Short Form

+om 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

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

Department of the Treasury

Intona) Rovenue Serce * Go to www.irs.gov/Form990EZ for Instructions and the latest information.

2949207900802 1

(8.

OMB No 1545-1150

2018

A For the 2018 calendar year, or tax year beginning , 2018, and ending

B  Check if applicable

Address change
Name change GRACE IN HEALING HANDS
Initidl return m HEATHER HILLS DRIVE

D Employer idemification number

82-4279111

E Telephone number

Eﬁmnmnlwmmmd GARLAND, TX 75044 (214) 477-7346
D::c;nm:o relumd 06 F GrougeExemphon /
phication pending

Accounting Method: @ Cash D Accrual Other (specify) »

H Check »

Website: = N/A

If the orgamization is not

required to attach Schedule B
(Form 990, 990-E2, or 990-PF)

Form of orgamzation. Corporahon [J7rust ] Association [ ] Other

Add lines Sb, 6¢, and 7b to hine 9 to determine gross recepts. If gross receipts are $200,000 or more, or if total
assets (Part 1), column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .

G

|

J  Tax-exempt status (check only one) — [5_{] 501(cX3) D 501(c) ( ) -<(insert no.) D 4947(a)(1) or D 527
K

L

>$

174,872,

{Part] ;| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part I)

Check If the organization used Schedule O to respond to any question In this Part |

X

1 Contnbutions, gifts, grants, and similar amounts received 1 1'74 8‘72 Q
2 Program service revenue including government fees and contracts. .. 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than mventory a
b Less: cost or other basis and sales expenses . S5h -
¢ Gain or (toss) from sale of assets other than inventory (Subtract line 5b from hine Sa) S5¢
6 Gaming and fundraising events- ..
8! a Gross income from gaming (attach Schedule G if greater than $15,000) . | 6a|
5 b Gross income from fundraising events (not including $ of contributions -
- 3 from fundraising events reported on line 1) (attach Schedule G if the sum
g T of such gross income and contributions exceeds $15,000) .. 6b
o~ ¢ Less. direct expenses from gaming and fundraising events 6¢c
o d Net income or (loss) from gaming and fundrausnng events (add ines 6a and
o 6b and subtract hine 6¢) . .. 6d
= 7 a Gross sales of inventory, less returns and allowances 7a
?3 b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fronyime<ter— 7¢
Ea 8 Other revenue (describe in Schedule O) REC EJVED . 8
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 — QL »[9 174,872.
< 10 Grants and simifar amounts paid (list in Schedule O). .. © AU G 2 6 2[}29 Q 10
(&} 11 Benefits paid to or for members. . . el . .. RL2NN n
@ 12 Salanes, other compensation, and employee benefrts ce s - = CTT= & 12 2.500.
§ 13 Professional fees and other payments to independent contractors OGDEN, UT 13
14 Occupancy, rent, utihties, and maintenance .. 14
§ 15 Pnnting, publications, postage, and shipping. . . . 15
16 Other expenses (describe n Schedule O) See Schedule O .11e 38,863,
17 Total expenses. Add lines 10 through 16 . > 17 41,363.
18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 133, 509.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of year
figure reported on prior year's return) . . 19 52,271.
® | 20 Other changes in net assets or fund balances (explam n Schedule O) 20
% 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 185,780,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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Form 990-EZ (2018) GRACE IN HEALING HANDS 8§2-4279111 Page 2
 Partil{ Balance Sheets (see the instructions for Part Il)
Check 1f the organization used Schedule O to respond to any question in this Part il . . .. B]
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 24,696.|22 26,728.
23 Land and buiidings. . 137,575.123 165,136.
24 Other assets (describe in Schedule O) .See Schedule O 24 190, 225.
25 Totalassets . .. . ... L. 162,271.|25 382,089.
26 Total liabilities (descrlbe n Schedule 0) . See SChedule 0 110,000.]26 196, 309,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . 52,271.127]  185,780.
[Partll) ] Statement of Program Service Accomplishments (see the instructions for Part |II) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il | Required for section 501
What ;s the orgamzabon’s pnimary exempt purpose? See Schedule 0 Sc)(g) and 501(c)}(4)

Describe the organization's program service accomplishments for each of its three large

measured by expenses,. In a clear and concise manner, describe the services provide
benefited, and other reievant information for each program title

organizations; optional

st program services, as
prog for others )

the number of persons

28 See Schedule O

(Grants § y 1t this amount includes foreign grants, check here ... .. .. . * [T 28a 41,361.
29
WGrants § 7 7T 7 7 7 7)1 this amount inciudes foreign grants, check here . * [} 29a
30
___________________________________________________ -
___________________________________________________ y
rants § ~ ~ ~ ~ 7 7 77 7 7 )W this amount includes foreign grants, check here * [ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > [:] Na
32 Total program service expenses (add lines 28a through 31a) > 32 41,361.

