FOR TAX YEAR 2020

143 MINISTRIES INTERNATIONAL

Couch Consulting LLC
PO Box1483
Harlem, GA 30814

(706)250-6125




Couch Consulting LL.C

PO Box1483
Harlem, GA 30814

Phone: (706)250-6125 | Fax:

July 22,2021

143 Ministries International
PO Box 211143
Augusta, GA 30907

Subject: Preparation of 2020 Tax Returns
143 Ministries International:

Thank you for choosing Couch Consulting LLC to assist with the 2020 taxes for 143 Ministries International. This
letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2020 federal and state income tax returns for 143 Ministries International. We will depend on
management to provide the information we need to prepare complete and accurate returns. We may ask management
to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of 143 Ministries International, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2020 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(706)250-6125.




Sincerely,

Alison Couch
Couch Consulting LLC

Accepted By:

Officer

Date




Couch Consulting LL.C

PO Box1483
Harlem, GA 30814

Phone: (706)250-6125 | Fax:

July 22,2021

143 Ministries International

PO Box 211143

Augusta, GA 30907

143 Ministries International:

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for 143 Ministries International from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (706)250-6125.

Sincerely,

Alison Couch
Couch Consulting LLC




Couch Consulting LL.C

PO Box1483
Harlem, GA 30814

Phone: (706)250-6125 | Fax:

July 22,2021

143 Ministries International

PO Box 211143

Augusta, GA 30907

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (706)250-6125.

Sincerely,

Alison Couch
Couch Consulting LLC




Couch Consulting LL.C

PO Box1483
Harlem, GA 30814

Phone: (706)250-6125 | Fax:

Customer Name

143 Ministries International
PO Box 211143
Augusta, GA 30907

Customer Information
Invoice #:
Date: July 22, 2021
Phone: (706)627-7562
E-mail: clifton.b.nobles@gmail.com

Your 2020 tax return was prepared by Alison Couch.

Description

Fee

Federal And Supplemental Forms

Form 990 Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9

Form 990 pg 10

Return of Org Exempt from Income Tax, page 10

Form 990 pg 11

Return of Org Exempt from Income Tax, page 11

Form 990 pg 12

Return of Org Exempt from Income Tax, page 12

Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(¢c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(¢c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(¢c)(3), page 8
Schedule D Supplemental Financial Statement, page 1
Schedule D pg 2 Supplemental Financial Statement, page 2
Schedule D pg 3 Supplemental Financial Statement, page 3
Schedule D pg 4 Supplemental Financial Statement, page 4
Schedule O Supplemental Information, page 1

Form 4562 Depreciation and Amortization

Form 4797 Sales of Business Property

Form 8879EO E-file Signature Auth for an Exempt Org

DEPR - Fed Schedule

Federal Depreciation Schedule

DEPR - Next Year

Next Year Depreciation Schedule

DEPR - Reconciliation

Depreciation Reconciliation

Wks Schedule A

Schedule A Worksheet - Excess 2% Contributors

Stmt Services

Statement of Service Accomplishments

Stmt Services

Statement of Service Accomplishments

Stmt Services

Statement of Service Accomplishments




Statement Sch D

Schedule D, Part VI, Line le

Statement 4562 Form 4562 Statement
Overflow Itemized Listing Attachment
EF Notice General Information for Electronic Filing
Total Forms 39 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!




Acknowledgement and General Information for
Entities That File Returns Electronically 2020
Name(s) as shown on return Employer Identification Number
143 Ministries International **k-_*x*k*6029

Entity address

PO Box 211143

Augusta, GA 30907

1.[x]
2.[x]

Thank you for participating in IRS e-file.

2020 8868-01 income tax return for Federal was filed electronically.
The electronic filing services were provided by Couch Consulting LLC

8868-01 income tax return was accepted on 05-17-2021 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this returnis 61770820211371hal0tb

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD




Form 990

Department of the Treasury

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.

OMB No. 1545-0047

2020

Open to Public

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: C Name of organizatonl 43 Ministries International D Employer identification number

D Address change Doing business as 81-4016029

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ et retum PO Box 211143 (706) 627-7562

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return Augusta, GA 30907 $ 601,346

I:I Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes El No
H(b) Are all subordinates included? |:| Yes |:| No

Tax-exempt status: EI 501(c)(3) I:I 501(c) ( ) L | (insert no.) |:| 4947(a)(1) or |:| 527

If "No," attach a list. See instructions

Website: ™ www.l43ministries.org H(c) Group exemption number ™
K Form of organization: El Corporation I:I Trust I:I Association D Other ™ | L Year of formation: 2018 M State of legal domicile: GA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Through incarcerations and addiction,
8 deliverance and freedom, and now giving back to others who are in the same situation they once
s were, God has continuously proven His love for them and reminded them of it by placing the
f-, number 143 in sight as a constant reminder of His love.
3 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more'than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ~ « « « « wme « v 0 i o 0 0 0 0 L 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1) e« v v a0 v v v o 0 4 7
:‘E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a). = . « .« . « « o0 v 0 w0 L 5 19
® 6 Total number of volunteers (estimate if necessary) -« « « « « v o e L 0 L 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 . . v v v v v v v v v v v v 0w 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . .« . . -0 v o v v 0 v 0 0 0 v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . .4os o v v v 0 o e e 195,481 417,692
§ 9 Program service revenue (Part VI, line2g) - « « b« v v o v e s e o e e 178
© |10 Investment income (Part VIII, column (A), lines 3,4, and.7d)  « « - kv v v v v oo oo (26,850)
® |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) . - « « « « « « « . . 135,564 183,430
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . 331,045 574,450
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« « « « « v o v v 0 v 0
14 Benefits paid to or for members (Part IX, column (A), line4) .« . -+« . o oo oo 0
@ 16 Salaries, other compensation, employee benefits (Part.[X;column (A), lines 5-10) . . . . . 81,888 210,653
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  « = « « « v v v o v v v v o s 0
g b Total fundraising expenses (Part IX, €olumn (D), line25) ™ 0
u’j 17  Other expenses (Part IX, column (A), lines1a-11d, 11f-24e) . . . . . . . . . . o o o . 234,417 362,365
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . . . . . . . . . 316,305 573,018
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . ... .00 14,740 1,432
3§ Beginning of Current Year End of Year
%(.E 20 Total assets (PartX, ined6), -« v v v« v v h e e e e e e e e e e e 107,667 117,072
QE 21 Total liabilities (PartXpline26) .« -« v v v o v v o e 37,846 45,819
35|22 Net assets®r fiiid balanges. Subtract line 21 from NE20  « « « v o vttt i it ... 69,821 71,253
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Clifton B Nobles
Sign } Signature of officer Date
Here } Clifton B Nobles, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Alison Couch Alison Couch 07-22-2021 self-employed )0:0:0:0:0.:0:0:04
Preparer |rimsname » Couch Consulting LLC Firm's EIN_ P
Use Only Firm's address ™ PO Box1483 Phone no.
Harlem GA 30814 706-250-6125
May the IRS discuss this return with the preparer shown above? (see instructions) . « .« « o v v v v v v b i nnn s e e |:| Yes IZ| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

