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» Do not enter social security numbers on this form as it may be made public.
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A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if applicable: fC Name of organization 3 1 N D Employer identification number

D Address change Doing business as jb - &1 538@ 2,

ﬁ Name change Number and street (or P O box if mail 1s not delivered to street address) Roonmv/suite E Telephone number

O intial retum N1 N WALN VY CREEK DR 8 i1- '-EIMD

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

D Amended return MA ”SF lELD TX 7&‘ 263 G Gross receipts $ 2 S Z 3 9 3 D

D Apphcation pending | F Name and address of principal officer TT7TT N W BLNVTY € REEX ) Is this a group retum for subordinates? E] Yes RNO
CARMW MACMILLAN MANSFIELD TX 'Sm) Are all subordinates mcluded? [ ves [ No

| Tax-exemptstatus D 501(c)3) O s010) ¢ ) 4 (insertno) [J 4947(a)(1) or { )52 If “No.” attach a list. (see instructions)

J_webste: > WWW., MANSFIELDMSS\OV. ORE = 7 H(c) Group exemption number »

K Form of organrzation Mrporatlon D Trust D Association D Other » I L Year of formation. Zo|3 ] M State of legal domicile TX

MSummary \

1 Bnefly describe the organization’s mission or most significant activiies. _MA NS FIELD M1§S10S  CenTER
8 SERVED. THE: MANSEIELD TX MEA By PROVIDING RESOURCES. TD. LN DIYDUOES. (N Fiomptine
g CRIS1S. By OPERATING. ool PhaiThiy, BEMEVOLEAXE, AR _EDICATDN Med_CodCHlG  SERNES
§ 2  Check this box P[] if the organization discontinted its operations or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 \\
: 4  Number of independent voting members of the governing body (Part Vi, iine 1b) 4 \O
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 Z6
-,E, 6 Total number of volunteers (estimate If necessary) e e e e e e e e . 6 350
< | 7a Total unrefated business revenue from Part VIIl, egumn (C),ine 12 . . . . . . . . | 7a G532
b Net unrelated business taxable income from Fﬁ%4 T (B4
A [AY Pnior Year Curreht Year
o | 8 Contnbutions and grants (Part VIii, ine 1h) . g,' vz 158 2272 830
E:: 9 Program service revenue (Part VHI, ine 2g) . . .o ) c
2 | 10 Investment income (Part VIli, column (A), linds 3[4, and d) 18 - 401 351
% {141 Other revenue (Part VIll, column (A), lines 5/6d, 8 . 43613 11 BRZ
12  Total revenue—add lines 8 through 11 (must eq ,@ i é? ) Spl112 2291 063
13 Grants and similar amounts pard (Part IX, column (A), ines )éQ/ ) 2089 45 XXX
14  Benefits paid to or for members (Part IX, column (A), line 4) . . @) O
¢ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 407251 ST45S
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 [#)
;% b Total fundraising expenses (Part IX, column (D), line 25) » ’
W 147  Other expenses (Part IX, column (A), nes 11a-11d, 11-24e) . . . . . 113490 F32502
18  Total expenses. Add hnes 13-17 (must equal Part iX, column (A), ine 25) . 849,80 269038
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . | . . IZDB (221 269
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,hne16) . . . . . . . . . . . . . . .. 3124 300 3802262
€321 Total liabilities (Part X, lne 26) . . . . . S 2453 7131 1828331\
22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 70519 (1974031

gg

Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla}ifn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) s |

Date

Sign Signature of officer
Here &rn«u n W,M{({n Miv- IS, Rl
Type or pnnt name and title 7

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only [Frmsname ¥ Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017)
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Form 990 (2017) 36-W¥15 3862 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission-
EMPOWERNG __PEOPLE ON  THE\R _JOURNEY TV SELF SUFFICIENCY AND
WHOLENE S

2 Did the organization undertake any sngnmcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . DYeSNNo
if “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servuces”..............................['_"]yesNNo
if “Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) Expenses $ 40 4 1272~ including grants of $ GLOID ) (Revenue $ )

Commud Ty REFERRALS A PRD &m__[e_fswnzss. THE _ORGAVIZATION ALSD. TDISTR AUTES....
SUPPLEMEUTAL-  FooD TRRi/g THE SYMMER  FoR  CHILTRGY Iy THE MANSFIELD 15D FRer
AYD  REDULED LUNCH pﬁoqﬂﬂm (N ADDITION. 7B _SymmER. __FoeD _DISTRIBVOIOND  THE
ORGAN 1ZATION 1) sr€1BuTES. BookS T8 _ENCOURAQE  READ 19 Duemr THE _SummENR
1002017 THE. ORGANIZATIDN _PROVIDED. _Fnideipu. . FsSISTANCE 70 GI¥ CLIEVTE

A EMERGENCY  4SSISTACE. 70 F7T CLIEYTS. /% ADDiTIon,. 1T D) STR BUTED .
201l _BA55 _0F Fo0D 10 THo% e mEXD

4b (Code: ) (Expenses $ 3| 723  including grants of $ ) (Revenue $ )

MANSFIELD  _MIS5108N CENTER  /NC  PRovIDED mmma, GUIDANCE , AVD SubPpRT.._ TD
LNDIVIDVALS ) MEED  OF JoB. SEPRCH_ A/D READINESS _SKILLS  THROUVGH TS JoBS
ROGRAM . W ADD/rIoN  THE ORGANIZATION SFCERS  Fin/ay CIAL (o&crhﬂq A INTEREST

FREE. LoAnS 1 MEET  mmEVAZE. FrAvif. A€EDS. A FindACAL (oACH  MEETS
LT THE CLIENT. T2 DEVELR A Lovg TERm.  AA ,  HHIcH MITIGATES RECUHRRING
Fiohy C1be  CHAULLENGES  AvD MARNES  Finhe/ b STROIITY. . Jrv 2017 THERE ieRE

790 CLIENVTS  ASSISrED THIDOGH _ THE  /NTEREST FREE  LoA ﬂﬁﬂ!l .......

4c (Code: ) Expenses $ ZEODO 30 including grants of $ )(Revenue$ Go5129 )

o VANSEVELDS  M1SSI0M).. CENTEN . L. OPECATES 4. 7RRIFT. CEVTEN _Luthicd  HeLlPs
- SUCPORT . 7eee PROGRAMS 4D ORRATIONG.  LXRENSES | Al vigalPoly (S DonATED
)9;, INDIVIDUALS sy OREGAM12A TN NS 0F  Ilfe= MaSFIELD , TEXAS  AREA

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 723¢ 75

Form 990 (2017)
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Form 990 (2017) 36-4153862 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . .. . .. e ... ..
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il Ce e .. 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, X
Parttt . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part | .. .. . . e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . Lo L. .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
. endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . e . .o . 11a X
b Did the organization report an amount for investments —other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢
d Did the organization report an amount for other assets tn Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |1.e]
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 posiions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts Xl and Xil . . . 12a| ¥
b Was the organization included in consohdated lndependent audlted fmancnal statements for the tax year” if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional [42p| X

13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . .. 13
14 a Did the organization marntain an office, employees, or agents outside of the United States? . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the Urited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b

15  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand IV. . . . . . . . 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), hnes 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . .. 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7 %
If “Yes,” complete Schedule G, Part lll . e e . Coe e . 19

Form 990 (2017)
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Form 990 (2017) Fb-4153862
EXIY  Checkiist of Required Schedules (continued)

2023
b

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organtzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

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

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . - ..

