| oMBNo. 1545-0047

o 390 Return of Organization Exempt From Income Tax

Undeat section 501(c), 527, or 4347{aX1) of the IMemal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury .
fntemal Revenue Service » information about Form 990 and ils instructions is at www.is.¢ . Inspection
A_For the 2014 calendar year, or tax year beginning 12014, and ending , 20
B Check if applicable: |& Name of organization Heaven Sent Minletrles © Emprloyer identification number
Address change Daing busineas as 550755905
O Neme change Number and street {or P.O. box if mail is not deliverad to streat addrass) Room/suite E Talephone number
L] iniiaf retum PO Box 5392 304.425.7120
D Final ratum/tarminated]  Clty ot town, state of province, oountry, and ZIP or foreign postal code
[ amendedretum  [Princeton WV 24740 G Gross receipts $ 573,636
] Appiication pending |F Name and address of principat officer: Hish s thie a group retum for subordinates? ] Yee [¢] Mo
tyle E Mullins, PO Box 5382 Princeton WV 24740 Hb) Are all subordinates included? O yes Cne
| Tax-exempt status: 501{c)3) [ so1() ¢ ) Ginsertno.) [ Jagaziaxn or [ 527 1t “No,” attach a list. {see instructions)
J_ Website: »  www.haminc.org Hic) Group exemption number
K Form of arganization: [7] Corporation [ ] Tnust [ Association [] Other 1L Year of formation: 1997 | M State of legai domicile: WV
Summary
1 Briefly describs the organization’s mission or most significant activities: “Assisting the church in reaching the world for
8 Chrigt® Hunger relief for starving children around the world; international missions sending; discipleship training;
; community outreach and assistance to the poor in Appalachia,
2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Pant VI, line 13} . .. 3 B8
%1 4 Number of Independent voting members of the governing body (Part VI, line 1b} 4 8
. 5 Total number of individuals employed in calendar ysar 2014 (Part V, line 2a) 5 8
; 6  Total number of volunteers {estimate if necessary) . . e 6 2,650
7a Total unrelated business revenue from Part VIli, column {C) I|ne 12 7a 0
b Net unrelated businass taxable income from Form 930-T, fine 34 ... 7b
Prior Year Current Year
s | 8 Contributions and gramts (Part VIll, tinetby. . . . . . . . . . . . 476,790 527,925
2| 9 Program service revenue (Part VIll, line 2g) . . . e 45,825 45,817
g | 10 Investment income (Part ViII, column (A}, lines 3, 4, and Td} N . 0 0
T 11t Other revenue {Part VilIt, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 119} - 5,756 -106
12 Total revenus—add lines 8 through 11 (must equal Part VI, column (A), line 12) 529,411 573,636
13 Grants and similar amounts paid (Part IX, column {A}, lines 1=3) . . . . . 121,123 77,029
14 Banefits paid to or for members (Part IX, ¢olumn (A), lined) . , 0 4]
15  Salaries, other compensation, amployae benefits (Part IX, column (8}, lmes 5—1 0) 168,903 200,228
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . ., . . . 0 0
b Total fundraising expenses (Part X, column (D), line 25} [}
a 17 Other expenssas (Part IX, column (A), iines 11a-11¢, 11%-240) . . . . . 277,708 317,569
18 Total expenses. Add lines 13~17 (must equal Part IX, column (4}, line 25) . 587,734 594,825
19 Revenue less exponses. Subtract iing 18 fromiine12 . . . . . . . . -36,323 -21,189
3 Boginning of Curront Year End of Year
§§ 20 Totalassets(PartX, lin@16) . . . . . . . . . . . . .. 755,634 741,635
'u 21 Total liabilities (Part X, line 26) . . . e e 5,862 13,152
Net assets or fund balances. Subtract line 21 from Ime 20 e 749,872 728,483

Signature Block

Under penalues of perjury, | declare that | have examined this retum, ncluding accompanying schadules and statements, and to the best of my knowledge and belief, it ks
true, cormact, and compiste. Declaration of praparer (ether than officer} is based on all information of which preparer has any knowiexige.

Sign ’ Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's hane Preparer's signature Date Check [] if PTIN
Preparer st employed
Use Only | finwsnane__» Finn's EIN >

Firm's addrees » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . , . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 19282Y Form 994Q (2014)



Form 990 (2014) Page 2
Giadll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetd any lineinthisPatll . . . . . . . . . . . . .

1

Briefty dascribe the organization’s mission:
hands-on Hunger Relief work, send volunteers on International Mission Trips, support the work of pastora and missionaries in other
countries, operate a Discipleship Training Center n Ghana, and reach out to the community around us in ouwr region of Appalachia.

Did the organization undertake any signlficant program services during the year which wera not listed on the
prior Form 830 0r980-E2? . . . . . . . . 0 a0 . e e e e e e e e

if “Yas,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yas,” describe thass changes on Schedule O.

Dsscribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenuse, if any, for each program service reported.

[Ives No

OYes INo

(Code:  )(Expenses$  1180Seincludinggrantsof$ _ O)(Revenue$ | 0)
Hunger Relief,

{Code: ) (Expenses § ___ 84,098 including grants of $

Discipleahip through Foreign Missionary and Pastor Support.
Heaven Sent Ministries supports the work of Christian missionariea and pastors all over the world, including the Discipleship

_0)(Revenuo $ 0)

D)Revenue$  45817)

asgist with congtruction projects and facility repair, work with children in orphanage settings, teach English, establish a sewing ____

busginess for women in poverty, minister to refugees, and generally ist with the work ot God's kingdom
all over the world.

4d

Cther program services (Describe in Schedule O.)
{Expensas $ 280,692 including grants of $ ) {Revenue $ o)

3¢ Total program secvice expenses » 517,937

Forra 990 (2014)



Form 990 {2014) Page 3
Checkdist of Required Schedules

Yes | No

1t s the organization described in section 501(c)(3} or 4947(3)(1) (other than a prwata foundation)? if “Yes,”

compiste Schedule A . . e 1 {4
2 s the organization requlred to complete Schedule B, Schedule of Contnburors {sea mstructlons)‘? I 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiiion 1o

candidatas for public office? If “Yas,” completo Schedule C, Part! . . . . 3 v
4  Section 501{c}{3) organizations. Did the organization engage in lobbying actwltres or have a secl!on 501 (h}

slection in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . 4 v

5 s the organization a section 501(cK4), S01{c)5), or 501(c){6) organization that raceives mambershlp dues
assassments, or simitar amounts as defined in Revenue Procedure 88-197 if “Yes,” compfere Scheduie C, /
Partitt . . . . . 5

6 Did the orgamzanon maintain any donor advnsed funds or any similar funds or accounts for whrch doncrs
have the right to provide advice on the distribution ot Investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! . . . . . . .o 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng aasemems to preserve open space,

the environment, historic land areas, or historic structures? # “Yes,” complete Schedule D, Partlf . . . 7 e
8 Did the organization maintain collections of works of arnt, historical traasuras, or other similar assets? /f “Yes,”

complete Schedule D, Partfif . . . . g Y

g Did the organization report an amount in Pan X, line 21 for a5Crow or custodaa! aocounf Irab:irty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? if “Yes,” complete Schedufe D, Partly . . . 9 v
10 Did the organization, directly or through a related organization, hokd assets in tamporanly restrictad
endowments, permanent sndowments, ¢or quasi-endowments? If “Yes,” complete Scheduie D, Partv . . 10 v