EEA



Form 990 (2020) 143 Ministries International 81-4016029 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . .« « v v v v 0 0 v v v v v 0 0 v s

Briefly describe the organization's mission:

Through incarcerations and addiction, deliverance and freedom, and now giving back to others who

are in the same situation they once were, God has continuously proven His love for them and

reminded them of it by placing the number 143 in sight as a constant reminder of His love.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 OF 990-EZ?  « « « « « « « + « &« 4 e e e et e e e e e e e e e e e e []Yes [ No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + = & & = & & & = & % = = % = = = # .+ = w2 o4 ow o w o= owow o moww o m e s m e mwwa e w e e e e |:| Yes El No
If "Yes," describe these changes on Schedule O.

4  Describe 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 (Code: ) (Expenses $ 99,161 including grantsof $ ) (Revenue $ 115,592 )
A discipleship home (Katherine's Way) for men transitioning from a lifestyle of drug addiction
into a life of freedom in Christ.

4b (Code: ) (Expenses $ 92,880 including grantsof $ ) (Revenue $ 117,484 )
Christ centered, sober living home for women (Immanuels House).

4c (Code: ) (Expenses $ 68,192 including grantsof $ ) (Revenue $ 40,927)
Fishes & Loaves is a food and hygiene product distribution operation for low/moderate income
families, disabled American veterans, single mothers and senior citizens.

4d Other program services (Describe on Schedule O.)
(Expenses $ 43,254 including grants of  $ ) (Revenue $ 62,671 )

4e Total program service expenses ™ 303,487

EEA Form 990 (2020)



Form 990 (2020) 143 Ministries International 81-4016029 Page 3
[PartlV| 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« « « « & & 4 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ~ «+ = « v v ¢ & v v 0 0 v v v o s 2 X
3 Did the organization 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 |~ « « « « & & v« & & v v 4 ot w0 s s w0 n mw e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I~ « « « « & & v & o v v v it i vt o h s an e e 4 X
5 Is 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, Partlll ~  « « « « « - 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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | = « « « « & & v & 4w i e e h e e e e e e e e e e e e e e a e e e e a s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « « & ¢ & ¢ &« &« o & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il  « « « « « & & v ot o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creditrepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « & & v v v i i i 0 e s e e e e e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrictedrendowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. = « = « « &« 4 amma s x s v miahe a s w s x o ax e x s w e s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If “Yes,"
complete Schedule D, Part VI« « « v v o v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl /=« « « v« v v v v v v v v v v v 0 v 0 0 0 0 s 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, line 16? If "Yes,” complete Schedule D, Part VIl « « « v v v v v v v v v v v v v v v 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. + « & & « « & & v v v o v v v 0 s 0 v m s 0 x n m nw s 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 XIand Xl  « « = « & & v iiahe o o & 4 s & s w s s e e s e e e e s e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ « « « « « « « « 12b X
13 Is the organization a school described in‘'section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « « & v v & 0 v« « o & 13 X
14a Did the organization maintain an office,&mployees, or agents outside of the United States? - « « « « « « « ¢ ¢ o o 0 0 0 0 0 o s 14a X
b Did 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 valuediat $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ « « « « v v v v v v v v v 0 v v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?. If "Yes," complete Schedule F, Parts lland IV~ + « « « « v v v v v v v 0 0 0 0 n n w ee as 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 llland IV~ « « « v v v v v v v v v v v v 0 0 0 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions ~ « = « « « « & & v 4 @ v w v 0 0w s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « & &« & v & 4 v 0 v & v & u s 4 8w s n s n e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « « « « « « & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H =~ « « « « « v v v v v v v v v v v 0w s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « « « v v v v v 0 0 . 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), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « v v v v v v 0 0w v s 21 X
EEA Form 990 (2020)



Form 990 (2020) 143 Ministries International 81-4016029 Page 4
[PartlV | 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 1X, column (A), line 2? If "Yes,”" complete Schedule I, Parts land Ill - « « « & « ¢ & ¢ & ¢ & v & o & u & 0 & 0 & 0 0 0 0 0 ox s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J «+ « « « « v v v 0 i 0w e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 25a  « « « = & &« & & 4 v v 4 e b w0 s e n e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? —« = « « « ¢ v & w00 0w . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « + = = & v 0 0 h i d e h e e e e e h e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . « « = « « « ¢ & o v o 0w 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 during the year? If "Yes,” complete Schedule L, Part] — « « « « « v ¢ & v v o 0 v v v 0 0w v s 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-EZ?
If "Yes,"complete Schedule L, Part]  « « « « « &« v v i 4t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"” complete Schedule L, Partil. “«\« « « « « « o v v v v v v 0w 26 X
27  Did the organization provide a grant or other assistance to any current or former officer;director, trustee; key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll  « « « « « « &« & v & v o v @ v e o e v 0 v 0 hh e e e e s e e 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV« « « « « v v v v ol s o e e e e s i e e e e e e e e e e e e e e e e e e s 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « « v v v v v v v v 0 0 0 0 o s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV =+ « « « v v v v v v i i e s s e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ - « « « « « « « « o . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - - « « « = v o 4 0 i e s i e e s e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease'operations? If "Yes," complete Schedule N, Part! ~ « « « « « « « « . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « &0 v & v 0 Clade v v v v h e e e hn e e e e e e e e e e e e e e e e e e e 32 X
33  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 |~ « « « « « & v v v v v v v v v v v v v v v v v w s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
oriV,and PartV, line 1 & v v v e i v v o o e v s v s w s e e e e w e e e e e e e e n o r e e 34 X
35a Did the organizationthave a controlled entity within the meaning of section 512(b)(13)?  « « « v v v v v v v v v v v v v v 0 v 0 v s 35a X
b If"Yes" to line 35a, did the erganization 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, line2 ~  « « « « « « v« v v v v & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2~ + « « « v v & 4 v v 4 o v v 0 0 0w n e e e e s 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 =~ « « « « « v &« « o« o & 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ................ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « « « v v v v v v v v v u s 1a 13
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « « « « v v v v v v v v W 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? =~ = « « « @ v« v e e w e s e e e e e e e e e e e e e e e e 1c X

