IRS e-file Signature Authorization

for an Exempt Organization _
Form 8879' EO P d OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 o

> Do not send to the IRS. Keep for your records. 2020

Pn?é’?nr;TSEtvé’iu‘Z%Te’ﬁ?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
INTO YOUR HANDS 20-8595073
Name and title of officer or person subject to tax
KELLY WITTE TREASURER

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here. . ... > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 191,623.
3a Form 1120-POL check here . . . .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here.. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3c)............. ... ... ... 5b
6a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4). . ............................... 6b

7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1) .............. ... ... .. ........... 7b

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

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit t this account. To revoke a payment, | must contact the

U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 busi or 10\ the payment (settlement) date. | also authorize the
8

financial institutions involved in the processing of the electronic s to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have seledted a gralidentification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdra

PIN: check one box only
| authorize  VALENTINE SEEVERS AND ASSOCIATES, PC to enter my PIN | 10064 |as my signature

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

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

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

Signature of officer or person subject to tax  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... . . . . . . . . | 84134248261

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

INTO YOUR HANDS 20-8595073
F Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
due date
fiingyour . |PO_BOX 3981
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

EVERGREEN, CO 80437
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » KRISTINE HITCHINGS (

Telephone No. > (720) 491-1901 Fax g
® |If the organization does not have an office or place of busingss tedl States, check thisbox............... ... .. ... .. ..... >
® If this is for a Group Return, enter the organization's four dig up Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 20 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending ,

B Check if applicable: | C D Employer identification number
|:| Address change

[nemechange  |INTO YOUR HANDS 20-8595073

[ ] initial return PO BOX 3981 E Telephone number

|:| Final return/terminated EVERGREEN' CO 80437 (720) 491-1901
[ ] Amended retun F Group Exemption

|:| Application pending Number >

G Accounting Method: D Cash Accrual Other (specify) »
Website: » WWW.INTOYOURHANDS.ORG

H Check » if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) <(insert no.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: [ | Corporation [ | Trust [ | Association [ ] Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

191,623.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart l....... ... ... ... .. ... .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received. ................. ... . ... ... 1 191,623.
2 Program service revenue including government fees and contracts.............. ... ... L 2
3 Membership dues and assesSmMeNtS. . .. ... 3
4 Investment INCOME. . ... o 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . .. ......g........ ... ... ... ..... 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater tha ?‘ 6a|
qc, b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Sc
' of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events . ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . . ... . 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold...... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 191,623.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... .. . 10
11 Benefits paid to or for members. .. ... .. 1
$ | 12 Salaries, other compensation, and employee benefits ... 12 56,085.
% 13 Professional fees and other payments to independent contractors. ................... ... ... ... 13 48,234.
g- 14 Occupancy, rent, utilities, and maintenance. ............ ... .. . . . . 14
W | 15 Printing, publications, postage, and SNIPPING. . .. ..o o ot 15
16 Other expenses (describe in Schedule O)................................. SEE SCHEDULE O 16 63,232.
17 Total expenses. Add lines 10 through 16. ... ... . . > 17 167,551.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9) .................. ... ... ... .. ... .. ... 18 24,072.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 105,230.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 129,302.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  10/26/20

Form 990-EZ (2020)



Form 990-EZ (2020) INTO YOUR HANDS 20-8595073 Page 2
Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthis Part ... ... .. ... . .. . . . . . . ..

