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Fo;~ 990 • . OMS No 1545-0047 .. 
(So, >aoL.o,o,o, ~ 

Return of Organization Exempt From Income Tax 2019 0 Uodec ~""" 501 ( e), 527, " 49'7( a)( 1 ) of the I otema I ''"""' Code ( ~eept po,ate fo""dat,oos) 

Department of the Trea urs:.,~c:f ~ Do not enter social security numbers on this form as 1t may be made public Open to Public 
Internal Revenue Servi ~ ~ Go to www ,rs.gov/Form990 for instructions and the latest information. Inspection 

Vfvlo 

A For the 2019 calendar-year, or tax year beginning 7/01 , 2019, and ending 6/30 I 2020 
B Check 11 applicable C D Employer 1dentificabon number 

-
Address change Me.Dding the Soul Ministries, Inc. 41-2076122 -
Name change PO Box 133 E Telephone number 

- Wisonville, OR 97070 Initial return (866) 535-5044 -
Fmal return/terminated -
Amended return G - Gross receipts $ 751,423. 

~No 
Application pending F Name and address ol pnnc1pal officer Chris Robbin H(a) Is this a group return for subordinates>~ Yes 

~ 

Same As C Above /'1 H(b) Are all subordinates included' Yes No , II 'No," attach a list (see instructions) 
I Tax-exempt status IX 501(c)(3) I I 501(c) ( ) ... (insert no) I l4947(a)(l) or ffi27') 

J Website:~ mendinqthesoul.orq l \.V H(c) Group exemption number .,. 

K Form ol organization IX Corporation I I Trust I I Association I I Other~ I I L Year~ formation 2003 I M State of legal domicile DE 
!Part I I Summary \ 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant a~trv1t1es To ~!£._ communities worldwide to ____ 
(I) offer_an educated, col_!!Q_assionate response_to abuse and other forms of_trauma so ___ 
0 that all ex_p~rience wholeness. ________________________________________ C 
cu 
C 
Q) ---------0-----------------------------------------------------
> 2 Check this box ~ 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets 
0 

Number of voting members of the governing body (Part VI, line la) ~~CEIVED IN CORRES 3 5 Cl 3 
off 4 Number of independent voting members of the governing body (Part , 1ne11J:t:!-~ . OSC · 27 4 5 
rJ) 
(I) 5 Total number of 1nd1v1duals employed in calendar year 2019 (Part V, line 2a) 5 11 :;::. 
·;; 6 Total number of volunteers (estimate 1f necessary) JAN 2 6 2021 6 15 :;::. 
0 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. <C 

b Net unrelated business taxable income from Form 990-T, line 39 
----• 1 ITAW\ 

7b 0. 
U-- I 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line lh) 626,106. 633,990. 

C1> 
::J 9 Program service revenue (Part VIII, line 2g) 37,340. 15,051. C 
C1> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -153. > 
C1> 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) -66,840. 2,396. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 596,453. 651,437. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 209,077. 374,500. 
"' C1> 16a Professional fundra1sing fees (Part IX, column (A), line 11 e) "' C 
C1> 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ 93,570. C. 
)( 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, l lf-24e) 315,128. 190,408. 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 524,205. 564,908. 
19 Revenue less expenses Subtract line 18 from line 12 72,248. 86,529. 

~ .. Beginning of Current Year End of Year 0 .. 
u 

e C 
20 Total assets (Part X, line 16) 211,104. 357,799. ;.! 

mm 
Total l1ab1lit1es (Part X, line 26) ~ID 21 0. 60,166. 

m§ 22 Net assets or fund balances Subtract line 21 from line 20 211,104. 297,633. z.._ 

I Part II I Signature Block 
Under penalties of p~~d~tat I have e{~1ne~eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and 
complete Declaration preR r r ( !her than off e 1s b n all information of which preparer has any knowledge 

,. j 

~~ v~ A.A I' .A\ .llV I 
Sign _ ........ officer Date 

Here ~ Chris Robbins --- Dir of Ops 
Type or pnnt name and title ~ 

PnnVType preparer's name I Preparer's signature 

ID(~(do(~ 

Check LJ" PTIN 

Paid Marci E. White-Stumpf Marci E. White-Stumpf self employed P00844860 
Preparer Firm's name ~ Peterson & Associates, PS 
Use Only F ,rm's address ~ p 0 BOX 65009 Firm's EIN .,_ 91-0861190 

Vancouver, WA 98665 Phone no (360) 574-0644 
May the IRS discuss this return with tne preparer shown above? (see 1nstruct1ons) IXI Yes i I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 
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Form 990 (2019) Mendin the Soul Ministries, Inc. 41-2076122 Page.'Z. 

Part Ill' · Statement of Program Service Accomplishments 
' Check 1f Schedule O contains a response or note to any line 1n this Part Ill D 

1 Briefly describe the organization's m1ss1on 

To egui_p communities worldwide to_offer an educated,_compassionate re~onse to abuse_ 
and other_forms of trauma_so that_all_experience wholeness.--------------------

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make s1grnf1cant changes in how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

0 Yes ~ No 

0 Yes ~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses $ 379,160. 1nclud1ng grants of $ ) (Revenue $ 651, 437. ) 
Mending_ the Soul seeks to_educate_and_train orq_anizations_and_church leaders in the __ 
area of abuse_and_trauma in the religious_communi~._Durinq_ 2017-2018, the ________ _ 
Orq_anization served over 100,000 2eople in the US _and_q_lobally through the ________ _ 
Orq_anization's resources and training. Traininq_s were_conducted in ap2roximatel_y 15 __ 
countries_this _p~riod which included the O:i;:g?nization_training: ap2roximatel_y 1,000 __ _ 
leaders in the Re2ublic of Conq_o and trainings conducted for US churches and ______ _ 
orq_anizations both in_Q_erson and online ._Mendin_g the Soul_also _provided over 3,000 __ _ 
books_and workbooks to individuals and churches to _guide them_in Christ centered ___ _ 
healing_ from abuse. The Orq_anization has over_500_active facilitators_leading_q_ro~s _ 
in numerous locations around the US. 

4b (Code ) (Expenses $ 1nclud1ng grants of $ ) (Revenue $ 
---- -------- -------- --------

4c (Code ) (Expenses $ 1nclud1ng grants of $ ) (Revenue $ ---- -------- -------- --------

4d Other program services (Describe on Schedule O) 

(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses .,. 3 7 9, 160. 
BAA TEEA0102L 07/31119 Form 990 (2019) 



Form990 (2019) Mendinq the Soul Ministries, Inc. 
I Part IV I Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 Did the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 
for public off1ce7 If 'Yes,· complete Schedule C, Part I 

4 Section 501(cX3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h) election 
in effect during the tax year7 If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill 

6 Did the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organ1zation receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,· complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,' 
complete Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
serv1ces7 If 'Yes,' complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organ1zat1on's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organ1zat1on report an amount for land, buildings, and equipment 1n Part X, line 107 If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of its total 
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL 

c Did the organization report an amount for investments - program related 1n Part X, line 13, that 1s 5% or more of its total 
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets reported 
1n Part X, line 167 If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liab1l1t1es in Part X, line 257 If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 

12 a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year7 If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organ1zat1on included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
tf the organization answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII ts optional 

13 Is the organization a school described in section 170(b)(l)(A)(11)7 If 'Yes,' complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more 7 If 'Yes,' complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organizat1on7 If 'Yes,' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11 e 7 If 'Yes,' complete Schedule G, Part I (see instructions} 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines le and Sa? If 'Yes,' complete Schedule G, Part II 

19 Did the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? if 'Yes,' 
complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 17 If 'Yes,· complete Schedule/, Parts I and II 

BAA TEEA0103L 07/31/19 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

11 b X 

11 C X 

11 d X 
11 e X 

11 f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Farm 990 (2019) 



Form 990 (2019) Mendinq the Soul Ministries, Inc. 41-2076122 Page,4 

~~ I Checklist of Required Schedules (contmued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
column (A), line 27 If 'Yes,' complete Schedule/, Parts I and Ill 

23 D1d the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. D1d the organization engage 1n an excess benefit 
transaction with a d1squal1f1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squal1f1ed pprzon 1n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? If 'Yes,' complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If 'Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes,' complete Schedule L, Part IV 

b A family member of any ind1v1dual described 1n line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more ind1v1duals and/or organizations described 1n lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 .3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, /me 1 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(cX3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 1s 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required to complete Schedule 0 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f SchP.rl11IP O contains a rpc;rinnc;P or nntP. In any line in th1c; Part V 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included in line 1 a Enter -0· 1f not applicable 

1 a 

1 b 

c D1d the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

BAA TEEA0104l 07/31/19 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

3 
0 

1 c X 
Form 990 (2019) 



Forin 990 (2019) Mendin the Soul Ministries, Inc., 41-2076122 Pagei,s 
RaftW-'1 Statements Regarding Other IRS Filings and Tax Compliance (continued) .~ ... - ....... .e-;-""I_',,. 