Oid 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 1ssued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c}(3), 501{(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part Il e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o Lo

An entity of which a current or former offlcer director, trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part ! . . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part Il e ..

Did the organization own 100% of an entnty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lII
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vi, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

20a X

20b

21 A

22 | X

23

24a

24b

24¢

24d

25a

XX X% [

25b

x

26
X
27
vl & TITR, .
gt
ésa X .
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
3| X
35a X
35b
36 X
a7 a
38 | X

Form 990 (2017)



Form 990 (2017) ’ 36-1+153862
WStatements Regarding Other IRS Filings and Tax Compliance

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

1a
b

[

2a

b

3a
b
4a

b

5a
b
c

6a

b

b.

J@Q ™ 0 a

oo

10

Q

11

T o

12a

13

[

-8

(1]

14a
b

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

reportable gaming (gambling} winnings to pnze winners? .
Enter the number of employees reported on Form W- 3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26

If at least one I1s reported on line 2a, did the'organizatlon file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . . . ...

If “Yes,” enter the name of the foreign country »
See instructions for filng requrements for FINCEN Form 114, Report of Forengn Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization sohcit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . N

Organizations that may receive deductlble contrlbutuons under sectlon 170(c)

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e

If “Yes,” did the orgamzatlon notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durng theyear . . . . . . . . . | 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsnring nrganizations maintaining donor advised funds. Did a donor advised fund mamntaincd by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated person7

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

prs CaE
2b | X
SR A
3a | X

3b | x

4a

HoR T | 3
5a X
5b| -1 X
Sc

6a X
6b

e bgadier,
o |55 B
7a | X

7b | X

7c X
R IR
7e X
7t X

Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vil line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) orgamzatuons Enter:

Gross income from members or shareholders . . . . 11a

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

against amounts due or received fromthem.) . . . . . . . . e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Js the organization licensed to 1ssue qualified health plans in more than one state?

Note See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue quallfied healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e e .o . 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year'7 .
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 2017) ,




Form 990 (2017) 36-4153862 Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any ineinthisPartVi . . . . . . . . . . . . . &
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . 1b
2 Dud any officer, dircctor, trustec, or kcy employee have a family relationship or a businoscs rolationshlp with
any other officer, director, trustee, or key employee? . . .o .
3 Diud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . .. e e . e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | X
8 Did the organization contemporaneously document the meetings hcld or written actions undertakcn durrng
the year by the following’

N 1

XXX X

Qi (d|W

a The governingbody? . . . . e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body’7 . 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

102 Did the organization have local chapters, branches, or affliates? . . . 10a X
b If “Yes,” did the organization have wnitten policies and procedures govemmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form?  |{11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . .o e e . 12¢
13  Did the organization have a written whistleblower policy? . . . . C e e e 13
14  Did the organization have a written document retention and destructron pollcy’7 N 14
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehiberation and dscision? N
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute asscts to, or participate in a joint venture or similar arrangement
with a taxable entty duringtheyear? . . . . . . . . . . . . . . . . . . . . ... liea X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its L
participation In joint venture arrangcments undcr applicable federal tax law, and talke stops to safoguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 1€b_

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NoNE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X Own website [ Another’s website Upon request  [] Other (explain in Schedule O)

19  Descnbe n Schedule O whether (and if 30, how) the organization madc its governing documents, conflict of interest pohicy, and
financial statements available to the public during the tax year.

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

MIKE BAKER 717 N WALNVUT CREEX DR MAnSFIELD X Tob3 817-¥13-bb 5D
Form 990 (2017)
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Form 990 (2017) 3b-4153862 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lneinthusPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | st all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwvidual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ (B) (do not ch::’lf::c;?e than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
w:::‘(’:gl::‘ officer and a director/trustee) °°m|?:')’::9“°" compe;Taatt;n from amoot:Z: of
hours for §g Z g g 3% g the orgamizations compensation
related | S5 E18]e|[5d{ 3| orgamzaton | w-21099-mi50) fram the
organizations| 2 & 5" -g ® 517 |w-21 099-MISC) organization
below dotted| S5 | B g ® g and related
line) E g 3 s organizations
) TERESA ISHERWOOD 2 | X
CHARPERSON / DIR 61X 0 52000 24-00
{2) _MAKE LEASOR ]
VICE CHAR / DIR 2) X X 0 0 o
B JEFF RASLD L
TREASVRER / DIR o | K~ % 0 [
@) _PAVID ALEXANDER |
DIR o 1 * o o o
B CiuDy  VYASZAVSKAS )
DIR o 1 X 2, (2] (2
©)_LARLA  Jvraon) |
DR p 1A o o o
A7) _GREE VCRLE S \
D)afvl i s 1% » o [a)
B)___DonALD  WILLIAMS | -
DiIR o 1% 4 o o
9 _BRYAN ADKINSON i
DR o 1+ e o o
(10 _RENEE _TRvsIELL ]
__DiR o 1A o o o
(11)_2ARMIN _MACMILLAM 49
Exec DR ) X 59 130 12, o
(12)
as_____. .
(14)

Form 990 (2017)




Form 990 (2017) 36-4153862 Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
A ®) {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = - - from related other
hours for g_a Q g E au:—f Q the orgamzations compensation
related | SS|Z| 8|2 (53| 3| oroanzaton | (W-2/1099-MISC) from the
organizations| 2 | 5 © 3ls%| = (W-2/1099-MISC) orgamzation
on he) © 0
below dotted] = = | 8 - and related
line) é 3 2 i organizations
® 1%} =]
o a s
° 3
a
(15)
(16)
i7). A
a8
(19)
(20)
(21)
(22)
(23) .
(24
25)
ib Sub-total . . . . . .- ... > | 5918D 52000 2400
¢ Total from continuation sheets to Part VII Sectlon A A
d Total(addlinestbandic). . . . . . . . . . . »| SoiPD Szoov 2400
2 Total number of individuals (including but not hmated to those isted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | -7|: -:-ﬁ
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e X
4 Tor any individual hsted on line 1a, is the sum of rcportable compensation and other compensation from tho | ¢~ J‘, U
organization and related organlzat|ons greater than $150,000? /f “Yes,” complete Schedule J for such | “§m| **, 7‘,,*
individual . . 4 A
5 Did any person llsted on hne 1a receive or accrue compensation from any unrelated organization or individual [&=” | -y 3 4
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 calcndar ycar onding with or within the organization’s tax
year.

