,061.

155,242.

210,468.

360,842,

192,920.

960,533.

155, 242.

210 468.

360,842.

192 920

i 411

R

g
‘%F'%Eé_s é;

.‘

% ,wmm THI
s""

29,

%%#%%%

e
e

ﬁﬁ%&

S ot &
&
%’i & %,g,

960,533.

R

L
Tt

%QKQ

ey

Ty v-tu o ;‘wﬂ;m

nl‘?

960.533.

Section B. Total Support

.

Calendar year (orﬁscali year beginning in) p>
7 .Amounts from line 4
. 8 Gross income from'rnterest.
dividends, payments received on
- securities loans, rents, royalties,
. and income from similar sources
* 9 Net rncorrwe from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capnal
-assets (Explain in Part VL. .
11 Total support. Add lines 7 through 10

{(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

192,920.

41,061,

155,242.

210,468.

360,842,

960,533.

«

-

ﬂ’-v e,
Joﬁ! :}i” ‘e?'i"'%

TS

e

it

R %ﬂw}"’%@»

o e S G rﬁ"

ek

AR

960,537.

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here .

-

12 |

[ |

Section C. Computation of Public Support Percentage

.

14 Publc support percentage for 2018 (Iine 6, column (f) divided by line 11,"column (f))
15 Public support percentage from 2017 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here The organization qualifies as a publlcly suppor‘ted organrzahon

b 33 1/3% support test - 2017. if the organization did not* check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

4

and stop here. The organization qualifies as a publicly supported orgamzatron
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization -
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 1515 10% or

more, and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explaln In Part Vl how the

organization meets the "facts-and- cwcumstances" test. The organization qualmes as a publicly. supported organlzatron

.14

100.00 %

15

100.00 %

» [X]
»[ ]

» ]

»[ |
pl]

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions

832022 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Pagea
Part.lll:] 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 qualfy under Part Il if the organization fails to

qualify under the tests listed below, pl complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f’)/Tota|
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") /

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any actwity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that [
are not an unrelated trade or bus-
iness under section 513 /

4 Tax revenues levied for the organ-
1zation’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 4

6 Total. Add lines 1 through 5 /

7a Amounts included on hnes 1, 2, and /
3 receved from disqualified persons

b 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 tine 13 for the year

¢ Add lines 7a and 7b 4
8 Public support. (Subtmctine 7c from line 6) . - / . N A
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 20/1/5 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b /
11 Net income from unrelated business
activities not included Iin hne 10b,
whether or not the business is
regularly carried on i
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) /
13 Total support (Add lines 8, 10c, 11, and 12)
14 First five years. If the Form 990'1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here’ [ ]
Section C. Computation/of Public Support Percentage
15 Public support percentag7e for 2018 (line 8, column {(f), divided by line 13, column (f)) . 15 %
16_ Public support percentage from 2017 Schedule A _Part lll, ine 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income |/:>ercentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, ine 17 18 ' %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/:}%, check this box andstop here. The organization qualifies as a publicly supported orgamization > [:I
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and Ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 | 2 |:]
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PartilVi| Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If “No, " describe in Part VI how the suppo:rted organizations are designated. If designated by

* class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

2 D the organization have'any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed n 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 ;

b Did the organization confirm that each suppdrted organization qualified under section 501(c)(4), (5), or (6) and

v satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination ' )

¢ 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 whgt controls the organization put in place to ensure such use

4a  Was any supported organization not organized in the Umted‘ States ("foreign supported brganlzat|on")? If
"Yes," and if j/ou checked 12a or 12b in Part |, answer (b) and (c) below. )

b Dd tﬁe org'ari:zatxon have ultimate control and discretion in decndmg' whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzatldn had such contrc;l and discretion
despite being controlled or supervised by or in connection with its supported organizations.’

¢ Did the organization support any foreign supported organization that does not have an IRS determination
fmder sections 501(c)(3) and 509(a)(1) or (2)?°If "Yes, " explain in.Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

. purposes * ' ‘
5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, browde detail in Part VI, including (i) the names and EIN
numbers of the supborted organizations added, substituted, ‘8r rémoved; (i) the reasons for each such action, -
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document) N

b Type |l or Type Il only. Was any added or substituted supported organliatlon part of a class already

designated in the organlzétlon’s organizing document? T *

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

6 Didthe organlza'tlon provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? I/f "Yes, " provide detail in
Part V. : ’