11 ¥ the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts M,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmem in Part X, line 10? /f “Yes,”

complete Schedule D, PartVi . . . 11al ¢
b Di the crganization report an amount fcf mvesimenﬂs—othar secuntnes in Part x, nne 12 that ls 5% oF more
of its total assets reported in Part X, line 162 #f “Yes,” complete Schedule D, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied In Part X, ine 167 If “Yes,” complete Schedule D, PartVili . . . . . 11¢ v
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or mors of its total assets
reported in Part X, line 167 if “Yas,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” compieta Schedute D PartX 11e v
1 Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the onganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 114 v
12a Did the organlzation obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ene /
Schedule D, Parts Xfand Xt . . . . 12a
b Was the organization included in oonsolndalad mdependent audttod ﬂnandal statemmns f0r tha tax year’! ff "Yes and if v
the organization answered "No” to line 12a, then completing Schequie D, Parts X1 and Xi isoptional . . . . . . . 12b
13  |s the organization a school dascribad in section 170(b)THAXI)? # “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate révenues or expenses of more than $10,000 from granimakmg,
fundraising, business, investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? /f “Yes,” compiete Schedule F, Partsland V. . . . 140 ] ¥
15  Did the organization report on Part IX, column (A), lina 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts ffand V. . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or alher
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts itand V. . . . 186 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvicea on
Part X, column (A), linas 6 and 11e? If “Yes,” complate Schedule G, Part I (see instructions} . . 17 v
18 Did the organization report more than $15,000 total of fundraising event groas income and contnbu‘tlons on
Part VIII, lines 1c and 8a? If “Yes,” complate Schedule G, Parttt . . . . . 18 v
19 Dkl the organization report more than $15,000 of gross income from gaming aciwmas on Pan VIEI Ilne Qa‘?
if “Yes,” complate Schedule G, Partili . . . . e e e 19 v
20a Did the organization operate one or more hospital facnht;ea" h‘ “Yes " compa"ere Schedu!a H R . 20a v
b_If “Yes” to line 204, dki the organization attach a copy of its audited financial statements to this remm‘? . 20b

Form 990 (2014)



Form 990 (2014) _
Checkilist of Required Schedules (continued)

21

22

27

83

cgsessssa

8

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govermment on Part IX, column {8}, ling 1? If “Yas,” complete Schedule !, Parts fand it . . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” compiote Schedule I, Parts 1 and Hif

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's cumrent and former officers, directors, trustees, key ernployees and hghest compensaled
employees? If “Yes,” complete Schedule J . B

Dil the organization have a tax-exempt bond issue with an omstandlng pﬂnr:lpal amount of more than
$100,000 as of the last day of tha ysar, that was issued after December 31, 20027 /f *Yes,” answer lines 24b
through 24d and cornplete Schedule K. If “No,” go o line 25& . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than & rafundlng ascrow at any time dunng tha year
1o defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” isauer for bonds autstandmg at any tirne dunng the year"
Saction 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? f “Yss, " compiete Schedule L, Part !

Is the organization aware that it angaged in an excess bensfit transaction with a disgualified person in a prior
year, and that the transaction has not been raportad on any of the organizatk)n s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 6 or 22 for recaivables from or payabies to any
current or former officers, directors, trustees, key employees, highesi compensated employess, or
disqualified persons? if "Yes," complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an ofﬂcer, dtrectof trustee, key empicyee
substantial contributor or employee thereot, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” cormplete Schedule L, Part fif . .

Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a curramt or former officer, director, trustes, or key employee? If “Yes,” complete
Schedula L, Parttv. . . . . PR

An entity of which a current or fonner ofﬁoer, dlrector trustee, or key emp!oyee {or a famnly marnber thareoﬂ
was an officer, director, trustee, or direct or Indirect owner? if “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treaswres, or other similar assets, or qualifled
consarvation contributions? #f “Yes,” complete Schedule M

Did the organization liquidats, terminate, or dissolve and cease operanons? )'f 'Yes comp!ete Schedule N,
Fart {

Did the organlzamn sell exchange dtspose of or n-ansfar more than 25% o! its net assets’-’ ff "Yes,
complete Schedule N, Part if ..

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulamns
sections 301.7701-2 and 301.7701-37 If “Yes,” complate Schedule R, Part{ . .

Was the organization related to any tax«exempt or taxable entrty‘? if “Yas,” complate Schedm‘e R Pan i, m
orlV, ang Part V, line 1 . C o e e e
Did the organization have a controlled antrty within the meaning of section 51 2{b}(1 3)? .

If “Yas" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controllad entity within the maaning of saction 512b){13)? if “Yes,” complete Schedufe R, Part V, line 2 .
Saction 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? i “Yas,” complote Schedule R, Part V, line 2 . .
Didt the organization conduct more than 5% of its activities through an ermty that is not a related orgamzatnon
and that is treated as a partnarship for faderal income tax purposes? /f “Yes,” complete Schedule R,

PatVt. . . .

Did the organlzaﬂon complete Schedule O and prowde exptanamns in Scheclule O for Part Vl Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . v e e e e e

You | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
26h v
28¢ v
29 v
30 v
a1 v
32 ¥
33 v
34 v
35a v
a5
28 v
37 v
38 | v

Form 990 2014



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV .0
Yes | No

1a Enter the number roported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportabte gaming (gambling) winnings to prize winners? . . 1¢
2a Enter the number of employees reported on Form W-3, Transmrﬁal ol Waga and Tax
Statements, filed for the calendar year ending with or within the ysar covered by this retum | 2a 8
b If at ieast one is reported on line 2a, did the organization file all required federal empioyment tax returms? . 2 |Y
Note. if the sum of linas 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a 4
b f“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the grganization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, sacurities account, or other financial

account)? . . 4a v
b if“Yes,” enter the namae of the forengn country: M

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shekter transaction? 5b v
¢ If “Yes” to line 5a or Sb, did the organization flle Form 8886-17 . . 5¢

6a Does the organization have annual gross receipts that are nonnalry greaier than $100 000 and d;d the

organization solicit any contributions that were not tax deductible as charitable comtributions? . . 6a v
b f “Yes,” did the organization include with every sollcitation an express statement that such com.rlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductibla contributlons under sectmn 170[c}
a Did the organization receive a payment in excess of $756 made parﬁy as a contribution and partly for goods
and services provided to the payor? . . . 7a
b f “Yas,” did tha organization notify the donor of me value Of the goods or services prowded" .o 7b
¢ Dig the organization sell, exchangs, or otherwise dISDOSQ of tanglbte parsonal property for which rt wa.s
required to file Form 82827 . e 7c
d Iif “Yes,” indicata the number of Forms 8232 f led duﬂng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums ona parsonal benefit contract? | 7e
f Dk the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . 7t
g I the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-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 during the year? . 8
9 Sponsoring organizations maintaining donor advised furis.
a Did the sponsoring organization make any taxable distributions under section 49667 . ]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? o
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or sharsholders . . . 112
b Gross income from other sowces (Do not net amounts due or paid to other souroes
against amounts due o received fromthem.) . . . . . 11b
12a Section 4947{a)(1) non-sxempt charitable trusts. Is the organlzation flling Forrn 990 I tleu of Foom 10412 [12a
b If “Yos," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29} qualified nonprofit haalth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is raquired to maintain by the states in which
the organization is licensed to issue qualified health plans . . . e e e 13b
¢ Enterthe amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year-’ .- 14a v
b If “Yes," has it filed a Form 720 to report thase payments? if "Wo, " provide an explanation in Scnedule O 14b

Form 990 2014)



Form 990 (2014) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPatVl . . . . PP
Section A. Governing Body and Management

Yea | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committas, explain in Schedule O.

b Entsr the number of voting members included in line 1a, above, who are independent . 1ib 8

2 Did any officer, director, trustee, or key employae have a family relationship or a business retationship with
any other officer, director, trustee, or key smployee?

