DocuSign Envelope ID: 2E398B5E-5410-4E27-A835-60A89C30A51D

IRS e-file Signature Authorization

— 8879_E0 for an Exempt Organization R s o
For calendar year 2020, or fiscal yearbeginning , 2020, and ending , 20
> Do not send to the IRS. Keep for your records. 2020
D
In??éé?ﬁgt:;:?sgi%euw > Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

HIS WORK MINISTRIES INC. 26-3518241

Name and title of officer or person subject to tax

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

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

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

Ta Form 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 196,692.
2a Form 990-EZ check here. . . .. [ D b Total revenue, if any (Form 990-EZ, line 9). ............oovvvvo. ... 2b
3a Form 1120-POL check here . . . .. [ D b Total tax (Form 1120-POL, line 22). ..o 3b
4a Form 990-PF check here. . ... S D b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » b Balance due (Form 8868, line 3c)..............o0ooee 5b
6a Form 990-T check here .. » b Total tax (Form 990-T, Part IIl, line &) ... 6b

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

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

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

(name of organization) , (EIN)

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

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

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
l authorize  HOWE & SPRINGER, P.C. to enter my PIN | 26351  |as my signature

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

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

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

Signature of officer or person subject to tax Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.................................... i [ 75773535198 |
Do not enter all zeros

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

EROssignawre  »  JAN BURNS SPRINGER, CPA Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEAZ401L 01/19/21 Form 8879-EQ (2020)



DocuSign Envelope ID: 2E398B5E-541 0-4E27-A835-60A89C30A51D

Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury ", Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: Cc D Employer identification number
Address change  |HIS WORK MINISTRIES INC. 26-3518241
Name change P. 0. BOX 522 E Telephone number
Il etum LAKE DALLAS, TX 75065 (972) 722-6449
Final return/terminated
Amended return G Gross receipts $ 196,692,
Application pending| F Name and address of principal officer- RON LUCE H(a) Is this a group return for SUbOfdinﬁiES?H Yes ﬁ No
H(b i i ?
SAME AS C ABOVE ® el hoier Lok s LYo [ne
| Taxeemptstatus:  [X[501(c)3) [ [501(c) ( )< (insertno) | [4947a)1)or [ [527
J Website: » WWW. GENERATIONNEXT . ME H(c) Group exemption number
K Form of organization: El Corporation I_l Trust u Assaciation I_| Other™ I L ear of formation: 2008 | M State of legal domicile: T¥

[Partl_ [Summary

! Briefly doscrbe the organizafion's mission of most significant actviies: SFE SCHEDULE 0
§ _______________________________________________________________
m ———————————————————————————————————————————————————————————————
S| , SmreToAS—mmo——— o __________ T TTTTTTTTTmmmo o --o—-
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a).......................... ... 3 3
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)................. ... . 4 1
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line R e 5 1
=| 6 Total number of volunteers (estimate if necessary).....................ooooiiiii 6 3
E 7a Total unrelated business revenue from Part VIII, column ©),linel2. ... .. 7a 0.
b Net unrelated business taxable income from Form e T O 1 R 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line TR 464,966, 154, 448.
2| 9 Program service revenue (Part VIII, line ks | reT e v
2110 Investment income (Part VIII, column (A), lines 3, doand7dy. ...
2|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................ 53,518. 42,244,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 518,484, 196,692.
13 Grants and similar amounts paid (Part IX, column CAY lINEST-3). e s 105,873. 11,060.
14 Benefits paid to or for members (Part IX, column YNNI oo aess
= 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) . . . .. 185,541, 167,567.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)...................
2 b Total fundraising expenses (Part IX, column (D), line 25) = 82,512.
i 17 Other expenses (Part IX, column (A), lines 11a-1 o P 01 SR R - N 699, 900. 75,185.

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25)............. 991, 314. 253,812,

19 Revenue less expenses. Subtract line 18 from line 12......................... -472,830. =57,120:

Beginning of Current Year End of Year
Total assets (Part X, line 16 ......ooovuviiiiiii s 1,991. 5. 116,
Total ligbilities (Part X, B 26) .. «oucsvmmvsreis oo s dsisies s oo 550,491, 610, 736.
Net assets or fund balances. Subtract line 21 from line 20...... ... ............ .. . -548,500. -605,620.

| Signature Block
Under penalties of perjury, | fe thaif have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true, correct, and
complete. Declaration of pregarer (gi#fer than officer) is based on all infor@' of which preparer has any knowledge.

Slgn Sidnatlre of officer Date
Here p RON LUCE CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L_I if |PTIN .

Paid JAN BURNS SPRINGER, CPA JAN BURNS SPRINGER, CPA self-employed P00835198
Preparer (Fimsname ™ HOWE & SPRINGER, P.C.
Use Only |rimsadiess ™ p.0. BOX 1605 Firm's EIN > 47-2902840

DENTON, TX 76202 Phone no.  (940) 387-6174
May the IRS discuss this return with the preparer shown above? See instructions ... ...~ oo, ]§J Yes |_‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 01/19/21 Form 990 (2020)