[Parti::] List of Officers, Directors, Trustees, and Key Employees ST each ome even f ol compensated — see the nsachors Tr Pat 1)
Check if the organization used Schedute O to respond to any question in this Part IV ..

0

®) A hours per (¢) Reportable co (d) Heaith °°e"m°"“ m
(2) Name and tile “gézh:f e (F(ﬁ':"?:, :J. al %) mé"i?n%{},%ﬂ &g‘,‘;’{fe% (e)oﬁlzt:ngrt:g;‘ mount of
GRACE_SMART _ _ _ _ ________]
President 30 0. 0. 0.
DUSTIN GAINES __ ____ ____|
Secretary g g. 0. 0.
LORI ADAMS _ __ _________/]
Treasurer 0 0. 0. 0.
ROBBY GREENE _ _ ____ _____|
Director 0 0. 0. 0.
KAYLA TAVARES _ _ __ ______ -
Director 0 0. 0. 0.
_____________________ _‘
_____________________ i
BAA TEEADSIZL 01721119 Form 990-EZ (2018)




Form 990-EZ (2018) GRACE IN HEALING HANDS 82-4279111 ;ages

Eﬁ‘ﬁ \' l Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V ) Check if the organization used Schedule O to respond to any question n this PartV ... ... . D

33 Dud the organization engage In any signiicant activity not prewouslé reported to the IRS? Yes No
if 'Yes, provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' altach a conformed copy of the amended documents If they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O. See instructons . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year lrom business acllvmes
(such as those reported on hnes 2, 62, and 7a, among others)? 35a X
b )f ‘'Yes' to ine 35a, has the orgamization filed a Form 990-T for the year? If 'No provnde an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 éc)(S) organization subject to secllon 6033(e) notice,
reporting, and proxy tax requirements durning the year? es,' complete Schedule C, Part Il . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termmatlon or significant
disposition of net assets during the year? if 'Yes,' complete applicable parts of Schedule N. . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mnstructions  »| 37 a[ 0.E: tessl . =
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlreclor trustee or ke employee or were PR N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .. 38a X
b If 'Yes,' complete Schedule L, Part il and enter lhe total
amount involved. . . .. . ... | 38b N/A| ; . ,\,;, 1
39 Section 501(c)(7) orgamzauons Enter ‘f;.
a Iniation fees and capital contributions included on line 9 . . 39a N/A ’ 'T\
b Gross receipts, included on line 9, for public use of club facilities .. . 3%b N/A
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ' :
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. |
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess A e —
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27? If 'Yes,' complete Schedule L, Part L. . . 40b X
¢ Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatuon N T R
managers or disquahified persons during the year under sectians 4312, 4955, and 4958. . 0. LU
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations Enter amount of tax on line 40c relmbursed N I
by the orgamzation . 0.l .« \%'
e All organizations At any time dunng the tax year, was the orgamzatlon a parly toa prohlblted fax B N
shelter transaction? If 'Yes,' complete Form 8886- 40e X
41  List the states with which a copy of this return is filed * None
42 a The organization's
books are in care of » _GB}AC_;:_ §M_A§'§ _________________________ Telephone no. > (21 4_) _4 7_‘7_ 12}_ 46 L
located 2t » 3322 HEATHER HILL DRIVE GARLAND TX _ __ ___________._ wP+4>775044_ "~
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . a2b X
If ‘Yes,' enter the name of the foreign country * B
- &
. . \’i '3
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financyal Accounts (FBAR). . e
¢ At any time during the calendar year, did the orgamzation maintain an office outside the United States? . 42¢ X
If 'Yes,' enter the name of the foreign country *
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. e D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. o . * a3 | N/A
!es No
44a Did the orggamzatnon maintan any donor adwsed funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form . 442 X
b Did the or?amzallon operate one or more hospltal facilities during the year? If 'Yes,' Form 990 must be completed .
instead of Form 990-E. . b X
¢ Did the organmization receive any payments for mdoor tanning services during the year? . - d4c X
d if 'Yes' to hne 44c, has the organization filed a Form 720 to reporl these payments" .
If ‘No,' provide an explanatlon in Schedule O . . 44d
452 Did the organization have a controlled entity within the meaning ol section 512(b)(13)7 .. 453 X
b Did the orgamzation receive any payment from or engage tn any transacbon with a controlled enbly within the meamng of section 51 2(b)(l3)7 if 'Yes,' . -
Form 990 and Schedule R may need to be completed instead of Form 990-E2 See instructions . 45b X
TEEADSIZL 012119 Farm 990-EZ (2018)