Y ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who '}\ A " Ve ;f::‘

received mare than $100,000 of compensation from the organization b s AR ~:.-',: i o}

Form 990 (2017



Form 990 (2017)
ETad' Il Statement of Revenue

Check if Schedule O contains a response or note to any lIine in this Part VIII .

N 3-\15 3862 Page9

d

(D)

, (A) (B) ©
Total revenue Related or Unrelated Revenue
R exempt business excluded from tax
& function revenue under sections
¥ . revenue 512-514
28] 12 Fedealed canpayns 1a . : ;
6“3 3| b Membership dues 1b ¢
4 %| © Fundraeing events . ic 33 4@\ Ny
-f—; &| d Related organizations . id |124p 545 !
g E| e Government grants (contributions) | 1e :
S 91§ Al other contrbutions, gifts, grants, {
3 £ and similar amounts not inciuded above | 1f | o4 Boy ;
£ % g Noncash contrbutions included intines 1a-1¢$ 70957729 | = . i
8 5| h Total Add hnes 1a-1f . ... . > | 2278836 ;
g Business Code - e f
5 23 R S I T - ’
gl e T T T
2| ¢
g P
w
E| e .
§> f All other program service revenue .
a g Total. Add lines 2a-2f . P 4
3 Investment income (including dividends, nterest,
and other similar amounts) > 35\ 251
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. . . >
(1} Real (s) Personal i
Ba Gross rents 26343 t
b Less: rental expenses 5‘}30‘ 1o S "
¢ Rental Income or (loss) 11662 T N N A §
7d_ Net rental income or (loss) ke ... > (I v (,(pZ) (H b (gi.)
7a  Gross amount from sales of | () Secunties (i) Other -~ 7 N ' i
assets other than inventory ‘ |
b Less cost or other basis 1
and sales expenses |
¢ Gainor{loss) . . T __i
d Net gain or (loss) >
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on fine 1c). ] { )
E See Part IV, line 18 al 33481 '
5 b Less: direct expenses . . b 9937 o -
. Net income or (loss) from fundraising events > 22544 23544
9a Gross income from gaming activities. o T 1
See Part IV, line 19 a Y
b Less' direct expenses . . b I U S J!
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less l
returns and allowances al bOS1LY ’
b Less: cost of goods sold . bl 05129 | o N o __;
¢ Netincome or (loss) from sales of inventory . > - -
Miscellaneous Revenue Business Code . . J
11a
b
c .........
d All other revenue .
e Total. Add lines 11a-11d . > ) N . -
12  Total revenue. See instructions. > | 2791063 - <1 22895

Form 990 (2017)



Form 890 (2017)

Je-4153862

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Check If Schedule O contains a response or note to any line in this Part IX .. 0
Do not include amounts reported on lines 6b, 7b, Total (A} o 8) ©) f D)
8b, 9b, and 10b of Part VIIL. otal expenses O pences 3";’32?3%’2@23 é‘fgéﬁ':élg

1 Grants and other assistance to domestic organizations ,':.a "}";-;U@"""l& g7 E’?” %‘
and domestic governments See Part IV, line 21 i ;3' :,. g'_'?gj, \‘f‘l; kX ,;,‘;, Uy 5

2 Grants and other assistance to domestic ;;}fi&"’ SRR ‘.g o besy” géwi* ‘VN—!
individuals. See Part IV, line 22 Lo 09 LoD ‘93 ’s‘*u,‘, n,.. ,‘m‘ %‘g w(,.ﬁ ) mﬁ"‘\. 1‘3;

3 Grants and other assistance to foreign o ?é Qr'”‘"" w&:"‘ R4 O 2
organizations, foreign governments, and foreign :g:]%: T "xf., . t;f-»;:rrf
individuals. See Part IV, lines 15 and 16 . SR uﬁ? W )g_m ,,,?y i_,}“ !

4  Benefits paid to or for members FRLTRRR | % S AR TR

5 Compensation of current officers, dlrectors
trustees, and key employees .. 59120 43528 10652

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages . 41992p 416 1273 £3101

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

9  Other employee benefits .

10 Payroll taxes . 37485 32%86 5129
i1 Fees for services (non- employees)

a Management

b Legal

¢ Accounting ~ 344\9 2163¢% 6884

d Lobbying .

e Professional fundralsmg services. See Part lV Ime 17 R R (AN R e

f Investment management fees

g Other (If ime 11g amount exceeds 10% of ine 25, column
{A) amount, list ine 11g expenses on Schedule O} .

12  Advertising and promotion 1117473 17143
13 Office expenses 232219 Yy 16918
14  Information technology 16 200 12960 3240
15 Royaities .
16  Occupancy 112545 (12545
17 Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi Ilates .
22  Depreciation, depletion, and amomzanon
—-23. Insurance . e e 32108 25 (ogé 6422
24  Other expenses. ltemize expenses not covered %’P«:{,,‘, 55| BT }j&:i.g' 4»’,’;%3"' ks
above (List miscellaneous expenses in ine 24e. If ﬁ"r . ‘“z;g‘ 25 ,;'gﬁ??: ’;§§m’%‘; A
line 24e amount exceeds 10% of line 25, column w:;.i?' f?i- i ?’g;;’;‘fi; :W'b i Ak T b %
(A) amount, list line 24e expenses on Schedule 0.) }uﬁ S B ?;,“ﬁ-fg‘ m& _ﬁtvw.,x,é
a _froeessions Dev 1 787) 1789
b _TRANSPRTATWON 93 936
¢ _FAC\\TIES 9o o0 Jopoo
d _VoLUMTEER, SugboRT 440 44D
e Allother expenses g ATTRCHED 3105 31085
25  Total functional expenses. Add lines 1 through 24e 99095 12167185 2853857
26 Joint costs. Complete this line only if the

Form 990 (2017)



F.rm 990 (2017) 36-4153862 Page 11

Balance Sheet

Check If Schedule O contains a response or noteto any fine inthisPartX . . . . . . . . . . . . . []
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . . . . . . . . . . . 21146587 |1 6 1Y B\
2 Savings and temporary cash investments . . . . . . . . . . 199993 | 2 2(7510
3 Pledges and grantsrecevable,net . . . . . . . . . . . . 3
4  Accounts receivable, net . 4 7063
5 Loans and other recevables from current and former offlcers dlrectors

n u,
‘Vh

trustees, key employees, and highest compensated employees.
- Complete Part It of Schedule L