No 

b f d F W 3 T I f W d T S 
... ,..~ .. ~;;·_ .......,,~ ... "w.··'"<_.vi~ 

2 a Enter the num er o employees reporte on orm · , ransm1tta o age an • ax late- l l *.;:::l ';,,, ~tt;fi 
ments, filed for the calendar year ending with or w1th1n the year covered by this return 2 a .'~--.;, . ,-!,,,«·1~ 

'----'----------==-=-i:...:.:...."'-'-f--"-=-i-:+-="'---'-' 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 b X 

Note: If the sum of lines la and 2a 1s greater than 250, you may be required to e-t,/e (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year7 

b If 'Yes,' has 11 filed a Form 990-T for this year? If 'No' to /me 3b, provide an explana/,an on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If 'Yes,' enter the name of the foreign country ... 

See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at. any time during the tax year7 

b Did any taxable party notify the organization that 1! was or 1s a party to a proh1b1ted tax shelter transact1on7 

c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-P 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
sol1c1t any contr1but1ons that were not tax deductible as charitable contribut1ons7 

b If 'Yes,' did the organ1zat1on include with every sollc1tation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1! was required to file 
Form 82827 

d If 'Yes,' 1nd1cate the number of Forms 8282 filed during the year 7d 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract7 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the sponsoring 

organization have excess business holdings at any time c!uring the year7 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and capital contnbut1ons included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 

11 Section 501(cX12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

10a 

10b 

11 a 

3a 

3b 

4a 

!!~a~t 
Sa 

Sb 

Sc 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

against amounts due or received from them) '--l_l_b.,__ _______ ----1-=:.:..:...:.I---'= 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization f1l1ng Form 990 1n lieu of Form 10417 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b 

'----'---------------1 
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n 
which the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If 'Yes,' has 1! filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If 'Yes,' see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income7 

If 'Yes,' complete Form 4720, Schedule 0 

14a 

14b 

15 

16 

X 

X 

X 
X 

X 

X 

X 
X 

X 

x· 

BAA TEEA0105L 07/31119 Form 990 (2019) 



Form 990 (201_9) Mending the Soul Ministries, Inc. 41-2076122. Page,.6 

~Jit!l Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for · 
a 'No' response to /me Ba, Bb, or 7 Ob below, descnbe the circumstances, processes, or. changes on 
Schedule O See mstruct1ons. 
Check 1f Schedule O contains a response or note to any line 1n this Part Vl IX] 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material d1fferences· 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain on Schedule 0 

1 a 

b Enter the number of voting members included on line 1 a, above, who are independent 1 b ~-~----------t 
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, d1rect9r, trustee, or key employee? See Schedule 0 

3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, trustees, or key employees to a management company or other person7 

4 D1d the organization make any s1gnif1cant changes to_ its governing documents 

since the.prior Form 990 was f11ed7 

5 D1d the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets7 

6 D1d the organization have members or stockholders7 

7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body7 

I 

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body7 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body7 

b Each committee with authority to act on behalf of the governing body7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sb X 

organization's mailing address7 If 'Yes,' provide the names and addresses on Schedule O 9 X 
Section B. Policies (This Section B requests mformat1on about policies not reqwred b the Internal Revenue Code.) 

10a D1d the organization have local ch~pters, branches, or aff11iates7_ 

b If 'Yes,' did the organization have written policies and procedures governing the act1~1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 See Schedule 
12a D1d the organization have a written conflict of interest pol1cy7 If 'No,' go to /me 73 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to confl1cts7 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy7 If 'Yes,' descnbe m 
Schedule O how this was done See Schedule 0 

13 D1d the organization have a written wh1stleblower policy7 

14 D1d the organization have a written document retention and destruction pohcy7 

15 D1d the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the del1berat1on and dec1s1on7 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization See Schedule 0 
If 'Yes' to line 15a or 15b, describe the process 1.n Schedule O (see 1nstruct1ons) 

16a D1d the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 
taxable entity during the year7 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organ1zat1on to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements7 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ... AZ 

Yes No 

10a X 

10b 
11 a X 

0 i~~;~~ ;~'*'~, ?:1~;l-~-~ 
12a X 

12b X 

12c X 
13 X 
14 X 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 50l(c)(3)s only) 

available for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year See Schedule O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ... 

Scott Meredith PO Box 133 Wilsonville OR 97070 (866) 535-5044 
BAA lEEAOlOGL 07/31/19 Form 990 (2019) 



Form990(201~) Mending the Soul Ministries, Inc. 41-2076122 Page,7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
· Independent Contractors 

Check 1f Schedule O contains a response or note to any line 1n this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter ·O· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for def1nit1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

• List all of the organ1zat1on's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See 1nstruct1ons for the order 1n which to list the persons above 

~ Check this box 1f neither the organ1zat1on nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) 
Pos,t,on (do not check more (D) (E) than one box, unless person (F) 

Name and title Average ,s both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensation from of other per 
Q~ 0 ;:,;; Cl> :r "Tl ~:t;iig'.'~/s°c) related o~an1zat1ons compensation from week ::, (W-2/1 9-MISC) 

~ 3 
(1) i~ 0 the organozat,on (lost any ~~ '< 3 hours for c 0 ('1) and related 

related ~ g. =- ~ 3 ~~ ~ organizations 
s~ 0 u g8 organoza- ::, 

~ loons ~~ ~ 3 
~ 

('1) 
"Cl below lf!. C 

('1) (1) 

dotted ~ !!?- :, .,. 
lone) CD "' CD g 

(1) Steven Tracy 1 ----
Founder/Pres 0 X 0. 0. 0. 

_ (2) Rebecca Bloomfield _________ 1 ----
Director 0 X 0. 0. 0. 

_(3) John_Jaskey: ______________ 1 
Board Chair 0 X X 0. 0. 0. 

_ (4) Michelle_Lown _____________ 1 ----
Vice Chair 0 X X 0. 0. 0. 

_(5) Adrienne_Livi~ton ________ 1 
Secretary 0 X X 0. 0. 0. 

_ (6) Rick_ Coulson ______________ 1 ----
Director 0 X 0. 0. 0. 

