7 990

Department of the Treasury

29493341 06700 9

Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

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

2018

Open to Public

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

A , Forthe 2018 calendar year, or tax year beginning and ending

B Checkifapplicable |[C Nameoforganzaton Mansfield Mission Center, Inc. D Employer identification number
[0 Address change Doing business as o 36-4753862

[ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O tntal return 777 N Walnut Creek Dr (817)473-6650

[:| Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended return nsfield, TX 76063 G Gross receipts $1 , 464 , 889 .
[ Aspicaton pending F Name and address of principal officer Carmin MacMillan H(a) Is this a group retum for subordinates? [_]Yes [ ] Mo

777 N Walnut Creek Dr Mansfield, TX 76063

| Tax-exempt status

1 so1(ex

& s01(c)(3) )4 (insert no)

J_Website: pwww .mansfieldmission.org

0 s0a7@ynyor L1524\ 7
4

H(b) Are all subordinatas included? [ JYes [ ] Mo
f “No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation [ JTrust [JAssociation [ JOther » \ IL Year of formaton 2013 IM State of legal domicile  TX
Summary !
1 Brefly describe the organization's mission or most significant activities
3 Serving Mansfield area by providing food pantry, benevolence, and
E financial coaching and education
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 10
.§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 36
2| 6 Total number of volunteers (estimate if necessary). . 6 500
& | 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . 7a -6,367.
b Net unrelated business taxable income from Form 990-T, ine 38 . . . . .. . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) - RECEIVED 2,278,830. 384,859.
g 9 Program service revenue (Part Vi, ine 2g) — Tz 3
% 10 Investment income (Part VIi, column (A), ines 3, 4, and 7d) g NOV 1 9 201 8 351.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, 11e;\J . ! "y 11,882. 754,705.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, holumnr(Ar),-lme 12) x|2,291,063. 1,139,564.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1}3 OGDEN U 60,098. 36,144.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), iines 5-10) 576,495. 775,614.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) -
§_ b Total fundraising expenses (Part IX, column (D), line 25) b 154,073. ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . .. 332,502. 304,085.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 969,095. 1,115,843.
19 Revenue less expenses Subtract line 18 from line 12 1,321,968. 23,721.
58 |Beginning of Current Year, End of Year
§5| 20 Total assets (Part X, line 16) . 3,802,362. 3,735,190.
§§ 21 Total habilities (Part X, line 26) 1,828,331. 1,736,245.
= Net assets or fund balances Subtract ine 21 from line 20 1,974,031. 1,998,945.

22
XY Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and coﬁbletejpeclaratmn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

.
Y

< T
R e [ Noy e
Sign Signgture of officer Date Y
Here| » Ca®min MacMillan , Executive Director
Typeor print name and title
R Print/Type preparer's name Preparer's signature Date heck ¢ | PTIN
Paid . c :C L:] elu
Preparer > seiremproy
Use on|y Firif's name P Firm's EIN p
hd
Firm's address P> Phone no
(4]
May the IRS dssctjfz;“g* this return with the preparer shown above? (see instructions) [ ves [] No
(=1
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018
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Form 990 (2018) Mansfield Mission Center, Inc. 36-4753862 Page 2
icldll] Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any ine in this Part lll . L. . . .«

1 Briefly descnbe the organization's mission
Mansfield Mission Center serves the Mansfield, TX area by providing
resources to individuals in financial crisis by operating education
and coaching services, food pantry, and benevolence services

2 Dt the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-E2? . . L. . . .. . [ Yes No
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes n how it conducts, any program
services? . . .. .. . } .DYesNo
if "Yes," describe 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 $ 308, 184 . including grants of $ ) (Revenue $ )
Assistance to families experiencing a crisis through programs and
services including income support, emergency financial assistance
and programs resources including a food pantry. We provided
emergency financial assistance to 560 clients.

4b (Code ) (Expenses 3 35,136 including grants of $ ) (Revenue $ )
We provide food resources to clients in need of assistance. In 2018
provided food resources to 1534 clients.

4c (Code ) (Expenses$ 73,463 . including grants of $ ) (Revenue $ )
We provide training, guidance, and support to individuals in need of
job search and readiness skills through our jobs program. We provided
free financial and employment coaching to 493 clients.

4d Other program services (Describe in Schedule O )
(Expenses $ 449,694 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> 866,477.
UYA Form 990 (2018)




\Wy() (PINEO

Form 990 (2018) Mansfield Mission Center, Inc. 36-4753862 Page 3

Checklist of Required Schedules

. Yes| No

1 |5 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,”

complete Schedule A . . L. R | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" - L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . LL .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partii . . . . . .. .. .. e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il 5
6  Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥

“Yes,” complete Schedule D, Part] . e ... .1 s X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Partll . . .. . ... . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”

complete Schedule D, Partlif . . . . . o ... .| s X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty 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, Part IV L L .o L. 9 X

10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
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 I1s 'Yes," then complete Schedule D, Parts VI,
VII, Vilt, IX, or X as applicable

a Dtd the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"” complete Schedule D, Part VI | 11a ] X

b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . ... . ...]11 X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? i "Yes," complete Schedule D, Part VIll . . .. . . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . .. ... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes,” complete Schedule D,PartX . . ... .. 11e] X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . 11f X
12a D the organization obtain separate, independent audrted financial statements for the tax year? i "Yes,” complete
Schedule D, Parts Xland Xl . . . S e 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year” If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl 1s optional .. . ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . e ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . S ... | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . L 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,"” complete Schedule F, Parts lland IV. . el . .| 15 X
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 Scheduie F, Parts liland IV . . . . . . . P . |16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? K "Yes," complete Schedule G, Part | (seeinstructions) . . . L. .17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . F 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7

