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Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- > Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

. Open to Public -

inspection

A For the 2019 calendar yeatr, or tax year beginning

7/01

,2019, and ending.  6/30

, 2020

B Check if applicable: C

L Address change
Name change

L Initial return

|| Final return/terminated
L Amended return

Application pending

MISSION ROAD MINISTRIES
8706 MISSION ROAD
SAN ANTONIO, TX 78214

74-2958

D Employer identification number

552

E Telephone number

210 924-9265

G Gross receipts

$ 2,732,695,

F Name and address of principal officer: CAROL WHITE
SAME AS C ABOVE

| Tax-exempt status:

X[50103) | ]50i¢e) ¢ )< (insertno) | [4947(@yor [ [527

J Website: »

MISSIONROADMINISTRIES.ORG

H(a) Is this a group return for subordinates? Yes

H(b) Are all subordinates included? Yes
If "No," attach a list. (see instructions)

X No
No

H(c) Group exemption number »

K Form of organization: m{:orporation uTrust L_l Association l__l Other ™

[ L Year of formation: 2 000

| M state of legal domicile: TX

[Part]

[Summary

1 Brieﬂy describe the organization's mission or most significant activities:MISSION ROAD MINISTRIES WAS FORMED TO
g| ~ ASSIST OTHER NONPROFIT AGENCIES IN PROVIDING A CONTINUUM OF CARE FOR PERSONS WITH_ _
= INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES. _______  ~ _ ————" "~~~
=y
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a).. ... ... i 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 31
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). .........covvviveernn.., 5 0
2| 6 Total number of volunteers (estimate if NECESSAIY). ... .. .......coie i 6 363
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... .o i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... .. . . o 1,689,736. 1,290,090.
21 9 Program service revenue (Part VIl line 2g) . ............ .. .
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). ........................ 41,926, 33,164.
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)................ -30,065. -41,446.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,701,597. 1,281,808.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 1,275,463. 1,039,179.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,308,087. 1,381,176,
é 16a Professicnal fundraising fees (Part IX, column (A), line 11e).............c. ool
;'l:. b Total fundraising expenses (Part X, column (D), line 25) » 31,094 T N e
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... -1,152,505. -1,137,638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,431,045, 1,282,717,
19 Revenue less expenses, Subtract line 18 fromline 12.......... ... ... . . . . ... ... 270,552, -909.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) .. ... ..o 4,036,930. 3,989, 358.
%5‘; 21 Total liabilittes (Part X, line 26). . . ... .o o 273,750. 243,723.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20................... .. ... .. .. 3,763,180. 3,745,635.
[Part Il |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 belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Pal - . t .
Conl uhabl [ S/ir]H
Slgn Signature of officer Date
Here p CAROL WHITE PRESIDENT & COO
Type or print name and title _
Print/Type preparer's name — frer‘s si ture\f 4 Date Check U i |PTIN
Paid W. MARTIN SCHUH, JR. 4 ﬂ e AL | $/7/2/ |wremoms |P00011827
Preparer |fFimsname > SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |Fimsadiess ™ 7800 W IH 10 STE 630 Fims EIN > 74-2676458
SAN ANTONIO, TX 78230 Phoneno. 210-979-7600

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2079) MISSION ROAD MINISTRIES 74-2958552 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Hl ... . 0 o D
1 Briefly describe-the organization's mission:

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

FOIM 990 0F 990-EZ7 . . .o et [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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 $ 1,039,179. including grants of $ 1,039,179.) Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses » 1,039,179.
BAA TEEAQ102L  07/31/19 Form 990 (2019)




Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 Page 3
|Part IV |Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 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? If 'Yes,' complete Schedule C, Part [..... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’[Po plr‘o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
£ . S N 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . ... ... . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part Vi........ .. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. o e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...... .. ... . i i 1b X
¢ Did 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, line 16? If 'Yes,' complete Schedule D, Part VIIl. ....... ... . .. .. .. ... . . i i, 11c 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 167 If "Yes,' complete Schedule D, Part IX ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... [11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . ... .o e 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
h 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...... ... .. . . . . i i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Iland IV......... ... ... ... . .. i i i 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 Schedule F, Parts Il and IV.. ... ... ... .. .o i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...................c.ooooii 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,'
complete Schedule G, Part lll. .. ... .. e 19 X
20a Did the organization operate one or more hospital facilities? If '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 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts Tand Il...................... 21 X

BA

A TEEA0103L 07/31/19

Form 990 (2019)



Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and [lIl.. ... ... .. ... i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE U, . e 23 X
24 .a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If INO, 'Go 10 i@ 25a. ... .. ... o i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPt DONAS ? . L 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)@), 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 [........................... 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
SCHEAUIE L, PArt 1. . . e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.................... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,' complete Schedule L, Part [ll....... ... . 27 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, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part IV, . ... ... . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
Yes,' complete Schedule L, Part IV. ... . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part 1. ... et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |...... ... .. . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
AN Part VN0 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... 35a X
b If 'Yes' to line 35a, 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......................... 35hb
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, line 2........................oon, PRI 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... o 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... o oo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Sl
(gambling) WINNINgs t0 PriZe WINNEIS? ... .. oo ittt et e e T1c¢| X

BAA TEEAOTO4L 07731719

Form 990 (2019)



Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule 0. ... .......... .. ... i, 3b
4 a 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
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7. ... ... .. i i 5¢
6 a 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 charitable contributions? ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1aX dedUCHD B ? . o ot e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?. .. ... o e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b, X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . o oo e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... [ 7d| e !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA? L . ot ettt ettt e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOr TO08-C 7. vttt e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring g
organization have excess business holdings at any time during the year? ... 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)..............o o 1b :
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b] I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed toissue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...................... 13b
¢ Enter the amount of reserves on hand. ... ... oo e 13¢ .
14 a Did the organization receive any payments for indoor tanning services during the tax VA 14a X
h If Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. ... .. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. !
16 s 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. b :