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 101,723.|22 137,695.
23 Land and buildings. . .. ... e 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O | 3,507.(24 3,507.
25 Totalassets............. ... . 105,230.(|25 141,202.
26 Total liabilities (describe in Schedule O).. ... .... SEE SCHEDULE O . . .. . . 0.]26 11,900.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 105,230.(27 129,302.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O (©)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three .Iargest program services, as organizations; optional

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.
28 SEE SCHEDULE O

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a 65,441,

29 SEE SCHEDULE O

@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a 26,810.
30 SEE SCHEDULE O

@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a 26,810.
31 Other program services (describe in Schedule O) . ... .. .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... .. ... . > 32 119,061.
Part IV_| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV.......... ... ... .. ... .. .. ... ......... D
(a) Name and title (b)WAevgzkradge?/gtoeLérstoper ﬁ%‘?m?&;‘m coégi)blﬂ?oar:ghtgeennig}gi/ee (e) Estimated amount of
position ot paidylenter -0-) benef\tcglrigzhggﬁoieferred other compensation
JULIE KING |
MEMBER 1 0 0. 0
ANNE BONELLT |
MEMBER 1 0. 0. 0.
MARCELA MIKKOLA _ _______ |
MEMBER 1 0 0 0
KAREN DUWALDT |
MEMBER 1 0. 0. 0.
KELLY WITTE |
TREASURER 1.5 0. 0. 0.
LORENE LILLARD-JOOS ___ _ _ _ |
VICE PRESIDENT 1 0. 0. 0.
KATHLEEN RILEY |
MEMBER 1 0 0 0
TOM SRSICH_ |
PRESIDENT 1 0. 0. 0.
KRISTINE HITCHINGS |
EXECUTIVE DIR. 40 52,100. 0. 0.
DANIEL MCCOMB |
SECRETARY 1 0 0 0

BAA TEEA0812L 01/28/21 Form 990-EZ (2020)



Form 990-EZ (2020) TNTO YOUR HANDS 20-8595073 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........ ... ... ... ... ... ... ... ...... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEd. ... ... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | .............................. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization .. ... ... 0.
e All organizations. At any time during the tax year, was the organization a party tgga prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T.......... .. . . . . . 40e X
41 List the states with which a copy of this return is filed > NONE
42 a The organization's :
books are in care of >~ KRISTINE HITCHINGS Telephone no. > (720) 491-1901_ _
Located at > PO BOX 3981 EVERGREENCO ZIP+4> 80437
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b| X

If 'Yes,' enter the name of the foreign country > UG

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42¢| X
If 'Yes,' enter the name of the foreign country > UG

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > [I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm Q00-EZ. . . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... .. ... ... .. ... ... ... ... 45b X

BAA TEEA0812L  10/26/20 Form 990-EZ (2020)



Form 990-EZ (2020) INTO YOUR HANDS 20-8595073 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X

Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.................. ... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours (©) Reportabl ti el Derefie. (¢) Estimated t of
' eportable compensation | contributions to employee stimated amount o
(a) Name and title of each employee pert\gveeoksﬁ%v:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE ]
f Total number of other employees paid over $100,000....... >

tors who each received more than $100,000 of

51 Complete this table for the organization's five highest compensated independent ¢
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
oE G\
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here } KELLY WITTE TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid JOHN SEEVERS, CPA 9/13/21 __|seirempioyes |PO0548786
Preparer |Frmsname > VALENTINE SEEVERS AND ASSOCIATES, PC
Use Only |[Firm'saddress » 3781 EVERGREEN PARKWAY FimsEIN > 41-2176587
EVERGREEN, CO 80439 Phoneno. 303-674-5561
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... > DYes D No
BAA Form 990-EZ (2020)

TEEA0812L  10/26/20



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

INTO YOUR HANDS

20-8595073

Employer identification number

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(8] A wWN

N O

O

[]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11
12

a D Type I. A supporting organization operated, supervised, or controllg

b

i

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

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

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

I ported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj ifectors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or contro connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

f Enter the number of supported organizations .. ...

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

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

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

document?
Yes No
)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2020
TEEA040TL  09/14/20
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Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... 176,086. 191,893. 212,030. 165,782. 191,623. 937,414.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 176,086. 191,893. 212,030. 165,782. 191,623. 937,414.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined . .................. 937,414.

Section B. Total Support

ggg'ﬁngf‘;gyfna)r (or fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 176,086. 191, 893. 212,030. 165,782. 191, 623. 937,414.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 2 10. 12.
9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedon.................... 0.