6  Loans and other receivables trom other disqualified persons {as defined under scction
. 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing rmplayers and
' sponsoring organizations of section S01(L)9) voluntary employees' beneficiary

a organizations (see instructions) Complete Part Il of Schedule L. .
g 7 Notes and loans receivable, net
< | 8" Inventones 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 10a 3 086 363 - or ] B ] - w Ji i
b Less: accumulated depreciation . . . . 10b 123 849 2 0'1 \%4- 10c 2 "LS'I a
11 Investments—publicly traded secunittes . . e e e e 11
12 Investments—other securities. See Part 1V, line 11 e e e e 12
13  Investments—program-related. See Part IV, ine 11 . | e e 13
14 Intangble assets . . . e e e e e e e 14
15  Other assets. See Part IV, Ime11 . L. - 45¢ (15 41)
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) . 2124300 | 16 3302362
17  Accounts payable and accrued expenses . . . . . . . . . . 25967 | 17 7487
18 - Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . L L oL L L 19 426985
20 Tax -exempt bond habilittes . . . 20 ¢
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 15584 .
9122 Loans and other payables to current and former officers, directors, e, é@’ éﬁ"‘ W """:.ﬁ
E ' trustees, key employees, highest compensated employees, and AEETK i
'.g disqualified persons. Complete Part Il of Schedule L . . . . . . 22
< |23  Secured mortgages and notes payable to unrelated third parties . . Z41 1658 | 23 17611170
24 Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . ‘ | 25

26  Total liabilities. Add ines 17 through 25 . . . _245 3 73! 26 lgz 833 )
Organizations that follow SFAS 117 (ASC 958), check here b l:] and T
complete lines 27 through 29, and lines 33 and 34, i

27  Unrestricted net assets

28 Temporanly restrnicted net assets .

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), (.hcck here P D and
complete lines 30 through 34.

30 Caprtal stock or trust principal, or current funds .

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, buillding, or equipment fund PP 31

32 Retained eamings, endowment, accumulated income, or other funds . 32

33 Total net assets or fund balances . . . e e e ©70519 |33 {97140 2)
34  Total hiabilities and net assets/fund balances e . 2120200 | 34 3902362,

Form 990 (2017)




Form 990 (2017) 2-V152p62 Page 12
BB 4Kl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. ... >4
1 Total revenue (must equal Part VIII, column (A}, ine 12) . 1 72291063
2 Total expenses (must equal Part IX, column (A), line 25) 2 569 095
3 Revenue less expenses. Subtract line 2 fromine1 . . . . - 3 1324968-
4 Net assets or fund balances at beginning of year {must equal Part X ||ne 33 column (A)) 4 67051y
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment EXPENSES . . . . . . . v e e e e e e e e e, 7
8 Prorperiod adustments . . 2017 INDEPENDENT AVDITOR ADYUSTMEVT, 8 {18456
@  Other changes In net assets or fund balances {explain in Schedule Q) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
33 column (B)) . . . 10 1 974 03)
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in thus Part Xil . |
Yes | No

2a

3a

Accounting method used to prepare the Form 990. [ ] Cash [ Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other explain in
Schedule O.

Were the organization’s financial statements compited 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 separate basis, consolidated basis, or both.

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis 3 Both consolidated and separate basis

if “Yes” to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'J If the orgamzat:on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

™
A
3
4l

f&g}j& %
A 2f
’gébj
2

2l k

A

23

A
S

2b | X

NPT
gt 0y
%’“’ i
AR
2c | X |
A
gl ThR
3a X
3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2017

Open to Public

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
MANSFIELD Mi15SIO0 CENTER | Inc 36-4153862

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i). O

2 [] A school described in section 170({b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
{71 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){A){iv). {Complete Part I1.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 &An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Compiete Part i)
] A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
9 [Jan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organization that normally receives™ {1) more than 337s% of its sUpport from contributions, membeérship fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

5]

-]

f Enter the number of supported organizations . . . e e e e e e e e I___:’
g Provide the following information about the supported orgamzahon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) is the organization | {(v) Amount of monetary (vi) Amount of
{descnibed on hnes 1-10 |listed th your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017

IZEII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

36-4153%062

Page 2.

{Compilete only if you checked the box on linc 5, 7, or 8 of Part | or if the organization failod to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and .
membership fees received. (Do not
include any “unusual grants.”) Al0,047 279430 I5.A06| 817,158 | 7207350| 512049)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 4\ 041 9'19 4-30 2\2 156 2202960 | 512049
5 The portion of total contributions by "“’%’;3%7{?5 Chin i
each  person (other than  a |& -.ﬁ,,."n%?éiz 5
governmental unit  or  publicly |EREIRITE EAPY. N i
supported organization) Included on |&4%%Y ""f,{'ﬁ ?? ﬁ%; !
line 1 that exceeds 2% of the amount 4 “39';};"" r‘eg i
shown on line 11, column (f) . o | R m,.
6  Public support. Subtract lin¢ 5 from linc 4 W“ﬁ’ 5‘\“&% aﬁi&c’ﬂ“ﬁ'ﬁ‘ “?F:‘WWW ﬁ%‘i&eﬁ?‘ 1’2049\
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7  Amounts from hne 4 -+ | 410,047| 9193430 115,40b | 812,158 | Z207LB50) S12049)
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . - 8o 2971 4014 3\ 1129
9 Net income from unrelated business
activities, whether or not the business
is regularly carred on . 414624 45867 92 486
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) . 23544 23544
11 Total support. Add lines 7 through 10- | BARERIRARY |5k 84 v | 7 BT RO | DAMGMEPRAN | o R4 | 5238650
12  Gross receipts from related activities, etc. (see instructions) .. . 12 | 5 145LbY
13  First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or flf’th tax year as a section 501(c)(3)

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

%
%

Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2016 Schedule A, Part |l line 14 . 15
333% support test—2017. If the organization did not check the box on hne 13 and I|ne 14 1s 33'3% or more, check this

box and stop here. The orgamzatlon qualifies as a publicly supported organization . > 0
33'3% support test—2016. If the orgamzatuon did not check a box on line 13 or 163, and hne 15 1s 33‘/3% or more, check
this box and stop here. The orgamzatlon qualifies as a publicly supported organization . > ]

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s *
10% or more, and if the organization mects the “facts and circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . »

* 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as _a pubilicly

supported organization . > [
Private foundation. If the organlzatlon dud not check a box on lme 13 16a 16b 17a or 17b check thus box and see v
instructions » 0