BAA TEEAO105L  07/31/19 Form 990 (2019)
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Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI.............. .. . . oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employeeT . . ... .o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 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? ... ... ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DOGY? . .. ..o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. ... i

8 Did E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?............ ... 8h| X
9 s 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 on Schedule O............................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...................o. i 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUFPOSES?. . . ... ..ottt 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | .
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..................ooin, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS . e e e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done... .SEE. SCHEDULE. Q.. ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... . oo i X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining 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 CEQ, Executive Director, or top management official. ...
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O..............oo
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ... .

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
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?. ... ... ... .. ... ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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 ali that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

CAROL WHITE 8706 MISSION ROAD SAN ANTONIO TX 78214 210 924-9265
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... .. ... . i D
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.
® 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 10939-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the 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.

See instructions for the order in which to list the persons above.

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

©
Name and title A\feBrgge E%Etgﬁ%(%%{g:fggl&? 55?1 Reglc?r%able Rep(cﬁt)able : ®
hours director/trustee) compensation from | compensation from ESt'm;t%?h‘;TO””t
per e & the organization related organizations compensation from
m“;?i’;y ; 3 § % 5 é 3] & (W-2/1099-MISC) (W-2/1099-MISC) the organization
housfor|s &1 & | & |2 |5 3|3 and related
related |2 SIS |2 3 3] organizations
organiza-|8 2 3 S |®8
s | 2= (3] %
dotted ol & 7
line) o 8
() TOBY SUMMERS 1 a0
-~ 1 X 0. 129,236. 7,514.
_@ DAVID DAVIS __ _ _____ ] 40
CFO, VP FINANCE 1 X 0. 115,727. 8,086.
_® CAROL WHITE _ _ __________ | _ 40 _
PRESIDENT & COO 1 X 0. 66,098. 8,688.
_ ) BRETT ALVHEIM | _1
PAST CHAIRMAN 0 X X 0. 0. 0.
_() BETSY BAKER _ ____________ | L
DIRECTOR 0 X 0. 0. 0.
_( GREGG CHINN ______________ _t
CHAIRMAN 0 X X 0. 0 0
_( DENISE LANDON _ __ _________ _t '
SECRETARY 0 X X 0. 0 0
_(® LAURA MASON _ __ __________ | _L
DIRECTOR 0 X 0. 0 0
_(© GREG ANDERSON __ __ | L
DIRECTOR 0 X 0 0 0
(10 ALETHEA BUGG__ ________ | L
~ DIRECTOR 0 |x 0. 0 0
(1) ARMANDO CORTEZ _ ] _1
DIRECTOR 0 X 0. 0 0
(2) JOHN COLLINS _ ____________ _L
DIRECTOR 0 X 0. 0 0
(13) DON CREWS | 1
_ DIRECTOR 0 | 0. = 0. 0.
(14) JENNIFER EMERSON_ __ _1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 07/31/19 Form 990 (2019)



Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A) Average | (do not chs&smg?e.than one (D) ® (F)
Name and e "oar: | ofarand 4 drecorrosed) | commebettntiom | compoheaton fom | ESimaled amount
¢y B2 5|07 B S| MR | GHTEEE | et
for o El8|2le] (39 and related
related S EH S| |3 5 S organizations
organiza |8 2 3 EREE:
wow | Bl=| 2] 3
dotted | @ @
line) el @ ?‘Tf
(5 EDWARD B. GIRON _ ____ | _ 1_
DIRECTOR 0 X 0. 0 0
(16 LAURA GUGLIEIMO _ __ | 1_
DIRECTOR 0 X 0. 0. 0.
(7 _SHAWN GULLEY | __ 1_
DIRECTOR 0 X 0. 0. 0.
(8 TRIPP STUART _ __ ______ | 1_
DIRECTOR 0 X 0. 0 0
(9 _AMY KIPNES _ __ _ _ _________ | _ 1_
DIRECTOR 0 X 0. 0 0
(20) THOMAS "CHANCE" MAZUREK IV __ | . 1_
DIRECTOR 0 X 0. 0 0
@n JILL VAN HORN _ | _ 1|
TREASURER 0 X X 0. 0 0
(22) CHARLOTTE MILNER ______ | 1
DIRECTOR 0 X 0. 0. 0.
@3 CHRIS MLYNEK _ | 1
DIRECTOR 0 X 0. 0 0
@4 CHRIS WILDE _ _ _____ | 1
DIRECTOR 0 X 0. 0. 0.
(25 ANNIE HEBDON MUELLER | _ 1_
DIRECTOR 0 X 0. 0. 0.
ThSubtotal. ... ... i I > 0. 311,061. 24,288.
¢ Total from continuation sheets to Part VI, Section A........................ s 0. 0. 0.
dTotal (add lines Th and TC). .. ... ... > 0. 311,061. 24,288,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee ik
on line 1a? If 'Yes, ' complete Schedule J for such individual .. ... . ... o i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ' dab
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for -
such individual . .. ... U PP 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ........... ..o .. 5 X

Section B. Independent Contractors
T 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.