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

Part VI ... ... 0.
11 Total support. Add lines 7

through 1Q0................... 937,426.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . . .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 100.00 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 . ... ... .. . 15 100.00 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . >

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

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0402L 09/14/20
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Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016 (b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

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

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2016 (b)

(€) 2018 (d) 2019

(e) 2020

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ... ... ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

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

BAA
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Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons f such action; (iii) the
authority under the organization's organizing document authorizin, c@on, nd (iv) how the action was
r@

accomplished (such as by amendment to the organizing docume,
b

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

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.).

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 INTO YOUR HANDS 20-8595073 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

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

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If '‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees eithg
organization(s) or (ii) serving on the governing body of a s i
the organization maintained a close and continuous working rela

tedor elected by the supported
ization? If 'No,' explain in Part VI how

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 INTO YOUR HANDS

20-8595073 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Multiply line 5 by 0.035.

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

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

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

Section D — Distributions

Current Year

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

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

4 Distributions for 2020 from Section D,

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. G
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

¢ Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020.. ... ..

BAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

1. 2019 AMENDED TAX RETURN. CORRECTED AMOUNT REPORTED ON SCHEDULE A, PUBLIC
SUPPORT: $165, 782.

2. PAYMENT PROTECTION PROGRAM LOAN FOR $11,200 APPROVED AND RECEIVED IN APRIL 2020.
LOAN FORGIVENESS WAS APPROVED IN MAY 2021.

3. A PART-TIME GRANT-WRITING CONSULTANT HAS BEEN HIRED AND RETAINED FOR 2020.
WORKING APPROXIMATELY 20 HOURS PER MONTH.

4. GENERAL REVENUE WAS DOWN IN 2020 DUE TO THE PANDEMIC. THIS RESULTED IN LOWER THAN
EXPECTED INDIVIDUAL DONATIONS, CANCELED REVENUE-GENERATING EVENTS, AND CANCELLATION
AND/OR DEFERMENT OF GRANT APPLICATIONS. 1IN TOTAL, INTO YOUR HANDS AFRICA

ANTICIPATES A NET LOSS OF OVER $43,000 IN REVENUE.

co®

BAA
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasur > Go to www.irs.gov/Form990 for the latest information. :
Intgrnal Revenue Service Y g Inspectlon
Name of the organization Employer identification number
INTO YOUR HANDS 20-8595073

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADULT ENTERPRISE DEVELOPMENT ... ... . $ 19,742.
INFORMATION TECHNOLOGY. ... ...ttt e 1,174.
OFF ICE EXPENSES . 3,108.
POST S4 SUPPORT ... o 5,887.
S1 TO S4 EXPENSE S .. .. 7,133.
TOTAL UGANDA OPERATING........ ... i 3,360.
TOTAL US OPERATING. .. .....0oiiiittt e 13,412.
UGANDA CONTRACT SERVICES. ... .. 1,362.
UGANDA STAFE SALARIES . . 8,054.
TOTAL $§ 63,232.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE. .. ... . $ 3,507. § 3,507.

TOTAL $§ 3,507. § 3,507.

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

PPP LOAN PRIOR TO FORGIVENESS QP $ 0. 11,900.
TOTAL $ 0. 11,900.

O? ( BEGINNING ENDING

|y

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF INTO YOUR HANDS - AFRICA IS TO EMPOWER CHILDREN AND FAMILIES IN
RURAL UGANDA TO OVERCOME THE CONSTRAINTS OF POVERTY THROUGH EDUCATION AND BUSINESS
DEVELOPMENT.

