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filing of this return.
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IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organlzatlon OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning 2/_0_1_ _ + 2020, and ending §/_3_O_ D -g Q_Zmlﬁ
Deartmant of th > Do not send to the IRS. Keep for your records. 2020
Inelgrana?-'ggvgnueesTerr%iacS: i * Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MISSTON ROAD DEVELOPMENTAL CENTER 74-6024405
Name and title of officer or person subject to lax
LORA S. BUTLER PRESIDENT, COO

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

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

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

1a Form 990 check here. ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 19,515, 560.
2 a Form 990-EZ check here. .... > D h Total revenue, if any (Form 990-EZ, line 9). . ......coviiiiiiinn, 2b
3a Form 1120-POL check here. .. ... > [ ] b Total tax (Form 1120-POL, line 22).............oevrvuninininnn, 3b
4 a Form 990-PF check here. .. .. > rl b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » b Balance due (Form 8868, liNe 3€) . ... ..oovveeeie e eeieen, 5b
6 a Form 990-T check here.. » b Total tax (Form 990-T, Part lll, line 4) .. ..ot et 6b
7 a Form 4720 check here... » b Total tax (Form 4720, Part lll, line 1). ..o i iiiiiiiiiiiiinis 7b

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

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

(name of organization) , (EIN)

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

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

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

PIN: check one box only
| authorize SAGEBIEL, RAVENBURG & SCHUH, PC to enter my PIN [ 46957 |as my signature

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

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

disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a coﬁy of the return is being filed with a state agency(ies) regulating
e return's disclosure consent screen.

charities as part of the IRS Fed/State progr: | will enter my PIN on t

Signalture of cfficer or person subject to tax  »

[Part | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ..... .ottt e n [ 74832014514 |

Do not enter all zeros

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

ess Retur
ERQ's signature > %A \_) M Date » 52.// (] /al':\_

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



IForm 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Ofie" to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021

B Check if applicable: c

MISSION ROAD DEVELOPMENTAL CENTER
8706 MISSION ROAD
SAN ANTONIO, TX 78214

| | Address change
Name change

| Initial return

|| Final return/terminated

Amended return

74-6024405

D Employeridentification number

E Telephone number

210 924-9265

G Gross receipls $ 26, 216, 569.

F Name and address of principal officer: LORA S. BUTLER
SAME AS C ABOVE

Apglication pending

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

H(b) Are all subordinates included?
If "No," attach a list. See instruclions

XND

Yes Ne

| Tax-exempt status: @501((:)(3) |J 501(e) ( )= (insert no.) {_|494?(a)(]) or u 527
J Website: » MISSIONROADMINISTRIES.ORG H(c) Group exemption number P
K Form of organization: |§|Corpotation U Trust u Association [_J Other ™ | L Year of formation: 1947 | M state of legal domicile: TX
[Part] |Summary
1 Briefly describe the organization's mission or most significant actvities: THE_ORGANIZATION PROVIDES RESTDENTTAIL _
@ AND NON RESIDENTIAL SERVICES, DAY SERVICES, AND VOCATIONAL AND LIFE SKILLS
| PROGRAMS FOR PERSONS WITH INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES AT ITS
E 20-ACRE CAMPUS, UNICORN CENTERS CAMPUS AND COMMUNITY GROUP HOMES. = ____
% 2 Check this box *> if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a)..........coiviiiiiiiiiiiiinnns 3 9
": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
.2| 5 Total number of individuals employed in calendar year 2020 (Part V, lINE2a). ..o, 5 413
Z| 6 Total number of volunteers (estimate if necessary)........................ v v i s A S 8 6 167
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.........oooiiiiiiiii s, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........o ool 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th). .. ..o 3,250, 330. 5,350, 645.
2| 9 Program service revenue (Part VIII, line 2g).............ooiiiin WY re, ORI 14,184, 946. 12,967,317.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)«. ... E ........... 41,798. 1,183,559.
= | 11  Other revenue (Part VI, column (A), lines 5, éd, 8g; 9%, T%a\&ie ................ 36,925. 14,039.
12 Total revenue — add lines 8 through 17 @‘Lﬁiq@[&ﬁgﬂ VI, column (A), line 12)..... 17,513,999. 19,515,560.
13 Grants and similar amoy tﬁbﬁfﬂpﬁlwun‘ﬁ(m, R TR — 197,785. 233,451 .
14 Benefits paid to orjor % &rs¥Part IX, column (A), line 4).....vvveeeereeen..
ol 15 Salaries, other comipensation, employee benefits (Part IX, column (A), lines 5-10)..... 10,887,178. 10,867,075.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ... ..vvevriviiiiiiaann,
é h Total fundraising expenses (Part X, column (D), line 25) *» 238017
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f24e). . ....oovvviviienennn .. 5,905,139, 5,663,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 16,990,102. 16,763, 556.
19 Revenue less expenses. Subtract line 18 from line 12......... ..o 523,897. 2,752,004,
58 Beginning of Current Year End of Year
28 20 Totalassets (Park X, MMET1BY .. cvwiis was viwhis vt 9wt e sos Saean st Sa s sis SR g v 26,129, 856. 29,389,458.
&Eﬁ 21 Total tiabilities (ParkX,; BNBBEY:omws e i ans wes wite s sos Som Saaid Ror R »ad e e 1 3,159,811. 1,136,849,
25| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ... ....ovveeeeeioniieeinns 22,970, 045. 28,252,609,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is hased on all infermation of which preparer has any knowledge.

Sign } Signature of officer IDale
Here LORA S. BUTLER PRESIDENT, COO
Type or print name and title 7 -
Print/Type preparer's name — M\S Date Check U if |PTIN
Paid W. MARTTN SCHUH, JR.Z %w(c? /00/22 | pompioyed  |P00011827
Preparer |Firmsname > SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |Fimws adaress ™ 7800 W IH 10 STE 630 Firm's 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.

TEEAQ101L 01/19/21

Form 990 (2020)



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ... ...
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were ot listed on the prior

DI 0 O DB0-EZT . .o ooid os 55 ool we & o s 4l 5155 4 S5 G0RG S8 il S48 €300 sin s e i [] 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 § 15,135,964 . including grants of $ 233,451.) Revenue 5 12,991,916.)