7 O the organization provide a grant, loan, compensation, or other simifar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in ine 9a) hold a contrdlhng interest In any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi, ’ ,
‘ ¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organlzatlon' subject to the excess busnne§s holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamzénons, and all Type lil non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below )

b Did the'organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )
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Schedule A (Form $90 or 990-£2) 2018 HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Pages
|PartIVi| Supporting Organizations (continued)

11\ Has the organization accepted a gift or contribution from any of the following persons?
a A pe,rson who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
'c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI. - 11c -
Section B. Type | Supporting Organizations ‘

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 durning the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, superv)sed, or
controlled the organization's actvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported / 1“:1;‘:'},’%" %ﬁg?; :;@5“3??‘
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explan in -, {W’ *"gﬁ %ﬁ;’r o
) Pt R W)
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, feld iy '{'g}g}@ @_‘gg“ﬁg
F \|

supervised, or controlled the supporting organization. ' 2
" Section C. Type |l Supporting Organizations

. { Yes o
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors %‘5 %g ;g‘;ﬁ’: g':i;{:’ﬁ%m
or trustees of each of the organization's supported organization(s)? If "No," descrnibe n Part VI how control ' %ifa_;,;;;‘:}{ (ﬁt::%g e@;@i
or management of the supporting organization was vested in the same persons that controlled or managed ) ? 'Tim%"% %"?@% = 3
the supported organization(s) 1 <

Section D. All Type Il Supporting Organizations

1 Dd {he organization provide to each of its supported organizations, by the Iasf day of the fifth month of the
organization’s tax year, (1) a wnﬁen notice descrnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of nétlflcatlon, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s off;cers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explam in Part VI how
the organizatron maintaned a close and continuous working relationship with the supported organization(s).

3 By reason of the relatnonsh;p descrnibed in (2}, did the organization's supported organizations have a ¢
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," describe in Part Vi the role the organization's
subported orgamzat/oﬁs played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
) 1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions). _

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

b CI The organlzatlo-n 1s the parent of each of its supported organizations Complete line 3 below

[ ‘:] The organization supported a governmental entity. Descnbe i Part VI how you supported a government entity (see instructions).

2 Actvities 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? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities . '

b D the activities described in (a) constitute activities that, but for the oFganlzatlon's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) 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 majonity of the officers, directors, or
trustees of each’of the supported organizations? Provide de{alls mPartVl. -

|2
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b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ﬁﬁ&f@;gﬁ Eﬁﬁ ng}g
of its supported organizations? If "Yes, " describe in Part VI the role played by the organszation in this reqgard 3b
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Schedule A (Form 990 or 990£2) 2018 HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Pages
|PartV{ Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Ii‘non-functionally integrated supporting organizations must complete Sections A through E '

. B (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross Income (see instructions) -

Add lines 1 through 3

Depreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 . p

B . .. B) Current Year
Section B - Minimum Asset Amount - . (A) Prior Year ® (optional)

N R ek L 3
: r’%%?‘”f”%. s
i ;. re?{& Q { 'z‘g

(S [ 0| V3PN

& O B IN [

-]

~

L o »\oz\x&;«ﬁ <

1 Aggregate fair market value of all non-exempt-use assets (see B % i “} {)"”;?‘f‘{
instructions for short tax year or assets held for part of year) 5 b “’}’!‘ff,?ﬁ
Average monthly value of securities 1a
Average monthly cash balances . . 1b
Fair market value of other non-exempt-use assets - 1 1c
Total (add lines 1a,-1b, and 1c)
Discount claimed for blockage or other Msw?‘ﬁ? 'TT{%%? gﬁm’:‘g@z‘*‘?ﬁ?j i s‘ﬁ% eIy ;;«*,
factors (explamn in detail in Part VI) ' pE PR a?m m«% 'i%":“;«%% pron :95%’%1‘? 3 ?ﬁ
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d ) 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035 ' ) -

Recoveries of prior-year distnibutions

Minimum Asset Amount (add line 7 to fine 6)

o a0 |Tv

1

a

N[O |
0 IN [0 |0 &

Section C - Distributable Amount ER G S A % Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of ine 1~
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3 B ﬁﬂiﬁaviw Y
Income tax imposed i prior year “:‘}»::;:%,iggw }“;’»"“” Rogssi,
Distributable Amount. Subtract line 5 from line 4, unless subject to B ““’*‘*&n,;é Pt "’ afﬁ %
emergency temporary reduction (see instructions) 6 %ﬁ%wﬁ@ﬁi 2o, ;5:”.?:
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions). ] .

’ . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form $90 or 990-E2) 2018 HIS HANDS OF HORRY COUNTY,

INC. .