If "Yes," complete Schedule G, Part lil . . .. e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 F"Yes,” complete Schedule H. ... . .. . . .| 20a X

b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . - | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? i "Yes," complete Schedule |, Parts land I . . - . 21 X

UYA Form 990 (2018)




Form 980 (2018) Mansfield Mission Center, Inc. 36-4753862 Page 4
Checklist of Required Schedules (continued)

Yes| No

22 Qi the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? ¥ "Yes,"” complete Schedule I, Parts land lll . L . . 1221 X

23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J ; . .o e . -.-L23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prrncrpal amount of more than
$100,000 as of the iast day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No," go to line 25a . e .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . S 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... . . ... ... . L. 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstandmg at any time durlng the year’? . .. ... | 24d
25a 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 | e e . | _25a X

b 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 .| 25b X
26  Dud 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, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partll . . . e e e ... .| 2 X
27  Dd 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 famity member of any of these persons? If "Yes," complete Schedule L, Part Il . e . i X
28  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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv . . . . . ... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete
Schedule L, Parttiv . .. . . .... . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, PartIvV . . . . L. .. .| 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . ... 29| X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"” complete ScheduleM . . . . . . .. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Partl T 1 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete Schedule N,
Part Il . e e e e . .. . 32 X
33  Dud the organization own 100% of an enmy disregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301 7701-3? K "Yes,” complete Schedule R, Part! . . . .. . ... ...... .1 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes," complete Schedule R, Part i, I,
orlV, and Part V, Ine 1 L .. N - R I <
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 .. e e .| 35a X
b If "Yes" to hne 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 e e e 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, Ine 2 . .. . .. .. L..-.]1 3 X

37 Dud the organization conduct more than 5% of its actmties through an entity that Is not a retated organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

Part vl . . e I 1 4 X

38  Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI, ines 11b and

192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any linein this PartV . . . .. .. C . ]

Yes| No

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . N I L 0 !

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - 1b 0 J

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambllng) winnings to prize winners?| 1¢ | X

UYA Form 990 (2018)




Form 990 (2018) Mansfield Mission Center, Inc.

36-4753862 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

O o

JTQ 0o a

12a

13

14 a

15

16

. Yes| No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
. Statements, filed for the calendar year ending with or within the year covered by this return 2a 36

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [
Did the organization have unrelated business gross income of $1,000 or more during the year? . c. 3a| X
If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedufe O . . 3b] X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
If "Yes," enter the name of the forelgn country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . e e e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | X
If "Yes," did the organization notrfy the donor of the value of the goods or services prowded'? e e 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . R .. . 7c X
If "Yes," indicate the number of Forms 8282 filed dunng theyear. . . . . . . L. |7d I 0 ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . LT X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Imtiation fees and caprtal contributions included on Part VilI, line 12 . . ... 10a|
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties ... 10b|
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ) . . . [11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 In eu of Form 1041’7 12a X
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . Lo hzb
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heatth plans in more than one state? . . . . . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . S e .. . 3
Enter the amount of reserves on hand . .. . . . f3c
Did the organization receive any payments for indoor tannlng services dunng the tax year? . . 14a X
If "Yes," has tt filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton
or excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N l
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. 16 X

If "Yes," complete Form 4720, Schedule O

UYa

Form 990 (2018)



Form 990 2018) Mansfield Mission Center, Inc. 36-4753862 Page 6
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 nstructions
. Check if Schedule O contains a response or note to any line in this Part VI . . L. X
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year e 1a 11
If there are matenal differences in voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?. . . ... .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . 6 | X
7 a Dud 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 e . 72 | 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? . . e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? . Ce . .. S .. . .|l8l X
b Each committee with authonty to act on behalf of the governing body? . .. . . . .|& | X
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 mn Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10 a Did the organization have local chapters, branches, or affilates? . . . . ; .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . {11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 |
12 a Dud the organization have a written conflict of interest policy? i “No,” go to lne 13 e e .]112a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 122b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? / “Yes,”
descnbe in Schedule O how this was done . . . . e . .. .. ]12¢ ] X
13 Did the organization have a written whistleblower policy? R e .. . . .. . 131 X
14 Did the organization have a written document retention and destruction pohcyﬂ ..... . . .. ...} 141 X
15 Did the process for determiing compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official S . .. .. ...|18a]| X
b Other officers or key employees of the organization .. . . e .. . 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16 a Did the organization invest 1n, contribute assets to, or participate tn a joint venture or similar arrangement
with a taxable entity during the year? .. L. . .. . .. 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
__organization's exempt status with respect to such arrangements? . L. . ... ... ... . ..]|16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p»
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
[] own website [ Another's webstte D Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P> (817) 473-6650
Michael G. Baker 777 N Walnut Creek Dr Mansfield, TX 76063
UYA Form 990 (2018)




Form 990 (2018) Mansfield Mission Center, Inc. 36-4753862 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VIl . . . O

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

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

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

o 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. individual 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.