4d Other program services (Describe on Schedule O.)
(Expenses 9 including grants of  § ) (Revenue $ )
4 e Total program service expenses » 15,135,964.
BAA TEEA0102L  10/07/20 Form 990 (2020)

Ty



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER T4-6024405 Page 3
[Part IV [Checklist of Required Schedules

RNl

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
T ath St AT oo e oA LS CESE i i oA G R 3120 SR DY 07D A BT G B A O SR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ..................oo0n 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 [............ooiioimiiiiii i 3 X
4 Section 501(c)(3z|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 Il......... .. ..o, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part lIl.... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
BFT . o S ais i Wi R B S TR GRITEN s SR KIS e T WIS RS SEISHE B S RN S ST Y e B S wr e S
7 Did the organization receive or held 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 SEhedule D, Part Ml ...........uu e e 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 Schedle D, Part IV, . .....vvuuveiiiiiuisiai osomnes et sie i s simias v tasinn o v nes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in gquasi endowments? /f 'Yes,' complete Schedule D, Part Vi . ... 10 X
11 I the organization's answer to any of the following questions is Yes', then complete Schedute D, Parts VI, VII, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If 'Yes,' complete Schedule
Y PAPENL.. s soom sivionms sise sisierass sieie sosssiniecsin, sieit et mims soves e e e sibo S PR ERSHTE £ 50 BMDATH e Wl DOTE SR ESGER R ST 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 ... ..o 11b 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 167 If 'Yes,' complete Schedule D, Part VIl .. ..o 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 162 If 'Yes,' complete Schedule D, Part [X . ...... ... oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part-X ... 1e 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)? If '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
SoHRTIE D, PAS X R X e mrie cs s savssis 5575 65w Emisis e SHSSIAS £A PHBANS HEHA SO TR oo VAT hese metsevmn, e 98GR RS WA 12a| X
b 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 Xil is optional. ................ 12b| X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes," complete Schedule E....................... 13
14a Did the organization maintain an office, employees, or agents outside of the United States?.....................oo i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... 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 [l and IV......... ..o 15 X
16 Did the organization report on Part IX, colurmnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV.......... ... 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. ..o, 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' comiplete Schedule G, Part Il . ...o.ovvaviiivsinnvi vin vnon vo siiens vas smosnns pussensn vnns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
CODIEIE: SEHEAUIE- G, TPAIE Nsov s vain ivca wwavass s simvsiass w5 Staiays vieis SISIHIS inie WAEIRGASS Wit SOSLS0R PO SURUSAREE M8 Minct 21000 1t Timue A8 19 X
20a Did the organization operate one or mare hospital facilities? If 'Yes,' complete Schedule H....................ooooone. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts Fantlill . .. coens sus s i i 21 X

BAA TEEAOT03L  10/07/20 Form 990 (2020)



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER 74-6024405

Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and lll...... ... ... 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
O G o ano ool syl Nl o g O S P O o el 23 X
24a 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 'NO, 'GO 0 lIN8 258, .. .. ..o v vi v isievmn s is s van iy s ie s b ek e i 558 500 e v 0 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
ANV TAXEXOIIPE OS2 e i mrmn s s sis oL esms Mo hssIa e GRIISROE Pid moormse w008 Hise SRt L HOSE G MRS B 1 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)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Partl........................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SOREUUIE L, TPBIEL oo aovmrs ines srsivonin s sisimiess somce SEaismasg et £racs aomnis 2iane Soesosssn sias Suton vommiecy wae ot 438 G706 RE% 819 06T Gige ol s S7dowasa win 25b 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 IL....... ..o i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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
Yeas, " complete SERETINE L, PATEIV. .. v rn e risioris S sisis sis 715 5358 SHE 50 F00A00 e Wd 08 s 40 dod a3t s w5057 S ¥ a0 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yos,  COMPIOta SENEUIE L, PAI IV v wxa s s e sasis s sassis eiois gon.s s iwsss yns wmes s mmsin, woxm sivimsis o wwp @ 00 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? f 'Yes,' complete SEhedule M. ... .v. v si cin cis s ol iea sas s s ks s san o o5 dim s as s o s wie st bisis e s sl 30 X
31 Did the organization liguidate, 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
T S G etri ot (it ) Y A (¥ oo ) Ve i o s (I (Vs G ST ) Uy i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part |..........c..ooiiviiiiiiiiiiiiiiiiinii oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or 1V,
T PAIE VEEHE Doscrsiainss siaie ssiosisia s sinioiass s scemasmis pons momis sstoorae s Sotiemsie et i o siegmfis W68 SRBETE ES DEOHE oihie A NE DA% S 058 S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. ... 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)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ..o i 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 e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 86
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMiNGs 10 PTIZE WIMNEIS? ...t iv vttt eeene e ettt ae sa s ms e e s e e ettt et et e e e 1¢| X
BAA TEEAOT0AL 10/07/20 Form 990 (2020)

T



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER

74-6024405 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 413
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a 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?. ..................oooe. 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . ... ..., 3b
4a 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 natify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ...i e iiior i i e 5¢
6a 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 TR0 HBULCHDIET . v cosivn o s sramins vons sibie wie wiis o6 miae miaie siaie Siaia/ass bisms BOE800n Sias syamiass mie s 4iara wig m9Le Kinin pye aiss b0'% beTaE P88 § 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
servioes Provided 10 the PAYOIY. . ..« v «ve qes vawsi anls FEEHE 055 i hmu e SavlE et KRWAT 56 38 5055008 G GRS B TS T 7al 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 atherwise dispose of tangible personal property for which it was required to file
FOTIT Q227 vnvese o wie siasimeiats simge sinceisis wiot sieet sonsommis mamis nmsslons sy sl bt ags Fe 8 BR0E S00 B wois i Sl T ATYLT, FRE GRERIR SR a8 7c¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d{ !
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
BS FEAUIEBHT, . .o vco e susumimin v s s e S0 Fan S SRS S0 618 550 B8 FRACKY +ba SRNATE FalS WA R R RATe W SNGTe Woe 0SS OO e A e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
TR I 0= O PRI A S S P PP PP B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... 8
9 Sponsoring 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 . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ..ol 11b
12a 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|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ...t 13a
Note: See the instructions for additional information the organization must report on Schedule 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............ ...t 13b
¢ Enter the amount of reserves on hand. .......ooiri i e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...t 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 |Is 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 YEAI? . ... ...ttt ettt et e 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.

BAA TEEAD105L  10/07/20

Form 990 (2020)
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Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 6

Part VI |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 line inthis Part V0L ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a g
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
otficer, diraetor; trastes; orkey BMPIGYEET: (ux ssu oo wes ismemnm mm ResE seis 06 K8 S5 mroHe T AW S S B R 2 X
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?. ..............ooviiinnn. 3 X
4 Did the organization make any significant changes to its governing documents
SIeEthHe Brior For D00 WES TIGHT x vavs wnm smmen ot i s wa s i aams SHe SO viabs S o moid Bisis Frsiis Lisch voriouss S0 siaaie 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? .. .. .ot 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
MENBErS G THe VBRI BORYT o son wieri vem smmsmmess was semds oo (56 GIHas e Ses Lo sREe0ks 1 S s e o S e ne 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?. .......oooiiiiiii i 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GONVSITINE DOUNT (i ss svams sve oid w6 SRk Sislh o8y i s = oie G SEGEs §0000, B8 8 FAA-BAIRIRGE Gulvriteind SIS SCRTMTS V9 WUHETRCH 8a|l X
b Each committee with authority to act on behalf of the governing body?. . ... 8b| 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 (This 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? ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSEST. . ..o v ettt ittt i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... aiinnn Ma] 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,"gotoline 13........ ... iinn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L6 T8 T <=3 2R PSP 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 SCHEDUTE O ..o ius vansians cusis sas vessis s e v sisis s i 55 508 g3 —o 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 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. . SEE. SCHEDULE .Q ................ooe. 15a] X
b Other officers or key employees of the organization... SEE . SCHEDULE. .O. ..o it 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UFTRAG THE VBAIT o\ crmas sun s e smiem osi s svews was s maie ses wine ns sieis wmiys e s v as e 8800 Ealeas 583 5w o 16a X
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?. . ... .. ... .. i e 16b
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 51024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's 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 0O

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

BELINDA VERA 8706 MISSION ROAD SAN ANTONIO TX 78214 210 924-9265
BAA TEEAQ106L 10/07/20 Form 990 (2020)
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Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL ... 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.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of lhe 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 organizalion'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.