(l) 
-------------------------- ----

(8) 
-------------------------- ----

(9) -------------------------- ----

(10) 
-------------------------- ----

(11) -------------------------- ----

(12) 
-------------------------- ----

(13) 
-------------------------- ----

(14) 
-------------------------- ----

BAA TEEA0107L 07131/19 Form 990 (2019) 



F ' 990 2019 orm ( ) Mending t h S l M' e OU inistn.es, I nc. 41 2076 22 - 1 Page 8, 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Pos,t,on (D) (E) (A) Average (do not check more than one 

Name and t,tle 
hours box, unless person ,s both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from 

week 
~;!: 

the organizat,on related o~anizations (hst any Qg S" 0 ;:,- "Tl 

"' (1) 0 (W-2/1099-MISC) (W-2/1 9-MISC) 
hours ~ ~~ 3 ~~ =- n '< 

for c (1) 

related ~g =- ~ 3 ~ u, ~ 0 (1) -

organiza o!!!. ::::, 'O (1) n 

~ 0 
· hons , ; ~ 3 
below ~ (1) "O 

C (1) (1) 

dotted :::, (1) "' u, 
hne) (1) Cb <» 

Cl) 

~ 

(15) -------------------------- ----

(16) 
-------------------------- ----

0n _______________________ 
----

0~ ----------------------- ----

0~ ----------------------- ----

~~ ----------------------- ----

(21) _______________________ 
----

(22) ----------------------- ----

(23) ----------------------- ----

(24) ----------------------- ----

~~ ----------------------- ----

1 b Subtotal ... 0. 0. 
c Total from continuation sheets to Part VII, Section A ... O . O . 
d Total (add lines lb and le) ... O. O. 

(F) 

Estimated amount 
of other 

compensation from 
the organ,zation 

and related 
organizations 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ... 0 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such md1v1dual 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for 
such md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or w1th1n the organ1zat1on's tax year 

(A) 
Name and business address 

(B) 
Description of services 

Global Hope Resources 6912 SW 67th Ave Portland, OR 97223 Consultinq 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ... 0 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

25,205. 

l 

I 
I 

l 
I 

BAA TEEA0108L 07/31/19 Form 990 (2019) 
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C 

Form 990 (2019) Mendin , the Soul Ministries, Inc. 
P,ji,r:t}XIII' Statement of Revenue 

Check 1f Schedule O contains a response or note to any line in this Part VIII 

"'"' 1: C 
"':::, ... 0 

~~ :::- ... 
·- cu " ::: vi E 
§cii - ... .... a, 
:::, .r:. 
.t:l .... 
.: 0 
'E "C 
0 C 

(.) "' 

1 a Federated campaigns 

b Membership dues 

c Fundra1s1ng event5, 

d Related organizations 

e Government grants (contnbut1ons) 
f All other contnbut1ons, gifts, grants, and 

s1m1lar amounts not included above 
g Noncash contributions included in 

Imes 1 a- lf 
h Total. Add lines 1 a- lf 

1 a 

1 b 
1 C 121 000. 
ld 
1 e 

1 f 512 990. 

lg 

Cl> Business Code :::, 

(A) 
Total revenue 

(8) 
Related or 

exempt 
function 
revenue 

41-2076122 

(C) 
Unrelated 
business 
revenue 

Page,~ 

D 
(D) 

Revenue 
excluded from tax 

under sections 
512-514 

f 2a Reg_istration Fees ____ -f-'9C...CO=-c0=-c0~9=-c9'----+----=1=5~0-"'-5~1~.+---~1~5~0~5~1'"".-+-------+------
a: b 

! 

------------------~-------+-------+---------+--------+--------
C ------------------1---------1---------1-------------------------
d ------------------~-------+-------+---------+--------+--------
e ------------------1-----------------------------------------f All other program service revenue 

g Total. Add lines 2a-2f 

3 Investment income (1nclud1ng d1v1dends, interest, and 
other s1m1lar amounts) 

4 Income from investment of tax-exe.mpt bond proceeds. ~--------+-------+----------11---------
5 Royalties ~ 

(1) Real (1~ Personal 

6 a Gross rents 6 a 
l---t--------i---------1 

b Less rental expenses 1-6_b-+-------1------~ 
c Rental income or (loss) 6c '--~-------'-------r"-~-~ 
d ~et rental income or (loss) 

r--'--r-'-(:-:-,)-S-e-cu-,-,t,-es--,---(,-,-,)-:0:-:-th-e-,--l:-'C:= 
7 a Gross amount from 

sales of assets 
other than inventory 

b Less cost or other basis 
and sales expenses 

7a 

7b 
c Gain or (loss) le 

d Net gain or (loss) 
'--~-------'-------1--

Cl) 8 a Gross income from fundra1smg events 
2 (not including $ 121,000. 
~ of contribution~ reported on line 1 c) 

~ SeePartlV,lme18 Ba 
... 1---+--------i 
1 b Less direct expenses ,__B_b~--~3~~3~3~1_.--+-~~~ 
o c Net income or (las~) from fundra1s1~g ....... e_v~e_n_ts _____ ~-+.--,,-,--

9 a Gross income from gaming act1v1ties 
See Part IV, line 19 9a 

b Less direct expenses 9b 
c Net income or (loss) from gaming act1v1t1es 

10 a Gross sales of inventory, less 
returns and allowances 

b Less cost of goods sold 

,---,-------t;:,:-,s--;-:,:,:-

Oa 102 382. 
Ob 96 655. 

c Net income or (loss) from sales of inventory 
Business Code 

------------------1-----------------------------------------~ ~lla 

~c b------------------f-------,f-------+-------+-------+-------
li I 
.~ a: 
:ii: 

C ------------------1-----------------------------------------d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue. See 1nstruct1ons 651 437. 15 051. 0. 2 396. 
BAA TEEA0109L 07/31/19 Form 990 (2019) 



,, 

Form 990 (2019) Mendin the Soul Ministries, Inc. 41-2076122 Page )0 

:,g_ij'rti,!~qJ Statement of Functional Expenses 
- Section 507(c)(3) and 507(c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines , 
6~, 7b, Bb, 9b, and 10b of Part VIII. 

(A) (8) 
Total expenses Program service 

expenses 

. (C) 
Management and 
general expenses 

-l--G-ra_n_t_s_a_n_d_o_t-he_r_a_s_s-1s-t-an_c_e_t_o_d_o_m_e_s_t_1c--+--------+---------+~~= 

organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic 
md1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for­
eign 1nd1v1duals See Part IV, Imes 15 and 16 

4 Benefits paid to or for members 
5 Compensation of currerit officers; directors, 

trustees, and key employees 
6 Compensation not included above to 

d1squal1f1ed persons (as defined under 
section 4958(f)(l )) and persons described 
1n section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee b~nefits 

1 O Payroll taxes 

. 11 Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting · 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 

f Investment management fees 
g Other (If line 1 lg amount exceeds 10% of line 25, column 

(A) amount list line 11 g expenses on Schedule O) 
12 Advert1s1ng and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy ' 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amo~t1zat1on 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, 11st line 24e 
expenses on Schedule O ) 

1----------'-+---------4 

0. 0. 0. 

0. 0. 0. 
281 716. 183 115. 42 258. 

92 784. 60 309. 13 918. 

12 332. 12 332. 

15,164. 
3,506'. 
7,629. 7,629. 

32,877. 27,828. 5,049. 
12,705. 12,705. 

5,955. 5,955. 

13,844. 10,391. 3,453. 
1,240. 1,240. 

(D) 
Fundra1smg 
expenses 

0. --------------------

0. 
56 343. 

18 557 . 

~· . 
', 
(, 

'" •r 

15,164. 
. 3,506. 

a Africa OJ?erations ________ -+----~~=~+-----=,c.L..=~+--------+--------63 894. 63 894. 
b Merchant Fees ___________ ----~~~--'-+----~~~.c..+-----~=~--------11 382. 8 162. 3 220. 
c Tr ainin_g ______________ -+-----..=.,.-=.c=-=-'-+------=-'-"''-==-'-l--------+---------6 801. 6 801. 
d Miscellaneous ______ . _____ -+-----~~~+--------+----~~~~--------1 756. 1 756. 
e All other expenses 

. 25 Total functional expenses Add lines ,1 through 24e 

26 Joint costs. Complete this line only 1f 
the organization reported in column (B) 
J01nt costs from a combined educational 
campaign and fundra1s1ng sol1c1tat1on · 
Check here ., 0 1f following 
SOP 98-2 (ASC 958-720} 

BAA 

1,323. 1,323. 
564,908. 379,160. 92,178 . 93,570. 