(C)
(A) (B) Posttion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation from amount of
week (Iist any} officer and a directorftrustee) from related other
hours for the organizations compensation
related 3 52 Z S_.? § § é § organization (W-2/1099-MiSC) from the
organizations g § E|8 2l22f& | wangsmse) organization
below dotted) 5§ S % S(8g and related
line) [~ 5 3| 3 organizations
gla g
3 8
g
(1) Teresa Sherwood 02.00
Chairperson / Dir X X
(2) Mike Leasor 01.00
Vice Chair / Dir X X
(3) Jeff Rasco 01.00
Treasurer / Dir X X
(4) Carmin MacMillan 40.00
Exec Dir X 76,629.
(5) David Alexander 01.00
Dir X
(6) Cindy Vaszauskas 01.00
Dir X
(7) Carla Jutson 01.00
Dir X
(8) Greg Buckles 01.00
Dirx X
(9) Donald Williams 01.00
Dir X
(10) Bryan Adkison 01.00
Dir X
(11) Renee Trussell 01.00
Dir X
(12)
(13)
(14)

uYA Form 990 (2018)




Form 990 (2018) Mansfield Mission Center, Inc. 36-4753862 Page 8
14 @Y/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (©
(A) (B) Position (D) (E) (F)
. Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an | compensation compensaton from amount of
week (list any] i d a directorftrust from related other
hours for z (iera_n a cireclor mrus ee.)n the organizations compensation
related a 5 é g E é % <] organization (W-2/1099-MISC) from the
organizations| ¢ 5| E[& | 8| & 2 3 (W2/1009-MISC) organization
below dotted| & 5| S gl8g| and related
line) 32 5 3 organizations
o "g g
8
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
tb Subtotal . .. .. ... . P 76,629.
¢ Total from contmuatlon sheets to Part VII Section A i N <
d Total (add lines 1b and 1¢) Pl 76,629.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes," complete Schedule J for such individual

4

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?

indwvidual

If "Yes, " complete Schedule J for such

Did any person Ilsted on Ime 1a receive or accrue compensatnon from any unrelated organlzatuon or mdmdual |

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

I
3 X
4 X
5 X

Section B. Independent Contractors

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

tax year

)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizationp>

UYA

Form 990 (2018)




Form 990 (2018)
LR IIN Statement of Revenue

Mansfield Mission Center,

Inc.

* Check iIf Schedule O contains a response or note to any line in this Part VII|

36-4753862 Page 9

(Y
Total revenue

(8)
Related or exempt
function revenue

(€)
Unrelated

business
revenue

(0)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q06 oo

T

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contributions) 1e
All other contributions, gifts, grants,

1a

1b

1c

179,317.

1d

7,027.

and similar amounts not included above 1f
Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a—1f

198,515.

43,067.

. >

384 ,859.

Program Service Revenue

2a

@ -0 Q O T

Bustness Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

b Less rental expenses

[4]

7a

Rental income or (loss)

Net rental mcome or (loss)
Gross amount from sales of
assets other than inventory
Less cust o uther basis
and sales expenses - -
Gain or (loss) -

Net gain or (loss) -

Gross income from fundraising

events (not including $

vyvvvy |v

(1) Real

(n) Personal

318,958.

325,325.

-6,367.

>

-6,367.

-6,367.

(1) Securities

(n) Other

of contributions reported on line 1c)

SeePart IV, line 18

b Less direct expenses -

9a

10a

Net income or (loss) from fundraising events

Gross income from gaming activities

See Part IV, line 19
Less direct expenses . .

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances -

b Less cost of goods sold
¢ _Net income or (loss) from sales inventory - -

)

>

761,072.

. »

761,072.

761,072.

Miscelianeous Revenue

Business Code

11a

®©o ao

12

All other revenue
Total. Add tines 11a-11d .

Total revenue. See instructions

vy

1,139,564.

761,072.

-6,367.

UYA

Form 990 (2018)



Form 990 (2018)

Mansfield Mission Center,

Inc.

36-4753862 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . . X
Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (B) (] (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartIV,lne22 .. . .. .. 36,144. 36,144.
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals See Part IV,
ines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors, trustees,
and key employees 76,629. 76,629.
6 Compensation not included above, to dlsqualrf ied persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 647 ,944. 516,397. 47,506. 84,041.
8 Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contributions) .
9 Other employee benefts . . . . . . ..
10  Payroll taxes . . 51,041. 41,774. 3,347. 5,920.
11 Fees for services (non-employees)
a Management .
b Legal. .
¢ Accounting - 7,212. 4,242. 1,697. 1,273.
d Lobbying . ..
e F’rofessmna! fundralsmg services See Part IV, ine 17 .
f Investment management fees .
9 Other (if ine 11g amount exceeds 10% of Ilne 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 5,745. 4,940. 460. 345.
13 Office expenses 21,602. 15,241. 3,213. 3,148.
14 Information technology 19,992. 10,940. 4,321. 4,731.
15 Royaltes . . ... ..
16 Occupancy 43,067. 21 ,534. 15,073. 6,460.
17 Travel e .. 611. 61l1.
18  Payments of travel or entertanment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest. . 16,493. 16,493.
21 Payments to affiliates . e
22  Deprectation, depletion, and amortization . 16,183. 14,030. 2,153.
23 Insurance e 31,248. 20,927. 5,898. 4,423.
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses In ine 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a Fundraising Events 30,319. 30,319.
b Rebranding 39,102. 22,936. 9,121. 7,045.
¢ Marketing 12,785. 8,420. 262 . 4,103.
d Bank/CC fees 11,514. 11,514.
e All other expenses 48 ,212. 43,705. 2,242. 2,265.
25 Total functional expenses. Add lines 1 through 24e 1,115,843. 866,477. 95,293, 154,073.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation Check
here » [ ] if following SOP 98-2 (ASC 958-720)

UYA

Form 990 (2018)



Form 990 (2018) Mangfield Mission Center, Inc.