EEA

Form 990 (2020)



Form 990 (2020) 143 Ministries International 81-4016029 Page 5
|[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .« . . . . .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . « « « « & v v v 0 o v v
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . « . v« o v o0 v oL 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « « « « « v v o v v 4 . . 3b
4a Atany time during the 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 »
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 taxyear? . . . . . .« . v v v 0 o0 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 line 5a or 5b, did the organization file Form 8886-T? . . « « « « « « v v v v v v v v i s e e e e e 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 charitable contributions? . . . . . . . . oo L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - -« . . . o L L e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? - - -« - - . . . . o .ol oo e e s 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - = o0« v v v v 0 v 0 0 0 0 0 0t 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . .. ... e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . - . .« . . . o . 00 0w 0L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? . . . . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . o .. 7
g If the organization received a contribution 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . .« v v v v v oo L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... 0. 9a
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? . . « « « . o 0L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included.on Part VI, line 12 - - - « « = o o v v o v o o0 L 10a
b Gross receipts, included on Form 990, Part'VIII, line12, for public use of club facilites . . . . . . . . . ... 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. - .+« « . . s s e e e 11a
b  Gross income from other sources (Do not het amounts due or paid to other sources
against amounts due or receivedfromthem.) » . . . . . . . o oL Lo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear .« . « -« « o o . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . « « v v o v v v o o v e o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . o o v v v v oo 13b
¢ Enterthe amountofreserves onhand - - - - - & & & o o ottt h h e e e e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . « « v o o o000 a L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . . . . . . .. 14b
16 |s 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? - =« « ¢ & o o b b e e o e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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.
EEA Form 990 (2020)
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Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .+ . v & @ v o v 0 v v o v o v o v a o i e e e e e e e s |z|
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear « « « « « v v @ o v v W . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « « « - « « « &« . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = v & v s v a h d h e w e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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? + «+ + + + « « v v v+« 4 5 X
6  Did the organization have members or stockholders? = = = = & & @ 0w h e e e e e e e e e e e e e e e e e e e e e e e e e 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?  « « « v v v v v i d e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « « « « v« v v v v v v i i i e s e s e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions tndertaken during
the year by the following:
a Thegoverningbody? « - « & «+ & & v v d e h i h e e e e e e e e e e e e e e e e e e e e e e e a e e e s 8a X
b Each committee with authority to act on behalf of the governing body? « « « o v v v vl v v 0 e o s n i s e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson'Schedule ©.  « « « « « v v v v v v v v v 00w 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . « « c s o o v v 0 0 i s e e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? « « « « « « « v v v v . 10b
11a Has the organization provided a complete copy of this Form'990.to all members of its governing body before filing the form? . . . . . Ma | X
b Describe in Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflict of interest'policy? If "No,"gotoline 13 = « « « « v v v o v v v v v v v v o i v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done / = = = ahas = = = & = = = = = = = = = = = = = = = = = = s = = = = = = = = = = = &= = = &= 12c | X
13  Did the organization have a written whistleblower policy?» = = = = = & ¢ v v 0 v 0 e d e e e e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? = = « « « « & ¢ ¢ ¢ 0 0 0 h h h h e e e e e e e . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  « = « « « « & v & v o v o v v v d e d e e e e e e e 15a X
b Other officers or key'employeesiof the organization ~— « = + « + v v v o v v v v o s e s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? — « -« « = & & o 0 ot i e e e e e e e e e e e e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture 'arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « = & v & v 0 0 e e e e e s e e e e e e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Georgia
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 Upon request |:| Other (explain on Schedule O)
19  Describe on 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 »

Alison Couch (706)627-7562, 6572 Swint Combs Rd, Harlem, GA 30814

EEA Form 990 (2020)



Form 990 (2020) 143 Ministries International 81-4016029 Page 7

Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . .« . v« v v v 0w v v v 0w v v o

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.

® |ist all of the organization'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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

® |ist 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.

® |ist 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.
See instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B) D E F;
e ® (do not check more than one @ ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritruistee) compensation compensation of other
per week from the from related compensation
(list any 1 _ organization organizations from the
hours for i g 2 % E % % 'g"' (W-2/1099-MISC) | (W-2/1099-MISC) organization and
S| F s related organizations
related gg| & 2 Sl edle g
organizations g2 48 2| 8g
el = D 3
below ol ¢ ® 3
@ !)o =]
dotted line) R 2
g
(1) James Moss _ _ _ __ _____________|_11.00
Board Member X 0 0
(2) Mike Hullum _ _ _ ______________|__ 1.00
Board Member X 0 0
B) Katy Yeargain_ _ _ ___________<° . _1.00
Secretary X X 0 0
(4) Clifton B Nobles __ ______[ _ __ p 50.00
President X X 0 0
(5) Ana Nobles . ______________&. _| _50.00
Vice President X X 0 0
(6) alison Couch __ ____ | _ 4 _C.__|__ 1.00
Treasurer X X 0 0

Form 990 (2020)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
A ®) Position (D) () G)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for SZ| Z| 8 3| S| F| (W-21099-MISC) | (W-2/1099-MISC) organization and
% < g 2 ‘fD '% 3z 3 related organizations
related e 2 S| 2| 22l 2
- o8| S S 3 g
organizations = 5 o k) g
below gl & 8 3
gl @ 2
dotted line) 3 2
4
as_ L __l_____
ae._ o ___|_____
an_ _ _ o ___l_____
as._ _ o __l_____
a o __l_____
@ _ o _____l_____
@y o __l_____
@___ L ___l_____
@) o _____l___ax
@ o ______l_B__
@5 ______________|l__"»
1b Subtotal . . . . . . . e s e e e e A e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... ... .. »
d Total(addlines1band1c) . . . . . . o . . v B s > 0 0 0
2 Total number of individuals (including but/not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgahization ™ 0