TEEAOl lOL 07131/19 Form 990 (2019) 



Form990(2019) Mendin the Soul Ministries, Inc. 
.Rlr.,:·~t1i Balance Sheet 

II) -CII 
II) 
II) 
<( 

II) 

.i 
~ 
:a 
Ill 

::J 

II) 

8 
C 
Ill 
"i 
a:i ,, 
C 
::J 

LL ... 
0 
II) -5l 
II) 
<( -CII z 

BAA 

Che<::k 1f Schedule O contains a response or note to any line in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loons ond other rccc1voblcs from other d1squal1f1ed persons (as defined under 
section 4958(f)(l )), and persons described in section 4958(c)(3)(B) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D . . ... 

b Less accumulated depreciation 

11 Investments - publicly traded securities. 

12 Investments - other securities See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

10a 
10b 

16 Total assets. Add lines 1 through 15 (must equal line 33) 

17 
18 
19 

20 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 

Tax-exempt bond l1ab1lit1es 

19,963. 
12 200. 

21 

22 

Escrow or custodial account l1ab1l1ty Complete Part IV of Schedule D 

Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

·secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other l1ab1l1t1es (including federal income tax, payables to related third parties, 
and other l1ab1l1t1es not included on lines 17-24) Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow F ASB ASC 958, check here ., 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

X 

Organizations that do not follow F ASB ASC 958, check here ., 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endqwment,.accumulated income, or other funds 

Total net assets or fund balances 

Total ltab1l1t1es and net assets/fund balances 

D 

TEEAOll lL 07/31119 

41-2076122 

(A) 
Beginning of year 

79,680. 1 
2 

3 

4 

5 

6 

7 

99 426. 8 
9 

11,216. 10c 
11 

12 

13 

20 782. 14 
15 

211,104. 16 

17 
18 
19 

20 

21 

22 

23 

24 

25 

0. 26 

29 

30 

31 

211,104 . . 32 

211,104. 33 

Page 11 

(8) 
End of year 

238,496. 

101 148. 

7,763. 

.10 391. 
1. 

357,799: 

60,166. 
60,166. 

297,633. 
357,799. 

Form 990 (2019) 



Form 990 (2019) Mendin the Soul Ministries, Inc. 41-2076122 Page J2 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line in this Part XL n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 651 437. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 564 908. 
3 Revenue less expenses Subtract line 2 from line 1 3 86 529. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 211.104. 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facil1t1es 6 
7 Investment expenses 7 
8 Prior period adiustments 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 0. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) 10 297 633. 

I Part XII 1 Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII n 

1 Accounting method used to prepare the Form 990 0 Cash [R]Accrual Qother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 

BAA TEEA0112L 01/21/20 

Yes No 

2a X 

2b X 

2c 

3a X 

3b 

Form 990 (2019) 



0MB No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(l) nonexempt charitable trust. 
2019 

~ Attach to Form 990 or Form 990-EZ. 
(f"'"4";J),{"''~¥i<="'f)':t- ::-,_...<~,l!,!"~· ~ ,,."ij ;.r~~ t, .. f":°1 t''='•t~ t~;. 1l ,-y."'.v«, ~!'~Vi!~l 
.;,·,,;. .Open,to:~ubhc'1;i\~,. 

Department ot the Treasury ~ Go to www.irs.gov/Form990 for instructions and the latest information. t,;'/<.~·.lnspection:-(;"v''~ 
Internal Revenue Service {f.~;;;~'";;.;~\'i~-~.~t~~--X'(~~:fr~~ 
Name of the organization I Employer 1denbficatlon number 

Mendinq the Soul Ministries, Inc. 41-2076122 
I f:>ar:tJi~I Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons 
The organization 1s not a private foundation because 1t 1s (For lines l through 12, check only one box) o1 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(bX1XAXi). 
2 A school described 1n section 170(bXl)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ)) 

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

4 A medical research organization operated in con1unct1on with a hospital described in section 170(b)(l)(A)(iii) Enter the hospital's 
I 

name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170(b)(l)(A)(iv). (Complete Part II) · 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(l)(A)(v). 
7 ~ An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public described 

1n section 170(b)(lXAXvi). (Complete Part II) 

8 DA community trust described 1n section 170(b)(1XA)(vi). (Complete Part II ) · 

9 D An agricultural research organization described 1n section 170(bXl)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

10 

11 

12 

(A) 

(8) 

(C) 

(D) 

(E) 

university 

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-sub1ect 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 111 ) 

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

An orgar11zal1on 01 gan1Leu c111u upe1 c1led exl..iu::.1vely fo1 the benefit of, to perform the functions of, or lo carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(l) or section 509(aX2). See section 509(a)(3). Check the box 1n 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng the supported 
organizat1on(s) the power to regularly appoint or elect a maionty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b D Type JI. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organizat1on(s) You 
must complete Part IV, Sections A and C. 

c D Type lJJ functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported 
organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. , 

d D Type lJJ non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) that 1s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part JV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations J 

g Provide the following 1nformat1on about the supported organ1zat1on(s) ~----~ 

(i) Name of supported organization (ii)EIN (in) Type of organization 
(described on Imes 1-10 
above (see instructions)) 

(1v) Is the (v) Amount of monelary 
organization hsled support (see instructions) 
in your governing 

document' 

Yes No 

(v1) Amount of other 
support (see 1nstruct1ons) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
1EEA0401L 07/03/19 
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ScheduleA(Fprm990or990-EZ)2019 Mendin the Soul Ministries, Inc. 41-2076122 
'Ra''rtil_l:'1: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or ,f the organization failed to qualify under Part Ill If the. 
organization fails to qualify under the tests listed below, please complete Part 111 ) 

Section A. Public Support 

Page,2 

Calendar year (or fiscal year 
beginning in) .. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants ) 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on ,ts behalf 

3 The value of services or 
fac1ht1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

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 1 1 , column (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

345 466. 358 225. 641 016. 

(a) 2015 (b) 2016 (c) 2017 

663 446. 649 041. 2 657 194. 

0. 

0. 
2 657 194. 

610 435. 

2 046 759. 

(d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 ··- 345JJ166 ·. _ 358,225 ·. . .. 64_1, 016_._ _ 663, 446_._ ··-·· 649, 041_. _____ 2, 657, 194_. 
8 Gross income ·from interest, 

d1v1dends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources 19. 1,432. -153. 1,298. 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business ,s regularly 
carried on 94,911. 41,806. -66,840. 5,727. 75,604. 

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 10 2,734,096. 

12 

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

Section C. Computation of Public Support Percentage 

0. 

14' Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)} 

15 Public support percentage from 2018 Schedule A, Part II, line 14 
74. 86 % 

77. 35 % 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 ,s 33- 1 /3% or more, check this box 
and stop here. The organization qual1f1es as a publicly supported organization ~ [RJ 

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 ,s 33- 1 /3% or more, check this box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f 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 qual1f1es 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 =a 
BAA Schedule A (Form 990 or 990-EZ) 2019 

TEEA0402L 07 /03/19 
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J~a'i1tl!J~r Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If the organization /, 
fails to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year begmmng m) .. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f)Total / 

1 Gifts, grants, contributions, 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2. Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or facilities 
furnished 1n any act1v1ty that 1s 
related lo the organ1zal1on's 
tax-exempt purpose 

3 Gross receipts from act1v1t1es 
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 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

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

2, and 3 received from 
d1squalif1ed persons 

b Amounts included on lines 2 
and 3 received from other than 
d1squal1f1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on l,ne 13 
for the year 

c Add hnes 7a and 7b 

/ 

/ 

/ 
/ 

/ 
Calendar year (or fiscal year begmmng m) .. 1--_(a-'-)_2_0_15 _ __,1-----"-(b-'-)_/2....,oF--J,6--+-__ (c_)_2_0_17_---1 __ (d_)_2_0_18_---1 __ (e_)_2_0_19_--+ __ (_f)_T_o_ta_l __ 