(A ®
Name and bus?ness address Description of services 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 organization ® () L
BAA TEEAQ108L 07/31/19 Form 990 (2019)




OMB No. 1545-0047

2019

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

MISSION ROAD MINTSTRIES 74-2958552

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

GV ® © (%)) (E) F

Mo nd tte ) Pl T B T R - W
hov‘;',reséﬁer i 5: g % 5‘? 3 % {:? theporganization retate% o?ganizations com;ensa(t)ior?
(istany | & = = g PN % a3 (W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor. | & & =N |3 | 2| & organization
ated (& 2|3 Bleg and related
o::ganiza‘ B T|= < E} organizations
tions G| = & 3
below 2|z >
dotted line) & %’
MAUREEN O'DONOGHUE______| i
DIRECTOR 0 X 0. 0. 0.
KEN OLESON_ __ | 1
DIRECTOR 0.5 X 0. 0. 0.
ROSS ORMOND _ _ _ _ ______ _ | 1
DIRECTOR 0 X 0. 0 0
LAURA PAGE | _1
DIRECTOR 0 X 0. 0 0
KNOX PITTS _ _ ] .
VICE CHAIRMAN 0.5 X X 0. 0. 0.
DAVID POPE___ _ __ ______ | _1
DIRECTOR 0 X 0. 0 0
MICHAEL JOHNSON __ _____ _ | _ 1
DIRECTOR 0 X 0. 0. 0.
BEN RODRIGUEZ _ ___ _ ____ | 1
DIRECTOR 0 X 0 0 0
REV. BOB FULLER ________ | _0_
DESIGNATED DIR. 0 X 0. 0 0

|
|
|
|

Form 990 Cont 2019
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Form 990 (2019)

MISSION ROAD MINIS

TRIES

74-2958552

Part VIlI| Statement of Revenue

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

A
Total (re)ve nue

(B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

@D
P
=
£
{4
FA

Contributions ,
and;Other Similar. Amounts

con

1a Federated campaigns

Ta

301,500.

b Membership dues............. 1b

¢ Fundraising events............ 1c

788,941.

d Related organizations 1d

e Government grants (contributions). . . . e

f All other contributions, gifts, grants, and
similar amounts not included above. . .

199,649.

g Noncash contributions included in
linesta-1f. ...t

111,697.

h Total. Add lines 1a-1f

Program Service Revenue

2a

Business Code

1,290,090.

e

f All other program service revenue . ..

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds. >

137,126.

137,126.

() Real

(ii) Personal

6 a Gross rents 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

v
7 a Gross amount from () Securities

(ii) Other

sales of assets
other than invento

1,153,236.

b Less: cost or other basis
and sales expenses

1,257,198.

¢ Gain or (loss)

-103,962.

d Net gain or (loss)

-103,962.

8 a Gross income from fundraising events
(not including $ 788,941.
of contributions reported on line 1c).

See Part IV, line 18

8a

b Less: direct expenses

8b

191,339.

~103, 962.

147,793.}

¢ Net income or (loss) from fundraising

events

: ,f43?545;

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

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activities...........

2,100,

2,100.

10a Gross sales of inventory, less
returns and allowances

10a

b Less: cost of goods soid .. ..

n0b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous
Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions

1,281,808.

-8,282.

BAA

TEEA0109L 07/31/19

Form 990 (2019)



Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column A).
Check if Schedule O contains a response or note to any line inthisPart IX ... o | }
; : (A) (B) ()
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic E
organizations and domestic governments.
See Part IV, line 21..............oooooiin. 1,039,179. 1,039,179,
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 348,249, 0. 318,498. 29,751.
g Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(C)3)B). .. ..o 0. 0. 0. 0.
7 Other salaries and wages.................. 833,101. 759,601. 73,500.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).............. ... ... 20,417. 18,511. 1,906.
9 Other employee benefits................... 93,254. 90,549. 2,705.
10 Payrolitaxes. ... 86,155. 78,443. 7,712,
11 Fees for services (nonemployees):
aManagement............ ..o
blegal... ... i 16,253. 16,253.
cAccounting. ... 29,750. 29,750.
dlobbying........ooo i
e Professional fundraising services. See Part IV, line 17. .. i g
f Investment management fees.............. 13,266. 13,266.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule 0.). . . . . 11,911. 11,404. 507.
12 Advertising and promotion ................. 1,496. 1,287. 209.
13 Office eXpenses. .. ovvve v, 18,291. 13,988. 4,303.
14 Information technology................ ...t 35,807. 24,745, 11,062.
15 Royalties. ..o
16 OCCUPANCY. ..\t vt et e 15,565, 15,547. 18.
17 Travel oo 996, 772. 224.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.. ...
19 Conferences, conventions, and meetings. . .. 1,554, 1,358. 196.
20 Interest... ... ... . i
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization ... 8,972. 8,972.
23 INSUMANCE. .ottt e 17,088. 17,088,
24 Other expenses. ltemize expenses not Coan T
covered above (List miscellaneous expenses s :
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ... . o Ty
a SPECIAL EVENTS-INDIRECT EXP _ _ _ _ 40,533. 40,533.
bSUPPLIES  _ _ __ _ _ _________ 22,435. 21,254. 1,181.
C EMPLOYEE SCREENING _ _ _ _ _  _ _ _ 3,466. 3,466.
d ALLOC EXPENSE_TO RELATED ORGS _ _ _ -1,375,021. -1,232,308. -142,713.
e All other expenses. ...t
25 Total functional expenses. Add lines 1 through 24e . .. 1,282,717. 1,039,179. 212,444, 31,094.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). . .....vviiivnn

BAA

TEEAO110L 07/31/19

Form 990 (2019)



Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.........ooo oo . D
Beginni(npg of year End (c>B1)year
1 Cash — non-interest-bearing............. o i i i PO 222,313.] 1 241,925.
2 Savings and temporary cash investments ... 65,236.| 2 222,524.
3 Pledges and grants receivable, net ... 14,245, 3 8,470.
4 Accounts receivable, Net. . ... . 77,925.| 4 27,710.
5 Loans and other receivables from any current or former officer, director, ‘ '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958)3)B)............. 6
7 Notes and loans receivable, net . ... 7
% 8 Inventories for sale Or USE. .. ... i e 8
@ 9 Prepaid expenses and deferred charges. ..o 9 2,859,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 39,634 : : :
b Less: accumulated depreciation.................... 10b 37,391 11,215.|10¢ 2,243.
11 Investments — publicly traded securities. . ........covvveiii i 3,645,996.| 11 3,483,627,
12 Investments — other securities. See Part IV, line 1.t 12
13 Investments — program-related. See Part IV, line T1...............ooo 13
14 INtangible @SSt ...\t i e 14
15 Other assets. See Part IV, line 11 ... i e 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................... ... 4,036,930.|16 3,989, 358.
17 Accounts payable and accrued eXpenses. ... ..o 183,187.|17 212,573.
18 Grants payable. ... .. ..o 18
19  Deferred reVENUE . .. o\t 90,563.]19 31,150.
20 Tax-exempt bond liabilities. ... 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee, 1
ey key employee, creator or founder, substantial contributor, or 35% e
g controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... i 273,750.]26 243,723.
@ Organizations that follow FASB ASC 958, check here * s
2 and complete lines 27, 28, 32, and 33. - P ...
‘_; 27 Net assets without donor restrictions. ... 2,969,162.|27 2,961,425.
@ | 28 Netassets with donor restrictions. ... 794,018.]28 784,210,
B Organizations that do not follow FASB ASC 958, check here > D o b -
z and complete lines 29 through 33.- S
& 29 Capital stock or trust principal, or current funds. ... 29
21 30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances............. ..o 3,763,180.|32 3,745,635.
2 | 33 Total liabilities and net assets/fund balances ................ .. ... 4,036,930.(33 3,989, 358.
BAA TEEAOT11L  07/31/19 Form 990 (2019)



Form 990 (2019) MISSION ROAD MINISTRIES 74-2958552

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL........ .. ... . ... ... ...,

1 Total revenue (must equal Part VIII, column (A),line 12)....... .. i 1 1,281,808,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 1,282,717.
3 Revenue less expenses. Subtract line 2 from line T..... . ... 3 -909.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,763,180.
5 Net unrealized gains (losses) on investments. .. ... . 5 3,728.
6 Donated services and use of facilities. ... ... o 6
7 VSN B PSS . . ottt e e e 7
8 Prior period adjustments. . .. . o 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 -20,364.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ) . . 10 3,745, 635.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl. ... oo

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 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-T332. .o

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits................... ... ...

2b] X

2¢| X

3a X

3b

BAA TEEACT12L  01/21/20

Form 990 (2019)



Public Charity Status and Public Support ONB Mo, 19450047
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

MISSION ROAD MINISTRIES

Employer identification number

74-2958552

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

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

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

2 A school described in section 170(b)(1)}A)ii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conj

name, city, and state:

unction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}Vv).

in section 170(b)}1)A}vi). (Complete Part Il.)
D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(AXix) 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:

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 D An organization 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 111.)

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

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

a D Type |. 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 D Type II. 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.

c D 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 il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type HI functionally

integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

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

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

BAA For Paperwork Reduction Act Notice,

see the Instructioné for Form 990 or 990-EZ,

TEEAQ401L  07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIf. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

ggg;ggia;gyﬁf)r,{"r fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’y . .. .... 1,448,981.]1,562,290.|1,537,237.11,688,736. 1,290,090.| 7,528,334.

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

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

4 Total. Add lines T through 3... | 1,448,981.|1,562,290.|1,537,237.]1,689,736. 1,290,090.] 7,528,334.

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

6 Public support. Subtract line5 | -« = L G ~ :
fromlined.........ooooeent. b i , , L do | 7,528,334.

Section B. Total Support

ggé?ggiar{gyfna)fim fiscal year (a) 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4.......... 1,448,981.|1,562,290.]1,537,237./1,689,736.]1,290,090.| 7,528,334.

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

royalties, and income from
similar sources............... 174,835, 139,546. 184, 633. 136,706. 137,126. 772,846,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ....... ... .. 0.

10 Other income. Do not include
gain or loss from the sale of

capital as Explain i

cante) SEEPRRD V1 15,270.|  11,280.] 26,550.
11 Total support. Add lines 7 = 4 - . . e '

through 10. .. ..ot T =y sy 1 L 8,327,730.
12 Gross receipts from related activities, etc. (see instructions)..............ooo i l 12 796,233.
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. ... ... ... oo B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ............. P 14 90.40 %
15 Public support percentage from 2018 Schedule A, Part I, line 14.. ... 15 88.60 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... B D

17a 10%-facts-and-circumstances test—2019. 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 organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MISSION ROAD MINISTRIES 74~2958552 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Add lines7aand 7h..........