36-4753862 Page 11

-1 ® @ Balance Sheet
‘Check if Schedule O contains a response or note to any line in this Part X . e ]
) ®
. Beginning of year End of year
1 Cash — non-interest-bearing. 614,864.| 1 177,945.
2 Savings and temporary cash investments 217,510.| 2 221 ,336.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net. L. } e e 7,063.] 4 25,164.
5 Loans and other receivables from current and former officers, directors, trustees, key employees, l
and highest compensated employees Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions)
% Complete Part Il of Schedule L 6
z’, 7 Notes and loans recewvable, net 7
< 8 Inventores for sale oruse . . 8
9 Prepad expenses and deferred charges 9
10 a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedute D . .. 10a) 3,514,156.
b Less accumulated depreciation . . . l1on] 204 ,230.]2,962,514.[10c| 3,309,926.
11 Investments — publicly traded securities . 1
12 Investments — other secunties See Part IV, fine 11 12
13 investments — program-related See Part IV, hine 11 13
14 Intangible assets .o e e 14
15  Other assets See Part IV, line 11 . 411.| 15 819.
16 Total assets. Add Ilnes1thﬂgh15(mustequal line 34). 3,802,362.[16 | 3,735,190.
17  Accounts payable and accrued expenses . S 11,977.| 17 34,071.
18 Grants payable .. .. . e 18
19 Deferredrevenve . . . . . .. . . . . e 42,995.] 19 13,500.
o | 20 Tax-exempt bond hiabiities . . . . . . . . 20
-f—_': 21 Escrow or custodial account hability Complete Part IV of Schedule D. R 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees l
o highest compensated employees, and disqualified persons Complete Part i of Schedule L 22
=123 secured mortgages and notes payable to unrefated third parties 1,757,770./ 23] 1,688,674.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax payables to related third pames and other liabiitics ]
not included on lines 17-24) Complete Part X of Schedule D . 15,589.| 25
26 Total liabilities. Add lines 17 through 25 . . . 1,828,331.{26 | 1,736,245.
‘3 Organizations that follow SFAS 117 (ASC 958), check here P . and complete lines 27 - -
2 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . 1,973,924.[ 27| 1,997,645.
@ (28 Temporanly restricted net assets - . .. .. e 107.] 28 1,300.
'g 29 Permanently restricted net assets Ce e 29
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here b E] and complete
s lines 30 through 34.
] 30 Capttal stock or trust principal, or currentfunds . . . . . . . .. 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
4 |33 Total net assets or fund balances 1,974,031./33| 1,998,945.
Z |34 Total liabilities and net assets/fund balances 3,802,362.] 34| 3,735,190.
UYA Form 990 (2018)



Form 990 (2018) Mansfield Mission Center, Inc. 36-4753862 Page 12

Reconciliation of Net Assets
*Check if Schedule O contains a response or note to any line in this Part Xi | . . L.

[

1, Total revenue (must equal Part VIII, column (A), ine 12) 1 1,139,564.
2 Totat expenses (must equal Part IX, column (A), line 25) 2 1,115,843.
3 Revenue less expenses Subtract ine 2 from line 1 3 23,721.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,974,031.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments L e e 8
9 Other changes In net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 coumn(B)) ..o 10 1,997,752.
Financial Statements and Reporting
Check If Schedule O contains a response or note toany line inthis Part XIl, . . . | | . O
Yes {No
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a | X
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
b Were the organization's financial statements audited by an independent accountant? 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolldated
basis, or both
Separate basis D Conschidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed erther its oversight process or selection process during the tax year, exptain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
UYA Form 990 (2018)




| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990, or~ 990-E2) Completeifthe organizationis asection 501(c)(3) organization orasection4947(a)(1) nonexemptcharitabletrust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mansfield Mission Center, Inc. 36-4753862

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.)

[C] A church, convention of churches, or association of churches described In section 170(b){1)(A)(i). 67

-h

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il )

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

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

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

12 [] Anorganization 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [T] Type Il. A supporting organization supervised or controlled in 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.

2,

~N o

w0 &®

¢ [ 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . e Ce . - S |:|
g Provide the following information about the supported organization(s)
(i) Name of supported organization () EIN (iiii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 }listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

UYA



SC“ed”'eA(FW“ 9900r990-E2) 2018 Mansfield Mission Center, Inc. 36-4753862 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Se‘ction A. Public Support

Calendar year (or fiscal year beginningin) p| (a)2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person  (other than a
governmental unit  or publicly N
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2014 {b)2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4
8 Gross income from interest, leldends -
payments received on securities loans,
rents, royalties, and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not include gain or '
loss from the sale of capital assets -
(ExplaininPartVvl) . . .. \
11 Total support. Add lines 7through 10
12  Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here /. . .. .. . p» [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (llne 6, column (f) divided by line 11, column (f)) . .1 14 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 . .. 15 %
16a 33 13 % support test—2018. If the organization did not check the box on line 13, and Ime 14is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. d
b 3313 % support test—2017 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . O
17a 10%-facts-and-circ|5nistances test—-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organlzatlon - . O
b 0%-facts-and-c|rcumstances test—2017 If the organlzatlon d|d not check a box on line 13 16a 16b or 17a and line
15 1s 10% or mare, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization. . . . . . ... ... . .. . ... .o . .o d
18 Private foundation. If the organlzatlon did not check a box on I|ne 13 163 16b, 17a or 17b check this box and see
+ instructions e e e e > X

UYA
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Schedule A (Form 990 or 990-EZ) 2018 Mansfield Mission Center ,
iCldll}  Support Schedule for Organizations Described in Section 509(a)(2)

Inc.