27-0169270 Page7

tPart Vs3] Type Il Non-Functionally Integrated 509(a)(3) Supportmg 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 ncome from activity’

Administrative expenses paid to accomphsh exempt purposes of supported orgamzat:ons !
Amounts paid to acqutre 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

3
4
S
6
7
8

Distnibutions to attentive supporjed organizations to which the organization I1s responsive
{provide details In Part V). See instructions

9 Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

i (i) (ii) (iii)
Section E - Distribution Allocations (see mnstructions) Excess Distributions Underdistributions Distributable
M - . Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 %Q;‘ 2 P%%&W‘)g *5,1 '\;f R «'}‘% MN% S

2 Underdistnbutions, if any, for years prior to 2018 (reason- i{f {{ S m ‘N‘%’i;;é‘ £
able cause required- explain in Part VI) See instructions r,é.‘,w B x: ﬂii‘i:» l?‘ _ _ ? £
M e

3 Excess dlstrlbutlons carryover, if any, to 2018

455 ,u

PRLE | R

2Ry

?)

<& .mu-.,v-

EEoreN y_. TR e ,? ¥
1’7 R .wqu%

2 From2013 e - o = -

b_From2014 - SRR WAE%"’M*%% s ‘“‘"”""311535 c e

c_From 2015 *”’%@’ﬁtﬁ%&m 3%&& i s&%‘“’z*fﬂﬁé e "“”f‘m s

d_From 2016 mﬂ%& f?’%ﬁ%ﬁ‘l@‘?’?ﬁlﬁﬁ%ﬁ% Mﬁ&% &% %%%EM AR

e From 2017 R e e L R e T W g

f Total of hnes 3a through e ) R :‘fm-ﬁﬂ i.«;; = A R R e

g Applied to underdistributions of prior years e iﬁ%ﬂ 2 A ke S R

h Applied to 2018 distnbutable amount :"Eﬁgj&.«% e w;w r«‘iﬁfg Eﬁé;i%"f‘"i%? &

i Carryover from 2013 not applied (see instructions) A E “nﬁﬁ“?;ﬁfi% . ‘1 fﬁg k“ég'%jq‘@g:fyv ,fii %‘E%

j Remainder Subtract lines 3g, 3h, and 31 from 3f ' ?@ffi Sy :u@@"‘f s gﬁ ‘o‘a ”%XZ%" r‘*‘;‘%‘ﬁéﬁ‘ 3@3
‘4 Distrbutions for 2018 from Section D, . “‘*ﬁf : c% A H”’%fgk 5%* i 5\25%‘3%%}‘”‘«56% : >

line 7. $ e T «m:'f* e

a_Appled to underdistributions of prior years ;;yﬁv’\‘ﬁzwz% ‘“f:?'v'if;@_;,;’

b_Applied to 2018 distnbutable amount ’ww’ P ERT R o A

¢ _Remainder Subtract ines 4a and 4b from 4 C e é‘@?&?\:'é?i%%vg% AOEEIRAEEY

5 Remamning underdistributions for years pnor to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explan in Part V. See instructions.

‘6 Remaning underdistributions for 2018. Subtract ines 3h

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

Part VI See instructions

Rl

2l dv?f
Jrse
: fgﬂ“"%i}a-

ﬁ%ﬁf

ke

7 Excess distributions carryover to 2019. Add lines 3; 5 '”f ”} g;“ms%% %a‘@ e g“:»;@ w%p }&}%ﬁ
P I G, et P
and 4¢ %& "’&i@f‘*" o ‘9& wi%sf i W“‘Z §;§S a5

I e

N lu‘L A XL

8 Breakdown of ing 7 58 ‘,}W G “i?*oﬁ s §§M3‘5§“ R e TR e [ st
Excess from 2014 ‘m; S‘é%' 3%3:?‘3 E‘Yih’") iR “"2‘:" %‘fi’ﬁﬁ"ﬁj
Excess from 2015 *"""? B R R R mﬂm s s e f ;Zf‘ r‘ff Ry
Excess from 2016 r\ﬁ’?ﬁﬁ%; Af}:?:i'.« o :‘ﬁ* éﬁ%f“fwv T P e e ggw?