©
@) | B n e s oo (D) ) ®
Mame and title Average is both an officer and a Reportable Repartable Estimated amount
s | Seseiiven ML | ol et | o otoer
U.i,:f:;:]y 3 EEIEIE é %; 27| (W-2/1099-MIST) (W-2/1099-MISC) the organization
hours for 3 5 g 3 2 &8 ?D oﬁgnﬁgfﬁggs
by | B |8
line) R %
_( LORA 5. BUTLER | _40 _
PRESIDENT & CEO 0 X 127,042, 0. 6,513.
_@ JOE VAN HORN_ _ _ ________ _0.5_
CHATRMAN 0.5 | X X 0. 0. 0.
_( JAMES DANIELL _ _0.5_
VICE CHAIRMAN 0.5 | X X 0. 0 0.
_@® ED MOORE _ _ _ _ ______ . ____| _0.5_
SECRETARY/TREAS 0 X X . 0. 0.
_6) DIANA STUMBERG __ . ___._____ _0.5_
DIRECTOR 0 X 0. 0. 0.
_(6) BRUCE WEILBACHER _ __ _______ _0.5_
DIRECTOR 0 X 0. 0. 0.
_@) JESSICA ODOM _ _ ___ _____ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_® CAROLINE HARTE __ _____ _____ _0.5_
DIRECTOR 0 X 0. 0. Q.
_© LAURA MASON _ __ ___________| _0.5_
DIRECTOR 0 X 0. 0. 0.
(9 ED GIRON _ _______________| _0.5_
DIRECTOR 0 X 0 0 0.
a e e
aws ] T
(13) B
a@“w [

BAA TEEAMO7L.  10/07/20 Form 990 (2020)



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(=) © _
Posits
(A) A;erage édn noklchecclixs:g?)]r.lu_m'?nl l$mﬂ. (D) (E) (F)
Name and title v?ﬂ%ri officer and & 3??33&?:1:35@ ,_wﬁ:ﬁ;’g?;’,}?mm C?ngﬁggﬁ;{er?m E;lim;!gtliheérrnnum
$5kga = = @ organiz zations i
Gstay |2 5 | Q| =3 AT Wanitsomse) | waiolmise) | cqmeensalon from
o 22T BE3 and relaled
related (8 B S5 (2 E a R arganizalions
organiza (8 2 2|°8
- tions =1 [ | 3
below & g @ Q
dotted o
line) ol @ §,
(=1}
a do
a“w% ]
a4
a8 ]
a“@.
e« ____ ]
ey
e ]
B S
e ]
@®»_ __ ]
BT o e A RN AP R s L A e Ls 127,042, 0. 6,513,
¢ Total from continuation sheets to Part VII, Section A. . .................000 s > Q. 0. 0.
i Total (addiines THANA TE): s cvnwvmaivaii soiesas e ns Chs SHvmsss R - 127,042, 0. 6,513.

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 ™ il

3 Did the organization list any former officer, director, trustée, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individUual . . ... ........oo ittt se e inanns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf ‘Yes,' complete Schedule J for

T T T (71 o - gl g o M S SR A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..............coocovuveiiion...
Section B. Independent Contractors -

T Complete this table for your five highest compensated independent confractors 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.

.. (B) . ©)
Description of services Compensation

)
Name and business address

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

$100,000 of compensation from the erganization ™
BAA TEEA0108L. 10/07/20 Form 990 (2020)




Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER T74-6024405 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl i D
)] (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

j’é ©| 1a Federated campaigns......... 1a
s § b Membership dues............. 1b
35 ¢ Fundraising events. . .......... le 192,148,
% 5 d Related organizations......... 1d| 1,031,3009.
& E| e Government grants (contributions). . . . le
S| f Al other contributions, gifts, grants, and
= E similar amounts not included above... | 1f| 4,127,188.
2 &| g Noncash contributions included in
= ST vats sva soe e & 1g 336.322.
S5 hTotal. Add lines 1a-Tf.......ovveieeniania. | 5,350,645.
g Business Code
g 2a GOV. FEES FOR_SERVICES |611710 11,572,814./11,572,814.
% b TUITION AND CLIENT FEES|611710 1,394,503.] 1,394,503.
2 c
I
Ele____ _____________
§> f All other program service revenue . ..
i | o Total. Add Ines 2a-2F .. .. .o veiinno s vanen ienvnns | 19 9e7 F1F.
3 Investment income (including dividends, interest, and
other similar amounts) . ..........ccooiiiiiiiiiiiianes 170,521. 170,521.
4 Income from investment of tax-exempt bond proceeds *
o e o (e A ) (B (3 R T Ay T (DT
(i) Real (ii) Personal
Ga Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0SS).......covvivievr i >
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than invento 7a|7,451,499.| 251,988.
b Less: cost or other basis
and sales expenses 7b 6,522,945, 167,504.
c Gainor(loss)...... 7c 928,554. 84,484.
d Nt gain O (0S8): svmms s ssn aosemes oo wens i > 1,013,038. 1,013,038,
g 8a Gross income from fundraising events
£ (not including & 192,148.
% of contributions reported on line 1c).
o See Part IV, line18............. 8a
E b Less: direct expenses....... 8b 10,560
o ¢ Net income or (loss) from fundraising events......... i -10,560. -10,560.
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9h
¢ Net income or (loss) from gaming activities........... L
10a Gross sales of inventory, less. .. ...
returns and allowances . ......... 10a
b Less: cost of goods sold . ... 10b)
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g‘ﬂa MISCELLANEOQOUS INCOME _ _|900099 24,598. 24,599.
g b
E _________________
sg < ___________
E | dAllotherrevenue.........ocoovvaven
= e Total. Add lines 11a-11d . .........ovvuvineiinainne. - 24 599,
12 Total revenue. See instructions. ..................... *119,515,560.]/12,991,916. Q. 1.:172.999:

BAA

TEEAO109L 10/07/20

Form 990 (2020)