ACTIVITIES TO MEET THE OVERALL MISSION OF THE ORGANIZATION INCLUDE:

+ASSISTING YOUTH AND YOUNG ADULTS IN ATTAINING A VOCATIONAL AND FORMAL EDUCATION
+EMPOWERING WOMEN WITH THE TOOLS TO ATTAIN ECONOMIC SELF-SUFFICIENCY AND FOOD
SECURITY

*ASSISTING FOR FAMILIES TO DEVELOP THEIR OWN REVENUE STREAMS THROUGH SMALL-SCALE
LIVESTOCK AND AGRICULTURAL ENTERPRISE BUSINESSES

+DEVELOPING STRONGER COMMUNITIES THROUGH PROGRAM ENGAGEMENT, EXPLORATION, AND

IMPLEMENTATION TO SUPPORT A SHIFT FROM SUBSISTENCE FARMING TO COMMERCIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

INTO YOUR HANDS 20-8595073

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE (CONTINUED)
AGRICULTURE
FORM 990-EZ, PART ll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IYHA PROGRAMS WORK IN SYNERGY TO PROVIDE A CONTINUUM OF SERVICES THAT INCLUDE:

EDUCATION: INTO YOUR HANDS-AFRICA SUPPORTS FORMAL AND INFORMAL EDUCATIONAL
OPPORTUNITIES BY PARTNERING WITH SECONDARY SCHOOLS AND VOCATIONAL COLLEGES TO
ACHIEVE KEY GOALS IN MATRICULATION, RETENTION, GRADUATION RATES, ACADEMIC
PERFORMANCE, AND SCHOOL INCOME. THE ORGANIZATION SUPPORTS STUDENTS OF ALL GRADE
LEVELS WITH AN EMPHASIS ON FEMALE EDUCATION. SUCCESSFUL STUDENTS WHO COMPLETE
SENIOR FOUR GRADE MAY APPLY FOR AN ADDITIONAL SCHOLARSHIP TO CONTINUE THEIR
STUDIES AT THE VOCATIONAL LEVEL. THE OPPORTUNITY TO ATTEND VOCATIONAL SCHOOL IS

PROVIDED TO LESS THAN 5% OF THE ENTIRE UGANDAN STUDENT POPULATION.

AT THE SECONDARY LEVEL, THE LIFE SKII@Q&FEATURES AN EDUCATIONAL

SCHOLARSHIP, PERSONAL AND PROFESSIONAL DEVELOPMENT TRAINING COURSES, EXPANSION OF
VOCATIONAL AND TECHNICAL TRAINING, SITE VISITS TO DEMONSTRATION FARMS AND
COLLEGES, AND A STUDENT LIVESTOCK PROJECT. THE PROGRAM SUPPORTS STUDENTS AS THEY
BEGIN THEIR OWN BUSINESSES, SUPPORT THEIR FAMILIES, AND STIMULATE THE LOCAL
ECONOMY WITH AN END GOAL OF ALLOWING STUDENTS TO SELF-FUND THEIR TUITION BEYOND
HIGH SCHOOL. IN 2020, 94 STUDENTS AT ST JAMES SECONDARY SCHOOL AND 300 STUDENTS
FROM NDAGWE SECONDARY SCHOOL PARTICIPATED IN THE LIFE SKILLS SCHOLARSHIP PROGRAM.
NOTE: IN MARCH 2020, DUE TO THE COVID-19 PANDEMIC, ALL UGANDAN SCHOOLS WERE SHUT
DOWN AND REMAINED CLOSED FOR THE REMAINDER OF THE YEAR. TERM ONE TUITION WAS PAID
BY INTO YOUR HANDS AFRICA BEFORE SCHOOL CLOSURES. FUNDS TYPICALLY SPENT ON
SCHOLARSHIPS AND THE LIFE SKILLS PROGRAM WERE REDIRECTED TO A ONE-TIME COVID-19

RELIEF FUND PROVIDING STIPENDS TO 495 STUDENTS AND THEIR FAMILIES TO SUPPORT THE
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CONTINUATION OF THEIR LIVESTOCK PROJECT AND MEET THE IMMEDIATE NEEDS OF THE
FAMILY. THE REMAINING FUNDS FOR THE PROGRAM WERE REDIRECTED TO THE 2021 BUDGET AS
PROGRAM ROLLOVER INCOME.