46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to JE IV

Form 990-EZ (2018) GRACE IN HEALING HANDS 82-4279111 Page 4

candidates for public office? If 'Yes,' complete Schedule C, Part . e L .. 46 X

Il?art'}i_,@ Section 501(cX3) 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 . . . .. . D
Yes | No
47 ODid the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part H . . e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)7 lf ‘Yes,' complete Schedule E . o 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? .. 49a X
b If 'Yes,' was the related organization a section 527 organization? .. .... 49b
50 Complete this table for the organization’s five tughest compensated employees (olher than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgarmzation |f there is none, enter ‘None
®) A ho leealth benems .
() Name and litle of each emptoyee per é:;"z‘:é:g:\{g “’ﬁ%'\?i"é’/@’fﬁ?:ﬁm bem‘a‘;n plans, and deterred (o)o.!.m’ compeanggxgln of
compensation
None __ _ _ _ _ _ _ o ____|
________________________ {
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $1 00,000 of
compensation from the organization. If there 1s none, enter ‘None.*
(a) Name and busingss address of each independent contractor (®) Type ot service (¢) Compensaticn
None _ _ _ _ _ o _____
d Total number of other independent contractors each receving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatxons must anach a
completed Schedule AL o L e s e > [Z]Yes D No
Under penalties of perjury, Iars that | Inad this return, including accompanying schedulas and statements, and to the best of my knowlggdge and beliet, it s
true, correct. and comple! e Clgration of (omer than ogioer) 15 based on all information of which prep: has any &
b (’ ﬁ'mad‘ T RZize
Si gn Sigpdture of otticer Date
Here  |) GRACE SMART President
Type or print name and titte
Prnt/Type preparer's name Preparer's signature Date D PTIN
Chech f
Paid JOE L PEDERSON CPA JOE L PEDERSON CPA sell-employed | PO0037822
Preparer |Frmsremes  JOE L. PEDERSON, CPA
Use Only [Fem'sadaress = 2020 BILOXI CIR FumsEN > 75-2354577
PLANQ, TX 75075 Proneno  (214) 673-6276
May the IRS discuss this return with the preparer shown above? See instructions .o R . > @Yes [:]No

Form 990-EZ (2018)

TEEAQ8I2L 0172119




| SCHEDULE A Public Charity Status and Public Support B . [ 207
'(Form 990 or 990-E2) Complete if the orgdasnal;(at;ar; Is a sectiortl 531 (?tab ourg“ar:ization or a section 201 8
aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
pepartment of the Treasury »> Go to www.irs.gov/Form990 for instructions and the latest information. :
Name ot the organization Employer [dentification number *
GRACE IN HEALING HANDS §2-4279111

["I?a‘iztri’ [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organmization 1s not a private foundation because it is: (For hnes 1 through 12, check only one box.)

1

[* b Ww N

~N O

A church, convention of churches, or association of churches descnibed in section 170(bX1XAXD. 0 7

A school described in section 170(bX1XAXI). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described n section 1701 )XAXGii).

A medical research arganization operated in conjunction with a hospital described in section 178(b)(1XAXili). Enter the hospital’s
name, city, and state:

D An organization operated for the benefit of a coliege or university owned or operated by a governmental urit described in

5

section 170(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental uait described in section T78(b)1XAXV).

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)1XAXvi). (Complete Part 1I)

A community trust described in section 170bX1XAXvi). (Complete Part 11.)

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

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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Ill )

An organmization organized and operated exclusively to test for pubhc safety. See section 509(aX4).
An organization organized and operated exclusweg’.for the benefit of, to perform the functions of, or to carry out thec ﬁurposes of one
|

or more publicly supported organizations described in section 50%a)(1) or section a)2). See section a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12gq.

a D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

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

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

management of the supporting orgamization 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 lil functionally integrated. A supeortmg organization operated in connection with, and functionally integrated with, its supported
d ]

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

Type lll non-lunctionaltliy integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the orgarization received a written determination from the IRS that it is a Type |, Type li, Type lli functionally

integrated, or Type 11l non-functionalty integrated supporting organization [:]

f Enter the number of supported organizations .. ..
g Provide the following information about the supported organization(s).