8 Public support. (Subtract line
7cfromline 6.)..........o.. 0.

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. ... ....ooviiiin s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . . ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) . ..o
13 Total support. (Add lines 9,
10c, 11, and 12) .............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@)
organization, check this box and stop here. ... oo o o o s D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column D) 15 %
16 Public support percentage from 2018 Schedule A, Part !l line 15..................ooovven it P, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17..........ooi 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 ~ MISSION ROAD MINISTRIES 74-2958552 Page 4
[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)7 If 'Yes,' answer (b) :
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes'and S
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled :
or supervised by or in connection with its supported organizations. 4b

¢ 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 s
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a 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; (ii) the reasons for each such actior; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' IE
complete Part | of Schedule L (Form 990 or 990-E2). : 8

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

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

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes," |-~
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine E
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily 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 controlfed the organization's activities.
I the organization had more than one supported organization, describe 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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

3 Parent of Supported Organizations. Answer (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 S
each of the supported organizations? Provide details in Part V1. 3a

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

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 MISSION ROAD MINISTRIES

74-2958552 Page 6

[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Clibh| W IN|—

O W N—-

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

)]

7 Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiINjO| Ot

Minimum Asset Amount (add line 7 to line 6)

W |IN[O| O

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Clijw|IN|=

[ORES R R RV N R

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

6

~

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

(see instructions).

BAA
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MISSION ROAD MINISTRIES

74-2958552 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . ® @ (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2019 Amount for 2019

Distributions

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

a

From2014...............

b

From2015...............

Cc

From2016...............

d

From2017.... ...,

e

From2018...............

f Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

B
1

Carryover from 2014 not applied (see instructions)

j

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

a

Distributions for 2019 from Section D,
line 7:

a

Applied to underdistributions of prior years

b

Applied to 2019 distributable amount

c

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a

Excess from 2015......

b

Excess from 2016......

Cc

Excess from 2017.......

d

Excess from 2018 ......

e Excess from 2019......

BAA
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Schedule A (Form 990 or 990-E2) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

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

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
MISCELLANEQOUS INCOME $ 11,280. $ 15,270.
: TOTAL $ 0. s 0. 8 11,280. § 15,270. $ 0.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 290, 990-EZ, Schedule of Contributors 2019
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . P
Internal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part i, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, ll, and Hli.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page?2

Naime of organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa () ©) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
A Payroll D
___________________________________________ 301,500.| Noncash D
(Complete Part Ilifor
______________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
S Payroll L]
____________________________________________ 35,000.| Noncash D
(Complete Part ]I for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e et Payroll []
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) ©) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
I Payroll D
____________________________________________ 50, 000.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
() (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
I Payroll D
____________________________________________ 29,980.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
‘&a) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

MISSION ROAD MINISTRIES

Employer identification number

74-2958552

‘| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part i

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(©)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(©)
FMV (or estimate)
(See instructions.)

@) .
Date received

(a) No. ) © ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I o B
(a) No. b) © (@) .
from Description of noncash property given FMV (or estimate) Date received
al ee instructions.
Part | (See instructi )
IS 2t U
(a) No b) © . (d)
from Description of noncash property given FMV (ot estimate) Date received
Part 1 (See instructions.)
___________________________________________ 8

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552

Partlll:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part lll if additional

space is needed.

a
No. from
Part |

®
Purpose of gift

)
Use(of gift

(d)
Description of how gift is held

Transferee's name, addres

(e
Transfer of gift
s, and ZIP + 4

(@) ® (c) . T .
N% from Purpose of gift Use of gift Description of how gift is held

art |

()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a ® © . D

No. from Purpose of gift Use of gift Description of how gift is held
Part]

Transferee's name, address, and ZIP + 4

(e .
Transfer of gift

b o e e e — —

a
No. from
Part|

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 :
Internal Revenue Service nspection -

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part 1I-B.

® Secttiﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete
art [I-A.
If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

MISSION ROAD MINISTRIES 74-2958552
fPart I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions). ... >3
3 Volunteer hours for political campaign activities (see instructions) ................ ..ol

lPal’t I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.................... ..., gl 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... DYes D No
AaWas a COMTECHON MATE 7 . . oottt e ettt et e D Yes D No

b If 'Yes,' describe in Part V.
lPart,l_-Cf |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCHION aCtIVIIES . . ..o\ g}

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17 T2 174 R P R S

Did the filing organization file Form 1120-POL for this year?....... ... ..o DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

M B ettt b

) R it

I T et

@ e e e e

[ R et b

O ety

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 MTSSTON ROAD MINISTRIES 74-2958552 Page 2
Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures). SEE PART IV
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's tofals group totals
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)...............

b Total lobbying expenditures to influence a legislative body (direct lobbying). ................
¢ Total lobbying expenditures (add lines Taand 1b) ............o oo 0. 0.
d Other exempt purpose expenditUreS .. ...t 1,282,717.
e Total exempt purpose expenditures (add lines Tcand Td)................ocis 1,282,717. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

DOt COIUMNS. . . oo e 203,272.

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is: ‘ o

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 50,818. 0.
h Subtract line Tg from line Ta. If zero or less, enter -0-....... ..ol 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-..........c.oooiiiiii it 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

sectlon 49T HaX TOr HNIS YA oottt e e DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying nontaxable
amount l,OO0,000. l,yOO0,000. 218,‘105. 203,272’. 2,421,377.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 3,632,066.
¢ Total lobbying v

expenditures ) 0.
d Grassroots nontaxable

amount 250, 000. 250,000.‘ 54,526. _ 50,‘818.’ 605, 344.
e Grassroots ceiling ; ; : e L

amount (150% of line | =~ .

2d, column (e)) .. oo o . = 908,016.
f Grassroots lobbying

expenditures 0.

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

TEEA3202L 08/28/19



Schedule € (Form 990 or 990-EZ) 2019 MISSTION ROAD MINISTRIES

74-2958552 Page 3

Part I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response on lines Ta through 1i below, provide in Part IV a detailed description
of the lobbying activity.