Schedule A (Form 990 or 930-E2) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Pagt’li.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 /’ (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise R /

sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . /

3  Gross receipts from actwities 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 Iits behalf

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

6 Total. Add lines 1 through5. . . . /

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons /

b Amounts included on fines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /

or 1% of the amount on line 13 for the year

¢ Addines7aand7b . . . /

8 Public support. (Subtract ine 7c from / N , .
line 6.) . .. e e : .

Section B. Total Support /

Calendar year (or fiscal year beginning in)/» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from hine 6 . 4N

10a Gross income from nterest, giidends,

payments received on securmes)oans rents,
royalties, and income from simjlar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not/mcluded in hne 10b, whether
or not the business Is regularly camed on

12  Other ip€ome. Do not include gamn or
loss /from the sale of capital assets
(Explam in Part V1) .

13 Total support. (Add fnes 9, 10c, 11,

dnd 12.) .
14/ First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . T e
Séction C. Computation of Public Support Percentage
45  Public support percentage for 2017 (line 8, column (f) divided by line 13, column{f)) . . . . . [ 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment Income percentage from 2016 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b 33%3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 33'1%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O
Schedule A (Form 990 or 990-EZ) 2017
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EGd  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI haw the supported organizations are dosignated. If deaignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

Did the organization have ultimate control and discretion \n deciding whether to make grants to the foreign
supported organtzation? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations.

Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization uscd
to ensure that all support to the foreign supported organization was uscd cxclusively for section 170(c)(2)(DB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) indiwiduals that are part of the chartable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgarnizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No
| 5 P
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Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? K’#ﬁ ; f-,.:'
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B AT T
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes
1 D the directors, trustees, or membership of one or more supported organizations have the power to ] ;’*“ ,2.»;,
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the "{.&;: g
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ﬂ’j:;} 3%;;
controlled the organization’s actiities. If the organization had more than one supported organization, M ;é ¥ %
describe how the powers to appoint and/or remove directors or trustees were allocated among thc supported |5 L ;';:_ 7|
organizations and what conditions or restrictions, If any, apphed to such powers dunng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported ,5-2{;1 2%
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part mqi- s:{: ‘;
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :;_‘.g ;’Zé_a
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes

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

Section D. All Type lll Supporting Crganizations

1

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

Were any of the organization’s officers, directors, or trustees esther (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Descrbe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role piayed by the organization in this regard.
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Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

D[N

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

»

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

TR e P TR S TS,
e ) A
b J:;:.'wﬂi\% :.}t‘:“"; A

W
B

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

o

B RS T
e

2 Acquisition indebtedness applicable to non-exempt-use assets

2

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions).

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

6 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

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

@IN|O|[0|pd

Section C - Distributable Amount

Teb T R AL 5 0
et

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 | S AR ey IR
2 Enter 85% of ne 1. 2 | SRR, I PR S
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 | R dnl
4 Enter greater of line 2 or line 3. 4 [ RIS
5 Income tax imposed in prior year 5 [SPR BT Wi L e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to P R A SN
8%y Pl ) :ﬁ‘i‘-
emergency temporary reduction (see instructions). 6 | P TE

7 [ Check here if the current year Is the organization's first as a non-functionaily integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2017
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m Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W (N (D W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocations (see instructions)

" (ii)

0] AT
S Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2017 '
(reasonable cause required —explain in Part Vl). See
instructions. |
__ 3 Excess distnhutians carryaver, if any, {0 2017 - i
a_ - : i !
b _From 2013 !
¢ From 2014 §
d From 2015 !
e From2016 . . . . . i
" f Total of hnes 3a through e ‘
g Appled to underdistnbutions of prior years i
h Appied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) ]
j Remainder. Subtract lines 3g, 3h, and 3 from 31, 1
4 Distributions for 2017 from $
Section D, Ine 7* $ i
@ Appled to underdistnbutions of prior years !
b Appled to 2017 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4. |
5 Remamning underdistributions for years pnor to 2017, if T
any. Subtract lines 3g and 4a from hne 2. For result I
greater than zero, explain in Part VI. See instructions. 1
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part Vi. See instructions.
7 Excess distributions carryover to 2018. Add lines 3 ' :
and 4c. i
8 Breakdownofine7 \
a Excess from 2013 i
b Excess from 2014 . |
¢ Excess from 2015 . }
d Excess from2016 . . . !
e Excessfrom2017 . . . ' . i

Schedule A (Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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» Complete if the organization answered “Yes” on Form 990,
Part Iv, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| oms No. 1545-0047

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

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

Name of the organization Employer identification number
MANSFIELD MisSioN CENTER 3 - 4153862

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

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

1  Total number at end of year . .
2  Aggregate value of contrnibutions to (dunng year)
3 Aggregate value of grants from (durning year)
4  Aggregate value at end of year .
5 Dud the organization inform ali donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line7.

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

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

O Protection of natural habitat [ Preservation of a certified historic structure

{0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 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 modified, transferred, released, extnngunshed or termlnated by the organization during the

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Stalf and volunteer hours devoted to inonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenges incurred in monttoring, inspecting, handiing of violations, and enforcing congorvation casemoents during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1700)4)B)YH? . . . . . . . . . . . . . . . . . . . . . .« .« . .« [OYes[] No

9 In Part XIll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance shcct, and include, If apphcablc, the toxt of the footnote to the organization’s financial statemonts that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . N &)

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVliL,line1 . . . . . . . . . . . . . . .. .» §

b Assets included in Form 990, Part X . . . . P T . ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2018
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Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
O Public exhibition

(0 scholarly research

O Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [ other

[J Yes [l No

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other m’termedlary for contributions or other assets not

included on Form 990, Part X? . e J Yes KNO
If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e e e 1e
Endingbalance . . . 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [ Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . I

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quast-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . . . 3a((ii)
If “Yes” on line 3a(i)), are the related organlzatlons llsted as requwed on Schedule R’? . 3b [

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land 250430 b | Z504306
b Buildings . . 2504002 111710 238292
¢ Leasehold |mprovements
d Equipment \SQ—'-!»Z. 6139 930%
e Other 216439 - 21489
Total. Add lines 1a thrmﬁh 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . » 292 914

Schedule D (Form 990) 2018
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1IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(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)

B)

€

©)

(€)

(A .

(@)

{H)

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

Complete if the organization answered “Yes” on For

m 990, Part {V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value {c)} Method of valuation
Cost or end-of-year market value

Q)

2

{3

(L)

1)

{6)

@

8

{9

Total, (Column (b) must equal Form 990, Part X, col. (B} line 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(L))

(]

3)

(4)

{5)

{6)

@

()]

{9) .

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,) .