3 Did the organization delegate control over management dUtIOS customarlly perfowmed by oF under tha dlrect

supervision of officers, directors, or trustees, or key empioyees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the crganization bacame aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power 10 elect or appo:nt
ons or more members of the goveming body? . . . . 7a
b Are any govemance decisions of the organization ressrved to (or SUD]GCt to approvai by) members,
stockholders, or persons other than the goveming body? . . ™
8 Did the organization contemporaneously decument the meenngs held or wmten actions undeﬂaken dunng
the year by the following:
a Thegovemingbody? . . . . 8a|v
b Each committee with authority to act on behalf of 1he govemmg body? e 8b | v
9 s thers any officer, director, trustee, or key employes listed in Part VlI, Section A, who cannot ba reached at
the organization's mailing address? if "Yes,” provide the names and addressas in Schedule Q. . . .. 9 v
Section B. Policies (7his Section B requests information about policies not required by the Iintemal Revenue Code.}

Yea

]
<,

»

G| |w

~ M ¢,

RS N N L N &N

%

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes," did the organization have written policles and procedures gmremmg lhe acttvities of such chapters,
affiliates, and branches to ensure their opsrations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | t1a v
b Describs in Schedule O the process, if any, used by the organization to reviaw this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, dirgctors, or tustees, and key empioyess required to disclose annually interests that could gwe nse o ccnﬂms‘? 12b
€ Did the orgamzatron regularty and consistently monitor and enforce ccmphance with the polncy‘-" if "Yes,
dascribe in Schedule O how thiswasdone . . . 12¢
13 Did the organization have a written whistieblower pohcy? e e e e e e 13 v
14  Did the organlzation have a written docurment retention and desirucﬂon polncy” .. 14 v
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparabllity data, and contsmporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a ¥
b Other officers or key employees of the organization . . . e e e e 15b ¥
If “Yes™ to line 156a or 15b, describe the process in Schedule 0 (see |nstn.rct|ons:|
16a Did tha organization invest In, coniribute assets to, or partlclpate ina 1om1 venture or similay arfangamem
with a taxable entity during theyear? . . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluaxe its
participation in joint venture arrangements under applicable federal tax faw, and take staps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . .o 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > West Virginia
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 980, and 990-T (Section 501(c)(Z)s only)
available for public inspection. Indicate how you mada these availabfe. Check all that appty.
1 ownwebsite  [] Another's website Uponrequest [ Other (expiain in Schedule O)
19  Describe in Scheduls © whether (and if so, how) the arganization made its goveming documents, conflict of interest policy, and
financial staternents available to the public during the tax year,
20  State the name, address, and telephone number of the person who possessas the organization's books and racords: >
Scott Mullins. 400 City View Heights, Princeton WV 24740 304.425.7120

Form 990 (2014)



Form 980 (2014) Page 7
Y0 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O containg a response or note to any line in this Part VIl .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persans required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trusteas {whether individuals or arganizations), regardless of amount of
compensation. Enter -0- i columna (D), (E), and {F} If no compensation was paid.

« List ail of the organlzation's current koy employess, if any. See instructions for definition of “key employee.™

» List the arganization's five current highest compensated employees {(other than an officer, dirsctor, trustes, or key employae)
who recaived reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s fonmer directors or trustees that receivad, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employaes: highest
compensated employees; and former such persons.
[]_Check this box if neither the organization nor any reiated organization compensated any cument officer, director, or trustee.

«)
A ® (de not ch:colfnrrl'::r:e than one o) ® "
Namne and Title Average | box, unless persan is both an Repontabla Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weak (list an o= = from related ather
hoursfor { 32| & g 5 ES the organzations compensation
related | FE HE 3 3’5 3 | organization | (W-2/1098-MISC) from the
lorganizations| gg 5 5|8 (W-2/1099-MiSC) organization
belowdotted( 23181 [&]°8 and refated
hne) % g 2 g organizatiens
! :
{1) Lyle € Mulling 40
President v v 2,000 0 0
(2) Scott E Multins 40
Executive Director v Y 9,600 ¢ [
{3} Anne Amuthavalli 6
Secretary v v 0 0 0
{4} Thom Moliohan 5
Treasurer v 0 0 0
{5) Willism C Byrd 5
Vice President v ¢ 0 0
{6) James S Brooks 5
Board Member v 0 0 0
(7} Sam McVay 2
Board Member v 0 0 0
(8) Jerry Cloninger, 5
Board Member v ] [ 0
{8) william Rich 5
Board Member v 0 0 0
{10}
{11}
{12
{13)
(14)

Form 990 (2014)



Form 990 {2014) Page 8
LGSRl Section A. Officers, Direclors, Trustees, Key Employses, and Highest Compensated Employees (continued)}
©
Position
& . ® (ddo rot check more than ane ® ® "
Name and title Average | bay, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation fram amount of
ek (fst anyf—— s ol =lzx from related other
haurs for ;3 2| &2 %5‘ g the organizations compensation
relted | 21 E(Z (%8 sk % organization | (W-2/1099-MISC) from the
organtzations! § & AMELE (N-2/1039-MISC) organization
jolowdotted| 28S18| |& g and ralated
tine) g g 4 4 organizations
Big £
2
{15)
{18}
7
(18)
{19)
(29)
(21)
(22
{29)
(24)
{25}
1b Sub-total . . »
¢ Total from cominuaﬁon sheets to Pan VII Secﬁon A »
d Totat {add lines 1b and 1c} . »> 11,600 0
2 Total number of individuals (including but not hmrted to those ||sted above} who received more than $100,000 of
reportable compsensation from the organization ™
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a? If “Yas,” complate Schedule J for such individual . 3 v
4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related orgamzatlons graater than $150,000? # “Yes," oomp:‘eta Schedule J for such
individual . . . . 4 s
5 Did any person hsted on I|ne 1a receive or accrue compensatnon from any unrelated orgamzauon or mdlviduaj
for services rendered 10 the organization? /f “Yes,"” compiete Schedule J for such person e 5 7

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
) ® ©)
Name and business address Description of sarvices Compensation
nva
2 Total number of independent contractors (mcluding but not limited to those listed above} who

received more than $100,000 of compensation from the organization b

0

Form 990 (2014}



Form 990 (2014)

Pageg

Statement of Revenue

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

]

(A}
Total revenue

Rda{tl;}d o
exempt
function
revenue

Unrﬁ(?’ated
business
revenue

Rovomue
excluded from tax

under sections
512-514

0o ooy

Contributions, Gifts, Grants

>

Foderated campalgns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and simitar amounts not included above | 1

Noncash contributions mcluded in lmes 1a-1%: §
Total. Add lines 1a-7f .

527,925

Program Service Revenue and Other Similar Amounts

Migsion Trip Revenue

A5/7

45,817

All other program sewvice revenus .
Total. Add lines 23~2F .

»

45,817

& wtﬂ"‘@&ﬁﬂ'g

daced

Other Revenue
foo -

o

Investment income {Including dividends, interest,

and other similar amounts)

[

Income from investment of tax-exempt band proceeds »

Royalties

o

»

@ Real

@ Porsonal

Gross rems

Less: rental axpenses

Rental income or (j0ss)

Net rantal income or (loss)

Gross amount from sales of | () Securities

) ﬁi)‘O‘lh-er

assets other than inventory

Less: cost or other basis
and sales expanses .

Gain or (loss) .

Net gain or {loss}

Gross income from fundraising
events (notincluding$

of contributions reported on line 1c).
SeePatlV,linet8 . . . . . 3
Less:diractexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePatiV,line18 . . . . . 3
Less: direct expenses . . . b

events . P

Net income or (loss) from gaminé activities . . M

Gross sales of inventory, less
retumsand allowances . . . 3

Less: costofgoodssolkd . . . b

Net income or {Joss) from sales of inventory . . P

Miscellarreous Ravenue

Business Code

11a

o an

12

Other Ravenue

2,754

2,754

Retunds and adjustments

-2,860

-2,860

All other ravenue .
Total. Add lines 11a-11d .
Total revenue. Soe instructions.

vy

573,836

573,636

Form 990 2014)
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Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must compiete colum {A).