36-4753862 Page3

* (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pa

if the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

~

Calendar year (or fiscal year beginning in) p-

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ")
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amount online 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
Iine 6.)

(a) 2014

(b)2015

(c) 2016

(d) 2017

(e) 2018

979,430.

715,406.

812,758.

2,202,850.

/(P Total
7

,139,564./5,850,008.

/

/

/

979,430.

715,406.

812,758

.p/202,850.

h ,139,564.

5, 850,008.

/

/

5,850,008,

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line6 . . .

(a) 2014

(b)2015

(c) 2016

(d) 2017

() 2018

(f) Total

. 979,430.

715,406.

812,758.

2,202,850.

b ,139,564.

5,850,008

Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties, and income from similar sources . .

A

297.

401.

351.

3,826.

4,955.

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

/

47,624.

-8,647.

-4,553.

34,424.

Add lines 10a and 10b

297.

48,025.

-8,296.

=727.

39,379.

Net income from unrelated business
activities not included in line 10b, whe}her

/  80.
4

or not the business Is regularly carn/ed on
Other income. Do not include gain or
loss from the sale of capital assets

Total support. (Add

and 12))

979,510.

715,703.

860,783.

2,194,554.

1,138,837.

5,889,387,

(ExplaininPart VL) .. /4
I79 10c 11,

First five years. If the’Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkshis box and stop here > [
Section C. Computatfon of Public Support Percentage
15 Public suppost percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 99.33%
16 Public support percentage from 2017 Schedule A, Part Ili, line 15 . . 16 99.52%
Section D. Computation of Investment Income Percentage
17 InvestZe’nt income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Invesffment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 i3 % support test-2018. If the organization did not check the box on line 14, and lme 15 is more than 333 %, and Ime
ligfe 17 is not more than 33 113 %, check this box and stop here.The organization qualifies as a publicly supported organization P [Xi
b /33 43 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13 %, and

line 18 is not more than 33 1/3 %, check this box and stop here.The organization qualifies as a publicly supported organization» []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []

/JYA
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Schedule A (Form 990 or 890-E2) 2018 Mangfield Mission Center, Inc.

36-4753862 Pae4d

Supporting Organizations

* (Complete only if you checked a box in line 12 on Part 1. 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic 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
orgamzation was descnbed in section 509(a)(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," describe in Part VI when and how the
orgamization 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 in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type ll 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 (1) its supported organizations, (1) individuals that are part of the charitable 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 orgamzations? If “Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor|

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in 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 dunng 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 controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9b

9¢c

10a

|

10b

UYa
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Schedule A (Form 990 or 990-E7) 2018 Mansfield Mission Center, Inc.

36-4753862 Page 5

Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," descnbe 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).

Yes

No

Section D. All Type lli Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) 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 either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, ” explain 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, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test Complete line 2 below

b [ The organization 1s the parent of each of its supported organizations Complete line 3 below
O The organization supported a governmental entity. Descnbe in Part VI how you supported a government enttty (See instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive?/f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determied
that these activities constituted substantially all of tts actwities.

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.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

2b

3Ja

3b

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type |1l 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 iIncome (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

N HE|WIN[a

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

-

7 Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

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 Recoveries of prior-year distributions

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

0| ~N| ®| | &

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

N|HIWIN|=

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

6

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

UYA
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D_- Distributions

Current Year

A

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

R[N |w

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(i)
Excess Distributions

(iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) Seeinstr

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

_ From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section
D, linc 7. $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Do jo|o b-—-—-:‘LD-ﬁonnumw i b

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3}
and 4c

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o|ajo ||

Excess from 2018

UYA
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, ine 17a or 17b;
+ _Partlll, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

UYA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements | ome no 15450047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 8
T Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. 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 Mission Center, Inc. 36-4753862

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor adwised funds {b) Funds and other accounts

Total number atend of year . . . . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control? . . l:] Yes [___] No
6 Did the organization inform all grantees, donors, and donor advisors in wntlng that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring impermissible

rivate benefit? . . L L. ) ) .. .. . .[dves [JNo
w Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or educatton) D Preservation of historically mportant land area
[ Protection of natural habitat [] Preservation of a certified histonic structure
[:] 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

N S W N =

of the tax year Hetd at the End of the Tax Year
a Total number of conservation easements . L. - . . .| 2a
b Total acreage restncted by conservation easements . ce . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . ... | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed In the Nationat Register . . . e ..t ad

3  Number of conservation easements modified, transferred released, extungulshed or terminated by the
organization during the tax year »
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 easements it holds? . . . . l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcmg conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)()(B)i)? . . - . . . . . .. .[dYes [INo