9 Amounts from hne 6 

1 Oa Gross income from mteres~ d1v1dends, / 
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 

c Add Imes 1 Oa and 1 Ob / 
11 

act1v1t1es not included in line 10b, 
whether or not the business 1s 
regularly earned on 

Net income from unrelated business / 

12 Other income Do not include t-/--+-----i-------+-------------+------+--------
ga,n or loss from the sale of 
capital assets (Explain 1i 
Part VI) 

13 Total support. (Add lines 9 _ 
1 Oc, 11, and 12) .__ _____ .___ ____ __.'--------'-------'-------'-------

14 First frve years. If the F9 m 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check th~s' box and stop here 

Section C. Computa ·6n of Public Support Percentage 
15 Public support per entage for 2019 (hne 8, column (f), d1v1ded by line 13, column (f)) 

16 Public support p rcentage from 2018 Schedule A, Part Ill, line 15 

15 

16 

% 
% 

17 lnvestn_,p I come percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 17 % 
18 lnvepme income percentage from 2018 Schedule A, Part Ill, lrne 17 18 % 
19a 33.fl/3% upport tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and lrne 17 D 

is not ore than 33-1 /3%, check this box and stop here. The organization qual1f1es as a publicly supported organ1zat1on ... /.33-J % support tests-2018. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33-1 /3%, and 
/ · )Irle 1 R 1s not more than 33-1 /3%, check this box and stop here. The organization qual1f1es as a publicly supported organization ... B 

/')IY' Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ... 

V BAA . TEEA0403L 01103119 Schedule A (Form 990 or 990-EZ)·2019 
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,e,art,;l:\fl Supporting Organizations 
(Complete only 1f you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V .) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name ,n the organ,zat,on's governing documents? 
If 'No,' descnbe m Part VI how the supported organizations are designated If designated by class or purpose, descnbe 
the designation If h1stor,c and contmumg relat1onsh1p, exp/am 

2 Dtd the organization have any supported organ,zat,on that does not have an IRS determ,nat,on of status under section 
509(a)(l) or (2) 7 If 'Yes,' exp/am m Part VI how the orgamzat,on determined that the supported orgamzat,on was 
descnbed m section 509(a)(7) or (2) 

3a D1d the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) below 

b Dtd the organization confirm that each supported organ,zat,on qual1f1ed under section 501 (c)(4), (5), or (6) and 
sat,sf,ed the publtc support tests under section 509(a)(2)? If 'Yes,' descnbe m Part VI when and how the organization 
made the determination 

c Dtd the organ,zat,on ensure that all support to such organ,zat,ons was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes,' exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized ,n the Untied States ('foreign supported organization')? If 'Yes' and 
d you checked 72a or 72b m Part I, answer (b) and (c) below 

b Dtd the organ,zat,on have ultimate control and dtscret,on ,n dec1d1ng whether to make grants to the foreign supported 
organization? If 'Yes,' descnbe m Part VI how the organization had such control and discretion despite bemg controlled 
or supervised by or m connection with its supported orgamzat,ons 

c D,d the organization support any foreign supported organization that does not have an IRS determ,nat,on under 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI what controls the orgamzat,on used to ensure that 
all support to the foreign supported organization was used exclusively for section 7 70(c)(2)(B) purposes 

Sa D,d the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,· answer (b) 
and (c) below (If app/1cable) Also, provide deta,1 m Part VI, mcludmg (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action, (111) the author,ty under the 
orgamzat,on's orgamzmg document authonzmg such action, and (1v) how the action was accomplished (such as by 
amendment to the orgamzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organ,zat,on's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D,d the organization provide support (whether ,n the form of grants or the prov1s1on of services or fac,ltt,es) to 
anyone other than (1) ,ts supported organ,zat,ons, (11) 1nd1v1duals that are part of the charitable class benefited by one 
or more of ,ts supported organ,zat,ons, or (111) other supporting organ,zat,ons that also support or benefit one or more of 
the ftltng organization's supported organ,zat,ons? If 'Yes,' provide detail m Part VI. 

7 Dtd the organization provide a grant, loan, compensation, or other s,m,lar payment to a substantial contributor 
(as defined ,n 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 I of Schedule L (Form 990 or 990-EZ) 

8 Dtd the organization make a loan to a d1squal1f1ed person (as defined ,n section 4958) not described ,n line 71 If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organtzat,on controlled directly or 1nd1rectly at any t,me during the tax year by one or more d1squal1f1ed persons 
as defined in section 4946 (other than foundation managers and organizations described ,n section 509(a)(l) or (2))? 
If 'Yes,' provide deta,1 m Part VI 

b Dtd one or more d1squaltf1ed persons (as defined ,n line 9a) hold a controlling interest tn any entity ,n which the 
supporting organ,zat,on had an interest? If 'Yes,' provide deta,1 m Part VI 

c Dtd a d1squaltf1ed person (as defined ,n line ,9a) have an ownership interest ,n, or derive any personal benefit from, 
assets ,n which the supporting organization also had an interest? If 'Yes,' provide detail m Part VI , 

10a Was the organ,zat,on subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,· 
answer 1 Ob below 

b Dtd the organ1zat1on have any excess business holdings ,n the tax year? (Use Schedule C, Form 4720, to determine 
whether the orgamzat,on had excess business holdings) 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

9a 

9b 

9c 

10a 

10b 

BAA TEEA0404l 07103/19 Schedule A (Form 990 or 990-EZ) 2019 



9 Sctiedule A (Form 9 0 or 990-EZ) 201 9 Mendinq the Soul Ministn.es, Inc. 41-2 0 76122 
l'Rart:l'v't?I,1 Supporting Organizations (continued) 

, 
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 1n (b) and (c) below, the 
governing body of a supported organization? -, 

b A family member of a person described 1n (a) above? 

c A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or c, provide deta1/ m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a maiority of the organization's directors or trustees at all limes during the tax year? If 'No,' describe m 
Part VI how the supported organizat1on(s) effectively operated, supervised, or controlled the organization's activities 
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restnct1ons, d any, 
applied to such powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported orgarnzat,on(s) 
that operated, supervised, or controlled the supporting orgarnzat,on? If 'Yes,' exp/am m Part VI how providing such 
benefit earned out the purposes of the supported organizat1on(s) that operated, supervised, or controlled the 
supporting organization 

:1{J~~·t 
~~ 
lla 

11 b 

llc 

-~ecti~~- C. Type II Supporting Organizations 
······--------------------······-·· ----~---~~~~~~-~~~~~----------------~ 

1 Were a maiority of the organization's directors or trustees during the tax year also a maJority of the directors or trustees 
of each of the orgarnzat,on's supported orgarnzat1on(s)? If 'No,' descnbe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organizat1on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of ,ts supported organizations, by the last day of the fifth month of the 
orgarnzat,on's tax year, (1) a written notice describing the type ·and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously prov1ded 1 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
orgarnzat,on(s) or (11) serving on the governing body of a supported organization? If 'No,' exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat1on(s) 

3 By reason of the relat1onsh1p described in (2), did the orgarnzat,on's supported orgarnzat,ons have a s1grnf1cant 
voice 1n the organization's investment policies and 1n directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' descnbe m Part VI the role the organization's supported organizations played 
m this regard 

Section _E. Type III __ 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 O The organization sat1sf1ed the A~tiv,ties Test Complete line 2 below 

b O The organization 1s the parent of each of ;ts supported orgarnzat,ons Complete line 3 below 

PagP, 5 

Yes No 

~i~li~ -~:?'.--, 
<b;t; j 
t~ 

Yes No 

c O The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1ties Test Answer (a) and (b) below. 

a D1d substantially all of the orgarnzat1on's act1v1t1es during the tax year directly further the exempt purposes of the 
supported orgarnzat1on(s) to which the orgarnzat,on was responsive? If 'Yes,' then m Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and h°ow the organization determined that these activities constituted 
substantially all of its act1vit1es · 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the orgarnzat1on's involvement, one or more of 
the orgarnzat,on's supported orgarnzation(s) would have been engaged in? If 'Yes,' exp/am m Part VI the reasons for 
the organization's position that its supported organizat1on(s) would have engaged m these act1vit1es but for the 
organization's involvement 

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

a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or trustees of 
each of the supported orgarnzat,ons? Provide details m Part VI. 