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER

74-6024405 Page 10
|T°art 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 inthis Part IX.. ... ... oot e X
- : (A) (B) D)
Do potinclude sonounta reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic .
organizations and domestic gavernments.
See Part W, line 21, 500 cos svans ae s i
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 233,451, 233,451.
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. .............. 136, 890. 118, 928. 15,565. 2,397.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B). .. v viiii i e 0. 0. 0. 0.
7 Other salariesandwages.................. 9,190,622. 7,959,159. 1,069, 439. 162,024,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................... 224,198. 196, 383. 23,940. 3,875.
9 Other employee benefits................... 611,487. 580,513. 21,838, 9,136.
10 Bayioll s voow vos cosmnasia diwmis i 703,878. 612,424. 79,244, 12. 510,
11 Fees for services (nonemployees):
aManagement...............ooiii 7,036. 7,036.
blegal......oovivnvemniinimiinie i cann 24,408. 13,648. 10,760.
G ACBOUNHIMT e coorem v e emwimvus wtois s s siere s 49,420. 27.210. 22,210,
dLoBBYING. « vos vawn svs dvmsn wie sae saes ve wa
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 25,616. 25,616.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ine 11g expenses on Schedule 0.5CH. Q 1,950,434. 1,938,972. 11,261. 201.
12 Advertising and promotion................. 594, 175. 340. 79.
13 Office eXPenses. . .ovveeririeirenrieenns 267,050. 228,806. 26,313. 11,931.
14 Information technolegy. ...........oooeene. 243,007. 199,5717. 32,543. 10,887.
18 ROYAIES.: conmnos imewmmim ime wammss e wsmws
16 'OECHPANTY. «« vuvis comsmans was maaes #as barssn 571,187 . 657,461. 13,720.
17 AraNEl: o5 vimve s iraimes Gum anien vl @i
18 Payments of travel or entertainment
expenses for any federal, state, or local
publie offiCials: . o vamsn sws wammin s vos cimas
19 Conferences, conventions, and meetings. ... 2,989, 397. 2,363 229,
20 INeTest.: svaes wm wvews avm swen wes s s
21 Faymemts 1o affiliates... voeivvi su woanre i
22 Depreciation, depletion, and amortization . . . 1,030,532. 1,030,532.
23 INSUIBNCE. .. vrs s vns soninims mine s mniaiee ecs 266,689. 247,875, 18,814.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..............e |
a SUPPLIES 795, 955, 782,324. 13,017. 614.
b TRAINING 124,355. 124, 355.
C WORKERS' COMPENSATION INS 94,900. 92,410. 2,107, 383.
d TRANSPORTATION 82,485. g1, 713 . 485. 287.
e All other expenses. ........oovvvvvinenn... 26,379. 2,615. 23,764.
25 Total functional expenses. Add lines 1 through 24e . . . 16,763,556. 15,135, 964. 1,389,575. 2385017 .

26 Joint costs. Complete this line only if
the arganization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOR 98-2/(ASC958-720) . suwin v viw s it &

BAA

TEEA0110L 10/07/20

Form 990 (2020)



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... i D
A (B)
Beginning of year End of year
T Gash — AON-INtErEs-DRANIAE .- . v cus cavws e mwaum me pos sames oo G50 ses e s Lo 1,034,245, 1 1,089,207.
2 Savings and temparary cash investments . ... ... 4,408,314.] 2 3,663,970.
3 Pledges and grants receivable, net ... e 77,600.] 3 2,746,499.
A4 Accounts receivable, net. .. ... e 1,134,622.| 4 1,214:553.
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(H)(1)), and persons described in section 4958(c)(3)B) ............. 6
7 Notes and loans receivable, net ... 7
W B Inventeries for Sale BRUISE. e vin s sme @i (e Wi emissi Fo e e e s 8
% 9 Prepaid expenses and deferred charges. ......coovi i 6,749.] 9 6,749.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 23,378,209.
b Less: accumulated depreciation. .. ................. 10b 9,891,628. 13,942,618.|10c 13,486,581.
11 Investments — publicly traded SEcUrtiEs. ... ovovvniiveieriinie i e van e 5,166,775.| 11 1,013 225,
12 Investments — other securities. See Part IV, line 11 i iiin, 12
13 Investments — program-related. See Part IV, line T1........oovveiieiiiiin 13
T4 INtangible @SSBES . ...ttt 14
15 Otherassets. See Part [V, lIne 11, ..o e i nee s 358,933.]15 108,674.
16 Total assets. Add lines 1 through 15 (fmust equal line 33)...........cocoiivinns 26,129,856.|16 29,389, 458.
17 Accounts payable and accrued eXpenses. .. ..ot 1,001,696.|17 890, 906.
18 Grants Payable. . ... x v vsvie 555 Greie o5 S oo @i i 08 e R s i S 18
19 DETBITEH FEVEIUB . aviy v wvits aiem Satirms e s 595 SEWAS Vi (06 60000 e SRR S0 | 1,000.[19 755.
20 Tax-exenmpt Borid FABIITES: 5 s iin viwis vve i wiilh v winii v s dwvas sie dos e e v 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 237,677.| 21 245,188.
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 356%
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. .................. 1,919,438.| 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, .. .. ...oviiiinii e 3,159,811.[26 1,136,849.
] Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
T“; 27 Net assets without donor restrictions. . ... e 22,649,347.|27 25,361,433.
0| 28 Net assets with donor restrictions. .....ooooviiiviiiii i 320,698.| 28 2,891,176.
.E Organizations that do not follow FASB ASC 958, check here > D
= and complete lines 29 through 33.
] 29 Capital stock or trust principal, orcurrent funds. .. ...t 29
2|30 Paid-inor capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
:E 32 Total net assets or fund balances. ...l 22,970,045, 32 28,252,609.
2| 33 Total liabilities and net assets/fund balances ... 26,129,856.| 33 29,389,458.

2

TEEADITIL 10/07/20 Form 990 (2020)



Form 990 (2020) MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL............ ... ity

1 Total revenue (must equal Part VIII, column (A), line 12). ...t 1 19,515,560.
2 Total expenses (must equal Part X, column (A), i@ 25). . .....oiiiiiiiiiiiiii i e 2 16,763,556.
3 Revenue less expenses. Subtract line 2 from line T...... oo 3 2 752,004,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .............oo.. 4 22,970, 045.
5 Net unrealized gains (10s5es) On iNVESIMENES. .. oo v i e i 5 351,742.
6 Donated services and Use of FaBHIIES. . ..« ciwin sms veus som vus dme s v e vnsign res se v s e b s s sy 6
I [T =5 1= A= =) I R I 7
8 Prior period AtjUStMEMS. . s vus v o v som s cnman v e s s soneine e e e v i e VS sl S 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 2,178,818.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUTAN (B voov 1ise mvermoie venis s s 6 a5ofs R SI001605 S1ES G ATavall aiade o/ Ul WH0TG Wi s S e RUiloe SR GERCE WG SN Sl NVBAN YOI 10 28,252,609.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl..........oo i D
Yes | No

1 Accounting method used to prepare the Form 990: DCash 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?.................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b| X

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

D Separate basis DConsoIida’ted basis Both consolidated and separate basis

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

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 CITCUIAE AT, v vt eevvm e e et eiwss s bs e m s s bae s sials e a's o e Bid a6 46 e Wian & S WA e e 3a X
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 suchaudits.........................0. 3b

BAA TEEAQT12L 10/19/20 Form 990 (2020)
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Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

MISSION ROAD DEVELOPMENTAL CENTER

Employer identification number

74-6024405

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

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

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

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

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(T)(AXV).