Check if Schedute O contains a response or note to any line in this Part IX P |
Do not include amounts reported on lines 6b, 7, n B} €} )
8b, 9b, and 10b of Part VIll. 751 Total rponces P > | Management and F‘:,':,ir:'f&“
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, liee 21 . 3900 3,900
2 QGrants and other assistance to domestic
individuals. See Part 1V, line 22 .o 1,548 1.548
3 Grants and other assistance to  foreign
organizations, forgign govemments, and foreign
individuals. See Part 1V, lines 15 and 16 . 74,561 71,561
4 Bendfits paid to or for members . . 0 0
§ Compensation of currant officers, dlrectors.
trustess, and key smployees .o 11,600 5,800 5,800 0
6 Compensation not inctuded abave, to dlequalrﬁed
persons {as defined under section 4958(fX1)} and
persons dascribed in saction 4958(cX3XB) 6 ¢ 0 0
7 Other salaries and wages . 163,252 130,178 33,074 0
8 Pension plan accruals and contnmtione (include
section 401{K) and 403(b) employer contributions) o o 0 0
8  Other smployee bensfits . 12,000 5,000 3,000 D}
10 Payroli taxes . . 13,376 10,433 2,943 o
1t  Fees for services (non-employees)
a Management 0 0 a 0
b Legal . . 0 0 0 0
c Accounting 3,096 1,548 1,548 0
d Lobbying . 0 0 0 0
@ Professional fundrausing seMoes See Part IV Iine 17 1] 0
t Investment management fees . 0 0 0 o
g Other. {if line 1tg amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0) . 23,129 23129 o o
12  Advertising and promotion 1,001 1,091 0 1]
13  Office expenses . 42 653 34,123 8,531 0
14  Information technology 6,912 5,530 1,382 1]
15 Royalties . ) ) 0 0
16  Occupancy 37,588 30,070 7,518 0
17 Travel . . . 52,028 46,824 5,208 0
18  Payments of travel or entertamment expenses
for any federal, stats, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 438 350 88 1]
2 Interest 0 1] ] )]
21  Payments to afhuatee 1] 0 1] 1]
22  Depreciation, depletion, and amomzanm 32,343 26 874 6,468 o
23 [nsurance . . 3,051 2441 610 0
24 Other expenses. Itemnze expenseas not covered
above {List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
{A) amourt, list ine 24e axpenses on Schedule )
a Food Ingredients 81,885 61,885 0 0
b Packaging supplies 25,778 25,776 0 0
¢ Shipping 14,360 14,360 0 [\]
d Other ministry expenses 9,803 9,603 0
e Allother exponses 3,615 2,893 722 )
25 TYotal functional expenses. Add lines 1 through 24e 594,825 517,837 76,898 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational camegn and
fundransl solicitation. Check here
OP 88-2 (ASC 958-720) 0 0 0 o

Form 990 2014



Form 990 (2014) Page 11
IEEEEH Eaiance Sheet
Check if Schedute O contains a response or note to any line in this Part X . . Ll
ol ®
Beginning of year End of year
1 Cash—non-interest-bearing . . . 102,006| 1 96,766
2 Savings arxl temporary cash mvestmemS . 2
3 Pledges and grants receivable, net 3
4 Accounts receivabig, net . 14,795| 4 17,270
5 Loans and other receivables from current and former ofﬁcers. directors,
trustess, key employees, and hughast com pensatad amployees
Complete Part Il of Schedule L ; s
6 Loans and other receivables from other disquallﬁed persons {as defined under section
4258(0(1)}, persons described in section 4958(c){3)(B}, and contributing employers and
sponsoring organizations of section S01(¢)(8 voluntary employees’ beneﬁclary
) organizations (see instructions). Complete Part ¢ of Scheduls L . . 6
B! 7 Notes and loans recaivable, net 7
<[ 8 Inventories for sale or use B8
9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 29,601
b teoss: accumulated depreciation . . . . 0b 202,002 638,833} 10c 627,599
11 Investments—publicty traded securitles .o 11
12  investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 . 13
14  Intargible assets 14
15  Other assats. See Part IV hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal [lne 34) 755,634| 16 741,635
17  Accounts payable and accrued expenses . 5.062| 17 13,152
18  Grants payable . 18
19  Deforved rovenue . .. 19
20 Tax-exempt bond liabilities . 20
2t  Escrow or custodial account liability. Complate Part IV of Schedule D 21
8122 Loans and other payabies to curent and former officers, directors,
£ trustees, key employees, highest compensated amployaes and
'.g disqualified persons. Complete Part It of Schedule L. 22
23 Secured mortgages and notes payable 1o unrelated third par!ies 23
24 Unsecured notes and 1oans payabls to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17- 24) Compiste Part X
of Schedule D e e e e 25
26  Total liabilities. Add Ilnes 17 through 25 50621 26 13,152
Organizations that follow SFAS 117 (ASC 958), checkherol and
% complete Hines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . . 138,533 27 127,965
3128  Temporarily restricted net assets . 811,139| 28 600,518
R129 Permanently restricted netassets. . . 29
2 OrgarmﬁonsmatdonotfolowSFASHT(Ascsss;,chwkrnnb |:| and
P complete lines 30 through 34,
2|30 Capital stock or trust principal, or curent furkis . 30
# |31 Pald-in or capital surplus, or land, building, or equipment fund . 39
< 32 Rotained samings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . o 748672 R 726,483
34  Total liabilitiss and net assets/fund balances . 755634 34 741,635

Fam 990 2019)



Form 990 {2014}
Ol Reconciliation of Net Assets

Page'lz

Check if Schedule O contains a respense or note to any ling in thig Part Xi

0

b

OCWWNDUN K DN—-

Financial Statements and Reporling

Total reverwe (must equal Part VHI, column (A}, line 12) .

573,636

Totat expensas (must equal Part IX, column {4}, line 25}

594,825

Revenue loss oxpensas. Subtract line 2 from line 1

-21,189

749,672

Nat assets or fund bailances at beginning of year (must equal Pan x llne 33 column {A])
Net unrealized gains (losses) on investments . . .

Donated servicas and use of faciiities

investment expenses .

Prior period adjustments .

O |~ | |Cn [ |[CO [N |= |,

Other changes in net assets or fund balances (explam in Schadule O)

Net assets or fund balances at end of year. Combine lines 3 1hrough 9 (must equal Pan x hne
33, column (B)) . e . .

-
Q

728,483

Check if Schedule O contalns a respanse or nots to any line In this Part Xii .

Accounting method used to prepare the Form 990: (] Cash Accrual [ Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Scheduls O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .

If “Yes,” chack a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[7lSeparate basis (] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountamt? . .

If “Yes,” check a box below to indicate whather the financial statements for the year were audlted 0n a
separate basis, consolidated basis, or bath: .

[v]1Separate basis  [[] Consolidated basis [} Both consolidatsd and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, raview, or compilation of its financial statements and selection of an irkiependent accountant?
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act ard OMB Circular A-133?.

If “Yes,” did the organization undergo the required audrt or audits’) (f the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

v

b

Form 990 (2019)



| OMB No. 15450047

;SGHE&UOI;;%_ - Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2@14
4947(a)(1) nonexempt charitable trust.
tof the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service > information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs. gov/form880. Inspection
Name of the organization Employer kiemificati r
Heaven Sent Ministries 550755905

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 {1 A school described in section 170(b)(1)(A)(1)). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170{){1){A)(iii).

4 [] A medicat research organization operated in conjunction with a hospital describad in section 170{b}{1){A){i’i}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for tha benefit of a college or university owned or operated by a govemmentai unit described in
section 17¢{b)(1){A}(iv). (Complete Part Il.)

6 [ Afederal, state, or local govermment or govemnmental unit described in section 170{b)}{1)(A){v}.

7 An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public
described in section 170{b){1){A){(v). (Complete Part I1.)

8 [ A community trust described in section 170{b){1){(A){vi}. (Complete Part li.)

9 Jan organization that normally receives: (1} more than 33'/s% of its support from contributions, mambership feas, and groee
receipts from activities related to its exempt functions—subiject to certaln exceptions, and (2) nc more than 33'/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). (Complote Part 1li.)

10 [ An organization organized and operated exclusively to test for public safety. See section 50%{a}{4).