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

2

3

4

{5)

{6) _ o

) : B A TR SR ’*‘J..g i

®) iy o N TS N AT s
STERAAT -".- A T e Tt ]

9) Tl f;“% ;,*"ﬁ%," Syt Ji(ﬁu bl

Total, (Column (b} must equal Form 950, Part X, col. (B) line 25 ) » e S

2, Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habllity for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill ]

Schedute D (Form 990) 2018



Schedule D (Form 990) 2018

36-475 3802 Page 4

AP Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 25229120
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments 2a -

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d 232 867 :

e Addlines 2athrough 2d . . [ 2e 2372 861
3  Subtract line 2e from line 1 ) 3 2291 063
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIll.) . 4b P

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl I/ne 12 ) 5 2291 06%

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 119 9 S |8_
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a -

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe In Part XIII) 2d 2304273

e Add lines 2a through 2d . 20 230423
3  Subtract ine 2e from line 1 . . 3 949035
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Describe in Part XIIl.) . 4b

¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Paftl I/ne 18 ) 5 969 00 §

L @Al  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines ta and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PArr X\, Liwe 24

COMNMERLIRL REAL ESTATE REMTAW o6 345
Fudd Emsing EUENT {33485
, : 232867
Prar X\, Lwe 2. d
COMMERL A, REFL ESTATE.  EXPENSES 220480
f‘umpMasmg ExPenses 94937
2304723

Schedule D (Form 990) 2018
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RSN Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 980 0r00-E2)] o e T e e ™ [ 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service { » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
MANSFIELD Miss1on CENTER , INC 36-4153862

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part V1I) or entity in connection with professional fundraising services? [ Yes [] No
b [f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount pad to
ﬂglgfdmn??cﬁﬁ:o?ao\;e (iv) Gross receipts (or retained by) M'()om?;ztedp::;d)to
Y O from activity fundraser hsted in i
contnbutions? col ) organization

(i) Name and address of individual
or entity {fundrarser) @iy Activity

Yes No

10

Total . . . . . . . . . . e e e e,
3 Ut all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributtons and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

36-

4153862

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Gole TovrnAmenT] (add col. a) through
(event type) {event type) (total number) col. {e)
[
3
§ 1 Gross receipts . 32343\ 23 48\
&
2 lLess: Contnibutions
3 Gross income (line 1 minus
. ine 2) . 33248\ 3340\
4 Cash prizes .
5 Noncash prizes
7]
21! 6 Rent/facility costs . 3937 9837
2
35| 7 Foodand beverages .
[
-‘D= 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > 993 7
11 Netincome summary. Subtract line 10 from line 3, column (d) > 23544

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Puil tabs/instant {d) Total gaming {add
qé (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
4
4
1  Gross revenue .
21 2 Cash prizes .
2| 3 Noncash prizes
w
®| 4 Rent/facility costs .
=
5  Other direct expenses
S| e -
6  Volunteer labor . ] No [J No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . 4
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [0 Yes [0 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? {(d Yes ] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2017 -



Schedule G (Form 930 or 990-E2) 2017 3L-415386b 2 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . .« . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . .. .. .. [Yes[]No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and

records:

Name »

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e -« o v o« o o v . [OYes O No
If “Yes,” enter the amount of gaming revenue received by the organrzatron » & and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name »

Gaming manager compensaton®  §

Description of services provided »

(I Dwector/officer (JEmployee {Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . .. . . .-« -« « . [ Yes [ No
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addltlonal information.
See instructions.

Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE M
(Form 990)

| omB No. 1545-0047

2036 17

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

Department of the Treasury » Attach to Form 930. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MANSFIELD  MigSion cENTER | Inc 36-9153862
Types of Property
a () d
Chfegk if | Number of c(:r)\tnbutlons or ':g:;f‘?‘stz f:: ;;"2‘:’“:: Method of(d)eterminmg
applicable items contributed Form 990, Part Vill, ine 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . .
5 Clothing and household
goods . . . . . . . . . X ' . . 05129 THR\FT $STORE VALVE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles . e
19 Food nventory . . . .. ® £82\0 92928 FMV 57 pem \TEM
20 Drugs and medical suppl;es .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts . .
25 Other® (HybIENE € RABYy ) ¥ N2 T0172 H] PR 1TEM
26 Otherd» ( )
27  Other» { )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through AP P ::J
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required [.as ol oo lz
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X
b [f “Yes,” describe the arrangement in Part Il v s
31 Does the organization have a gnft acceptance policy that requires the review of any nonstandard o
contributions? . . . .. . 31| R
32a Does the organization hlre or use thlrd pames or related orgamzatcons to sohcnt process, or seII noncash
contributions? . . . . . . . . . . . . . . . . . . . . i . i 0w 0w oy 1%2a K
b If “Yes,” describe in Part Il RPN DT RN
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, K .
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) 2018 -




Schedule M (Form 930) 2018 T6-4153862. Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

LHEDYLE. M~ Suphie MENTAL \NFORMATIO N

Parr T, coumn B = NywBeR ¢F T8 BEng REPWED

Schedule M (Form 9380} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 980 or 930-E2) Complete to provide information for responses to specific questions on 2 @ N , —’

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

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public

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

Name of the orgamzation Employer identification number
MANSFIELD Mission CENTER , Inc 36-415386 2-

Form 390, PART Y\, LINE 6 - CLASSES OF MEMBERS oR _STOCKHOLDERS
FRST__UNITED. MeTHODIST CHoRetl  oF MANWSFIELD , TEXAS (s THE  SDLE
MEMBER _0OF _THE __ORGHV IZATION

PER THE _oRGANIZATION's  GoVERNIN G  DOCOMENTS |  THE.  BolRD
MENBERS BRE_aPAMROVED By  THE SOLE MEMBER  AunvALLly

Form_ 990, PaRr Y., Ling 1 B - DECI5IONS.  SUBIECT 1O APPRIVAL OF MEMBERY

Per  THE _ORGAN [2A10N'S  GOVERNING _DocumerTs, ACTions pOF T
BoARD. _0f. TARECTORS  MAy REQUIRE _APPROVAL. OF THE SOLE MEMBER
E(meER_ By MEETING. 2R . By PRIDR._ WRITTEN  APFRIVAL

Form 990, Pret Y1, LWE 1B - PRXESS FoR REVEWING _FuRm 90D

TVE_FoeM 99D 15 PREPARED By A CPA oN STAFE AwD_ REVIEWED

Wi THE  EXECVI\VE P\RECTOR __AND THE TREASVRER OF THE
BoARD _OF  DIRECTORS. AFER _APPROVAL , THE FoRM 99D IS
COMPLETED FoR Fu—mg- T™E  FivAL Fluug CoPY 15  PROV\DED FoR
THE _BOARD _OF DIRECTORS _ foR THEIR. REVIEW

Form 290, Parr V)., LivE_12C. - EMORCEMENT. 0F_ConlficTs. Poicy
CoNFL\CT. OF._INTEREST Pow,\} APPLIES TO THE. DIRECTORS oF THE

0. CoMOETE A _ ConlfiicTs OF /TEREST.  QUESTIONNAIRE  ANNUALLY .

APDITIoNALLY | EACH. ERSON /5 ARVWIRED To_ DISCLSE ANy AcrAL

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2018)



Schedule O (Form 930 or 990-E2) (2018)
Name of the organization

Page 2
Employer identification number :
MANSFIELD M15SION CENRER | InC 36-915382

OR._ LOTENTIAL CoNfIA(TE AS. THEN . MPn ARISE. DUAIWY THe YEAR .