WHILE SCHOOLS WERE CLOSED, INTO YOUR HANDS AFRICA CONTINUED TO PROVIDE LIFE SKILLS
LESSONS TO SENIOR ONE THROUGH SENIOR FOUR GRADES DURING THIS TIME IN GROUPS OF
NINE PEOPLE EACH.

BEYOND SECONDARY SCHOOL, INTO YOUR HANDS-AFRICA SUPPORTS THE BEST AND MOST
ACADEMICALLY MINDED STUDENTS THROUGH SCHOLARSHIP SUPPORT AT A LOCAL VOCATIONAL
COLLEGE. THE VOCATIONAL TRAINING PROGRAM AIMS TO BOOST VOCATIONAL EDUCATION TO
OVERCOME HIGH UNEMPLOYMENT RATES BY PROVIDING HANDS-ON, SKILLED EDUCATION THAT
ALLOWS YOUTH TO COMPETE IN THE JOB MARKET OR BECOME JOB CREATORS THEMSELVES. THE
PROGRAM ENCOURAGES STUDENTS TO RETURN TO THE VILLAGE AND SERVE THEIR COMMUNITIES
ONCE THEY GRADUATE. TO DATE, INTO YOUR HA ?I HAS PARTNERED WITH FIVE
VOCATIONAL COLLEGES TO SUPPORT STUDE ﬁMENT AND SUCCESS IN FARMING, EARLY
AND ELEMENTARY EDUCATION, NURSING, HAIRDRESSING, ELECTRICAL ENGINEERING, AND
VETERINARY SERVICES. BASED ON A 100% GRADUATION RATE FROM THE FIRST COHORT OF

STUDENTS UNTIL TODAY, INTO YOUR HANDS-AFRICA ANTICIPATES FURTHER EXPANDING THE

VOCATIONAL TRAINING PROGRAM SOON. IN 2020, 23 STUDENTS WERE SUPPORTED.

NOTE: IN MARCH 2020, DUE TO THE COVID-19 PANDEMIC, ALL UGANDAN UNIVERSITIES WERE
SHUT DOWN UNTIL DECEMBER 2020 FOR ALL SENIOR-LEVEL PROGRAMS. TERM ONE TUITION WAS
PAID BY INTO YOUR HANDS AFRICA BEFORE SCHOOL CLOSURES. THE SECOND TERM OF TUITION
WAS PAID FOR ALL UNIVERSITY-LEVEL SENIORS. THE REMAINING FUNDS FOR THE PROGRAM

WERE REDIRECTED TO THE 2021 BUDGET AS PROGRAM ROLLOVER INCOME.
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ENTREPRENEURSHIP: INTO YOUR HANDS-AFRICA INVESTS IN FAMILIES, STUDENTS, AND
COMMUNITY MEMBERS THROUGH ENTREPRENEURIAL TRAINING PROGRAMS THAT SUPPORT INCOME
GENERATION AND SELF-SUFFICIENCY. THESE PROGRAMS SUPPORT LEARNING VALUABLE BUSINESS

SKILLS, INCLUDING GOAL SETTING, BUDGETING, AND BUSINESS MARKETING.