2b 

3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each of !Is ~ ll~Jl ;;_c~ 
supported orgarnzat,ons? If 'Yes,' descnbe m Part VI the role played by the organization m this regard 3b 

BAA , TEEAD405L 01103119 Schedule A (Form 990 or 990-EZ) 2019 
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;Prart!Vri.': Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

1 0 Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year d1stribut1ons 

3 Other gross income (see 1nstruct1ons) 

4 Add lines 1 through 3 

5 Deprec1at1on and depletion 

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 expenses (see instructions) 

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

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short 
tax year or assets held for part of year) · 

a Average monthly value of securities 

b Average monthly cash balances 

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

d Total (add lines la, lb, and le) 

e Discount claimed for blockage or other 
factors (explain 1n detail 1n Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 

3 Subtract hne 2 from line 1 d 

4 Cash deemed held for exempt use Enter 1 -1 /2% of l1rie 3 (for greater amount, 
see 1nstruct1ons) 

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

6 Multiply line 5 by 035 

7 Recoveries of prior-year d1stribut1ons 

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

Section C - Distributable Amount 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of hne 1 

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

2 

3 

4 

5 

6 

7 

8 

la 

lb 

le 

1d 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 Enter greater of hne 2 or hne 3 4 

5 Income tax imposed in prior year ·s 
6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to emergency 

(A) Prior Year 

(A) Prior Year 

temporary reduction (see 1nstruct1ons) 6 .. _ 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7. 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
. (see 1nstruct1ons) , 

BAA Schedule A (Form 990 or 990-EZ) 2019 

1EEA0406L 07/03/19 
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'P,an;Ytt; Type Ill Non-Functionally Integrated 509(aX3) _Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 
in excess of income from act1v1ty 

--------·-- ------------------------------1---------- -- --
3 Adm1rnstrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets ....... - . ... -------
5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stnbut1ons (describe in Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 
---·-----------------------·----~- --- 0000 -------- -- -------------------- ------------------- --------------~-~-

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details 
1n Part VI) See 1nstruct1ons ' ----- ~-~ ------ ----------- .. ----- -- ------------······· --------------------------------------------- - ------------------------

9 Distributable amount for 2019 from Section C, line 6 
• -----•• .. •• •••••••••n•···•••••••••••••••••----·············•······----i 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutabl~ amount (or 2019 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years prior to 2019 (reasonable 
cause required - explain 1n Part VI) See instructions 

3 Excess d1stnbut1ons carryover, 1f any, to 2019 

<1 From ~01'1 

h Fro111 ?Ul S. 

c F1om 2016 

d From ?017 

e From 2018 

f Total of lines 3a through e 

g Applied to underd1stnbut1ons of prior years 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see 1nstruct1ons) 

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

4 Distributions for 2019 from Section D, 
line 7 $ 

a Applied to underd1stribut1ons of prior years 

b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years prior to 2019, 1f any 
Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain in Part VI See 1nstruct1ons 

6 Remaining underd1stribut1ons for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain in Part VI See 
instructions 

----------------------------------- -------------
7 Excess distributions carryover to 2020. Add lines 3J and 4c 

8 Breakdown of line 7 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 

e Excess from 2019 

BAA 

(i) 
Excess 

Distributions 

TEEA0407L 07103/19 

(ii) 
Underdistributions 

Pre-2019 

(iii) 
Distributable 

Amount for 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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!Rar:t_ ~It··, Supplemental Information. Provide the explanations required ~y Part II, line 10, Part II, line 17a_ or 17b;Part Ill, line 12; P~rt IV, 
· Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, 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 le, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line le, Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any add1t1onal information. 
(See instructions.) 

BAA TEEA04-08L 07103/19 Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMS No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

.. Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, llf, 12a, or 12b . 

.. Attach to Form 990. 
.. Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public · 1 

Inspection 
Name of the organ1zat1on Employer 1dent1ficat1on number 

Mendinq the Soul Ministries, Inc. 41-2076122 
!Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
-----------------·------------------------- - ----------------------------- ---- -- ----------

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 
-------- •••••••••••••••••••rrrroo•ooorrorooo r --••••--••••••••••• ------------------------ LL LLL LLL LLLL .. _ 

----------------------------·-·----+-------- -----------
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 0Yes 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 
1mperm1ss1ble private benefit? D Yes D No 

I Part II I Conservation Easements. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area 

Protection of natural habitat Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qual1f1ed conservation contribution 1n the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register 2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 
tax year "" 

4 Number of states where property subject to conservation easement 1s located .. 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds7 D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.. $ 
---------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) D 
and section 170(h)(4)(8)(11)7 Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 
conservation easements 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide 1n 
Part XIII the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, line 1 ~ $ 

---------
(ii) Assets included 1n Form 990, Part X ~ $ ---------

2 If the organization received or held works of art, historical treasures, or other similar assets for f1nanc1al gain, provide the following 
amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 ~ $ 
---------

b Assets included 1n Form 990, Part X ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8/22/ 19 Schedule D (Form 990) 2019 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Usrng the organrzat,on's acqursrtron, accession, and other records, check any of the following that make srgnrfrcant use of rts collection 
,terns (check all that apply) 

a § Public exhrbrtron 
b Scholarly research 

c Preservation for future generations 

d O Loan or exchange program 

e D Other 

4 Provide a description of the organrzatron's collections and explain how they further the organrzat,on's exempt purpose rn 
Part XIII 

5 During the year, drd the organrzatron solrcrt or receive donations of art, historical treasures, or other srmrlar assets D D 
to be sold to rarse funds rather than to be maintained as part of the organ,zatron's collection' Yes No 

jPart IV I Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organrzat,on an agent, trustee, custodian or other rntermedrary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement ,n Part XIII and complete the following table 

c Begrnnrng balance 

d Addrtrons during the year 

e Drstributrons during the year 

f Ending balance 

1 C 

ld 
1 e 

1 f 
2 a Drd the organrzatron include an amount on Form 990, Part X, line 21, for escrow or custodial account lrabrlrty? 

b If 'Yes,' explain the arrangement in Part XIII Check here rf the explanation has been provided on Part XIII 

Amount 

Yes No 

I Part V I Endowment Funds. Comolete 1f the oriJanizat1on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, garns, 
and losses 

d Grants or scholarships 

e Other expenditures for facrlrtres 
and programs 

f Admrnrstratrve expenses 

g End of year balance 

2 Provide the es tr mated percentage of the current year end balance (lrne 1 g, column (a)) held as 

a Board designated or quasi-endowment ._ 

b Permanent endowment ._ 

c Term endowment ._ % 
% 

The percentages on lrnes 2a, 2b, and 2c should equal 100% 

% 

(d) Three years back 

3 a Are there endowment funds not ,n the possession of the organrzatron that are held and admrnrstered for the 
organrzatron by 
(i) Unrelated organrzatrons 

(ii) Related organ,zatrons 

b If 'Yes' on lrne 3a(11), are the related organrzatrons listed as required on Schedule R? 