41 [3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509{a){2). Ses section 509{a}(3). Check
the box in fines 11a through 11d that dascribes the type of supporting arganization and complete lineg 11e, 11f, and 11g.

a []Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b ) Type II. A supporting organization supervised or controlied in connection with its supported organizations), 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.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must compiete Part IV, Sections A, D, and E.

d [ Type lli non-functionally integratad. A supporting organization oparated in connection with its supported organization(s}
that is not functionally integrated. The organization generafty 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 t, Type I, Type it
functionally integrated, or Type Hi non-functionally integrated supporting crganization.

f  Enter the number of supported organizations . . . . . . . . . [:I

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

() Nama of supported organization {MEN (i) Type of organization | v} Is the organization | {w) Amount of monetary {vi) Amount of
(described on lines 1-9 | sted in your gaveming support (see other support (sae
above or IRC saction document? instructions) instructions)
{see instructions))
Yes No
(A}
(B)
€
{D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A {Form 080 or 90-EZ) 214
Form 990 or 990-EZ.



Scheduls A (Form 990 or 990-EZ) 2014

Pngez

Support Schedule for Organizations Described in Sections 170{o{1}{A)(v} and 170{X1){A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization faited to qualify under

Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support
Calendar year {or fiscal year beginning in} » | (3) 2010 {b) 2011 {c) 2012 {d} 2013 {a) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) . . . 702,383 547,669 588,061 522,615 573,742 2,934,470
2 Tax revenues fevied for the
organization’s benefit and either paid
1o orexpended on itsbehatf . . . 0 o o 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 o @ 0 0 0
4 Total. Add lines 1 through3. . . . 702,383 547,669 588,081 522,615 573,742 2,934,470
§ The portion of total contributions by
each person {fothar than a
govemmental  unit o publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract ling 5 from fine 4. 2,934,470
Section B. Total Support
Calendar year {or fiscal year baginning in) » | _ (a} 201 0 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amountsfromined . . . . . . 702,383 547,669 588,061 522,615 573,742 2,934,470
8 Gross income from interest, dividends,
payments received on securities loans,
ronts, royafties and income from simitar
SOUrces L 0 0 0 ¢ 0 o
9 Net income from unrolated business
activities, whether or not the business
is regulaty camedon . . . . . 0 0 0 o 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Part Vi) . . . . . . . 1,225 2,061 4,029 6,796 -108 14,003
11  Total support. Add lines 7 through 10 2,948,473
12 Gross receipts from related activities, etc. (see instructions) e
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 )3
ovganization, check this box and stop here . . . . . . N N » [
Section G. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f divided by line 11, column () . . . . 14 59.53 %
15  Public support percentage from 2013 Schedule A, Partll,finet4 . . . . . - « <« - . 15 %
16a 33'n% support test—2014, If the organization did not check the box on line 13, and line 14 is 331:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . - >
b 33'a% support tast—2013. lf the organization did not chock a box on line 13 or 16a, and fine 15 is 33'3% or mofe,
check this box and stop here. The organization qualifies s a publicly supported organization . . . . . . - P[]
178  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
0% or more, and if the organization meets the “$acts-and-circumstances” test, chack this box and stap here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
b $0%-facts-and-circumstances test—2013. If the organization did not ¢check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or mors, 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
supparted organization b[]
18 Private foundation. If the organization did not check a box on fing 13, 16a, 16b, 172, ar 17b, check this box and see
NSUCHIONS . .+« o v o e e e e e e e e e e e c st » O

Schedule A (Form 900 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509{a)2)
{Complete anly if you checked the box on line 9 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 |l.)
Section A. Pubtic Support
Calendar year {or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished 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 or expended on its behatf
5 The value of services or facilities
fumished by a govemmental unit 1o the
organization without charge .
6 Totat. Add lines 1 through5. . .
7a Amounts included on fnes 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualifisd
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add linas 7aand 7b .
8 Public support (Subtract line 7c from
ine 6 . .
Section 8. Total Support
Calendar year (or fiscal year beginning in) P | (a} 2010 (b) 2011 {¢) 2012 (d) 2013 {e) 2014 (f} Total

9  Amounts from line 6 c o
$0a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
soction 511 taxes) from businessas
acquired after June 30, 1975 .
¢ Add lines 10aand 10b .
1t Net income from unrelated busmess
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 of capital assets
{Explain in Part V1) .
13 Total support. (Add lines 9, 100 11
and 12.)
14  First five yoars. If the Form 990 is fcr the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here e . Ce e e .. L
Section C. Computation of Public Support Percanhge
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column tf)} 15 %
16 __Public support percentage from 2013 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (fine 10c¢, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part I}, line 17 . . 18 %
19a 33'=% support tasts—2014. If the organization did not check tha box on line 14 ancl Isne 15 ts mora than 33'a%, and line
17 ig not more than 33%3%, check this box and stop here. The organization quallfies as a publicly supported organization >
b 33's% support testa—2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33%a%, chack this box and stop here. The organization qualifies as a publicly supported organizaton M []
50  Private foundation. f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » (7]

Schedule A {Form 990 or 990-£2) 2014



Schedule A (Form 990 or 990-E2) 2014 Paged
Supporting Organizations
{Complete only if you checked a box on tine 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas| No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If *No," describe in Part V1 how the supported organizations are designated. #f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)2 /f "Yes," answer
() and (c} below. 3a

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

¢ DId the organization ensure that all support 10 such organizations was used exclusively for saction 170(cK2)
(B} purposes? if *Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not orgenized in the United States ("foreign supported arganization)? If

"Yas" and if you checked 11a or 11b in Part i, answer {b} and (c) below. 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign

supported organization? i "Yes," describe in Part VI how the organization had such control and discretion

despite baing controlied or supesvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS datemination
under sactions 501(c)3) and 509(a)1) or (2)? If *Yes, " explain in Part VI what controls the organization used
10 ensura that all support to the foreign supported organization was used axclusively for section 170(cN2)(B)
PUPOSES. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yas,"
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
aumbers 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 acoomplished (such as by amendment to the organizing document).

g

5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization‘s organizing dacument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond tha arganization’s controt? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or faciilties) to
anyons other than (g} its supportad organizations; (o) Individuals that are pan of the charitable class
benefited by cne or more of its supported organizations; or (¢) other supporting organizations that aiso
support or benefit one or mare of the filing organization’s supported organizations? if "Yes, " provide detall in
Part VI

6

7 Did the organization provide a grani, loan, compsnsation, of other simllar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C), a family member of a substantial contributor, or a 35-percem
controfied entity with regard to a substantiat contributor? /f *Yes, " compiete Part | of Schedule L (Farm $80). 7

g8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
If "Yes, * complete Part { of Schedule L (Form 990). a
9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 {other than foundation managers and organizations described

in section 500(a)(1} or (2)7 If “Yas," provide detail in Part VI, 93
b Did one or more disqualifisd persons {as dafined in line $(a)) hold a controlling interest in any eatity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. o9b
¢ Did a disqualified person (as defined In line 9(@)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yes, provide detail in Part VI fc

102 Was the organization subject to the excess business holdings nues of IRC 4843 because of IRC 4843(f)
{regarding certain Type I supporting organizations, and all Type lil non-functionally integrated supporting

organizations)? if “Yes," answer (b} below. 10a
b 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.) 10b

Schedule A [Form 960 or 900-E2) 2014



Schedule A (Form 930 or 990-E2) 2014 Page 5

I3 Supporting Organizations (continued)

Yos| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported crganization? t1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in {a) or {b) above? if “Yes” to a, b, or ¢, provide detail in Pari V1. 11¢
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organizatian(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers 10 appoint and/or remove directors or trusteos were aliocated among the supported
orqanizations and what conditions or restrictions, if any, appiied to such powers dunng the tax year.