@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation; including any attempt to influence public opinicn on a legislative matter or referendum,
through the use of:

A VOIUNIBEIS Y . o o P

C Media advertisBmMENTS . . .. ot
d Mailings to members, legislators, or the public? ........ ... i
e Publications, or published or broadcast statements?........... ... oo
f Grants to other organizations for lobbying purposes? ....... ... .o
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
T OMNEr ACHIVIEIES 7. . oottt
j Total. Add lines Te through Ti.. ..o
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912..................oooin
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

section 507(c)(6).

Part llI-A" [Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or

1 Were substantially all (90% or more) dues received nondeductible by members?.......................

................ 1
................ 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... ... 3

Yes | No

Part lll-B |Complete if the organization is exempt under section 501(c)(4),

section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. ..o

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIENT YBAL .. oottt et e e e e

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

eXPENItUIE NEXE YEAIT. ... . ettt e e
5 Taxable amount of lobbying and political expenditures (see instructions)............... ...t

..... 1

..... 2a
..... 2b
..... 2c

..... 4

|Part IV,

|Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I[-A, lines 1 and
2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART IlI-A

AFFILIATED GROUP MEMBERS
SHARE OF
NAME AND EXCESS LOBBY
ADDRESS FEIN EXPENSES EXPENSES
MISSION ROAD MINISTRIES 74-2958552 1,282,117,

870
SAN

MIS
870

6 MISSION ROAD
ANTONIO, TX 78214

SION ROAD DEVELOPMENTAL CENTER
6 MISSION ROAD

74-6024405 16,990,102.

BAA

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 4

rPart IV |Supplemental Information (continued)

SCHEDULE C, PART II-A (CONTINUED)
AFFILIATED GROUP MEMBERS

SHARE OF
NAME AND EXCESS LOBBY
ADDRESS FEIN EXPENSES EXPENSES

SAN ANTONIO, TX 78214

200 OBLATE INC. 74-2702323 197, 286.

8706 MISSION ROAD
SAN ANTONIO, TX 78214

INDEPENDENCE SQUARE, INC. 74-2291607 176,150.
8706 MISSION ROAD
SAN ANTONIO, TX 78214

MEADOW BROOK APARTMENTS 74-2989632 190, 737.
8706 MISSION ROAD
SAN ANTONIO, TX 78214

CLIFFORD CRAIG BLEDSOE MEMORIAL FDN 74-6108505 105,044.
8706 MISSION ROAD
SAN ANTONIO, TX 78214

BAA Schedule C (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury

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

Internal Revenue Service lnspection
Name of the organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552

Part | ]Organizati'ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) . .. .. ..
3 Aggregate value of grants from (duringyear) . .........
4 Aggregate value atend ofyear..............
5 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit?. .. ... ... DYes I:I No

PartIl_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic 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 of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... i 2a

b Total acreage restricted by conservation easements . ........... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... et 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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 HOIAS?. .. ... oo Yes [ ]No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

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)@B) D

and SECHON T70(IY @B .+ -+« v eeeem ettt et et [Jyes [ ]No

9 In Part XIlI, describe how the organization reports 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.

‘pé’rtm | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, fine T....ooooooio o L

(i) Assets included in Form 990, Part X.........uiiiiii >3

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

a Revenue included on Form 990, Part VI, line T .. o >3
b Assets included in FOrm 990, Part X. ... ..ot e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 E)rO\t/k)iﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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 DNO

Part IV [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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2, . e

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

[ ] Yes [ ]No

Amount
c Beginning balance. .. ... o 1c
d Additions during the Year ... ... 1d
e Distributions during the year. ... ... . e
fENdING balance. .. .. o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes

b If "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll.....................

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 782,054. 748,449. 3,985,200. 3,590,350.] 3,858,889.
b Contributions.................. 260. 15,000.
¢ Net investment earnings, gains,
and losses..........oooiiin. 4,564, 23,156. 46,503. 408, 338. -117,747.
d Grants or scholarships......... 3,280,102. :
o programa e for facilites 0. 150, 792.
f Administrative expenses....... 2,768. 4,551. 3,152. 13,488.
g End of year balance........... 784,110. 782,054, 748,449, 3,985,200. 3,590,350.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * 53.36%
¢ Term endowment *> 46.64 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. . ... .o e e 3a(j) X
(i) Related organizations....... ... e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.....................oooon. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

SEE PART XIII

Part VI | 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 () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... =

bBuildings. ...

c Leasehold improvements.................... )

dEquipment. ... 39,634. 37,391. 2,243.

eOther. . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... e 2,243.
BAA Schedule D (Form 990) 2019

, TEEA3302L 8/22/19



Schedule D (Form 990) 2019 MTSSION ROAD MINISTRIES 74-2958552 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...

(2) Closely held equity interests ................oocin

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . .

Part VIl [ Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
G
®)
®)
Q)
®)
®
)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.).. . >

[Part IX_| Other Assets. o N/A ,
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

M
@
©)]
@
®)
©)
@)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line T
Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1Te or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
®)
®)
@
®
&)
(19
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) ... oo e
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XL ... .o oo oo
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MISSION ROAD MINISTRIES

74-2958552 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

~ 1 Total revenue, gains, and other support per audited financial statements................con 1 2,347,291.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . .............. ... 2a 3,728

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

¢ Recoveries of prior year grantS. ... ...t 2c

d Other (Describe in Part xily.. SEE PART XIIT . ... 2d 1,375,021,

e Add [INeS 28 throUugh 20, .. oLttt et e 2e 1,378,749.
3 Subtract line 2e from lINe 1. ..ot 3 968,542,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............ Aa

b Other (Describe in Part Xity.. SEE PART XITL ... 4b 313,266.