4 Describe rn Part XIII the intended uses of the organrzatron's endowment funds 

!Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basrs (bi Cost or other (c) Accumulated (d) Book value 

(investment) asrs (other) deprecratron 

1 a Land 

b Burldrngs 

c Leasehold improvements 

d Equipment 19.963. 12,200. 7.763. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 70c) .... 7. 763. 
BAA Schedule D (Fonn 990) 2019 
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Part VII lr1vestments - Other Securities. N/A 
Complete 1f the orqanizat1on answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

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

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 
-----------------------+--------i-~------------------

----------------------------r--------,----------------------
(B) 
----------------------------t--------+---------------------
(C) 
----------------------------t--------,----------------------(D) 
----------------------------t--------+---------------------
(E) 
----------------------------t--------,----------------------
(F) 

(G) 
(H) 

-- --· --- -- -------------------- -

----------------------------t--------+---------------------
(1) 
----------------------------t--------,----------------------
Total. (Column (b) must equal Form 990, Part X, column (8) /me 12) ~ j 
!Part VIII I Investments - Program Related. N/A 

Com lete 1f the organization answered 'Yes' on Form 990, Part IV, line 1 lc_ See Form 990, Part X, line 13_ 
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

- (1) -------------------------------------------------------- --------
___ (2) ______________________________________________ -- ---------

(3) ------------------------- ------ ----------------- --------------------------------·----

(4) ------------------- --------- ----------------------

-- (5) _________ --- -- ----------------------------------- --------------------
_(6) --------------------------------------------------------- -------------------------­
~(!)~-----------------------------------------------+--------•------------------------------

(8) 
·----------

(9) 

(10) 
----------------------------------------·--· --------------- --------------------------------------------------------------------------------------------

Part IX Other Assets. N/A 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 11 d_ See Form 990, Part X, line 15_ 

-----------------~<a~)_D_e_sc_r~1p_t1o_n_______________________________________ (b) Book value ___ _ 

(1) ----------------------------------------------------------------------------------------------------------------------- -----------
(2) 

(3) 
---------- - - --- ---------------------------------------------·-·-------------------------------------------------- -------------------------------------

(4) 
(5) 
(6) 
(1) 
(8) 
(9) 

(10) 
--------------------------------------------------------------------------------------------- -------------------------

·-----------·- ---~--------------------------------------------------------- ---- --- -----------~·-·····-------- --- - -----------------------------------------
Total. (Column (b) must equal Form 990, Part X, column (B) /me 15) ~ 

I Part X I Other Liabilities. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 e or 1 lf See Form 990, Part X, line 25_ ,. (a) Description of l1ab1l1ty (b) Book value 

(1) Federal income taxes 

(2) PPP Loan 60 166. 
(3) 

(4) 

(5) 

(6) 
(1) 

(8) 
(9) 

(10) 

(11) 

Total (Column (b) must equal Form 990, Part X, column (8) /me 25) ~ 60,166. 
2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's llabil1ty for uncertain 
tax positions under FASB ASC 740 Check here 1f the text of the footnote has been provided in Part XIII 0 
BAA TEEA3303L 8122/19 Schedule D (Fonn 990) 2019 



ScheduleD(~orm990)2019 Mendin the Soul Ministries, Inc. 41-2076122 
J?a'rt,,XI\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

· Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VI 11, line 12 

a Net unrealized gains (losses) on investments 

b Donated services and use of fac1l1t1es 

c Recoveries of prior year grants 

d Other (Describe 1n Part XIII) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII) 

1 

2e 

3 

4a ~1itt 
l--4-b-1----------;@f~~, 
~~----------,k~~ 

c Add lines 4a and 4b 4 c 

Page 4 

1-----;1---------
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 72) 5 

Rarf;XIW Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adJustments 

c Other losses 

d Other (Describe in Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe 1n Part XIII ) 
c Add lines 4a and 4b 

. 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, /me 78) 

. ~ai:t)XIII': Supplemental Information. 

2a 

2b 
2c 
2d 

4a 
4b 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line~. ri;rt X, l1n.:; 2, rc::irt XI, line::; 2d and 4b; and rort XII, line::; 2d and 4b /\1::;o complete th1::; port to provide any odd1t1onol 1nformot1on 

BAA· Schedule D (Form 990) 2019 

TEEA3304l 812ZI 19 



SCHEDULE F 
(Form 990) • 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16 . 

.. Attach to Form 990. 

.. Go to www.,rs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019 

Name of the organizat,on Employer 1dent1ficat1on number 

41-2076122 
1PJrt:,Jt\ General Information on Activities Outside the United States. Complete 1f the organization answered 'Yes' 

on Form 990, Part IV, line 14b. 

For grantmakers. Does the organization ma1nta1n records to substantiate the amount of its grants and other assistance, 
the grantees· ehg1b1l1ty for the grants or assistance, and the selection criteria used to award the grants or ass1stance 7 [Rives 

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States Part V 

3 Act1v1t1es per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed) 

(a) Region 

(1) Sub-saharan Africa 

(2) 

(3) 

(4) 

(5) 

(6) 

(l) 

(8) 

(9) 

(10) 

{11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 

b Total from continuation 
sheets to Part I 

(b) Number of 
offices 1n the 

region 

1 

1 

c Totals (add Imes 3a and 3b) 1 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in the region 

(d) Act1v1t1es conducted rn 
the region (by type) (such 
as, fundra1s1ng, program 
services, investments, 

grants to rec1p1ents 
located 1n the region) 

1 Pro ram Services 

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

TEEA3501 L 06/28/19 

(e) If act1v1ty listed ,n 
(d) 1s a program 
service, describe 
specific type of 

serv1ce(s) rn 
the region 

Training/Educat1 

on 

(f) Total 
expenditures for 
and investments 

1n the region 

83,218. 

83 218. 

83,218. 
Schedule F {Form 990) 2019 



Schedule F (Form 990) 2019 Mendin the Soul Ministries, Inc. 41-2076122 Page? 

'Pi'rl:Hit'; Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered 'Yes' on Form 
990, Part IV, line 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

(a) Name of organization (b) IRS code 
section and EIN 

(1f applicable) 

(c) Region (d) Purpose 
of grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
noncash 

assistance 

(h) Description of 
noncash 

assistance 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 
the grantee or counsel has provided a section 501 (c)(3) equ1valency letter ... 

3 Enter total number of other organizations or ent1t1es ... 

0 

(i) Method of 
valuation (book, 
FMV, appraisal, 

other) 

0 
0 

BAA · Schedule F (Form 990) 2019 

TEEA3502L 06128/19 



ScheduleF(Form990)2019 Mendinq the Soul Ministries, Inc. 41-2076122 
:eart-.llEI Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered 'Yes' on Form 990, 

Part IV, line 16. Part Ill can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of 
of rec1p1ents cash grant cash noncash assistance noncash assistance 

disbursement 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Page 3 

(h) Method of 
valuation (book, 
FMV, appraisal, 

other) 

BAA Schedule F (Form 990) 2019 
TEEA3503L 06/28/19 
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,Part IV,:: Foreign Forms 

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the 
organization may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 

2 D1d the organization have an interest 1n a foreign trust during the tax year? If 'Yes,· the organization may be 
requ,red to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt 
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a US 
Owner (see Instructions for Forms 3520 and 3520-A, don't t,/e with Form 990) 

3 D1d the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes,' the 
organization may be reqwred to t,/e Form 5477, Information Return of US Persons With Respect to Certain 
Foreign Corporations (see Instructions for Form 5477) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes,' the organization may be reqwred to file Form 8627, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see 
Instructions for Form 8627) 

5 D1a the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,· the 
organization may be reqwred to file Form 8865, Return of US Persons With Respect to Certain Foreign 
Partnerships (see Instructions for Form 8865) 

6 D1d the organization have any operations 1n or related to any boycotting countries during the tax year? 

BAA 

If 'Yes,' the organization may be reqwred to separately t,/e Form 5773, International Boycott Report (see 
Instructions for Form 5773, don't file with Form 990) 

TEEA3505L 06/28/19 

~No 

~No 

~No 

~No 

~No 

~No 

Schedule F (Form 990) 2019 
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Part V. .- Supplemental Information 

BAA 

Provide the 1nformat1on required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method, amounts of investments vs. expenditures per region); Part II, line 1 (accounting 
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of rec1p1ents), as 
applicable. Also complete this part to provide any add1t1onal 1nformat1on See 1nstruct1ons 

Part I, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US 

The Organization has been working in Africa for more than a decade. It partners with 

organizations which demonstrate integrity, strategic influence and good stewardship 

of resources. Grants provided to other organizations are minimal; this fiscal year 

there were none. The majority of funds spent in other countries is always accounted 

for by the team leading the foreign training. 