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 crganization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes{ No

i Were a majority of the organization’s directors or frusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part Vi how control
or managament of the supporting organization was vasted in the same pérsons that controfied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 sither (i} appointed or elected by the supported
organization(s) or (i) serving on the goverting body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
slgnificant 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 Wi Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the integral Part Test during the year (sewe instructions):
a Ome organization satisfied the Activities Test. Compilete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supparted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a} and {b} below. Yes| No

a Did substantially ail of the crganization’s activities during the tax year directly further the exempt purposes of
tha supported organlzation(s) to which the organization was responsive? if *Yes, " then in Part Vi identify
those supported organizations and explain how thess activities directly furthered their exempt puiposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or Nore
of the organization's supperted organization(s} would have been engaged in? If "Yes," explain in Part VI the
raasons for the organization's position that its supponted organization(s) would have engaged in these
activities but for the arganization’s involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) beiow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide details in Part Vi, 3a
b Did the crganization exercise a substantiail degree of direction aver 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

Schedule A (Form 800 or BO0-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Pa.gaﬁ

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

1 [l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type {Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net !ncome

{A) Prior Yoear

(B} Curmrent Year
{optional)

1 Nst short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3

5 Deprsciation and depletion

| SO [N =

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)

7 Other expensas (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Yoar

({B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

d Total {add lines 1a, 1b, and 1¢)

id

o Discount claimed for blockage or other
factors (oxpiain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d

[

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
seg instructions).

5 Net value of non-sxempt-uso assets (subtract line 4 from fine 3}

6 Multiply line 5 by .035

7 Recoverles of prior-year distributions

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

Ri~ | |G|

Section C - Distributable Amaunt

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurn A}

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5§ Income tax imposad in prior year

QIS =

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary raduction {see instructions)

7 [ Check hera if the current year is the organization’s first as a non-functionally-integrated Type Il sup

instructions}.

porting organization (see

Schedulke A (Form 990 or 990-£2) 2014



Schadule A (Form 990 or 990-EZ) 2014 Page 7
Type (il Non-Functionaily Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paig to supported organizations to accomplish exempt purposes

2 Amourts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions,
Total annuali distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Q=i | W

(i) (i)
. . . . . (i} . . .
Section E - Distribution Allocations (sae instructions) ST Underdistributions Distributable
Excess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions})

3  Excess distributions carryover, if any, to 2014:

a
b
1
d
e From2013 . . . . .
f Total of lines 3a through e
__g__ Applied to underdistributions of prior years
h
i
|
4
a
b
c
5

Applied to 2014 distributable amount

Camryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

Applied 1o underdistributions of prior years
Applisd to 2014 distributable amount

Remainder. Subtract linas 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g ard 4a from line 2 (If amount
greater than zero, see instructions).

6 BRemaining underdistributions for 2014. Subtract lines 3h
and 4b from Jine 1 ({f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3§
and 4¢.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

o Q0|0

Schedule A (Form 990 or 900-£2) 2014



Schedule A (Form 990 or 990-E2) 2014 Page8
Supplemental Information. Provide the expianations required by Part 1, line 10; Part l, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 880 or 800-EZ} 2014



Schedule B .
(Form 990, 990-E7, Schedule of Contributors

or 890-PF}
Depertment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intornal Revenue Sewvica > MMS&MB{MMMMMMNMMEHWMW.

QOMB No. 1545-0047

2014

Name of the organization
Heaven Sent Ministries

Employer identification number
55-0755905

Organization type (check ona):
Filers of: Section:

Form 990 or 990-EZ 501(c)( a2 ) {enter number) organization

[] 4347(a)(1) nonexempt charitable trust not treated as a private foundation

[J 527 political organization

Form 980-PF [3 501(c)(3) exempt private foundation

[0 4947(a)1) nonexempt chartable trust troated as a private foundation

1 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.

Note. Only a saction 501(cX7), (8), or (10) organization can check boxss for bath the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form €90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property} from any one contributor. Complete Parts | and |i. See instructions for determining a

contributor's total contributions.

Special Rules

[0 For an organization described in section 501 (©)i3) filing Form 990 or 990-EZ that met the 33%/:% support test of the
regulations under sactions 509{a)(1) and 170{b)(1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the ysar, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, jine th, or (i} Form 990-EZ, line 1. Compilete Parts ) and Ii.

[1 For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciantific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

O For an crganization described in section 501 (©)7}, (8), ar (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposss, but no such
contributions totaled mare than $1,000. 1f this box Is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it recetved nonexclusively religious, charitabie, etc., contributions

1ctaling $5,000 or more during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 9930,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 900-EZ, or 980-PF.  Cat. Ne. 30613X

Schedale B Form 990, 900-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, ar 990-PF) (2014)

Pagsz

Name of organization

Heaven Sent Ministries

Employer identihcation number

55-0755905

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
1 The Chapel Person ]
Payroll ]
135 Fir Hill 3 30,700 Noncash &1
{Comptete Part It for
Akron OH 44034 noncash cantributions.}
(a) {b) © 0)]
No. Name, address, and 2IP + 4 Total contributions Type of contribution
2 Fellowship Memorial Baptist Church Person !
Payroll 0
PO Box 317 $ 20,736 Noncash d
(Complete Part 1l for
Oak Hilt WV 25901-0317 nencash contibitions.}
{a} (b} {c} )]
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_ 3 | Genoa Baptist Church ) Parson il
Payroll !
7562 Lewis Center Rd $ 20,288 Noncash ]
{Compiste Part |l for
Westerville Ot 43082 noncash contributions.}
@ b} © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 K Robert Watchous e Parson O
Payroli |
4924 SE B4th St $ 18,500 Noncash O
{Complete Part Il for
Newton KS 67114-8827 noncash cantributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Palmer Ministries Person 1
Payroll -
1908 Chapman Dr $ 17,750 Noncash |
{Complete Part i for
Mesquite TX 75149 . noncash contributions.}
(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6& | Kellyand Lea Corrigan Person O
Payrall ]
10675 Park Palage Dr $ 16,000 Noncash O
{Complete Part I for
Seminote FL 33778 noncash contributions.)

Schedule B {Form 980, 980-EZ, or 890-PF) (2014}



Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identihcation number
Heaven Sent Ministries 55-0755805
Contributors (see instructions). Use duplicate copies of Part | if additional spacs is needed.
{a) o) ic) G)]
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Rondet and Nancy Shrewsbury Person (|
Payroll |
PO Box 30 15,004 Noncash [
(Complete Part il for
Lashmeet WV noncash contributions.)
{a) (b) {c) (d}
No. Name, addrass, and ZIP + 4 Total contsibutions Type of coniribution
.8 | FrankJotinson Jr Person [
Payroll £
640 Dove Cis 14,416 Noncash W
{Complats Part |l for
Bluefield VA 24605 noncash contributions.)
{a) (b} ] {d
Nao. Namae, address, and ZIP + 4 Total contributions Type of contribution
9 BurlandSharonBurgess Person a
Payroil @
214 Neadieseye Rd 12,825 Noncash |
(Compiete Part Il for
Fayetteville WV 25840 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
_10_ | Johnston Ghapel Baptist Church Person [
Payrall O
984 Halls Ridge Rd 9,200 Noncash a
{Complete Part Il for
Princeton WV 24733 noncash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contribartions Typé of contribution
At | Randyand Jackie Sctoagine Person g
Payroll O
1810 Broken Bend Dr 9,000 Noncash O
{Cornplete Part )l for
Westlake TX 76262 noncash contributlons.}
(a) ) (¢} (d) .
Neo. Name, address, and ZIP + 4 Total contributions Type of cantribution
12 Georgetown Bible Church Person O
Payratl O
4114 Baldwin St 8,400 Noncash (M|
{Complete Part if for
Hudsonyille M| 49426-9733 noncash contributions.)