Yes | No

3 Did the organization list any former officer; director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual ~ « « « « « « v 4 e e e e e e 3 X

4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

e 1Y e = ) T T T T T T T T TS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « « o o v v 0 0000 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) (B) ©

Name and business address 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 »

EEA Form 990 (2020)
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Part VIII Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VI« = v v v v o v v v e i v v v i v v e e e i e e e e e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns - - . - . . . . 1a
29 b Membershipdues . . . . . ... .. 1b
g5 ¢ Fundraisingevents - - « -« . . .. 1c
qg d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants,
-f-’_,g and similar amounts not included above 1f 417,692
ég g Noncash contributions included in
g'g lines 1a-1f  « « « « v v v v v v v .. 1g | $
Os h Total. AIIINES 13-1f  « « v v v v v e e e e e e e e e n > 417,692
Business Code
e 2a ghirt & Hat 900099 178 178
$ . b
& e | ¢
53 | ¢
BX | e
a f All other program service revenue - « « . . . .
g Total. Addlines2a-2f . . . . . . . . ... ... ..... » 178
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . .. ... Ll » 46 46
4  Income from investment of tax-exempt bond proceeds »
5 Royalties « « « « v v e e »
(i) Real (ii) Personal
6a Grossrents .« . . . . . 6a 183,430
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c 183,430
d Netrentalincomeor(loss) - - « « « « ¢ o o L. o 0. » 183,430 183,430
7a Gross amount from (i) Securities (ii) Other;
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses 7b 26,896
4 ¢ Gainor(loss) - - - - . 7c (26,896)
& d Netgainor(loss) - « « « « « @ v v v 0 S e L » (26,896) (26,896)
E 8a Gross income from fundraising
bol events (not including  $
of contributions reported'on line
1c). See Part IV, line 18 * . . . &4 . . . 8a
b Less: directexpenses » - -« .. . .. 8b
¢ Netincome or (loss) from fundraising events . . . . . . . »
9a Grossdincome from gaming
activities, See PartlV, line19 . . . . . . 9a
b Less: directexpenses - - . . ... .. 9
¢ Netincome or (loss) from gaming activites - - . . . . . . »
10a Gross sales;ofinventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . - . .. .. 10b)
¢ Netincome or (loss) from sales of inventory - - . . . . . . »
Business Code
% o 11a
§2 | °®
=0
25 | °©
Qo d Allotherrevenue « « « « « « v o v o u ..
= e Total. Addlines11a-11d .+ « « « + ¢ & v v v o i w00 »
12 Total revenue. See instructions . . . . . . . o0 L » 574,450 156,758 0 0
EEA Form 990 (2020)
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[PartIX | 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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid toorformembers .« « - . . o o0 .
5  Compensation of current officers, directors,
trustees, and key employees - « .« . o o0 o 0w 51,660 20,400 31,260
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 Othersalariesand wages  « = = «+ « = = =+« & = s« 140,604 43,898 96,706
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits = « = « = & ¢ v v v v 0w .
10 Payrolltaxes - « « « « & & v v 0w w e e e e e 18,389 6,318 12,071
1 Fees for services (nonemployees):
a Management - -« « « « 4 4 v s e e w e e e e e e e
b Legal - - - « ¢« ¢ o v e e e e e e e 2,171 745 1,426
C Accounting « = = &« f s e w s e e w e e e e e e s
d Lobbying « « + « v s s 0 i e e e e e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . - - - - - o .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 16,390 8,084 8,306
12 Advertisingand promotion = « « « 4 a0 0w w o e 246 46 200
13 Officeexpenses - « « « « & & v v 0 v v 0 00w w .. 18,407 10,061 8,346
14 Information technology - = « « « = &« v oW a0l . 836 228 608
15 Royalties - = = = ¢ ¢ ¢ 0 0 i a e e
16 OccupanCy = = = = = = = & & & & & & & & s ae o = s 147,384 109,694 37,690
17 Travel « - v v o v v v ot v e e e e s e . 18,470 15,559 2,911
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ».. « « .« «
19  Conferences, conventions, and meetings » . -« & . - -
20 Interest « « « & & v v 0 o d Wl e e 1,067 592 475
21 Paymentsto affiliates “ v - o s oL a0l
22  Depreciation, depletion, and amortizaton - - . . . - . 12,058 12,058
23 INSUFANCE = = + = & s 2 = =@ s = = = = = = = = &« 8,293 1,205 7,088
24  Other expenses. ltemize expenses not covered
above (List;miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Repairs and Maintenance 11,028 7,511 3,517
b Operations 19,750 16,675 3,075
C Meals 6,304 2,580 3,724
d Automobile 26,655 21,113 5,542
e All other expenses 73,306 38,778 34,528
25 Total functional expenses. Add lines 1 through 24e 573,018 303,487 269,531 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  m» |:] if
following SOP 98-2 (ASC 958-720)  « « « « = « v v & .
EEA Form 990 (2020)
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Part X

Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X« =« « v @ v v v v o v v v o i v v v e o h e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « « v v v v e e e 33,143 1 48,784
2  Savings and temporary cash investments = - - - - - 0 0 0w hw e e e e e e . 30,991 2 55,616
3  Pledges and grants receivable, net -« -« . o 4 4w o e w e e w e e e e e e 3
4 Accounts receivable, net = =« v s 0 e i h e e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -« « + « « ¢« v o . o 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .« - - .« . 6
» 7 Notes and loans receivable, net -« « « =« v & 0 0w 0 a e n e e e e e 7
§ 8 Inventories forsale oruse  + « + &+ & v v 4w w o ww o n e s e s e e e e e 8
2 9  Prepaid expenses and deferred charges = = = - - - 0 0 0 v e e e e e e 0. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - . . . . . . 10a 22,162
b Less: accumulated depreciation « « « « « v 4 .. 0. 10b 9,490 43,533 | 10c 12,672
11 Investments - publicly traded securities = = = = = & 0 0 00w 0w e e e e e 1"
12  Investments - other securities. See Part IV, line 11 -« « « « v« v v v o 0 0 w0 12
13  Investments - program-related. See PartIV,line 11 . - = « « « o o o o 0 S 13
14 Intangible assets = = = & 4 0 0w e e e e e e e e e e e e e e e e e e e e s e s 14
15 Other assets. See Part IV, line11  « « v v v v v v v v v v v v v v v afe 0 0 0n e s 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . oo o o o 2. 107,667 | 16 117,072
17  Accounts payable and accrued expenses = + = =« o« s s v x4 4w osae . Wl . 37,846 | 17 45,819
18 Grantspayable « « « « & & ¢ v v v v 0w n e e e e e e e e e S e e e e 18
19 Deferredrevenue  « + = + = v = & s 5 s 5 = & = & s v x wlma o waaa e 19
20 Tax-exemptbond liabilities + « « &« ¢ v v 0 0 EETER L e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
4 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons < + - - - . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third partes - - . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « « « &« v v v v v 24
25  Other liabilities (including federal income‘tax, payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
ofSchedule D « « & & v v v v d i i e e s e e e e e e e a e e e e e s 25
26 Total liabilities. Add lines 17 through25 . e « v v v 0 v v v v v d i 37,846 | 26 45,819
Organizations that follow FASB ASC 958, check here » D
§ and complete lines 27, 28; 32, and 33.
E 27  Net assets without donorrestrictions’ |« « « « « v v v v o o e e e e e 27
a 28  Netassets with donor restrictions  / « = « =« v v v o o v o h e 28
2 Organizations that do.not follow FASB ASC 958, check here » E
T and complete lines 29 through 33.
] 29  Capital stock or trust principal, or currentfunds ~ « « « « & v v 0w 0w . 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .« « « . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds - - « « .« . . 69,821 | 3 71,253
@ 32 Totalnetassetsorfund balances « « « « ¢ v v h i dddn e e e e e e 69,821 | 32 71,253
z 33  Total liabilities and net assets/fund balances ~ « -« - « . o 0 0oL w00 e 107,667 | 33 117,072

i

Form 990 (2020)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart Xl = =« v v @ v v v v 0 v v v e v v w0 d a v e e e e |:|

Total revenue (must equal Part VIII, column (A), iNne 12) = & v v o o v v o v v i vt e v e s e e e e e e s
Total expenses (must equal Part IX, column (A),liNn€25)  « « v v v v v v v v v v v v i v v e e
Revenue less expenses. Subtractline 2 fromline 1 = « v« ¢ @ v v v i w i s e e e e e e e e e e e s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « = « « v & v v v v o ot
Net unrealized gains (losses) oninvestments — « -« = & & ¢ & & v 0 o e h i h e h e e e e e e e e e e e e e e e
Donated services and use of facilities  « =« = = = & & v 4 v 4 4 4 4 e 4 e e e e e e e e e e e e e e e e e e e e
INnvestment eXpensSes = = = = & s h h h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments  « « « & & 4 x i h h e e e e e e e e e e e e e e e e e e e e e a e e e e e e e
Other changes in net assets or fund balances (explain on Schedule O)  « « « = & v v o o v v v o 0w v o 0 0 0 0 s

©W 00 NO G A ON =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) & v s w e h e e e e e w e e e e e e x e x e w e x e x e w nax wxmx e x mw e w o wxw ek

574,450

573,018

1,432

69,821

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl .+« v v o v 0 v v v v o e v e i e e e e e e e e e s |:|

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - « « « « = . . . .o L L

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ~ -"wn « & o e v 0 o o e s e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements andsselection of an independent accountant? . - . . . . . . o . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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-133?  « v v v v v wlale v v o @ 0 v v v v s v n rr s e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule.O‘and describe any steps taken to undergo such audits ~ « « « =« « « « . . . .

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2020)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
143 Ministries International 81-4016029

|Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described 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 11.)
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 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 agriculture (see instructions). Enter the name, city, and state of the college or

[3,]

<o
OO =0

university:

O

10 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, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 |:| Type lll 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 |:| Type lll 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 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 organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Typedll non-functionally integrated supporting organization.

f  Enter the number of supported ofganizations - - - -« « « o o o o d o h e e e e e e e e e e e e e e e e e e e e e e e e I:’

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA



Schedule A (Form 990 or 990-EZ) 2020 143 Ministries International 81-4016029 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ... ... 176,275 195,206 417,691 789,172
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
4 Total. Add lines 1through3 . ...... 176,275 195,206 417,691 789,172
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . ... .. 34,632
6 Public support. Subtract line 5 from line 4 754,540
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlne4. . .......... 176,275 195,206 417,691 789,172

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ..ol 45 45

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ... .....

11 Total support. Add lines 7 through 10 . . 789,217
12 Gross receipts from related activities, tc. (see.instructions) . . .. ... ... ... ... . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . i » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ... .. .. 14 95.61 %
15 Public support percentage from2019 Schedule A, Partll, line14 . . . ... ... ... ... .... 15 84.92 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ................ » []

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more; and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the erganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtION '+« v v st e et e e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

oY = a1 <=Y o) » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS .+« & & v e i i e e e et e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2020
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Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  + - « - . -

3 Gross 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
orexpended onitsbehalf . .......

5 The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . ... ..

6 Total. Addlines 1through5 . ......
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b . ..........

8 Public support. (Subtract line 7c from

line6.) . . ...

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6 ...........
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... /..
¢ Addlines10aand10b . .. ... & . .

11 Netincome from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not'include'gain or

loss from the sale/©f capitalassets
(Explainin Part VL) = o, - oo . o ..

13 Total support: (Add lines 9;.10c, 11,

14

and12) oo . e e

organization, check this box and stop here

(a)2016

(6) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . ... ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . .. ... ... ... ... .. 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

> []

EEA
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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.

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

Did the organization have ultimate control and discretion in deciding whether to-make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization-had such control 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
under 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Alsoprovide detail in‘Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supportingiorganization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9

10a

10b

EEA
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[PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "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 organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported.erganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and‘amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and contihuous working relationship with the supported organization(s).

3 By reason of the relationship described indine 2, above, 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organizationiis the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization'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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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[PartV |

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

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

Section A - Adjusted Net Income (A\) Prior Year ® Cun.fent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A\) Prior Year ®) Cun.fent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year/(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtractline'5 fromline 4, unless subject to
emergency temporary reduction (see instructions). 6

~

[] Check here if thé current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 . .......

From 2016 .. ......