9 In Part XIil, describe how the orgamzation repons conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 XIlI,
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 tems
(i) Revenue included on Form 990, Part VIII, ine 1 e e . 2
(ii) Assets included in Form 890, PartX . . . . . . ... PS

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) refating to these items

a Revenue included on Form 990, Part VI, line 1 . . L. . . .. . P3

b Assets included in Form 990, Part X . . . L .. . .. P>
For Paperwork Reduction Act Notice, see the Instructrons for Fonn 990 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Mansfield Mission Center, Inc. 36-4753862 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using.the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [ Pubic exhibtion
b [] Scholarly research
c D Preservation for future generations
4  Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

d D Loan or exchange programs
e [ Other

5 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 Yes I:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ) e [Jves [JNo
b If "Yes," explain the arrangement in Part XIlit and complete the foIIowmg table
Amount
¢ Beginning balance - . .. . . I 1c
d Additions during the year . R R .. . L. . 1d
e Distributions during theyear . . . . . - . . . e . 1e
f Endingbalance . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account Ilabmt\ﬂ E] Yes D No
b If "Yes," explain the arrangement in Part X1l Check here if the explanation has been providedonPart XHI. . . . . . .. [:|

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarshlps
Other expenditures for facilities and
programs . . .
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
Board designated or quast-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

T

organization by Yes | No
(i) unrelated organizations . . . .. e L R e e e e 3a(i)
(ii) related organizations .. . . . ..o {3a(ii)

b If "Yes" on line 3a(u), are the related orgamzatlons Ilstedasreqwred on Schedule R? ... RN . . 3b

Describe in Part Xill the intended uses of the organizaton'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 250,430. 250,430.
b Buildings . 3,238,548. 195,634.| 3,042,914.
¢ Leasehold mprovements
d Equpment 24,380. 7,798. 16,582.
e Other. 798. 798.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) 4 3,309,926..

UYA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Mansfield Mission Center, Inc. 36-4753862 Page3d
ULl Investments — Other Securities.
* Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

(B)

_©)

(%)

(E)

)

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » "
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

W)
(2)
3)
{4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) » 7

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Deposits 819.

(2)

(3)

(4)

(5)

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)ne 15} . . . . .. .. .. > 819.

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)

(0]

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabilty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli
UYA Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 Mansfield Mission Center, Inc. 36-4753862 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

. Total revenue, gains, and other support per audited financial statements e 1 1,139,564.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains (losses) on investments . e e e 2a

b Donated services and use of facilities . F . 2b

¢ Recovenes of prioryeargrants . . . . .. . . . . . 2c

d Other (DescribeinPart XIll'). . R e .. .|l 2

e Addines 2athrough2d . .. .. .. .. e . .. . ..t 2
3 Subtract ine 2e from ine 1 . .. .. R L . .. 13 1,139,564.
4 Amounts included on Form 990, Part Viil, hne 12, but not on lne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b ... .| 4a

b Other (Describe in Part XIII ) R L .. .. | 4b

¢ Addines4aand4b . .. . ... .. ce . - . 4c

Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, ne 12 ). 5 1,139,564.

Part YAl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . .. . . ) 1 1,115,843.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities . Ce .. } 2a

b Prior year adjustments. . . S . . e 2b

¢ Otherlosses R e e . .| 2

d Other (Describe in Part Xill. ) e e L. .. 2d

e Addlines 2a through 2d . RN RN . e e .. { 2e
3 Subtractine 2e fromhne 1 . . . R 3 1,115,843.
4 Amounts included on Form 980, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . - 4a

b Other (Descnbe in Part Xl ) . . . L. .. . { 4b

¢ Addlines 4a and 4b L L e e L. 4c
§  Total expenses Add lines 3 and 4c.(This must equal Form 990 Part I, line 18 ) . . L 5 1,115,843.

ERPLI] Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2,
Part X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

UYA Schedule D (Form 990) 2018.
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X Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo 1545-0047
(Form 990 or 990-EZ) | cComplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

t. organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 8
Department of the Treasury » Attach to Form 990 or Form 890-EZ.

Open to Public
Intermal 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, Inc. 36-4753862

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities Check all that apply

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
1

a |:] Mail solicitations e L__] Soficitation of non-government grants
b [J internet and email solicitations f [ Solictation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b |f"Yes," list the 10 highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual {if) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from actinity (or retained by) (or retained by)
contributions? fundrarser listed in organization
co! (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e e e . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

Ee}r\Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018 -



Schedule G (Form 990 or 990-E2) 2018 Mansfield Mission Center,

Inc.

36-4753862

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b)Event #2 (c)Other events (d) Total events
Golf Tourn 0 (add col (a) through
° (event type) (event type) (total number) col. (c))
3
C
% 1 Gross receipts . 101,881. 101,881.
(14
2 Less Contributions .
3  Gross income (line 1 minus
line 2) 101,881. 101,881.
4 Cash prizes
5 Noncash pnzes.
72}
2| 6 Rent/facility costs 11,904. 11,904.
c
[
,_,% 7 Food and beverages
g
5 8 Entertainment . .
9  Other direct expenses .
10 Direct expense summary Add lines 4 through 9 in column (d) . > 11,904.
Net income summary. Subtract line 10 from line 3, column (d) > 89,977.