DScuosURES MUST BE /v WRITANG  AMD__RECORDED. /nl. THE. . CORMRATE.
RECORDS.  DIRCCTORS mMysST. ABSTAIN.  FRom TECISION MAX 1M on

ISSUES ABOUT WHen THey  HAVE AcuAl. oR . AorewnTifit. ConFUdT.

FoRm 990, Prex VI, LivE 15A - ComPENSATION PROCESS  foa  ToP. OppciAL.

FoR _ 7HE _EXRECUTIVE DRECTR

MEETING

Form 990, faRs N\ . _LWE 158 - ComPENSATON . PRICESS.  FR. OFE\CERS. ..
/N 2017, THE ORGANIZATION DID._NOT._ DR
/i~ THESE PosS/77oNS .

ECTWY . COMPASYSATE. . ANYDNE

FoAm 990, PART. Y\, LiE 19 - GovERNING  Docoments  DISCLOSVRE  EXPLANATION

ZHE. . ofGANIZATION.  _MAKES ITS FINANCIAL. _STREMENTS.,. CoNFLICTS _OF

(2 TEREST. _Poldcy , AxD . GoVERNING _ DDcumenss. . AVAILAOLE 1. 7HE. PuBlic.
VPoN.  REBVEST . ADDITIoMALLY

THE... CREANIZATI\ON  PROVIDES

IVEORMATNION T GUIDESTAR _AJUD._ ComMual NES. _fous/DATLow

Schedule O (Form 890 or 990-EZ) (2018}



8102 (066 unod) H a|inpayss

ASELOS "ON 18D

‘066 W04 10} SUORONASU] AU} 33S '9ONON IOV UonRINpPaY yiomiaded 404

()

{9)

(s)

)

(€)

@)

x V/N | £2105 %L HIYrHT
ON | seA
n%__\u_u_,__wu Ao ((e)o) 105 uonoss ) (Ayunoo ubjeso} Jo
(e1)(Q)z1Ls uonosg Buijjonuod 1oea1g sniels Aeyo ojlangd | uonoes epo) idwexg| ejess) epoiwop jebeq Auanoe Awipg
(6) 1) {e) (p) (0} (@

$909L XL ' T@ias~vw | 3TN IavWM N LLL
6z0-sL  BRWD L3Il BE ) 15§ 4 (i)

uopieziuebio pejejes jo N|J PUB ‘Sseippe ‘ewepN

(e)

"yeaA xe) ey} buunp suonezjuebio ydweaxa-xe) pajejes 210w 10 auo

pey )l 8sneoaq ‘pg aull ‘Al Hed ‘066 W04 UO SBA,, paiamsue co_amN_CmmLo oyl Ji w«w_QEOO .mcc_umn_:mmho uQEOxmnxn._. paje|ay jo uoneodnuap| il ved
{9)
{a)
)
(€)
(4]
(1)
Amnue (Aunoo ubjatoy 1o
Bujjjonuod yoang sjasse Jeak-jo-puy ewoaul B30 8)els) eiowop [eben Apanoe Aewud Ajua papJeBessip jo (ejqeafidde Ji) NI3 pue ‘Ssaippe ‘sweN
» (0) P (0) (a) (e)
‘€€ dUll ‘Al Hed ‘066 W04 uo (SBA, paiamsue uoieziuebio sy Ji e1s|dwo) "saniugz paplebaisiq 0 uonesynuap| E
298 SLIr 9% DR AAUNID NAISSIW IS AVYW

Jagquinu uopeaynu
uonoadsuj

ofjang 03 uado

L 8403

opI 12A0jdwig

uoneziueBio ey) jo sweN

. Lv00-StSL ONEWO |

UOHRULIOJU] }S3JR] Y} PUR SUORONLSU) 10} OG6ULIO0/AOD SII"MMM O} 0O

"066 W04 0} Yoeny 4
"LE 40 ‘gE ‘qGE ‘VE ‘EE dull ‘Al Wed ‘066 WMo UO ,SIA, PAUIMSUE UonezZiueEI0 oy j1 a18jdwo) o

sdiysisuped pajejaiun pue suoneziuegio paje|oy

B3JAIBS BNUAABY [BWIBIY|
Ainseaij ey} Jo ysuipedag

(066 wuo4)
H 3TNA3HOS



8102 (066 uuod) Y AANpayss

()]
(0)
(s)
{v)
{e)
@
»
(1) .
ON | saA
v%_._w_._.«,.__ﬂu diysiaumo | sjesse Jeah-jo-pue ewoou] {isnuy Jo 'dioo g 'di0o 0) Amnmue {Anunoo ubiaio} o eie)s)
(€1)(Q)z1g uonosg | ebejusoiay O eseYyS |10} JO eJeys Anua jo adA] Bugionuoo 10810 8|iojwop efa Ajapoe Aswig uopeziuebio pajejes jo N|3 Pue 'SS3Jppe 'aweN
0 (0] (6) ® (e} ®) (0 (@ (e)

‘Al Med ‘066 Wio4 uo SaA, pasamsue uopeziuebio ayj i 239|dwo) "ysnu) 4o uonesodio) e se ajgexel suoneziuebiQ pajejay O uonesyRuUap|

“1eek xe)} ay} buninp 3snJ} 1o uoesodiod & se pajeaJ} suojeziuebio pajejal eJoul JO BUO PeY J 8SNBJaq ‘L aul| |

Al Led

{1
..... (9) |
W
(s) |
w
{©
@
(t)
ON |S3A ON [saA
?—mww ww w%_“omm (funoo
(5901 wuod) Wwoly pepnioXe ubieio}
piauped 1M 9INPaYdS jo ‘porejalun 10 8)8)S)
diysioumo | Bujbeuew | pz xogq uijunowe | suoesoje sjasse Jeak awodu ‘paje(al) ewooy] Ayue ajioIWwop uopeziuebio pajejel
abejuadiad | Jo |eisusn lan—Aepo)  |ejeuoiicdeidsig| ~jo-pua jo eseys | €101 40 sieys JUBUILOP3Id Buljjosuod Yeug ebe Ainpoe Aewpd 10 NIF pue ‘ssaippe ‘awep
o) ] 0} () (6) (1] (e) (p) (0) (@) (e)