From 2017 ... ... ..

From2018 .. ......

From2019 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Pl=|=|=zla|=*|o|a|o|o|n|®

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4bfrom line 4.

5 Remaining underdistributions for years prior t0.2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020{ Subtract lines 3h
and 4b from line 1. Forresult' greater than zero, explain in
Part VI. See instrdctions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

(]

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

®|Q|O|T|Y

Excess from 2020

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

143 Ministries International 81-4016029

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atend ofyear - - « « + & o v v o0 L

2 Aggregate value of contributions to (duringyear) . . . . .

3 Aggregate value of grants from (duringyear) — « - - . . .

4  Aggregate valueatendofyear . « « - & v . o0 ...

5 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? ~ « « « « & v & v & v o v 0w 0 |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?  « « « v v v w0 e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

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

|:| Preservation of land for public use (e.g., recreation or education)
|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a historically important land area
|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in'the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements = « « « & 4 0o el T B L L e e e e e 2a
b Total acreage restricted by conservation easements .« « 4 4 s 0w i e e s e d e e e e e s 2b
¢ Number of conservation easements on a certified historic structure included in (a)) =« = « « « « & &« o o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ~ « « &« « v v v v Cae v v v v v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year M
4  Number of states where property subject to conservation easement’is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . v« o o v v v o n e s e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting; handling of violations, and enforcing conservation easements during the year
»—
7  Amount of expenses incurred in monitaring, inspecting; handling of violations, and enforcing conservation easements during the year
s
8  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)(ii)? | - «fe @ & b o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIII, 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 describes the
organization's accounting,for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB 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, provideyin Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1« = « « v o v v v o v v v i e e e e e e e e e e e e s L)
(ii) Assetsincludedin Form 990, PartX . . . . . . . o . L e e e e e e e e >3

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1« = « ¢ v o v o i b i e e e s e e e e e e e e e e e e e e e >3

b Assetsincludedin Form 990, Part X . « .« & v o 0 i i e e e e e e e e e e e e e e e e e e e e e e e s L )

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

Cc
4

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e |:| Other

|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During 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? . « « « « « « « &« v & v o & |:| Yes |:| No

PartIV | 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX?  « « =« « « « « «  « w e e e e e e e e e e e e e e e e [JYes []No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Cc Beginningbalance - + « ¢ o 0w w e e e e e e e e e e e e e e e e e e e e s 1c
d Additions duringtheyear = = « « v & 0 0 i h e e e e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear — « « « « v v 0 0 0 e e e e e e e e e e e e e e e e e e e e e s 1e
f Endingbalance .« . & - v i i i i e e e e e e e e e e e e e e e e e e e s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiakaccount liability? . . - . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has beenprovided onPart Xl .« - . .« . . o v v 0 0 0 v v |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .« .« « . . .
Contributions = = = = = - . . ... ..
Net investment earnings, gains, and
I0SSES = + ¢+ = 4w e e e e e e e
Grants or scholarships ~ « « = = = = .
Other expenditures for facilities and
prOgramS ...............
f Administrative expenses .« .« - . . . .
g Endofyearbalance - .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Term endowment M %
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 "= = = = & 0 v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations = s = v e o ot + 4w s s x w e x e e e a e ek e a e e e e e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  « « « « « v v v v v v v v v v v v 0w 3b
4  Describe in Part Xlll 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - - - ¢ o e e e e e e e e e e e e
b Buildings - - - - ..o oo
¢ Leasehold improvements - - . . . ...
d Equipment - . - . . ..ol
e Other . ... ... STMDIE - 22,162 9,490 12,672
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « « « « « « « « « v o o o« & » 12,672
EEA Schedule D (Form 990) 2020
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Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - - « « « « « « v o o oo

(2) Closely-held equity interests = « - « « = v o o o oo oo ool

(3) Other

A

(B)

©

(D)

(E)

(F)

(©)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . . »
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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)
4)
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) = . . . . . . >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) "Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  « « « « v v v v v v v v v v v v v v e a v a e s s »

Part X Other Liabilities.
Completeif the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

“

(5)

(6)

)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . ™
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . . . . . |:|
EEA Schedule D (Form 990) 2020
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Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  « + « « =« & v ¢ v 0 0000 00 e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments « « « « « « « ¢ v v v v 00w 0. 2a
b Donated services and use of facilities  « « + = « « v 4 0 00 w00 a0 L 2b
¢ Recoveriesofprioryeargrants « « « « « v 0 0 e e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIIL.)  « « « « v v v o v o o o o o e e e e e e e e e e 2d
e Addlines2athrough2d « « « « ¢ ¢ v o 0 0 0 o e e e e e e e e e e e e e e e e e e e e e e e s 2e
3 Subtractline2efromlined - - = & & & & 4 0 h h h e e e e e e e e e e e e e e s e e e e e e e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b « « « « « = .« . 4a
Other (DescribeinPart XIII.) = « & & v v v v v it s e e e e e e e e 4b
Addlines4aandd4b - « = ¢ & s h h ok h s w o m w s s e E s s w aw maaam o w s e E s n e s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)  « « « « & « & & & ¢ & v &« &« =« 5

Part XIl

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

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

1 Total expenses and losses per audited financial statements ~ « « = &« v o v s e n e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  « « = « « « & 4 w00 0w e e e e e 2a
b Prioryearadjustments . -« - . . 0 i i i h e e e e e e e e 2b
C OtherloSSes « « = & v & & 4 4 & 4 4 & & & 2 & & & s & & 2 & w4 = 4w w e w A 2c
d Other (DescribeinPart XIIL.)  « « « v v v v o o o o o e e e e e e e e e e e 2d
e Addlines2athrough2d « « « « v v v o 0 0 0 d e e e e e e e e e e e e e R ----B---.... 2e
3 Subtractline2e fromlined - - = & & & & & 4 h d d d h e e e e e e e e e - - - 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b  « +(a+ e & . - 4a
Other (DescribeinPart XIII.) = = = & v v v v v vt e e e e e e e 4b
Addlinesd4aanddb - -« ¢ f otk h e w h e e e e e T R a e w e A E e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)" « « « « v v v v v v v 0w v 4 o & 5
[Part XIll [ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO- Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
143 Ministries International 81-4016029

01. Officer, directors, etc. family relationship (Part VI, line 2)

Clifton Nobles, President of the organization, is married to Ana Nobles, Vice President of

the organization.