() Name of supported organization () EIN ﬁlu) Type of organization (V) Is the {v) Amount of monetary (vl) Amount of other

described on lines 1.10 organization listed | support (see instructions s see mstructions
above (see instructions)) | in your governing pport ( ) upport (see )
document

Yes No

A)

®)

©

(1))

®

Total

SRR AN TR
- Rl

-

by s Lo
e o

-
.. wigdes, n):
- Af.'.-.}-:-,'fx, ?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 GRACE IN HEALING HANDS 82-4279111 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or «f the organization farled to qualify under Part IlL. If the
organization fails to qualify under the tests hsted below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year Total
beglnmngy in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Tota
1 Gifts, grants contrbubons, and
membership  fees refelved (Do not
include any ‘unusual grants.’). .. Q.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onts behalf . ... . . 0.

3 The value of services or
faciities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 0. 0. 0. 0. 0. 0.
5 The portion of total e R o] 1
contributions by each person ) N Co s L .
(other than a governmental ‘ o . s Ny
unit or publicly supported ’ ,‘;{,_ - _-_,;3;-@ . Sl 1. e e
orgamization) incluged on line } tus N v R LIRS " e
that exceeds 2% of the amount N I o IR S T .
shown on line 11, column (f) " : iy ; S A 0 0
6 Public sugport Subtract llne 5 g N e i -
fromhned... .. S , t“.‘&i:"’;"? . 3o 0 .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
stmilar sources . . 0.

9 Net income from unrelated
business achvities, whether or
not the business Is regularly
carried on .. 0.

10 Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in

art Vi) .

. 0.
11 Total support. Add lines 7 B . “}} PR SRS om0 '
through 1 . T ‘ - L 0.
12 Gross receipts from related acuvmes etc. (see instructions) .. . .. . L 12 4}
13 First five years. if the Form 990 s for the organization's fnrst second third, fourth or hfth tax year asa secuon 501(c)(3)
organization, check this box and stop here . . . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) dwvided by line 11, column (f)) . . 14 %
15 Public support percentage from 2017 Schedule A, Part |1, line 14 . . . .. . |1 %
16a 33-1/3% support test—2018. if the crganization 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 publicly supported orgamization . .... > D
b 33-1/3% support test—2017. If the organization did not check a box on hine 13 or 163, and line 15 1s 33- 113% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization . D

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, 'Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported orgamization . > D

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and If the organization meets the ‘facts;and-circumstances’ test, check this box and stop here, Explam in Part VI how the -

orgamzauon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization .
18 Private foundation. If the organuzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GRACE IN HEALING HANDS 82-4279111 Page 3

I.Eaaill |Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part I\. If the orgapfzation

fails to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support /

Calendar year (or fiscal year beginning 1n) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions,
and membership fees
received. not include
any ‘unusual grants ‘)
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts 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 behaif .

5 The value of serwces or
facilities furrished by a
governmental unit to the

organization without charge
Total, Add lines 1 through 5 /

Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons . .

b Amounts inciuded on lines 2 4
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year .

¢ Add mnes 7a and 7b.

alm

iy PYRSIE § . . N A
8 ;g%létr:n s#gg%r; (Subtract line :: \5’;#:3'.";:‘:.‘;,“ . - . ’ "-.‘; ) ?
Section B. Total Support
Calendar year (or fiscal year beginning in) > (2) 2014 (b) 2015 f (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts from line 6 . )i

10Ga Gross income from nterest, dividends,
payments received on securthies loans,
rents, royatties, and income from
similar sources

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . /
11 Net income from unrelated business
actvities not included in line 10b,
whether or no! the business 15
reqularly carned on /|
12 Other income. Do not mclude
- gain or loss from the sale of
capital assets (Explain in
Part V1.) .
13 Total support. (Add lines 9,
10c, 11, and 12.)
14 First five years. )f the Form 990 1s for the orgamzatnon s first, second, third, founh or f:fth tax year asa sectwn 50! (c)(3)
organization, check this box and stop here . > D
Section C. Computation of Publi¢ Support Percentage
15 Public support percentage for 20}'8 (line 8, column (f), divided by kine 13, column (f)) . . 15 %
16 Public support percentage from2017 Schedule A, Part Ill, ine 15 . . .. ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by hine 13, column (P) .. e .. 17
18 Investment income percentage from 2017 Schedule A, Part lll, ne 17 . - 18