Scheciule B {Form 990, S80-EZ, or 890-PF) (2014)



Schedule B (Form 990, 90-EZ, or 990-PF) (2014) Page 2
Nasme of organization Empioyer identification numbec
Heaven Sent Ministrles 550755905
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) [
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Dudley Baptist Church Person O
Payroll [
1425 2nd St 7,200 Nongcash a
{Compiete Part Il for
Dudley GA 31022 noncash contributions.)
{a) {b) (c} 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| Glennand Deb Jackson Person il
Payrofl O
1589 Payne Cook Rd 8,600 Noncash |
{Complete Part il for
Montrose GA 31065 noncash contributions.)
@) ®) © o
No. Namse, address, and ZiP + 4 Total contributions Type of contribution
15 Richard and RHolly Preservati Person O
Payroll O
PO Box 1361 6,500 Noncash ]
{Comptete Part Il for
Princeton WV 24740 noncash contributions.)
@ ) © CI
Nao. Name, atdress, and ZIP + 4 Total contributions Type of cantribution
18 Hope Community Church Parsan [}
Payroll &
1831 East 21st St 6,000 Noncash O
(Complete Part 1l for
Andover KS 67022 noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type ot contribution
17| Lashmeet Church of God Person (M
Payroli {ll
PO Box 339 5,850 Noncash O
{Complete Part Il for
Lashmeet WY 24733 noncash contributions.)
{a} (b} © ()
Na. Name, address, and ZtP + 4 Total contributions Typea of contribution
18 Ron Hagen Parson O
Payroll 0
1115 Tilerag Ave NW 5,400 Noncash (|
(Gomptete Part Il for
Albuquegue NM 87102 noncash contributions.)

Schedule B (Fonm 990, 990-EZ, or 990-PF) (2014}



Scheduls B (Form 990, 990-EZ, or 990-PF) (2014)

Pagez

Name of organization
Heaven Sent Ministries

En'ployor identification number

55-0755905

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{2)
No.

()
Name, address, and ZIP + 4

{)
Totat contributions

{0
Type of comtribution

19 First Church of God

1105 58th Ave

5,125

Vero Beach FE. 32966-4730

Person O
Payroll 3
Noncash [}

(Complete Part |l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20 John and Frances Gardner

PO Box 252

5,000

Mooresville NC 28115

Person ]
Payroll [}
Noncash O

(Compileta Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{)
Total contributions

{d)
Type of contribution

21 Paut Kiser

PO Box 104

5,000

Lashmest WV 24733

Person O
Payroll O
Noncash O

{Complete Patt If for
noncash contributions.}

{a)
No.

(7]
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person [}
Payroll ]
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

@
Type of contribution

Person O
Payroll ]
Noncash 0

{Compiete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, arnd ZIP + 4

{©)
Total contributions

{d)
Type of contribution

Person g
Payroll |
Noncash i1

{Complete Part If for
noncash contributions.}

Schudule B (Form 900, 990-£2, or 090-PF) (2014)



Schedule B (Form 290, 990-€Z, or 990-PF) (2014)

Name of organization
Heaven Sent Minlstries

Empioyer identification number

550755805

Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.

(a) No. () {) ) 1)
;:;TI Description of noncash property given F(l:;{Ior Iestllmati ;a) Date received
fa) No. o) EMV for ok timat (d)
;':r'l“l Description of noncash property given {m{i::m 4 Date raceived
e b) FMV (or{g,sﬁmate} @
;’:r';“l Description of noncash property given (see mstructions) Date received
(@ No. () FMV ( r{cjstima‘le) )
;r:r'tnl Description of noncash praperty given (see igs:um, Date received
(@) ho. ) FMV { r{glstimte} d
;’:{‘tnl Description of noncash property given fsoe i:sm Date received
(@) No. ®) FMV ( (z}stimate} d
;r:"tnl Description of noncash property given (see 3;“ ctions) Date received

Schedule 8 (Form 980, 980-EZ, or 990-PF) {2014)



Schedule 8 (Form 990, 990-EZ, or 390-PF} (2014)

Page 4

Name of organization

Emﬂoyer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8}, or

{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through {(e) and
the following line entry. Far organizations compisting Part Hi, enter the total of exclusively religious, charitabte, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use guplicate copies of Part Il if additional space is needsd.

EPifmmi ”‘:' {b) Purpose of gift {c) Use of gift {d) Description of how gitt is held
art
{e) Transfer of gift
Transferee’s name, address, and 2P + 4 Relationship of transteror to transferee
~1a) No. . A -
;rurlinl {b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
g: ]
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“{a} No. . . . 10 1
|1;mm {) Pumose of gift (¢} Use of gift {(d) Description of how gift is held
art |
{e) Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relationshlp of transferor to transferes
li;mm {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, addreas, and ZIP + 4 Relationship of transferor to transferse

Schedule B (Form 900, 990-EZ, or 900-PF} {2014}



SCHEDULE D | oma e, 15450047

(Form 990} Supplemental Financial Statements
» Camplete if the organization answered “Yes™ to Form 990, 2@14
Part IV, Ene 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Intemnal Revenue Service > Information about Schedule D {Form 9903 and its instructions is at www.irs.gov/formao0, Inspection
Name of the organcation Employar idertificati d
Heaven Sent Ministries 550755905

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donar advised funds b} Funds and other accounts
1  Total number at end of year . . .
2  Aggregate value of contributions to (durlng year}
3  Aggregate value of grants from (during year)
4  Aggregate valus at end of year . .
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 legalcontrol? . . . . . .  [] 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 impemissible privatebensfit? . . . . . . . . . . . o . L. .« « .« . [Yes [ No
Conservation Easements,
Complete if the organization answered “Yes" t¢ Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements hekd by the organization {check all that apply).
[J Preservation of land for public use (8.g., recreation or education) [} Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of apen space
2  Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

sasament on the last day of the tax year. Hold at the End of the Tax Year

a Total nhumber of conservation easements . . . e e e e e e e e 2a

b Total acreage rastrictad by conservation easements .o . - )

¢ Number of conservation easements on a certified historic structure mcluded in {a} R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 24

3  Number of conservation sasements madified, transferred, released exﬂngulshed or termmated by the organization during the

tax yaar

4  Number of states where property subject to conservation sasement is located

5 Doss the organization have a written pollcy regarding the periodic monrtormg, lnspedlon. handhng of

violations, and enforcement of the conservation easements itholds? . . . . .. 1 Yes [0 Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year
7 Amount of expenses incurred in menitoring, Inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation sasement reported on line 2{d) above sahsfy the requnrements of section 17001}(4}(3){&

and section 170(h{BYH? . . . . . - - - [OdvYes [ No

9 InPart Xill, describe how the crganization raporls conservation sasements in its revenue and expense statement, and
balance shest, and includs, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiste if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 10 repon in Its revenus statement and balance sheet
works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pant Xlll, the text of the footnote to its financial statements that gescribes these items.

b if the organization elected, as pemitted under SFAS 116 (ASC 958), to report in its revenue statemernt and balance sheet
works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public sarvice, provids ths follkowing amounts relating to these items:

{) Revenue included in Form 980, PartVIll,linet . . . . . _ . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art his10rical treasurm or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included inForm 990, PartVIlL linet . . . . . . . . . . . . . . . . .P» &

b Assets included in Form 890, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions hrForms‘QO. Cat. No. 52283D Schedude D (Form 500y 2014




Schedule D (Form 990) 2014 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [J Public exhibition d [ Loan or exchange programs
O scholarly research e [ Other
¢ [] Praservation for future generations
4  Provids a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiik
5 During the year, did the organlzation solicit or receive donations of art, historical treasures, or other simllar
assets to be seld to raise funds rather than to be maintained as part of the organization’s coliection? . . [J Yes [ No
IEEIYE  Escrow and Custodial Arangements.
Compiete if the organization answered “Yes™ to Form 990, Part IV, line 9, or reported an amount cn 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 Form 990, Part X? . . . .« o« o o < < < O Yes I No

o

b If “Yes,” explain the arrangament in PanXIIlandcomplelemefoﬂomngtable
Amount
¢ Beginninghalance . . . . . . . . . . . . L o L o ... 1c
d Additions duringtheyear . . . . . . . . . . L0 L oL oo 1d
9Distributlonsduringmeyear.........‘......,. 1e
f Endingbalance . . . 11
2a Did the organization mclude an amoumonFonn 990 Partx line 21 for escroworcustodlal account liabiiity? [] Yaes [] No
b ¥ “Yes,” explain the arrangement in Part XIHi. Check here # the explanation has been provided in Part Xl . . . . ||
Endowment Funds.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@} Current year {b) Prior year {c) Two years back | (d) Three years back | {a) Four years back
1a Beginning of year balance
b Confributions .
¢ Net investment eamings. galns.and
losses . .