02. Form 990 governing body review (Part VI, line 11)

A copy of the form 990 is provided to and approved by all board members before filing.

03. Conflict of interest policy compliance (Part VI, line‘12¢)

Conflict of interest policy in place.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

Compensation for the officers is set by /the board and is reviewed and approved by

independent persons.

05. Form 990 availability to public (Part VI, line 18)

All forms are available to the/publie upon request.

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents arenavailable to the public.

07. List of other fees for services expenses (Part IX, line 1llq)

Other Contract :Sexwices

08. List of other expenses (Part IX, line 24e)

Donations, Merchant Fees, Rehab Admission

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

143 Ministries International FORM 990 - 1 81-4016029
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEE INSEIUCIONS) = « = «+ v & v & v ot et e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . - « « « =« v v v o oo e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - « « « . « « v« v v v .. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . « .« « v v v 0 0000 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . - . . . . L L L L L e e e e e e e e e e e e e e e e s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from ine29 . . . . . . . . . . o oo 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 - -« « « « « ¢ ¢ ¢ o o o o o ot 8
9  Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . . . 0 0 0 0t o0 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . « « « Joe v v v v v v 0 v 0 0 s 10
1" Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e e v 0 0 0 0 0 0 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 _» 93
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed.in service
during the tax year. See instructions - = « « « = & v o o w s ade s e e s e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election - - - = = = & ¢ & o e o o e e ad e s e e e e e e e e e e e 15
16 Other depreciation (inCluding ACRS) = = «+ « v & v v v a8 @y v s ahe v 0 sln v 0 o 0 0w v a s n aa o a 16
|Partlll | MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . . . « « « « & v v v 0 0. 17 | 10,439
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . o L L L L L L L e s e e e e e e e e e e e » I:I
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Monthand year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property Statement| #567 1,619
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . = = = = & & 4 4 4 h e e e e e e e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions « - « « « « . « . 22 12,058
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  « « = « v+ o 4 000w L L 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

EEA



rom 4197

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return.
> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 15450184

2020

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

143 Ministries International 81-4016029
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions , . . . . . . . . . . . i . 1

Part|l | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other .
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or _ basis, plus S&%{:{;'(’B‘?Lﬂ:ﬁg
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and
acquisition expense of sale sum of (d) and (e)
2015 Nissan Armada 09-29-2019 [09-30-2020 6,390 17,751 (11,361)
2016 Dodge Ram 09-23-2019 [09-30-2020 8,849 24,582 (15,733)
3  Gain,ifany, from FOorm4684,1in@39  « + & & & v 4 4 e 4w e e e e e e e e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 = = = = = = = = = « =« = = =« o = 0« .- 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 = = = = = = = = = =faie @ 0 0 0 0000 0 e s 5
6 Gain, if any, from line 32, from other than casualty or theft = = = = = = =« « o 0 v v v v wlahe v 0 v e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows,, “=\- = = = = = = =« -« 7 (27,094)
Partnerships and S corporations. Report the gain or (loss) following the instructions for.Form 1065, Schedule K,
line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't:have anyprior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Seeiinstructionss, = = = ¢ = = = = v v v v v v v v 00w w e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If ling 9'is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions = = = = « = = « & &+« & 0« & & 0« & 0.0 9
[Partll | Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline7 - « « « & @ @ e v v 0 Slae b e e e e e e e h e e e e e e s e e e e e e e a e 1 |( 27,094 )
12 Gain, if any, from line 7 or amount from line 8;.if applicable ~ + + « « « « « ¢ ¢ o o o o o o e e e e e e e e e e 12
13 Gain,ifany, fromline 31 = « afa e B e v B e 4 h e e e e e e e h e e e e e e e e e e a e e a e e 13
14 Net gain or (loss) from Form 4684, lines 31and38a « « + + + «+ « « ¢ o o v o o e e e e e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, ine 250r36 - = « « « & & v v o o v v vt 0 0t nw e e e 15
16 Ordinary gain or (l0ss) from like-kind exchanges from Form 8824 .+ « « « « « v v v v v v v v 0 o e e 16
17 Combinelines 10throUgh 16 = s v =+« & & & & 4 & & 4 & & & 0 % & & 8 4 & & 8t w nm e e e e e e e 17 (27,094)
18 For all exceptindividual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." See instructions ~ « + = = v v v o v v v s an s e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, lin@ 4 « « « & & v v o u w i e w it e e w e s e wa e e wx s e x e e a e waa s 18b

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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IRS e-file Signature Authorization

x . OMB No. 1545-0047
rom  8879-EO for an Exempt Organization °
For calendar year 2020, or fiscal year beginning , and ending
b » Do not send to the IRS. Keep for your records. 2020
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
143 Ministries International 81-4016029

Name and title of officer or person subject to tax

Clifton B Nobles, President

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the

return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ™ D b Total revenue, if any (Form 990, Part VIlI, column (A), line12) . - . . . . . o . .. 1b
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) . . . « « ¢ v v v o v v v 0 0w 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL, line22) . . . « « v v v v v v v v v o e e e e s 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . .. 4b
5a Form 8868 check here » El b Balance due (Form8868,1ine3c) . - - « + « = v v v v o i v e e e 5b
6a Form 990-T check here » D b Total tax (Form 990-T, Partlll, line4) . - « « « = v v v v o v v v i v v e e e 6b
7a Form 4720 check here » D b Total tax (Form 4720, Partlll,line1) - - - . « « « o v v v v v o e e e 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above organization or |:| l.am'a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my.knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

Agent to initiate an electronic funds withdrawal (direct debit) entry to'the financial.institution account indicated in the tax preparation

software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment

(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|z| | authorize  Couch Consulting LLC toentermyPIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part.of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosureconsent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed.return. If.| have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer of person subject to tax ™ Date » (07-21-2021

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 617708 30814

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date » (07-22-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA



Statement of Program Service Accomplishments 2020 pco1

Name(s) as shown on return Your Social Security Number

143 Ministries International 81-4016029

Form 990-Part III(a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $16949
Grants and allocations included in above expense $0
Program Services Revenue $26606
Explanation

Belize Mission - To work will mission group in Belize as an effort to bring the word of God
to the Belizian citizens. Provide volunteers, complete projects, mentor to leaders of the
mission group.