PARTICIPANTS OF THE ADOPT A FAMILY PROGRAM RECEIVE BUSINESS AND ANIMAL HUSBANDRY
TRAINING COURSES, VETERINARY SERVICES OR AGRICULTURAL ADVISEMENT, AND AN
ENTERPRISE PROJECT IN THE FORM OF PIGLETS/CHICKENS OR COFFEE/MANGO SEEDLINGS. THIS
PROJECT'S IMPACT IS IMMEDIATE AND SUSTAINABLE FOR THE FAMILY WHILE ALSO SUPPORTING
FUTURE GENERATIONS OF FAMILY MEMBERS BY INCREASING THEIR FINANCIAL SUSTAINABILITY
AND FOOD SECURITY. TO DATE, PROJECTS HAVE INCLUDED SEND-A-PIGLET-HOME,
SEND-A-CHICKEN-HOME, SEND-A-GOAT-HOME, BOAR CENTERS, CLONAL COFFEE, AND MANGO
PROJECTS. INDIVIDUAL PROJECTS PROVIDE SUS %’ FOR FUTURE PROJECT
BENEFICIARIES THROUGH A PASS-ON SYSTE@bPORTIONS OF THE ORIGINAL PROJECT'S
EARNINGS ARE GIVEN AS A REIMBURSEMENT TO THE ORGANIZATION IN SUPPORT OF A FUTURE
ENTREPRENEUR. INCOME GENERATED THROUGH THIS PROJECT ALLOWS THE STUDENT OR FAMILY

TO EXPAND THEIR BUSINESS WHILE ALSO SUPPORTING DAY-TO-DAY NEEDS, INCLUDING

ADEQUATE HEALTHCARE, SCHOOL FEES, CLEAN WATER, AND OTHER RELEVANT COSTS.

BENEFICIARIES ARE SUPPORTED THROUGH INITIAL TRAINING WORKSHOPS, MENTORSHIP
OPPORTUNITIES, VETERINARY SERVICES, AND TOP-OFF TRAININGS THAT INCLUDE PRACTICAL
HANDS-ON SUPPORT. BENEFICIARIES ARE RESPONSIBLE FOR PROVIDING AN ACCEPTABLE
SHELTER FOR AN ANIMAL OR CLEARING THE LAND, AND DIGGING HOLES FOR

AGRICULTURAL-BASED PROJECTS.

NOTE: IN 2020, DUE TO THE COVID-19 PANDEMIC, NO LIVESTOCK PROJECTS WERE PROVIDED,
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BUT RATHER A ONE-TIME COVID RELIEF STIPEND WAS MADE AVAILABLE TO 173 COMMUNITY
MEMBERS IN THE FORM OF A ONE-TIME STIPEND AND THE PURCHASE OF LIVESTOCK FEEDS.
BEYOND THE COVID RELIEF PACKAGE, ALL ADDITIONAL FUNDING WAS ROLLED OVER TO 2021 TO
SUPPORT FUTURE PROGRAMMING NEEDS.

FORM 990-EZ, PART lil, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY DEVELOPMENT: SELF-SUSTAINABILITY, EMPOWERMENT, AND COMMUNITY LEADERSHIP
ARE THE ORGANIZATION'S TOP PRIORITIES. WITH THIS IN MIND, INTO YOUR HANDS-AFRICA
ENCOURAGES THE COMMUNITY MEMBERS TO ESTABLISH THEIR OWN COMMUNITY DEVELOPMENT
COOPERATIVES IN PARTNERSHIP WITH LOCAL STAKEHOLDERS AND COMMUNITY LEADERS. THE
COMMUNITY DEVELOPMENT ASSOCIATION (CDA) PROGRAM SUPPORTS A SHIFT FROM SUBSISTENCE
FARMING TO COMMERCIAL AGRICULTURE AND ANIMAL HUSBANDRY BY FEATURING THREE KEY
ELEMENTS: (1) EDUCATIONAL WORKSHOPS AND VOCATIONAL TRAINING; (2) HOME VISITS WHERE
PARTICIPANTS OBSERVE OTHER SUCCESSFUL ENT ? ELOPMENT ACTIVITIES; AND (3)
AND MENTORSHIP WHERE PARTICIPANTS HAVG’-] RTUNITY TO APPLY WHAT THEY HAVE
LEARNED IN WORKSHOPS AND HOME VISITS. THIS PROGRAM HAS CONTRIBUTED TO THE
COMMUNITY'S ECONOMIC HEALTH AND VITALITY WHILE SUPPORTING FOOD SECURITY AND
EXPANDING LOCAL ORGANIC FARMING PRACTICES THAT OCCUR IN A SUPPORTIVE CONTEXT. OVER
THE PAST YEAR, INTO YOUR HANDS-AFRICA HAD SUPPORTED MORE THAN 120 COMMUNITY
MEMBERS PARTICIPATING IN THE COMMUNITY DEVELOPMENT ASSOCIATION PROGRAM ACROSS 70
VILLAGES IN NDAGWE AND KISEKKA SUB-COUNTIES BEFORE PROGRAM ACTIVITIES WERE CLOSED
DUE TO COVID-19. ALL PROGRAMMING ACTIVITIES REMAINED CLOSED FOR THE REST OF THE
YEAR DUE TO LIMITATIONS AROUND THE NUMBER OF PEOPLE ABLE TO GATHER IN ONE AREA AT