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

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

9 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:

10 An organization that normally receives (1) more than 33-1/3%
from activities related to its exempt functions, subject to ce
investment income and unrelated business taxable income

June 30, 1975. See section 509(a)(2). (Complete Part I1l.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

tion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

12 An organiza

or more pub
lines 12a throug

a D Type |. A supporting organization operated, supervised, or co

rtain exceptions; and

of its support from contributions, membership fees, and gross receipts
(2) no more than 33-1/3% of its support from gross
(less section 511 tax) from businesses acquired by the organization after

licly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
h 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

ntrolled 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 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated, A supparting 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported crganization(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.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l functionally

integrated, or Type Il 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

jii) Type of organization
described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

(A)

(B)

©

(D)

(E)

Total

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

TEEAQ401L 09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

E:;?;‘ﬂﬁ{gyfn"; (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf < ..ou o sres s

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlined.......ccovvivve.nn

Section B. Total Support

Calendar year (or fiscal year
beginning in) > y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4., .........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..ot

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part ML) . o canswins va s
11 Total support. Add lines 7

through 10. .. ... ...oonas.
12 Gross receipts from related activities, etc. (see instructions). ......... ... | 12
13 First 5 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 Rere. ... ... iiuiiii i et > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ..o, 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14. ... i 15 %

16a 33-1/3% support test—2020. 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—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box

17a 10%-facts-and-circumstances test—2020. 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. ..........

and stop here. The organization qualifies as a publicly supported organization........ ... =
| 3

b 10%-facts-and-circumstances test—2019. 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 gualifies as a publicly supported organization............. - H
| 2

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) 2020
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Schedule A (Form 990 or 990-E7) 2020 MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 3
Partlll |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 Il. 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) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.)......... 2,486,425.|4,529,660.|7,702,837.]13,250,330./5,350,645.|23,319,897.
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 .......... 12465095.| 12793626.| 14659786.| 14184946.| 12967317.167,070,770.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfi. v cessiow i womm aws @ 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

6 Total. Add lines 1 through 5... 14951520.| 17323286.| 22362623.| 17435276.| 18317962.| 90,390,667.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 0. 0. 0. 0. 0. 0.

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.................. 0. 0. 0. 0. 0. 0.
c Add lines 7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Tefromline 6., ovevnenn.. 90,390, 667.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6.......... 14951520.| 17323286.| 22362623.| 17435276.| 18317962.|90,390,667.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrces. . ..........oveens 57,188. 80,843. 106,764. 214,016. 170,521, 629; 332.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
c Add lines 10a and 10b........ 57, L88. 80,843. 106,764. 214,016. 170,521, 629, 332.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ........ ... 0.
12 Other income. Do not include
gain or loss from the sale of

capital ass Explain i
OSSR PARR'VT | 39,149.| 31,334 41,768.| 38,458.| 24,599.| 175,308.
13 Total support. (Add lines 9,
L0l R 1 [ 2 A———— 15047857.| 17435463.| 22511155.| 17687750.| 18513082.| 91,195, 307.
14 First 5 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 REFE. . .. ... .. i it e e w D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ().t 15 99 .12 %
16 Public support percentage from 2019 Schedule A, Part Ill, line T8 ....... ... 16 99.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (7)) .................0. 17 0.69 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17... ... 18 0.64 %
19a 33-1/3% support tests—2020. 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—2019. |f 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. . .. -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... L

BAA TEEA0403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 MISSION ROAD DEVELOPMENTAIL CENTER 74-6024405

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If 'Yes," answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or rermoved; (ii) the reasons for each such action; (ji) 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 docurnent).

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?

¢ 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.

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

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

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 V.

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 haldings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type lil nen-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

b5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Page 5

[Part IV |Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'fo line 11a, 11b, or 11¢, provide detail in Part VI.

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' 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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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?

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

3 By reason of the relationship described in line 2, above, 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.

Yes

No

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 |:| 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 governmental entity (see instructions).

2 Activities Tesl. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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.

b Did the activities described in line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

ppiﬂt or elect a majority of the officers, directors, or trustees of

a Did the organization have the power to regularly ?F
'No,' provide details in Part VI.

each of the supported organizations? If 'Yes'or

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

Yes

No

2a

3a

3b

BAA TEEAQ405L  09/14/20
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74-6024405 Page 6

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

b lw N =

oUW 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)

2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

aV]

Subtract line 2 from line 1d.

w

Bfw

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

0| N[,

Minimum Asset Amount (add line 7 to line 6)

(N | ;|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset armount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| bW N =

1
2
3
4
5
6

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

6

~

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

(see instructions).

BAA

TEEAD4O0BL 01/25/21
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Schedule A (Form 990 or 990-E7) 2020 MISSTION ROAD DEVELOPMENTAL CENTER 74-6024405 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 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

. e . . ) (@ an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Niowm|bslwiN

0N OO0 S w

[e2]

w0
[{o]

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
€ From 2017 v vivvn samuies
dFrom2018.. . ..oovivn...

:From 2009w o e saweminn

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017.......
¢ Excess from 2018......
d Excess from 2019......

e Excess from 2020......
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0407L  01/20/21



Schedule A (Form 990 or 990-EZ) 2020 MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I1I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

MISCELLANEOUS INCOME s 24,599. 3 38,458. 3 41,768. % 31,334. 8 39,149.
TOTAL $ 24,599. § 38,458. § 41,768. $ 31,334. $ 39,1489.

BAA TEEAQ40BL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B s 3§I‘1UB::_'|.IEI DIfScC:LOSURE. COPY OMB No. 1545-0047
. chedule of Contributors
F 990, 990-EZ,

PRAR 2020

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the arganization Employer identification number
MISSION ROAD DEVELOPMENTAL CENTER 74-6024405
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
D 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is coverad 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

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 [l See instructions for determining a contributor's total contributions.

Special Rules

|:| Far 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-EZ), Part I, line 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 VIII, 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, lotal 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 | (entering 'N/A' in column (b) instead of the
contributor name and address), 1, and 1.

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. . >3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part [V, 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 ¢ Page2

Name of organization

MISSION ROAD DEVELOPMENTAL CENTER

Employer identification number

74-6024405

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP +4

©
Total
contributions

(
Type of contribution

1,031,309.