C A lINes 4a and b . ... oo 4c 313,266.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . ... ... ... oot 5 1,281,808.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements. ............ ..o 1 2,352,972.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... cooo i 2h

C OB 0SS B o oo vttt 2c

d Other (Describe in Part Xii1). . SEE PART XIIL ... ... 2d 1,383,521.]

e Add lines 2a throUgh 2d. .. ... o e 2e 1,383,521.
3 SUBFact lINe 26 Trom lINE L .o oottt e e e e 3 969,451,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part Xill.y.. SEE PART XITL ... 4b 313, 266.

CAAA INES 48 ANA BB . oo\ e 4c 313,266.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Ldine 18.) v 5 1,282,717.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) i
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS WERE ESTABLISHED TO SUPPORT OPERATIONS.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ALLOCATED EXPENSES TO RELATED ORGS...... oo e 8

1,375,021.

TOTAL 3

1,375,021.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 5
[Part XlIl | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INVESTMENT FEES NETTED ...t $ 13,266.
UNITED WAY ALLOCAT LON. ...ttt 300,000.
TOTAL $ 313,266,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ALLOCATED EXPENSES TO RELATED ORGS............... BRI $ 1,375,021.

BAD DE BT S . et e e 8,500.
TOTAL § 1,383,521.

SCHEDULE D, PART XIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INVESTMENT FEES NETTED . ...ttt e 3 13,266.
UNITED WAY ALLOCATION. ...t e e e 300,000.
TOTAL $ 313,266.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. [nFs)pection
Name of the organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
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? . ... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] s . . v) Amount paid to
(i) Name and address of individual | iy Activity | (i) Did fundraiser | - Giv) Gross receipts ¢ ()or retained by)

i i have custody or control i ; : ;
or entity (fundraiser) o sontrbutions? from activity fundgilli?; rl]ls(’iiged in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %‘5,000 of fundraising event contributions 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
SHINDIG NONE (add column {2)
through column (c))
S (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts..........ooouiiiin, 936,734. 936,734,
E
2 Less: Contributions.................... 788, 941. 788,941.
3 Gross income (line 1 minus line 2)...... 147,793. 147,793.
4 Cashprizés.........ooooiiiiiiiiiin,
5 Noncashprizes........................
D
b | 6 Rent/facility cOStS. .. vevreeen 17,244, 17,244,
E
c
T | 7 Foodandbeverages................... 51,018. 51,018.
E
X | 8 Entertainment....................... 4,815. 4,815,
E .
2 9 Other direct expenses. ................. 118,262. 118,262.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... > 191, 339.
11 Net income summary. Subtract line 10 from line 3, column (d). ... i > -43,546.

Part Ill | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo hingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
]
E T GroSSIeVENUE. ..o e
2 Cashprizes......cocovviiiiiiiiiiiann
E
D X
& Bl 3 Noncashprizes........................
E N
cs
T El 4 Rentffacility costs......................
5 Other direct expenses..................
Yes % ||| Yes % Yes %
6 Volunteerfabor............. ... No No No
.

7 Direct expense summary. Add lines 2 t.hrough Bincolumn (d) . ..o

8 Net gaming income summary. Subtract line 7 from line 1, column <) P R EEE: >
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. .. ... i D Yes DNo
bIf No,' explain:
10a Were ;ngl_ of the grg?aﬁizzaﬁoﬁ‘g g-al;liﬁg—! icenses | rgvgkgd_, gugpgrﬁégd,_o_r @En?ﬁgt&jﬁl}iﬁg‘tﬁe?a; ye_a o _D— Yes _ETNE a

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



Schedule G (Form 990 or 990-EZ) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No

administer Charitable GAMING?. . .. .. ..o e e e e e D Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AN OULSIAE TaCHItY. .. oo 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

mmd
w
)
o | o

of gaming revenue retained by the third party > s T
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEAE GAMING ICENSE?. . . v e e e et et e e et ettt et ettt e e DYes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
PartIV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 930-EZ) 2019
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SCHEDULEM Noncash Contributions OB Mo. 194 7047
(Form 990) 2019

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

> Attach to Form 990. Open to Public
Department of fhe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552
[Partl |Types of Property

a b © (d)
Check if Number of Noncash contribution Method of determining
applicable n%%?i”f;ﬁ't?ﬁ tc(;rd anggangf ngeg%rted noncash contribution amounts

Part VIII, line 1g

Art —Works ofart. ... ...
Art — Historical treasures .............. ... ...
Art — Fractional interests ................... ...
Books and publications ............ ..o
Clothing and household goods. .................
Cars and other vehicles........................
Boatsand planes.......... ...
Intellectual property. . ..o
Securities — Publicly traded. . ............ ... X 1 11,679.|STOCK EXCHANGE

W oo NOY UL N

10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures . ... L
14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate — Other............. ... ..ot
18 Collectibles ...
19 Food INVENTOIY .. oot
20 Drugs and medical supplies..............oo....
21 Taxidermy. .. ..o
22 Historical artifacts ............... ..o oo
23 Scientific specimens. ...
24 Archeological artifacts ........... G

25 Other> (AUCTION ITEMS doo X 179 100,018.|DONOR PROVIDED
26 Other™ ( PR
27 Other™ ( R
28 Other> ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 - | o E

for exempt purposes for the entire holding period?. .. ... ... 30a X
b If "Yes,' describe the arrangement in Part Il sl
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?...... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
ONCASH COMMIIDULIONS 2. - . . o\ ot e e e e e e e e e e e 32a X

b If 'Yes,' describe in Part Ii.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part If.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Forin 990) 201 9‘