19a 33-1/3% suppont tests—2018. if the orgamzation did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization

%
%
b 33-1/3% support tests—2017. if the organization did not check a box on kine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more thin 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . » E
»

20 Private toundation./ t the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions,
BAA f TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-62) 2018 GRACE IN HEALING HANDS 82-4279111 Page 4

[PartdV.- | Supporting Organizations o ‘
ﬁ\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part t, 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? R R
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 refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section ::‘; o Tﬁ
508(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was SERE
described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? /f 'Yes,’ answer (b) SR R IS
and (c) below. 3a
b Did the organization contirm that each supported organization qualified under section 501(c)(4), (5), or (6) and "BREY Ry B,
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgaruzation SR A
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was an% supported organization not organized in the United States ('foreign supported orgamzation’)? /f *Yes’ and
if you checked 12a or 12b in Part i, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported R
organzation? If ‘Yes,' describe in Part VI how the organization had such control and discrebon despite being controlled
or supervised by or in connection with its supported organizations.

¢ Dud the organization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 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.

§a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? /f 'Yes, ' answar (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (1) the authority under the Y
organization’s organizing document authorizing such action, and (iv) how the action was accorplished (such as by '

amendment to the organizing document)
b Type | or Type ll only. Was any added or subshtuted supported organization part of a class already destgnated in the i
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to . ;: 5l
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one -,jfﬁ ?g{-;‘ M
or more of its supported orgamizations, or (m) other supporting organizations that also support or benefit one or more of R L
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part Vi. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor : .
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with A O ’
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the orgamization make a loan to a disqualified tperson (as defined in section 4958) not described in line 7?7 /f 'Yes,’ R &
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualtfied persons ' _, 3‘
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? HES
if 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which the i
supporting organization had an interest? If 'Yes, provide detail in Part V. 9
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an;apersona\ benefit from,
assets in which the supporting orgaruzation also had an interest? If 'Yes,' provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding _.j_' i
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If ‘Yes,' N ok
answer 10b below 10a
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R
whether the organization had excess busmess holdings ) 10b

BAA TEEADADAL 06/07/18 Schedule A (Form 930 or 990-EZ) 2018
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[PartiV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution 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?

b A family member of a person described in (2) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? /f ‘Yes‘to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

B A FUNNN

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
diractors or trustees were allocated among the supported organizations and what conditions or restrichions, if any,
appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the
Ssupporting organization.

] 2598

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamization's directors or trustees dunng the tax year also 2 majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s).

Yes

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the hifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notication, and () 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 officers, directors, or trustees esther (1) appointed or elected by the supported
orgamzatlonSs) or (i) serving on the governing body of a supporied orgamzation? /f ‘No,’ explain 1n Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment polictes and in directing the use of the organization's income or assets at
all imes during the tax year? If ‘Yes,' describe i Part Vi the role the organization’s supported organizations played
in this regard.

Yes

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 during the year (see instructions).

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

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgaruzation's activities during the tax year directly further the exempt purposes of the
supported organization(s) te which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the orgarization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations Answer (8) and (b) below.

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

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

Yes

No

T
%4

s

e

3a

2

k]
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[Part V" Type Il Non-Functionally Integrated 50%(aX(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type 1ll 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 income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nieslwing=

lniblw|N|-=

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)

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |* -

tax year or assets held for part of year):

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add hines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

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 hne 5 by .035

N|jin

Recoveries of prior-year distnibutions

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

RN (DN D

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of fine 2 or line 3

Income tax imposed in prior year

VI{H[WiN |-

hlnibh|lwin] -

Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

1
=

-

~N

(see instructions).

D Check here if the current year s the organization's first as a non-functionally integrated Type lll s

upporting organization

BAA
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|mv§| Type ll Non-Functionally Integrated 509%(a)X3) Supportingﬁc')rganizations (continued)
Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomphish exempt purposes

2

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

In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part Vi) See instructions.

Total annual distributions. Add hnes 1 through 6

IN|O| O] bdlw

Distributions to attentive supported organizations to which the arganization is responsive {provide details

in Part V) See instructions.