Person
Payroll []

Noncash D

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

2 Person
_________________________________________ Payroll I___]
____________________________________________ 10,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
i i R s A R Payroll []
____________________________________________ 60,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
el aas s e R Payroll []
___________________________________________ 658,096.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP +4 Total Type of contribution
contributions
5 Person

Paytoll []

Noncash I:]

(Complete Part [l for
noncash contributions.)

(c)
Total
contributions

5 V-
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

2 g Page 2
Employer ldentification number

MISSION ROAD DEVELOPMENTAL CENTER 74-6024405

‘Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

() d
Total Type of contribution
contributions
7 Person
= | e e e il S LSS b A AR e Payroll []
______________________________________ $ 10,000.| Noncash ]
(Complete Part 11 for
______________________________________ noncash contributions.)
a) (b) (c) d
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
_________________________________________ Payroll D
______________________________________ $ 15,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 ) B Person
e pos et Payroll |:|
______________________________________ $_ ____.10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10

Person

Payroll []

______________________________________ $ __16,300.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11

Person
Payroll D

______________________________________ $ 21,331.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
ISa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
vl Person
SRS |t e R b e S Payroll [:]
______________________________________ $______..2,_,5LQ.O_L Noncash [[
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990,

980-EZ, or 990-PF) (2020)



Schedule B (Farm 990, 990-EZ, or 990-PF) (2020)

3 6 Page2

Name of organization

Emplaoyer idontification number

MISSION ROAD DEVELOPMENTAL CENTER 74-6024405
" | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (¢ d
Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
_____________________________ Payroll []
___________________________________________ 20,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
w Person
Sl S R Payroll |:|
e _2,000.] Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
=Sl | e T s e et s S it e S SR Payroll D
___________________________________________ 13,546.| Noncash [I
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
€ | Person
e e e e e e e e e e e e e Payroll []
SO _____6,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
B e e A A R Payroll []
_____ 10,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(©
Total
contributions

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

4 6 Page 2

Name of organization

MISSION ROAD DEVELOPMENTAL CENTER

Employaer identification number

74-6024405

rt I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) (b) (©) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 Person
S e T e e e e e e ey Payroll ]
e s ______5,000.| Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
N [ B e e i Payroll []
. _____5,000. Noncash []
(Complete Part Il for
s s s sty o e e i noncash contributions.)
(a) (b) (<) @
No. Name, address, and ZIP + 4 Total Type of contribution
conttibutions
21 Person
S| T e R Payrall (]
L S | . ___5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 Person
Sallinsiasss S Payroll |:|
o ®___.5,000.] Noncash []
(Complete Part [l for
______________________________________ noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 Person
e Payroll []
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contribulions.)
|$a () (© (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person []
S, s TR Payroll []
____________________________________________ 95,309.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAO702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

5 ¢ Page 2
Name of organization Employer identification humber
MISSION ROAD DEVELOPMENTAL CENTER 74-6024405

1l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©) (d
Name, address, and ZIP + 4 Total Type of contribution
contributions

25

Person
Payrall D

_____________________________________ $ 2,987,512.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
ISa) (b) ©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 Person
R R R Payroll D
____________________________________ $______19,_Qr0‘9; Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 I Person
______ Payroll [j
____________________________________ § __5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b c) (d)
Ig\lg. Name, addre(ss?, and ZIP + 4 Tgta! Type of contribution
contributions
2 | Person
i D e e e Payroll D
______________________________________ § __5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _

Person

Payroll []

____________________________________ $  10,156.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b () (d)
l&o). Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
30 Person
| i B e T Payroll []
______________________________________ $  17,433.| Noncash [:]
(Complete Part |l for
______________________________________ noncash centributions.)
BAA TEEAO702L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 930-EZ, or 990-PF) (2020)

6 ¢ Page2

Name of organization

Employer Identification number

MISSION ROAD DEVELOPMENTAL CENTER 74-6024405
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
[ (b) © @
0. Name, address, and ZIP +4 Total Type of contribution

contributions

Person

3 |
***************** Payroll []
___________________________________________ 191,191.| Noncash EI
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
32 Person
e e e e e e R AR Payroll []
T ____5,000.| Noncash l:[
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 - Person
e T I Payroll D
e e e ————— ___5,149.| Noncash ]
(Comnplete Part Il for
______________________________________ noncash contributions.)
(a b c (d)
Nc)>. Name, addre(ss), and ZIP + 4 Tf)t>al Type of contribution
contributions
s | Person
____________ Payroll I:]
____________________________________________ 12,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution

Person D
Payroll []

Noncash l:l

(Complete Part Il for
noncash contributions.)

()
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 07/28/20

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)

e



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

74-6024

Employer Identification number

405

MISSION ROAD DEVELOPMENTAL CENTER

Partll

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

(a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or esllmale; Date received
Part | (See instructions.
1100 SHARES_COSTCO_WHOLESALE CORP STOCK $37,529 _ __ __|
24 __ |208 SHARES DEVON ENERGY CORP STOCK _ 4,878 _ ]
250 SHARES TARGET CORP. STOCK ____ __ _ 52,902 |
________________________________________________ 95,309.| _5/05/21 _
(a) No. (b) (©) )
from Description of noncash property given FMV (ot estlmate; Date received
Part | (See instructions.
1480 SHARES ADOBE INC. STOCK _ ______ ____________|
25
R . P 241,013.| 12/29/20
(a) No ) b) . () . (d)
from Description of noncash propetty given FMV (or eshmateg Date received
Part| (See instructions.
(a) No L b) ) (c) (d)
from Description of noncash property given FMV (or estlt_'ﬂate; Date received
Part | (See instructions.
o e
(a) No b) () )
from Description of noncash property given FMV (or estimate) Date received
Part1 (See Instructions.)
_________________________________________ N
I Y . S
(a) No b) (©) (d)
from Description of noncash property given FMV (or estlr_nateg Date received
Part | (See instructions.
__________________________________________ 5

BAA

TEEAQ703L 01/20/21

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Namie of organization Employer identification number
MISSION ROAD DEVELOPMENTAL CENTER 74-6024405
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............. L
Use duplicate copies of Part Il if additional space is needed.

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L L A ! G e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No Pom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
__________________________________________ e S S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
_________________________________ S S S S S S S
___________________________________ A e e e et e e e e e e — — i — ——
No.(?gom (h) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO704L 07/28/20



SCHEDULE C Political Campaign and Lobbying Activities Lol ll. g
F 990 or 990-EZ
(Forim o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
> 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 ti
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 II-A. Do not complete Part [I-B.

e SectiﬁnASGKc)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (See separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

MISSION ROAD DEVELOPMENTAL CENTER 74-6024405

|Part 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 V.
(See instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (See instructions). . ... L

3 Volunteer hours for political campaign activities (See instructions). ...

|Part 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, ..., Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..o, DYes DNO
AaNVES BiCOTTETHON TIAHET 1. vun simins wimsaewsm sns sl nim s ni #570 Se el (3 SENS S SICREII 10T B S LR v sialeaie S0 W D Yes D No

b If 'Yes,' describe in Part IV.