STM.LD



Statement of Program Service Accomplishments 2020 pco1

Name(s) as shown on return Your Social Security Number
143 Ministries International 81-4016029
Form 990_Part IIT (b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $14369
Grants and allocations included in above expense $0
Program Services Revenue $12969
Explanation

Jackson Church - To operate a church located in Jackson SC.

STM.LD



Statement of Program Service Accomplishments 2020 pco1

Your Social Security Number

Name(s) as shown on return

143 Ministries International 81-4016029

Form 990-Part III(c) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $11936
Grants and allocations included in above expense $0
Program Services Revenue $23096
Explanation

His Hands is a handyman-type service designed to meet the needs of fixed income families, who
cannot afford the high cost of house calls for simple repairs. This also includes elderly,
widowed, or anyone else seeking additional help from men with skill sets that want to give
back, and be the hands and feet of Christ.

STM.LD



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2020 PGO1
Name(s) as shown on return Tax ID Number
143 Ministries International 81-4016029
Form 990 - Schedule D - Part VI - Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Cabinets 4,000 0 2,252 1,748
Honda Civic 2006 2,000 0 1,424 576
Ford Club Wagon SUP/Bus 1994 935 0 486 449
Honda Odyssey 2002 1,052 0 547 505
Nissan Murano 2012 6,082 0 3,162 2,920
2007 Chevy Silverado 2,000 0 400 1,600
KW Van 5,500 0 1,100 4,400
Computer 593 0 119 474
Total 22,162 0 9,490 12,672
PGO1
Form 4562 - Line 19b Statement #567
Basis RP cv Method Deduction
2,000 5 HY 200 DB 400
5,500 5 HY 200 DB 1,100
593 5 HY 200 DB 119
Total 1,619

STATMENT.LD




990 Overflow Statement ngéo 1
Name(s) as shown on return FEIN
143 Ministries International 81-4016029
Description Amount
Contributions S 417,692
Total: $ 417,692
Description Amount
Donations S 7,190
Merchant Fees 844
Ministry 22,452
Utilities 353
Shirt & Hat 931
Penalties & Fees 117
Materials & Supplies 6,891
Total: $ 38,778
Description Amount
Donations S 18,721
Mrechant Fees 1,089
Ministry 7,872
Utilities 1,077
Shirt & Hat 5,605
Penalties and Late Fees 144
Materials & supplies 20
Total: $ 34,528

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(Keep for your records) 2020
Name(s) as shown on return Tax ID Number
143 Ministries International 81-4016029
2% of the amount on Schedule A, Part 11, line 11, CoUMN ()« & & v o b v v v et e v e w e e e n e e a e e e e e e e e e e e e e e e e e e 15,784
(a) (b) (c) (d) (e) () (9)
Name 2016 2017 2018 2019 2020 Total Excess contributions
(col. (f) minus
the 2% limitation)
C&K Fabrications 5,000 5,000
Frances Anderson 46,200 46,200 30,416
John Simons 20,000 20,000 4,216
Kimberly McDonald 10,000 10,000
Michael Hullum 5,886 5,886
Phillip Williams 6,040 6,040
The River A Gathering Inc 9,532 9,532

Total

34,632



* lte

m is included in UBIA

Depreciation Detail Listing

2020

for Section 199A calculations. Management & General PAGE 1
See "UBIA" in lower right corner. For your records only
Name(s) as shown on return Social security number/EIN
143 Ministries International 81-4016029
No. Desaription Date Cost .Basis Business Section Bonus Depreci?ble Life Method Rate Pri?r ' Curréntl AccumL.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 Honda Odyssey 2002 06012019 1,052 100.00 1,052 5 200 DB HY | 32 210 337 547 337
2 [Ford Club Wagon SUP/B01012019 935 100.00 935| 5 200 DB HY | 32 187 299 486 299
3 Honda Civic 2006 05142018 2,000 100.00 2,000/ 5 200 DB HY | 19.2 1,040 384 1,424 384
4 Nissan Murano 2012 09012019 6,082 100.00 6,082 5 200 DB HY | 32 1,216 1,946 3,162 1,946
5 [abinets 09262018 4,000 100.00 4,000 7 200 DB HY | 17.49 1,552 700 2,252 700
6 2007 Chevy Silverado |12212020 2,000 100.00 2,000 5 200 DB HY | 20 400 400 400
7 KW Van 06232020 5,500 100.00 5,500 5 200 DB HY | 20 1,100 1,100 1,100
10 Computer-Jeff 12102020 593 100.00 593| 5 200 DB HY | 20 119 119 119
Assets Sold/Abandoned
R015 Nissan Armada 09292019 17,751 100.00 17,751 5 200 DB HY | 32 3,550 2,840 6,390 2,840
2016 Dodge Ram 09232019 24,582 100.00 24,5825 200 DB HY | 32 4,916 3,933 8,849 3,933
Totals 64,495 64,495 12,671 12,058 24,729 12,058
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 64,495 12,058

TOTAL CY Depr including 179/bonus



Depreciation Reconciliation for 143 Ministries International

Current Accumulated Bonus
Cost Basis Depreciation Depreciation Depreciation
Beginning of Year 56,402 56,402 10,439 23,110
Placed in Service in Current Year 8,093 8,093 1,619 1,619
Removed from Service in Current Year 42,333 42,333 6,773 15,239
End of Year 22,162 22,162 5,285 9,490

3
o



Next Year's Depreciation Worksheet
(Keep for your records) 2020

Name(s) as ahown on return Tax ID Number
143 Ministries International 81-4016029
Form  [Multi-Form | Description Date Basis Method Life Deduction
MGT 1 Honda Odyssey 2002 06-01-2019 1,052 | M 5 202
MGT 1 Ford Club Wagon SUP/Bus 01-01-2019 935 | M 5 180
MGT 1 Honda Civic 2006 05-14-2018 2,000 | M 5 230
MGT 1 Nissan Murano 2012 09-01-2019 6,082 M 5 1,168
MGT 1 Cabinets 09-26-2018 4,000 (M 7 500
MGT 1 2007 Chevy Silverado 12-21-2020 2,000 | M 5 640
MGT 1 KW Van 06-23-2020 5,500 | M 5 1,760
MGT 1 Computer-Jeff 12-10-2020 593 | M 5 190

TOTAL

4,870