0

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess
Distributions

i
UnderdithIbuﬂons
Pre-2018

iif)
Disul(butable
Amount for 2018

7

Distributable amount for 2018 from Section C, line 6

G An
ST

S AR

Tt - .
L . b

! 5;;

2

Underdistnibutions, if any, for years pnor 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 .

¢ From 2015...

d From 2016 ...

® From 2017

f Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2018 distnbutable amount

i Carryover from 2013 not applied (see tnstructions)

j Remainder Subtract hnes 3g, 3h, and 31 from 3f

4

Distributions for 2018 from Section D,
line 7:

a Apphied to underdistributions of prior years

b Apptied to 2018 distributable amount

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

5

Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

Remaining underdistnibutions for 2018. Subtract hines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2019. Add lines 3j and 4¢

Breakdown of line 7

a8 Excess from 2014

b Excess from 2015 .

€ Excess from 2016,

d Excess from 2017

()

-}75;': v -l

o

e Excess from 2018 .

y ™

Lae

BAA
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|;Pa|1 !"E,':]Surplem.ental Information. Provide the explanations required by Part i, line 10; Part If, ine 17a or 17b;Part [fl, ine 12; Part IV,
* Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 8, ines 1 and 2; Part IV, Section C, ling 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, lme 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.) )

BAA TEEAD408L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
+ (Form 980 or 990-E2) Complete to 9g»rovlde information for responses to specific questions on 201 8
or 990-EZ or to provide any additional information,
> Attach to Form 990 or 930-EZ.
Department of the Treasury > Go to www.irs.gov/Form980 for the latest information. Io'”" to R""""’
Internal Revenue Service fa'r !' 3¢
Name of the organization Emptoyer {dentification number
GRACE _IN HEALING HANDS 82-4279111
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion . $ 3,108.
BANK CHARGE . Coe . . 1,135,
CHARITABLE CONTRIBUTIONS. .o . .. 7,975.
COMPUTER & SOFTWARE . .. cel .. . . 2,392,
DENTAL SUPPLIES . .. . cee .. e . 54,
INSURANCE. . . - . . .. . e 2,578.
Interest . . . ceee e 5,034.
MISSION TRIP . . . . R . 3,303.
Office Expenses o . o .. . 759.
POSTAGE e . . . e .. 72.
PROFESSIONAL FEES .. e .. o . . 748.
PROPERTY TAXES .. e oo .. . . . 2,012,
STORAGE.. ..... . e . 9,103.
TELEPHONE . . . .o . . . 444 .
TRAINING AND SEMINARS C .. . . . 146.
Total $ 38,863.
Form 990-EZ, Part I, Line 24
Other Assets
-Beginning Ending
MOBILE DENTAL VAN . . . . . . .. § 0. $ 150, 225.
EQUIPMENT . . . e . C e . . 0. 40,000.
Total § 0. $ 190, 225.

Form 990-EZ, Part i, Line 26
Total Liabilities

_Beginning __  Epding

NORE - GRAC SMART . .o . .. $ 6,000. § 0.
NOTE - VERITEX BANK . o R .. 104,000. 196,309.
Total §_ 110,000. $ 196,309,

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

GRACE IN HEALING HANDS, INC.

Form 9%0-EZ, Part lil, Line 28 - Statement of Program Service Accomplishments

GRACE IN HEALING HANDS, INC. IS A NONPROFIT CHARITABLE ORGANIZATION DEDICATED TO
IMPROVING DENTAL OUTCOME OF THOSE IN UNDERSERVED COMMUNITIES BY PROVIDING QUALITY
DENTAL SERVICES (COMPREHENSIVE EXAMS, X-RAY,CLEANINGS, FILLINGS, EXTRACTIONS)TO
INDIGENT, UNDERPRIVILEGED, AND UNDERSERVED ADULTS AND CHILDREN. OUR MINISTRY'S
VISION AND DESIRE ARE TO BUILD GOODWILL AND TRUSTING FRIENDSHIPS WITH THOSE

INDIVIDUALS AND FAMILIES WE SERVE AND SHARE THE HOPE WE HAVE IN CHRIST JESUS WITH

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EL. TEEAMSOIL 10110118 Schedule O (Form 990 or 930-E2Z) (2018)
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hame of the organization

Page 2

Employer identification number
GRACE IN HEALING HANDS 82-4279111

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

ALL WHO ENTER OUR DOORS.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . . . . No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

Schedule O (Form 930 or 990-E2) (2018)
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