"Jeak xe)} ay} buunp diysisuped e se pajea.} suoiezjuebio pa)e|a 210w 10 8UC PeY }l 3snesaq
‘b€ aull ‘Al Ued ‘066 W04 UO SAA,, Pasamsue uonieziuebio ay) Jl ajajdwio) “diysiaupied & se a|qexe] suoneziuebiQ pajejoy 0 uonesynuap|

11 Led]

rd ebeg

29925Lh-9%

8102 (066 Wi04) Y 3jnpayas



8102 (066 WLO) Y ANPaYDS

{9}

{s)

W

{€)

{e)

LR

peajoau] Junowe Bujuiunelsp jo poyie POAIOAUT JUNOLLUY _.A_M_Smwvmﬂﬂu.“r ° uopeziuebio pejeie. jo swWeN
(P} (o} (@ (e)
*sp|oysauiyy uonoesuel} pue sdiysuone|el paisnoo ac_u:_cc_ oc__ Sy} wum_ano }snuwi oEs UO UOIJBLLLIOJU] JOf SUONONIISUI BY) 88S ‘SO, S| 2A0Qe 8L} Jo AUe O} JoMSUB 8} §| ¢
X S| oot ot : oo oo © * (s)uoneziuebio payejes woiy Auadod Jo ysed jo iasueny YO S
pr4 a8 A oot oo oo (s)uoneziuebio pajejes 0} Auadoud Jo yseod jo Jejsueh ey 4
ux by : A <o oottt - sesuadxa 10} (s)uoneziuebio pejejas Aq pred Juswasinquiey b
X di oo oo A e oo oo © * sosuadxe Jo} (s)uoneziuebio pajeja. o} pled Juswesinquiisy d
_VN o} ottt e o R : . <o M (s)uoneziuebio pajeies yum seafojdwa pred jo Bueys o
X uw : : o oo : : ©* * (s)uoneziuebio pajejal yim sjesse JoUlo 1o ‘sis|| Bulrew ‘usludinba ‘saiioe; jo Buueys u
Y wy o : : oo Tttt (s)uoneziueBio pajejal Ag suoneyoljos Buisieipuny 1o diysiaquisul 1O S8DIAISS JO BOUBWLOMSY W
X T : o ot oo s (sjuoneziuebio paje|ad Joy suoneydljos Buisiespuny o diysioquisiu 10 S8DIAISS JO 3ouUBULIOUed |
X b oot o : ot : M (s)uoneziuebio pajejas woy syesse Jaylo 4o ‘Juawdinbe ‘saniioe) Jo asea] ¥
——
14 N oo to oot oot ot © ot (s)uoneziuebio pejejes 0} s)OSSE JaY}o 40O ‘Juswdinba ‘senioe) jo asee |
¥ _P . . L T T L T AWVCO;NN_CWOuO U@um_wu Eu_\s sjasse uO chmsoxw _
x SF « e . L T L T T T T T AMVCO_HNN_CNO‘_O Uwum_wh EO.C sjosse wO OWNIOhDQ y
x mF L T T o . L . . . e . e e e . . . AmVCO_uNN_CNmLO pajejad 0] S)asse wO O_mw m
x 1L . e e soe e T . L AWVCOZ.NN_CN@LO UQaN_O‘_ EO‘_w mU:@U;_O J
“ ¥ |91 co : co v co . : oo oo (s)uoneziueb.io pajejei Aq sesjuesent ueoj Jo sueo| @
b4 [] | : oot oo oot : oo * * (sjuoneziuebio pajejal oy JO 0} saajueIeNb URO| 10 SUBROTT P
4 IEDN .o ot co oo o * Tt (sluoneziuebio paje(e. wWoly uoNQUIUOD feided Jo quelb ‘Y 9
4 qi ot co . . ot <ot ot (s)uoneziuebio pajejas 03 uonnqLuod feuded 40 ‘Jueib ‘Y q
(V4 el o o co o oo © Amue pa|jonuos e woij Jusi (A1) Jo ‘saiedos (1) ‘sepinuue (1) ‘1seseiul (i) jo 1disoay e
i - 4AI-) SUEd Ul pa)s)j suolieziueBio pPaje|as 210W J0 U0 Yim suonoesuel) Buimojjoy aus jo Aue ur abebua uoneziuebio ay; pip ‘Jeak xel ay) Buung |
oN | saA "8|NPayos SIUY JO Al 40 ‘|If ‘i SHed Ul palsl| I Ayua Aue Ji | sulj 819jdwo)) :9)0N
"9€ 40 ‘qSE ‘PE Bull ‘Al Hed ‘066 W04 Lo SBA, paismsue uoneziuebio sy )l 8)8|dwo) "suoneziuebip pajeay YIM suonoesuel) E
g ebed 298¢ SLh -2¢ 8102 (066 W104) ¥ 8INPAYS



8102 (066 ULI04) Y onpayds

(01}

{s1)

L)

€1

ey

(t1)

(ot)

(6

(®

{2)

(9)

(o)

(12

(€)

@

(1)

diysieumo
ebejuasiad

)

ON |SsoA

L4auped
Bujbeuew
10 [elaueD)

0

(5901 wuo4)
1~ einpeyos jo
0¢ x0q ui junows
1an—A8pod
(0}

ON |seA

LSUo!jBo0}B
ajeuonodoidsig

)

sjesse
IepA-J0-pus
10 aueys

(6)

aLWooUI (210}
J0 esryg
0

ON [soA

Lsuoneziuebio
(e)odos
uopoes
s1auped || 61y
(a)

{p1S—~2165 suondes
i9pun xe} wouy
pepn[oxa ‘pajejeiun
‘peje|el) swoou|
JuBUILIOPaId

(P)

(Aiyunoo
ubje10} Jo aje)s)
ajiousop jebe

()

Aianoe Aewug
(@

Anua Jo NiJ pue ‘ssSeippe ‘sweN

(e)

‘sdiysisupied JuswWiSaAUl UIBLIaD Joy Uoisnioxe Bulpiebeal suononasul 898G "uoneziuebio pajejal e Jou Sem Jey) (anuaaal ssoib Jo
sjesse [e}0] Aq painsealu) SAINAROE S}l JO Jusdiad BAl UBY} 810L PA}ONPUOD uoneziuebio ayy yaym ybnoiy) diysisuped e se paxe; A)jus Yoes 10} UonBULIoUI Buimoy|o} ey; apinoid

'LE 3Ulf ‘Al Hed ‘066 Wi04 UO ,SaA,, pasemsue uoeziuebio sy ji sjejdwo) *diysiauped e se ajqexey suoneziuebio pajejasur

1A Ved

{ ebed

Z2MeSLh-9¢

8102 (066 w04} Y 3INPayds



Schedule R (Form 990) 2018 364753862 Page O

pwaym  Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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