Excess from 2017

e e R M

AR

o o [0 (oW

Excess from 2018

B

MR ﬁﬁ‘ﬁéﬂ% E
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Schedule A (Form'990 or 990-E7) 2018 HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Pages

Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, ine 17a or 17b, Part IIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
fine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, hnes 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements ' Y VT
(Form 996) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9,;0,Azt‘la,h1:b,FL1r::T,‘ 19193, 11e, 11f, 12a, or 12b. ~--Open to Public™ =
ﬁ?@iﬁ,’"ﬁ?ﬁu‘:gﬁi"” ] PGo to www.irs.gov/Form990 fao?' ingtructions and the latest information. Inspection !
Name of the organization Employer identification number
HIS HANDS OF HORRY COUNTY, INC. 27-0169270

Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, Iine 6

N HhON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes [:I No

| Part Il [Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation ment on the last
day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement I1s located P
Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| 2

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@4)(B)(i)? CIves [no
In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Part it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, line 1 » 3
(ii) Assets included in Form 890, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue Included on Form 990, Part VIII, ine 1 . . -3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule'D (Form'990) 2018 HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3, Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:] Pubhc exhibition d [__—l Loan or exchange programs
b D Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? (:] Yes |___| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . l:l Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance i 1c
d Additions during the year i 1d
e Distributions during the year | . 1e
f Ending balance . 1if
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . |_—_] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xli|
| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facihties
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . . i 3ali)
(ii) related organizations . 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? i 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds
Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, hne 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land '
b Buildings
¢ Leasehold improvements
d Equipment 5,181, 1,912. 3,269.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) » 3,269.
Schedule D (Form 990) 2018
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Schedule'D (Form '990) 2018 HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Page3
|Part Vil] Investments - Other Securities. ’ :
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12 R
(a) Description of security or category (ncluding name of securtty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives -~ .- ! '

(2) Closely-held equity interests ) '
{3) Other i
(A e
(B)
(G
(%)}
(E)
{F) .
(@) ( _ .
(H) ] ] . .
Total. (Col. (b) must equal Form 890, Part X, col. (B) iine 12.) p» e AR U R
(Rart:Vill| Investments - Program.Related. k .
‘ ' Complete if the organization aniswered "Yes" on Form 990, Part IV, ilne 11c _See Form 990, Part X, line 13
. - {a) Description of investment {b) Book value . (c) Method of valuation. Cost or end-of-year market value -
1) . . . : .
(2) : .
(3) ’ . . . -
@) ; - - :
(5) ‘
* {6) i '
@) :
(8) : .
. {9) i - .

Total (Col. (b) must equai Form 990, Part X, col. (B) line 13.)> | R R O R T

Other Assets. - -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
) i . (a) Description (b) Book value
(1) I -~ ¥
@) _ . ; T
(3)
(4)
{5)
(6)
@)
(8)
9)
Total: (Column (b) must equal Form 990, Part X, col. (B) line 15) L »
Other Liabilities.
. Complete |f‘ the organization answered "Yes' on Form 990, Part IV, ine 11e or 11f. See Form 930, Part X, line 25.
T (a) Descnption of liability . {b) Book value R ' EsietAn
(1) Federal income taxes X. :}?ﬁ :
@) - ‘ Braliois s B
203 Hab i
@ ' N
5) ey
©) . ke
) / 7 e
8 " : SRR e e
o ' = i
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 3'@&%&*%@%‘ i

2. Labiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!il |:|
' Schedule D (Form 990) 2018

~ B32053 10-20-18 ) . \



Schedule"D (Form'990) 2018 HIS HANDS OF HORRY COUNTY, INC. 27-0169270 Page4
Part Xl -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . b
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12. - ;
a Net unrealized gains (losses) on investments 2a -
b Donated services and use of faciities 2b L
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d z
e Add lines 2a through 2d 2¢e
3 Subtract kne 2e from hine 1 R 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1 N
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add Ines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12) 5

Part Xil ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
{Complete If the organization answered "Yes" on Form 890, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments 2b -
¢ Other losses . . 2c .
d Other (Describe in Part XIf) 2d -
e Add lines 2a through 2d . . . . 2e
3 Subtract line 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1- . _‘;
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a L
b Other (Describe in Part XIii ) ) ) 4b o
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrm 990, Part |, ine 18.) 5

| Part XIlI] Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part Il}, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 920) 2018



(8102) (066 Wwi04) | 8|Npayas

8L-20-L} LOLZEB

‘066 W04 10} SUORONASU| 8y} 893S ‘910N JOY UoRONpaY 3omiaded 104  vH

4
<

©IQE] | AUl 8y} Ul pa}sl] SUONBZIUEDIO JoUI0 JO 19GWINU [E}0} 181U3 €
ajqe} | aul ey) W palsi| suoneziuebio Juswuienob pue (£)(0)L0G UOIIOaS JO Joquwinu (B10} BT