[Part I-C |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 FUNCHON @CHVIEIES . .. oo\ ce e s e e it e s e e e s e e s e e s e e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T T 7B vons s st s s s ash s S e-acs S3518 s aismisis mieie wiFoeLsrs Wisre sEmvwiebs romiy mimiswit bers Sacs meie o sims wS AT SR FAWHE LR e >
4 Did the filing organization file Form T120-POL for this YEarz. ..............oivuuierimrrinireianiiane [ ]yes []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 IV.

(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-.
O
@ = e e
I e
@ = pemmemm e m ey
G 0 pmmmmmmmm e — e
®© b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L 09/03/20

w



Schedule C (Form 950 or $80-E2) 2020 MTSSTON ROAD DEVELOPMENTAL CENTER 74-6024405 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 5071(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 (2) tFilir,";t o (b) Afﬁttiattegd
(The term 'expenditures' means amounts paid or incurred.) SIRAMEARON 30125 group 0’

1a 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 Th)...... ..ot 0. 0.
d Other exempt purpose eXpenditures .. .o oo viivivis s v ivivn cos viian i s s ead s s e 16,763,556.
e Total exempt purpose expenditures (add lines Tcand Td).............ooiiinn, 16,763,556. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
BOH GOIUMEITS, = vomnon o s e s sk S SRese o o6 653 obissie 1am e wis eeimwie s G 988,178.

If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 hut 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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... v 247, 045. 0.
h Subtract line 1g from line Ta. If zero or less, enter -0« . ..o, 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.... ... .oviieiiieiiiiiiiienes 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
SEEHAT AT ). Fa3 Tor tHIS VBRE s vas wrmome s sonmmse oivi s 5asins e s soysmss oo v Basmn 1o s v wimma, o v 818 06 SR RE 5 i DYes DNO

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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2 a Lobbying nontaxable
amount 1,000,000. 1,000,000. 999, 505. 988,178. 3,987,683,

b Lobbying ceiling
amount (150% of line

2a, column (&) 5,981.,.525.
¢ Total lobbying

expenditures ..
d Grassroots nontaxable

amount 250,000. 250,000. 249,876. 247,045, 996, 921.
e Grassroots ceiling

amount (150% of line

2d, column (e)) 1,495, 382.
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L 09/03/20



Schedule C (Form $90 or 990-E2) 2020 MISSION ROAD DEVELOPMENTAL CENTER

74-6024405

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 1a 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 opinion on a legislative matter or referendum,
through the use of:

f Grants to other organizations for lobbying PUrPOSEST. . ... it e
g Direct contact with legislators, their staffs, government officials, or a legislative BOAY? s ces cammi i sw
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
T OB BOHVIEIES 7.+ s o ve e evs e e s enie oo sl sims winieae ias St b ae e bis aia e sia eain beis ains pis e oot b0 b w b e e S

b If 'Yes,' enter the amount of any tax incurred under section 49T2. ... ... oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........

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

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?..................oo0n.
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.....................
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?.......

Yes | No

1

2

3

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

section 507(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 lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. ...

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).

& CURTERTVBAR s sieims s ais 0s/913 38 4370, SERTER FSVATAR SFs CATPITORIES S8 SSLRIS FE's FGR ALEAES Epors by monie Dyt BTN 1Ok T

C THERLL, s oneins s sssrmmsarmias smce srtiesais ssme soonmane 108 o7 A0 R BRI DR aeewt aIh SR SRR R SRS D SIS N S
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues......

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

eXPENdItUre MEXE YBAIZ . .o v ittt ettt et e i at e et et s e 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 [-A, line 1; Part |-B,

2 (See instructions); and Part 11-B, line 1. Also, complete this

SCHEDULE C, PART II-A
AFFILIATED GROUP MEMBERS

NAME AND
ADDRESS

line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
part for any additional information.

SHARE OF
EXCESS LOBBY
FEIN EXPENSES EXPENSES

MISSION ROAD DEVELOPMENTAL CENTER
8706 MISSION ROAD
SAN ANTONIO, TX 78214

MISSION ROAD MINISTRIES
8706 MISSION ROAD

74-6024405 16,763,556.

74-2958552 1,142,070.

BAA

Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L (09/03/20



Schedule C (Form 90 or 990-E2) 2020 MTSSION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 4
|Part 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 219,276,
8706 MISSION ROAD
SAN ANTONIO, TX 78214

INDEPENDENCE SQUARE, INC. 74-2291607 197,252,
8706 MISSION ROAD
SAN ANTONIO, TX 78214

MEADOW BROOK APARTMENTS 74-2989632 207,076.
8706 MISSION ROAD
SAN ANTONIO, TX 78214

CLIFFORD CRAIG BLEDSOE MEMORIAL FDN 74-6108505 3,500.
8706 MISSION ROAD
SAN ANTONIO, TX 78214

BAA Schedule C (Form 920 or 990-EZ) 2020
TEEA3204L 09/03/20



; . 0 . 1545
SCHEDULE D Supplemental Financial Statements V2T, BRI
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10,A1'Ia,["]I1b,F'I'Ic, 1919%, 11e, 111, 12a, or 12h.
* Attach to Form i :
Gepattment ol he Tressiey > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁlpsggggnli;ub[lc
Name of the organization Employer identification number
MISSION ROAD DEVELOPMENTAL CENTER 74-6024405
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................

Aqgaregate value of contributions to (duringyear) .......

Aagregate value of grants from (duringyear)..........

Aggregate value at end of year..............

gl b WwoN =

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?. ...t |:| 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 Denefil 7. . . e e D Yes |:| No

Partll |Conservation Easements.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation 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. . .. ... .. 2a
b Total acreage restricted by conservation easements . ... e 2h
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ...t i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?. ... .. oveii i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

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

-5

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

arid Seeton TIOMDIBIINE u¢ v sows 153 RRORE F55 A T8 55 SE0AE 50 HES H RS KSRV S 040 4 8 e S TSRS [Jyes [ ]No

9 In Part Xlll, 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public 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 ion Form 990, Part VI, TNE T cwvemw s vmsssin v on s e s s s o s et smmns e =S

(i) ‘Assets included it Foffi900; Part i sue sauis s nens s s svasmems 5 S S i S0Hame e i v >3

2 |f 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 Ravahl inchidsd oh Forn 990 Part VI TG T ies smeun s s o i vl s s i saws mes m =3

bAssets included in Form 900, Part K. .o vu vvevriens one sniens oo ins s 550 50008 SET0aT 557 806 6005 05 65w §8 Waale o ole v >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 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

[ Preservation for future generations

4 Erovi?(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
art L

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ot FOrmOG0, Part K7, . i ses s S SH o0l s s SHah0 e sl DGk G 5 R Pl VISR R RAMRIT S S SEREE tiae St s D

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

No

Amount
€ Beginning BalanCe. . ... ..ottt e 1c¢
d AdAHtions AUFING thE VBAE vv ot cve voevirses s o sme s e s seieas swa sie s nn s s bs da e b s e bea e 1d
€ Distributions during the YBAG « c.. o smom s um wvaiss s sise sis e pins ssvinass sias sisns fas wesas ves vess 1e
£ ENITIG BEIEI0G s s s ooy wiais iias 0 amme S SRRsmie: s 4om AL 1R A T OO WO SABISAOE e RSeTRRE vn B 1f 0.