Part i

Gaming. Complete If the organization answered "Yes" on Form 990, Part v, Ime 19 or reported

than $15,000 on Form 990-EZ, line 6a.

more

o (a) Bingo (b) Pull tabs/instant (c)Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col. (c))
g
X [ 1  Gross revenue .
§ 2 Cash prizes
S
u% 3 Noncash prizes.
§ 4 Rent/facility costs
a
5  Other direct expenses _ 7
] Yes %| ] Yes %] [] Yes % |
6 Volunteer labor. . . . [0 No [0 No [1No I _
7 Direct expense summary Add lines 2 through 5 in column (d) . . . > 0.
8 Net gaming income summary Subtract hne 7 from line 1, column (d) 4 0.
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? ... .. . Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . O ves O No

b If "Yes," explain.

UYA

Schedule G (Form 930 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Mansfield Mission Center, Inc. 36-4753862 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . .[OdYes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entlty

formed to administer charitable gaming? . . ... . . . . .[OYes [JNo
indicate the percentage of gaming activity conducted In

The organization's facility . . . e .. . 113a %
An outside facility . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and

records.

Name »

Address »

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

revenue? .. A . [J Yes [] No
If "Yes," enter the amount of gamrng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party» $

If "Yes," enter name and address of the third party

Name »

Address b

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [ Employee O independent contractor

Mandatory distnbutions

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

retain the state gaming hcense? . . . .. .[JYes []No
Enter the amount of distributions required under state law to be distributed to other exempt organlzatrons or

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

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

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

UYA

Schedule G (Form 990 or 930-EZ) 2018
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| OMB No 1545-0047

2018

SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public
Department of the Treasury . R R R .
Intemal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Mangfield Mission Center, Inc. 36-4753862
Types of Property
(a) {b) {c) (d)
Check if | Number of contnbutions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part Vill, line 1g

1 Art — Works of art

2 Art — Historical treasures

3 Art - Fractional interests ) _

4  Books and publications . .

§  Clothing and household |

goods

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 Securties — Miscellaneous

13  Qualfied conservation
contribution — Histonc
structures

14  Qualfied conservation
contribution — Other

15 Real estate — Residential .

16  Real estate— Commercial . . . X 1 43,067 .fmv

17 Real estate — Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxdermy . .

22  Historical artifacts . . .

23 Scientific specimens

24  Archeologicat artifacts -

25  Other P ( )
26  Other P ( )
27  Other P ( )
28 Other P ( )
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 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? .. e e . . . - .. {302 X
b If "Yes," describe the arrangement in Part Il \
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ]

contrbutions?. . . o3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? . R . e . <« - 322 [ X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2018

UYA




Schedule M (Form 980) 2018 Mangfield Mission Center;, Inc. 36-4753862 Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
‘the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

YA Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
to. Form 990 or 990-EZ or to provide any additional information. 0 1 8
Depactment of the Treasury P Attach to Form 930 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mansfield Mission Center, Inc. 36-4753862
VI, 6

First United Methodist Church of Manssfield is the socle member

VI, 7a
The members approve the board members

Vi, 7o
Per the organizations governing documents, actions of the board

of directors may require approval of the sole member either by

meeting or by prior written approval

VvI, 11b
The 990 is prepared by a CPA on staff and reviewed with the Exec-

utive Director and Treasurer of the Board of Directors. The 990

is then provided to the Board of Directors prior to filing

VI, 12c¢
Directors and other persons of influence are required to complete

a conflict of interest questionnaire annually. Additionally, each

person is required to disclose any actual or potential conflict as

they may arise during the year. Disclosures must be in writing

and recorded in the corporate records. Directors must abstain from

decision making on issues about which they have actual or

potential conflict

VI, 15a
The organization does not compensate officers of the organization

Vi, 19
The organization makes its financials statements, conflict of

interest policy, and governing documents avaiable to the public

upon request. Additionally, the organization provides data to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2018)
UYA



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

Page 2

Name of the organization Employer identification number
Mangfield Mission Center, Inc. 36-4753862
Guidestar and Communities Foundation
UYA Schedule O (Form 990 or 990-E2) (2018) -



Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

Mansfield Mission Center,

Inc.

Employer identification number

36-4753862

Part VI Line 1ll1lb

The Form 990 is provided to all board members and reviewed prior to filing

Part VI Line 19

All items are on our website and/or available at Corp office

UYA

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



Page 2
Employer dentification number

36-4753862

Schedule O (Form 990 or 990-E2) (2018)
Name of the organizaton
Mansfield Mission Center, Inc.

Part III Line 44
Expenses: $449694.00 including grants of: $0.00 Revenue: $0.00

Part III Line 4d
We operate a Thrift Store whereby our clients can obtain clothing and

Part III
household items at a nominal cost

UYA Schedule O (Form 990 or 990-E2) (2018) -
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Schedule R (Form 990) 2018 Mangfield Mission Center, Inc. 36-4753862 Paged

peav  Supplemental Information.
*Provide additional information for responses to questions on Schedule R. See instructions.