ONE PERIOD OF TIME.

NOTE:

DUE TO THE COVID-19 PANDEMIC, IYHA PROVIDED A ONE-TIME COVID-19 RELIEF PACKAGE TO
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115 BENEFICIARIES IN THE FORM OF LIVESTOCK FEEDS AND A ONE-TIME STIPEND.

IN 2020, INTO YOUR HANDS AFRICA WOMEN'S ENTERPRISE TRAINING PROGRAM SUPPORTED OVER
138 BENEFICIARIES THROUGH SMALL COHORTS OF NINE WOMEN. THE WOMEN'S ENTERPRISE
TRAINING PROGRAM FOCUSES ON MARGINALIZED POVERTY-LEVEL FEMALES WITH LITTLE TO NO
FORMAL EDUCATION. THIS PROJECT INCREASES ACCESS TO OPPORTUNITIES FOR YOUNG WOMEN,
WHICH IN TURN INCREASES THE PIPELINE OF EDUCATED GIRLS/WOMEN WHO GROW INTO

ACTUALIZED WOMEN AND BECOME LEADERS IN THEIR COMMUNITIES.

THIS PROGRAM SUPPORTS ENTREPRENEURIAL AND VOCATIONAL TRAINING FOR UGANDAN FEMALES
TO LEARN AND CULTIVATE THE SKILLS NEEDED TO BECOME SELF-SUSTAINING, EMPLOYED, AND
SELF-SUFFICIENT CITIZENS. IYHA'S DISTINCTIVE APPROACH COMBINES CLASSROOM
EDUCATION, BUSINESS EXPOSURE AND WORKABLE I?B DING, VOCATIONAL TRAINING, AND
GROUP SUPPORT FROM SUCCESSFUL FEMALE EN QNEURS. THESE ELEMENTS - ALONG WITH
ONGOING SUPPORT FROM IYHA ON-THE-GROUND STAFF - WORK IN TANDEM TO SUPPORT SUCCESS
AND IMPROVE THE LOCAL COMMUNITY ECONOMY. THE UNIQUE CURRICULUM WAS DEVELOPED BY
PROGRAM PARTNERS AND INCORPORATES THE WOMEN'S FEEDBACK AND VISION WHILE ALLOWING
ALL WOMEN TO PARTICIPATE, REGARDLESS OF THEIR PAST EDUCATIONAL ATTAINMENT. THROUGH
THE WOMEN'S ENTERPRISE TRAINING PROGRAM, WOMEN ARE EMPOWERED TO CREATE THEIR OWN

BUSINESSES, BECOME FINANCIALLY SELF-SUFFICIENT, AND BREAK SOCIAL AND ECONOMIC

BARRIERS FOR GIRLS' NEXT GENERATION.

NOTE:
DUE TO THE COVID-19 PANDEMIC, IYHA PROVIDED A ONE-TIME COVID-19 RELIEF PACKAGE TO

135 BENEFICIARIES IN THE FORM OF A ONE-TIME STIPEND.
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(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

co®
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