TEEA3504L 06/28/19 Schedule F (Form 990) 2019 



Supplemental Information Regarding Fundraising or Gaming Activities 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or 1f the 

organization entered more than $15,000 on Form 990-EZ, line 6a 

0MB No 1545-0047. 

SCHEDUL::E G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

2019 
._ Attach to Form 990 or Form 990-EZ 

._ Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organizat,on 

Mending the Soul Ministries, Inc. I 
Employer 1dent1ficallon number 

41-2076122 
iP rtT·",I Fundraising Activities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17 

a ',. Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a O Mail sol1c1tations e O Sohc1tat1on of non-government grants 

b O Internet and email sol1c1tat1ons f O Sohc1tat1on of government grants 

c O Phone solic1tat1ons g O Special fundra1sing events 

d O In-person sohc1tat1ons 

2 a D1d the organization have a written or oral agreement with any ind1v1dual (1nclud1ng officers, directors, trustees, or key 
employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? Oves IB]No 

b If 'Yes,' list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fund raiser 1s to be 
compensated at least $5,000 by the organization 

(i) Name and address of ind1v1dual ( 111) D1d fundra1ser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Act1v1ty (or retained by) 
or entity (fundra1ser) have custod6 or control from act1v1ty fundra1ser listed in (or retained by) 

of contn ut1ons 7 column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. 
3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from registration 

or licensing 

0. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
TEEA3701L 08/19/19 
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Part m .. Fundraising Events. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
· more than $15,000 of fundra1s1ng event contributions and gross income on Form 990-EZ, Imes 1 and 6b. 

List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Dinner None 
(add column (a) 

through column (c)) 
R (event type) ~event type) (total number) 
E 
V 
E 

1 Gross receipts 121,000. 121,000. N 
u 
E 

2 Less Contributions 121,000. 121,000. 

3 Gross income (line 1 minus line 2) 

4 Cash prizes ·------ ···-···········-·· 

5 Noncash prizes 
D 
I 

6 Rent/facil1ty costs 3,331. 3,331. R 
E 
C 
T 7 Food and beverages 
E 
X 8 Entertainment p 
E 
N 

9 Other direct expenses s 
E 
s 

10 Direct expense summary Add lines 4 through 9 1n column (d) .. 3,331. 
11 Net income summary Subtract line 10 from line 3, column (d) .. -3, 331. 

I Part 111'1 Gaming. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 
-------------······· 

R (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming 

E bingo/progressive (add column (a) 
V bingo through column (c)) 
E 
N ------------------··-·······-···--·· -------------------------------- -------------------------------- ------------------------------
u 
E 1 Gross revenue 

2 Cash prizes 
E 

D X 
I p 3 Noncash prizes R F ------------------------· ----------------- ------------------------------ -------------------
E N 
C s 
T E 4 Rent/fac1l1ty costs s 

5 Other direct expenses 

HYes % HYes % HYes 
ll- :'. :\\(-//;'.~( :_'~~ i 0 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 in column (d) .. 
8 Net gaming income summary Subtract line 7 from hne 1, column (d) .. 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming acllv,t,es ,n each of these states? O Yes ONo 
b If 'No,' explain ________________________________________________________ _ 

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? - 0 Yes O No 
b If 'Yes,' explain 

BAA TEEA3702L 08/19/19 Schedule G (Fonn 990 or 990-EZ) 2019 



Schedule G (form 990 or 990-EZ) 2019 Mending the Soul Ministries, Inc. 41-2076122 
11 Does the organization conduct gaming activ1t1es with nonmembers? 

12 Is the organrzat1on a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? 

oves 

oves 

Page 3 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility lt-1
1

_3

3
_ab-;lt--------%-

b An outside facility . . % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name .. 

Address• 

15a Does the organization have a contract with a third party from whom the organrzat1on receives gaming revenue? Oves 
b If 'Yes,' enter the amount of gaming revenue received by the organrzat1on .. $ and the amount 

of gaming revenue retained by the third party .. $ 

c If 'Yes,' enter name and address of the third party 

Name .. 
------------------------------------------------------------, 

I 
Address.. 1 

16 Gaming manager information 

Name .. 

Gaming manager compensation .. $ 

Description of services provided .. 

D D1rector/off1cer 0Employee 0 Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable d1stnbu!lons from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of d1stnbut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

organrzat1on's own exempt act1v1t1es during the tax year .. $ 

Oves 0No 

I P~rtJY,"I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), 
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal 
1nformat1on. See 1nstruct1ons. 

BAA TEEA3703L 08/ 19/19 Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
.. Attach to Form 990 or Form 990-EZ. 

.. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545 0047 

2019 
'open To ·Public . 

lnspectjon 

Name of the organization I Employer 1dent11icat1on number 

Mendinq the Soul Ministries, Inc. 41-2076122 
I Parfl I Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations 

only) Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (a) Name of d1sQuahf1ed person 
(b) Relationship between d1sQuahf1ed person and 

(c) Description of transaction 
( d) Corrected' 

organization 
Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

2 Enter the amount of tax incurred by the organization managers or d1squal1f1ed persons during the year under 
section 4958 ~ $ ---------

3 Enter·the amount of tax, 1f any, on line 2, above, reimbursed by the organization ~ $ 

I Part II I Loans to and/or From Interested Persons. 
Complete 1f the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or 1f the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (I) Balance due (g) In default' (h) Approved (i)Wntten 
with organization loan from the principal amount by board or agreement' 

organ1zat1on' committee' 

To From Yes No Yes No Yes No 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

Total ~$ I 
I Part 111 I Grants or Assistance Benefiting Interested Persons. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27. 
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

person and the organ12at1on 

(1) 

(2) 
(3) 
(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

(10) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019 

TEEA4501 L 03/05/20 



Schedule L (Form 990 or 990-EZ) 2019 Mendin the Soul Ministries, Inc. 41-2076122 Pago') 2 

Pa1::tiv: '. Business Transactions Involving Interested Persons. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 
(a) Name of interested person (b) Relatronsh,p between (c) Amount of (d) Descript,on of transaction (e) Sharing of 

interested person and the transact,on orgamzat1on·s 
organization revenues' 

Yes No 

(1) Global Hope Resources LLC See Part V 25,205. Consulting X 
(2) 
(3) 

(4) 
(5) 
(6) 

(7) 

(8) 

(9) 
(10) 

I Part V. I Supplemental Information. 
Provide add1t1onal information for responses to questions on Schedule L (see instructions). 

Supplemental Information 

Global Hope Resources, LLC is an S Corporation owned by Steven and Celestia Tracy, 

Founders. There is a business relationship between Global Hope Resources, LLC and 

Mending the Soul. 

BAA Schedule L (Form 990 or 990-EZ) 2019 

TEEA4501L 06/27/19 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 , 

2019 

Mendina the Soul Ministries. Inc. I 
Employer 1dentificat1on number 

41-2076122 

Name of the organization 

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. 

Steven Tracy and Celestia Tracy are both Founders and have a personal relationship. 

Steven Tracy and Celestia Tracy are both Founders and have a busineses relationship 

with the entity, see Schedule L Parts IV and V. 

Form 990, Part VI, Line 11b - Form 990 Review Process 

The Form 990 is prepared by an outside CPA firm. The Form 990 is reviewed by the 

board which authorizes the director of operations to sign and file the return. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

Each director, principal officer, or any membe,r with governing board delegated 

powers, must disclose any existence of a financial interest to the board of 

directors or executive committees. The board or executive committee will meet to 

discuss and vote to decide if a conflict of interest exists. The person will the 

potential conflict is to be recused from involvement in any discussion or decision 

for determining if the conflict exists. 

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees 

Any officer that receives compensation has their compensation determined using 

outside data and approved by the board. The compensation packages are all documented 

in writing. 

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

The Organization's governing documents, conflict of interest policy, and financial 

statements are available upon request. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019) 