— Y -

UYA Schedule R (Form 990) 2018 ;




8102 (066 WL04) ¥ 8INPayds VAN
. ()
’ (s)
T w)
(€)
€3]
(1)
(s-e) adAy
PaAJOAUI Junowe Buiuiwiz)ap JO POUIsp PBAJOAUI JUNOWY uonoesues | . uoneziuebio pajejal jo aweN
() () () (e)
Sp|oYsaJy) co_ﬁmmcmz ucm sdiysuoneas umhm>oo Buipnjoul ‘aul| m_£ 9)9|dWOoD ISNW oYM UO UOIBLLIIOJUI 10§ SUOIIONIISUI 3Y) 33S ,'SDA,, SI dAOQE 3y} jo Aue o} lamsue ayi jl Z
X S| (s)uoneziuebio pajeds woly Apadoud Jo ysed Jo Jajsued) Jayio s
X m (s)uoneziuebio pajejas 0} Aadold Jo ysed Jo Jajsuel BYO 4
_
X by sasuadxa oy} (s)uoneziuebio pajejss Aq pred juswasinquiey b
X d, sasuadxa 10} (s)uoneziuebio pajeja. 0} pied Juswasinquiay d
]
X o} ‘(s)uoneziuebio pajejpl ypm saakojdwsa pied jo Buueys o
X |u (s)uoneziuebio pajejal )M $)aSSE Jaylo Jo ‘sisi| buijew yuswdinba ‘sanioe) jo Huueys u
X wi (s)uoneziuebio pajejal Aq suoneyolios Buisielpuny Jo diysiaguuawl 10 S80IAISS JO SoUBWIONDH W
X i Amv:ozmn_cmm._o pajefaJ 104 suoie}oIos Buisiespuny 40 diysaquiaw JO S3DIAISS JO BOUBWLIONAY |
X T (s)uoneziuebio pajejas wWouy siasse Jayjo Jo ‘awdinba 'saijijioe) jo asea N
]
X ML (s)uoneziueblo pajejas 0} s}9SSE JaY)o Jo ‘Juawdinba ‘saiyoey jo asea |
X 1l (s)uoneziueblio pajejas ypm sjasse jo abueyoxg |
X ug (s)uoneziuebio pajejal WOl S}asse JO aseydind Y
X 61 (s)uoneziueblio pajejas 0} sjosse jo ajes B
X il (s)uoneziuebio paje@s Wolj spuspinig §
!
X | 91 (s)uoneziuebio pajejas Aq sasjuelsend ueoj Jo sueo o
X Pl (s)uoneziuebiio pajejal 104 JO 0} saajuesentb ueo| Jo sueo p
| X |9 (s)uoneziuebio paje(as woly uoinquiuod |eyded Jo ‘yuelb ‘Yo 2
” X qL (s)uoneziuebio pajejas 0} uoiNqUOI |ejided Jo yuelb 'Yio q
X Bl Ayua pajjonuoo e wolj jual (A1) 1o ‘saijjehos (1) ‘saiinuue (11) ysassiul (1) jo ydisoay ©
] ENI-] SHBd Ul pajsi| suoneziuebio pajejal 210w 1o U0 yym suonoesues Buimoo auy jo Aue ui abebua uoneziuebio sy pip ‘Jesh xe} ayy buung L
ON | s8A "BINPAYDS SIY) 3O Al 40 ‘[1] ‘Il SHed Ul pajsit si Ayjua Aue yi | sul) aj9|dwor) :9JON

"9€ 10 'qGE ‘vE BUI| ‘Al Hed ‘066 WO U0 SaA, paiamsue uoljeziuebio ay} j sjeidwoy ‘suoneziuebio pajejay yim suonoesues ) IIEE]

7 €3bed Z98BEGLY-9€ "OUI "I93US8D UOTSSTW PTOTISUBW 8102 (066 wiod) ¥ 3inpauds




8102 (066 uuo4) Y 2|npayds , "

0000°0 :
" (9y)

0000 °0

(S1)
0000°0

(v1)
0000 °0

(1)
0000°0

t4))
0000°0

(L)
0000°0

(04)
0000°0

(6)
0000 °0

(8)
0000°0

(2)
0000°0

(9)
0000° 0

(s)
0000°0

(v)
0000°0

(€)
0000°0

(2)
00000

(1)

ON | saA ON | SOA ON | S9A
(p15-Z1g suonoas
{5901 wiod) ssuoneziueio Japun xe} woyy
iauped =) 9Npayss jo slasse (e)ohos papnioxa 'pajejaiun {(Aunod
diyssaumo | Buibeuew | oz xoq uljunowe £SUOnEOD|B Jeak-jo-pua awooui [ejo} uonoas ‘pajejay) swoou | ubialoy Jo 3)E}S)
abejuaoiad | Jo jessuag 18N - A8p0D  |sjeuoiiodosdsig jo a1eys jo ajeys siauped [l asy JueuIWOpald ajoiwop [e6a] | Annoe Aiewud Anua Jo NI3 pue ‘ssalppe ‘aweN
(1) N o W) (6) ()] (e) (p) (d) (q) (e)

sdiyssauped Juswisaaut UIBLaD 104 Uoisn|oxs Buipiebal suoionlisul 88 "uoneziueblo pajefel B Jou Sem Jey) (anuaaal sso.b 1o
sjasse {ejo) Aq painseaiu) SaIIANDOE S} JO JUdIad aAY UBY} 310w pajonpuod uoneziuebio ayy yoiym ybnodys diysisuped e se paxe; Ajus yoes Joy uonewsoul Buimol|os ay) apinoid

"JE Ul ‘Al Ved ‘066 Wwio4 U0 SaA, pasamsue uoeziuebio ayy i a)ejdwos diysiaulied e se ajqexe| suoneziuebiQ pajejasun E
t%ed Z9BEGLYV-9¢€ *OUl "IS9jUd) UOTSSTH PTOTISUBK 810z (086 Wi0H) ¥ 8|npayds