TEEA4601L  8/5/19



Schedule M (Form 990) 2019 MISSION ROAD MINISTRIES 74-2958552 Page 2
Part Il [Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

PART I, COLUMN B:

THERSE AMOUNTS REPRESENT THE NUMBER OF CONTRIBUTORS.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

MISSION ROAD MINISTRIES 74-2958552

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

THE COMPLETED IRS FORM 990 IS PROVIDED TO EACH MISSION ROAD MINISTRIES BOARD MEMBER
AND TO EACH FINANCE COMMITTEE MEMBER OF MISSION ROAD MINISTRIES PRIOR‘TO FILING WITH
THE IRS. MANAGEMENT REVIEWS THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH INTERESTED PERSON HAS A DUTY TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICT OF
INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD-DELEGATED
POWERS CONSIDERING THE TRANSACTION OR PROPOSED TRANSACTION OR ARRANGEMENT. THE
GOVERNING BOARD OR COMMITTEE ESTABLISHES ALL THE RELEVANT FACTS WITH THE INTERESTED
PERSON. THEN, IN THE ABSENCE OF THE INTERESTED PERSON, THE REMAINING BOARD OR
COMMITTEE MEMBERS SHALIL DECIDE IF A CONFLICT OF INTEREST EXISTS. ANNUALLY, EACH
DIRECTOR, PRINCIPAL OFFICER, KEY EMPLOYEE AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD-DELEGATED POWERS SHALL SIGN A STATEMENT INDICATING HIS/HER UNDERSTANDING AND
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A FUNCTION OF THE EXECUTIVE COMMITTEE OF MISSION ROAD MINISTRIES IS TO ESTABLISH
APPROPRIATE COMPENSATION FOR THE SENIOR STAFF OF MISSION ROAD MINISTRIES, MISSION
ROAD DEVELOPMENTAL CENTER AND UNICORN CENTERS, INC. INFORMATION USED TO DETERMINE
COMPENSATION LEVELS ARE BASED ON LEVELS PAID BY OTHER SIMILARLY SITUATED
ORGANIZATIONS, INDEPENDENT COMPENSATION SURVEYS AND OTHER RELEVANT SOURCES .
ANNUALLY, THE EXECUTIVE COMMITTEE, FUNCTIONING AS THE COMPENSATION COMMITTEE, SHALL
RECOMMEND TO MISSION ROAD MINISTRIES BOARD, ANNUAL BASE COMPENSATION FOR SENIOR
STAFF.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM

990 ARE AVATLABLE UPON REQUEST AND ARE POSTED ON THE AGENCY'S WEBSITE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) : Page 2

Name of the organization Employer identification number

MISSION ROAD MINISTRIES 74-2958552

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

ADDITIONALLY, FINANCIAL INFORMATION IS POSTED ON THIRD PARTY WEBSITES.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DR BT S . it $ -8,500.
TRANSFER TO AFFTLIATE. oot -11,864.
TOTAL $ -20,364.

OTHER SUPPLEMENTAL INFORMATION
SEE BELOW

FORM 990, PART 1, LINE 5

MISSION ROAD MINISTRIES HAS 26 EMPLOYEES THAT WERE PAID THROUGH MISSION ROAD
DEVELOPMENTAL CENTER WHICH IS A COMMON PAYMASTER.

FORM 990, PART I, LINE 6

VOLUNTEERS SUPPORT AN ANNUAL FUNDRAISING EVENT USUALLY HELD IN DECEMBER EACH YEAR
AND OTHER PROJECTS DURING THE YEAR. THE BOARD OF DIRECTORS SERVE ON A VOLUNTEER
BASIS. THE TOTAL NUMBER OF VOLUNTEERS WERE 363 WITH ESTIMATED HOURS OF SERVICE FOR
FISCAL YEAR 2020 TOTALING 1,050.

SCHEDULE C-POLITICAL CAMPAIGN AND LOBBYING ACTIVITIES

MRM, AND MRDC HAVE VOLUNTARILY ELECTED TO FILE WITH THE IRS FORM 5768
(ELECTION/REVOCATION OF ELECTION BY AN ELIGIBLE SECTION 501 (C) (3) ORGANIZATION TO
MAKE EXPENDITURES TO INFLUENCE LEGISLATION). THIS BOARD-APPROVED ACTION WAS MADE TO
TAKE ADVANTAGE OF IRS RULES WHICH SET OUT SPENDING LIMITS FOR ‘LOBBYING PURPOSES WITH
VARIOUS LEVELS OF PENALTIES, BEFORE LOSS OF 501(C) (3) STATUS. WITHOUT THE ELECTION,
THE ONLY SANCTION FOR LOBBYING VIOLATIONS WAS LOSS OF THE 501(C) (3) STATUS. THE
ELECTION BEGINS FOR THE FISCAL YEAR IN WHICH THE ELECTION WAS MADE, AND IS IN FORCE
UNTIL REVOKED BY MRM AND MRDC. THERE ARE NO IMMEDIATE PLANS FOR LOBBYING
ACTIVITIES, BUT IF THERE ARE IN THE FUTURE, THEY MUST BE APPROVED BY AFFIRMATIVE

BOARD ACTION. THIS ELECTION PROVIDES A LEVEL OF PROTECTION TO THE 501 (C) (3) STATUS

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

MISSION ROAD MINISTRIES 74-2958552

NOT OTHERWISE AVAILABLE.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION
PART II, (1) (B)
MISSION ROAD DEVELOPMENTAL CENTER: RESIDENTIAL/NONRESIDENTIAL CARE FOR PERSONS WITH

INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES
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