20UR)SISSE IO
wesb jo ssodind (u)

90UR]SISSE YSEOUOU
Jo uonduosaq (6)

. mm_mmhw M__Mo. aouEjsIsse
1 ey o bd_o_w“\_, yses-uou welb yseos (siqeondde ) JUBLLILIEAOB 1O
Mo0q _ j0 wnowy (3) | o unowy (p) uoioss oy (9) N3 (q) uoneziuebio jo ssaippe pue eweN (e) |

10 pouylain (1)

pepeau sI soeds [euoilippe Ji pajedijdnp aq Ued || Hed '000°G$ UBYl aiow paAiedas jey) juaidioal
Aue 10} ‘| Z BUll ‘Al HBd ‘066 WI0H UO ,S9A, PoIamsue uoijeziuebio ey j 839|dwoy "SIUSWILIBAOY JNSawioq pue suoneziuebip o)saWo( 0} SOULISISSY JOYIO PUe SueD) [ | pied ¢

oN[] oA [X]

"Sa1E1S Payiuf 84} Ul Spuny JUEID JO 65N By} BUNOJIUOW 10} S8INpaoold S,UcEZIUEDIO 6yl Al UEd Ul equdsed ¢
LBOURB]SISSE JO Sjuelb ay} PIEME O} Pasn Bl8HID
UOIID2}aS Y} PUE ‘BouE)sISSE Jo sjueib ay) 10y AnngiBia saajuelb ay) ‘aoue)sisse 10 sjuelb ayj Jo Junoure 8y} ejenueISqNs o) Sp1ode) uleulew uoijeziuebio syl ssog L

- 8UE)SISSY PUE SJUEBID) UO LOIBWLIOjU] |BI3UID) _ | ed _

0LZ69T0-LC

Jaquinu uoneoynuapl sohkodwg

*ONI "ALNNOD A¥MOH 40 SANVH STIH

uonjeziuebio sy} Jo aweN

N uonoadsuj
{ onand oy uado

- 810¢

Ly00-GHSL ON WO

"UOREBLLIOUI }S3)B| B4} JO) 066WI0J/A0B SII"MmM 0} 0D) «
066 w04 01 yoeny
*Z2 10 L2 aui| ‘Al Med ‘066 WJo4 Uo ,SIA, Paiamsue uoneziuebio ay y ajajdwo)d
S39}elS pajun ay} ul sjenpiaipuj pue ‘SJUBWIUIBA0Y)
.wCO_uNN_CNm._O 0] @2UuejSIsSsy 19yl pue sjuels)

991AJ9S BNUBARY [BUIIIU)
Ainseel) ey o yuawyredsq

(066 wiol)
1 37NA3HIS




(8102) (066 wWJ0d) | 3|npayos 81-20-14 20L2E8

UOIBLLIO}Ul [EUOIJIPPE JaYl0 AUB pUE '(q) ULIN0D ||| Wed '¢ eul| ‘| Wed Ul paiinbei UOBWIOUI 8} BPIACIH "uonewoju| [ejuswa|ddng [zAl HEd ]

re

7/ ¥/N°0 €66 0ST 8 SHIVdIY FWOH

’ (sauyo ‘lesresdde ‘A4 ooq) aJuelsIsse Yseo juesb yseo sjualdioas
80UB}SISSE YSEBOUOU JO LONdasaq (3) uonen(ea Jo poylay (a) -uou jo Junowy (P)| jo junowy (9) | J0sequiny (q) aoueysisse 1o Juesb jo adA] ()

‘papasu si eoeds [EUOIIPPE JI PAIEJNANP 8q ued ||| ued
gz @ul| ‘Al Ued ‘066 W04 UO SBA, passmsue uoneziuebio auyj ji 838|dwoy "S|ENPIAIPU| DRSIWO( O} 3OUBLSISSY JBUYIQ PUE Sluetd) |-|jj Hed™

¢obeq 0LZ69TO-LC *ONI “ALNOOD AYMHOH A0 SANYH SIH {8102) (066 wiod] | 8[7Payss




{

H '_OmB -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. -, - Open to P,gbli‘c"’, i
internal Revenus Service | > Go to www.irs.qov/Form990 for the latest information. - Inspection, ' "
Name of the organization . Employer identification number
HIS HANDS OF HORRY COUNTY, INC. 27-0169270

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S TREASURER REVIEWED THE PREPARED FORM S50 BEFORE IT WAS

FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THIS INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