d Grants or schotarshlps
e Other expenditures for facilities ancl
programs . . ...
f Administrative axpsnses .
End of year balance .
2 Provide the estimateg percentaga of the curent year end balance (fine 1g, column (a)} held as:

a Board designated or quasi-endowment » 9%
b Permanemtendowment » %
¢ Temporarily restricted endowment # %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yosi No

) unrelatedorganizations . . . . . . L . . 0 e e v e e e e e e e e e e e 3ali}

{ii} related organizations . . . e e e e e e il |
b If “Yes” to 3a(ii), are the related organrzauons hsted as requirad on Schedule R'? e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost ar other basis {¢} Accumulated (d) Bockvalue
invastment) {other} depreciation
1a Langd . .
b Buildings . e .
¢ Leasshald mprovements . 747,711 147,253 600,518
d Equpmem . . . . . . . . . 81,830 54,749 27,081
e Other . . .
Total. Add lines 1a through 19 rColumn (d} must equal Form 990, Part X, colurmn (8}, line 10c) . . . . . W 627,599

Scheduls D (Form 900§ 2014
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Investments —Other Securities.
Compilgte if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(8) Description of security ar categaty {b) Book value {c) Method of valation:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

8

©

D)

(3]

]

@)

H)
Total, Cofumn () must equal Form 890, Part X, col. Bl fine 12} P
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part [V, line 11¢, See Form 990, Part X, line 13.

{a) Description of investant {b) Book value {c) Mathodt of valuation:
Cost or end-of-year market value

U]
2
3}
4
&
)
0]
&
(]
Total. {Column (b} must aqual Form 390, Part X, col. (B} fine 13,) >
Other Assets.
Complete if the organization answered “Yes” t¢ Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b} Book value
(1
@
3
{4)
)
{6)
N
8
]
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 18.)) . . . . . . « . . . . . . . m

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.
1. {a} Desctiptian of liability {b) Book value
(1) Federal income taxes
2
3)
(4)
{5}
©
7
@)
{9
Total. Column (b) must equal Fom 990, Part X, col. (B iine 25.)

2. Liabllity for uncertain tax positions. In Part Xiil, provide the text of the footnota to the organization’s financial statements that reports the
organization's liability for uncartain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl ]

Schedule D (Form 960) 2014




Schedule D (Form 290} 2014

Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retunt.

Complete if the organization answered “Yes™ to Form 990, Part 1V, line 12a.

1 Total revenus, gains, arl other support per audited financial statements . 1 573,636
2 Amounts included on line 1 but not on Form 990, Part Vi, ling 12;

a Net unrealized gains (Jossesjoninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Cther{DescbeinPartXill). . . . . . . . . . . . . . . |2d

e Addiines 2athrough2d . 29 0
3 Subtract line 2e from line 1 3 573,636
4  Amounts includexd on Form 990, Part VIN Ilne 12 but noton Ima1

a Investmant expenses not included on Form 990, Part Vi, line7b . . | 4a

b Other(DescriboinPart Xty . . . . . . . . . . . . . . . |4k

c Add lines 4a and 4b . 4 0

Total revenue. Adkd ImasSand4c (Tms mustequafFoanQO Pam hne 12) .o 5 573.638
lm_ﬂeconcsllaton of Expenses per Audited Financial Statements With Expenses per Retur.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expensses and lossss per audited financial statements 1 594,825
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . |[2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherfosses . . . . S

d Other {Desciibe in Part Xlll ) N L

@ Add lines 2a through 2d . 20 0
8 Subtract line 2e from line 1 3 594,825
4  Amounts included on Form 990, Part IX iine 25 but not on tine 1

a Investment expsnses not included on Form 980, Part Vit line7b . . [ 4a

b Other{DescribeinPact Xill) . . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . 4c 0
5 Total expenses. Add iines 3 and 4¢ (Th:s must equa! Fom': 990 Pam !me 18) 5 594,825

ZERPL] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and €; Part {1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xt, tines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Form 990§ 2014
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EEEI Supplemental Information (continued)
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SCHEDULEF T = = GMB No, 1545-0047
(Form 990) Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" on Forrn 990, Part tV, kine 14b, 15, or 16. 2@14
Depastmentof o Tressury | ¢ o about Sched »- Attach to Form 990. Oper? to Public
Intemnal Revenue Sesvice nformation ule F (Foim 990) and its Immhﬂm-h.m’m. [nspeutlon
Name of the organization Emplayer identification number
Heaven Sent Ministries 55-0755805

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Farmm 990, Part IV, line 14b.

1 For gramtmakers. Does the organization maintain records to substantiate the amount of its grants and other
asslstance, the gramees’ eligibllity for the g'ants or assistance, and the sslectlon criteria used to award the
grants or assistance? . . . . e e e e e e e “Yes [Ne

2 For grammakers. Describe in Part V the organization's protedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part i, lins 3 table can be duplicated if additional spacs is needed.)

(a) Region {b) Number of | {c) Number of {d) Activities conducied in fe) if activity listed in (d) is N Total
offices in the employees, region {by typs} (8.9, a program service, saxpenditures for
region agents, and fundraising, program services, dasctiba spacific type of and investments
incdependent investments, service(s) in region in region
contraciors grants to recipients
in region located in the ragion)
{1) Europe 0 0 Program services Missionary support 17,200
{2) Sub-Saharan Africa 1 2 Pragram sefvices Missionary support 37,652
{3) South Asia 0 0 Program services Missionary suppott 18,729
4
(6)
(6)
{N
(e
{9)
{(t0)
(1)
{12)
{13)
(14
(15)
(16)
(17 )
3a Sub-total . . . . 71,581
b Total from oontunuatnon
sheets to Part| .
¢ Totals (add fines 3a and 3b) 71,581

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 50082w Schedule F (Form 800) 2014
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Schedule F {Form 990) 2014

XXM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property 10 a foreign corporation during the tax year? if “Yas,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forergn
Corporation (see Instructions for Form 926) . e e e AN

Did the organization have an interest in a fareign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
.5, Owner (see instructions for Forms 3520 and 3520-A; do not file with Form 980) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect o
Centain Foreign Corporations (see Instructions for Form 5471) v e e e e .

Was the organization a direct or indirect shareholder of a passive foreign investmeant company or a
qualified electing fund during the tax year? Iff “Yas,” the organization may be required to fila Form 8621,
information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting
Fund (see Instructions for Form 8621). e e e .. .o .o

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (ses Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to file Form 5713, intermational Boyooﬂ Rsport {see Instructions
for Form 5713; do not file with Form 990} . .-

] Yes ] No

[ Yes i1 No

£ ves [} No

[J Yes [} No

{1 Yes 43 No

1 ves 7] No

Schedule F (Forrn 990§ 2014
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Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part (i, line 1 (accounting method); Part [it (accounting method); and
Part lil, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedute F (Form 900} 2014



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information. 2@14
Departmant of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Sesvice * Information about Schedude O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990. IR TSI T
Name of the erganization Erployee identification number
Heaven Sent Ministries 55-0755905
Partill, Line 4
4a  Hunger Reliet Expenses $118,056
4b _Foreign Missionary Suppoit  Expenses $ 84,099

4c_International Mission Trips Expenses $ 35090

49 Other Program Services total  Expenses $280,692

Total Program Services Expenses $517,837 from Park IX, Line 25, column B)

attributable to these programs are included in "Othes Program Services,"

Section A. Governing Body and Management

Part IV, Line 2 Qur president, Lyie Mullins, and our Executive Director, Scolt Mullins, hayve a family relationship as father and son.

Section B. Policies

Aftes the books were closed for the year, aur financial staff compiled the information trom our accounting records and consulted with our

{0 the board at their next meeting.

For Paperwoirk Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduie O (Fonm 990 or 990-EZ) (214)
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Name of the arganization Employer identification number
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