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. Yes . No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part: Xh), ooaie v oo e sone b7y
SEE PART XITT

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

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..

b CHRIBEIES i neansn v s

¢ Net investment earnings, gains,
and l0SS8S. ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs...........coouian

f Administrative expenses.......

g End of year balance...........

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 * %
—_—

¢ Term endowment * %
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
(1) Unrelated organizations. .. .. .....oeuessesmnan s essessie i bos st i b s s e st e s s 3a(i)
(i) Related organizations. . ... ... ovw oot e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...........ooooon 3b

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

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

Tabland oo 544,651. 544,651.
bBuildings. ....coovviiiii 19,720,243. 7,883,511. 11,836,732.

c Leasehold improvements....................
dEquipment. .....oaeiiei i 3060, 7L5. 1,956,864. 1,103, 851.
e O her. o e 52,600. 51;253. 1,347.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.).................... > 13,486,581.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 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. ............oooiiiioiiin, Sk

(@) Closely held equity interests . ..............coiiinn

(3) Other

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

Part VIII | 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

a

@

©)

@

®

©)

@

()]

€)

(o)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

@

3

@

®)

®

@

@

(€)]

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... vovoioi it >

Part X | Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

il (a) Description of liability (b) Book value

(1) Federal income taxes

@

&)

@

®)

6

@

@

&)

(19

amn

Total. (Column (b) must equal Farm 990, Part X, column (B) liN@ 25.). . . . .« ittt s et e et i

2. Liahility for uncertain tax positions. In Part XIII, 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 been provided in Part XL . ...

BAA TEEA3303L. 0B/1B/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 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. ... 1 22,054,612,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.............oooiiiiiii 2a 351,742.

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

¢ Recoveries of prior year grants. . ........cooiiiiiiiviiiiinisierisiin sii i 2c

d Other (Describe in Part Xill.y. . SEE PART XTII ... 2d 2,212, 926.

e Add iNes 28 throUgh 20, . . ..ottt ettt e e e e 2e 2,564,668.
3 Subtract ling 2 From I8 . o s vne e ios s s s s snn sas sae s smrens toe ne e cone o8 Sae e HES HRETE 0¥ 3 19,489, 944.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b...........c0. 4a

b Other (Describe in Part Xiil.y. . SEE PART XTTT .. .. ... ... ab 25, 616.

G A RS8R A0 AB .. . s srisms s sme smisis siae soie s s oee i as GV S £EE A S G b S T R 4c 25,616.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2.)................ccovivinines 5 19,515, 560.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements..............o oo 1 16,771,663.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prict year Gaistmeita e e s oo miousme i semem s s s v saes s s 2h

€ ONNBE TOSBEE nian i wibaiios ahie v Siuioss o & EA7EMEAN, F8A0HE W 00 RIS S S Do i 2c

d Other (Describe in Part XII1.). . SEE PART XITI . ... 2d 34,108.

e Add iNes 28 THroUGN 20, . . . v ve e vee e e vnean s e v s eissaesae nie e bea b s b be e d ey daa ba e s e e e 2e 34,108.
3 SUbtract e 26 frOm M8 L. oottt ettt e et et e et e et et e e e e e e 3 16,737, 555.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xiil.). . SEE PART XIIT = . ... ... 4b 26,001.

C A TNES B8 AR BB . oo e cee monioions om0 o0 SREE 5 PREE D SR oA e B ST s SRS S e 4c 26,001.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..............coviiiiina... 5 16,763,556.

[Part XlII | Supplemental Information.

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

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

MISSION ROAD DEVELOPMENTAI CENTER MAINTAINS COLLECTIVE BANK ACCOUNTS BY PROGRAM TO

MAINTAIN CLIENT FUNDS IN ACCORDANCE WITH STATE OF TEXAS CONTRACTS FOR SERVICES TO

PERSONS WITH INTELLECTUAL AND OTHER DISABILITIES AS WELL AS IN COMPLIANCE WITH THE

SOCIAL SECURITY REPRESENTATIVE PAYMENT PROGRAM (ORGANIZATIONAL REPRESENTATIVE

PAYEES) .

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 MISSTION ROAD DEVELOPMENTAL CENTER

74-6024405 Page 5

[Part XIll [Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CARES BACT 'GRANT, ... e v e rmmmimie oins 655 555 BEEHE S8 PR ojia wwalifd « 45 Gaiuiats S 5 ST
BPE TOAN FORGINENESS . o smes smmms us pas s s wa sivam 1o ssegeims v Seoms 1 s e s |
UNCOLLECTIBLE SERVICE FEES RECOVERED.........c.ciiiiriiusimsis e ininoons

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

TNVESTMENT FEES NETTED . ... .0uue vue s s emsnn ons sas s ons sme snsss vee s e s vas Sesss nis s

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

ONCOLLECTIBLE SERVICE FEES..:::vanumes s umman v soven sne swiosn v swaire oot s

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

INVESTMENT FEES NETTED ... ....o0oueruneecesoeniasaisessis saseves sassns s v i
RECOVERY OF UNCOLLECTIBLE SERVICE FEES..........c.omveecrroronsnninenes

............ $ 293,103,
............ 1,919,438.
............ 385.

TOTAL § 2,212,926.

............ 5 25,616.
TOTAL $ 25,616,
............ $ 34,108.
TOTAL $ 34,108.
............ $ 25,618,
............ 385.
TOTAL $§ 26,001.

BAA TEEA3305L 08/18/20
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

»  Attach to Form 990 or Form 990-EZ.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

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

Name of the organization

MISSTION ROAD DEVELOPMENTAL CENTER

Employer identification number

74-6024405

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-E7 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.

e D Solicitation of non-government grants
f || Solicitation of government grants

g [ ] Special fundraising events

a [ ] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d D In-person solicitations

2 a 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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

(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.
TEEA3701L 08/18/20
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Schedule G (Form 990 or 990-E7) 2020 MISSION ROAD DEVELOPMENTAL CENTER

74-6024405

Page 2

Part Il | Fundraisin

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 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
(add column (a)
LUNCHEON NONE through column (c))
Q (event type) (event type) (total number)
e
o
:>j 1 Grossreceipts.....coovveiiiiiinnnn. 192,148, 192,148.
o
2 Less: Contributions.......ovnieeveeainn 192,148, 192,148.
3 Gross income (line 1 minus line 2)......
& Cash Prizis. vosw win swasiwin e v e
5 NONGASH PAZES: v c i vws vowan s s s s
g 6 Rent/facilitycosts. ...t
@
u% 7 Food and beverages...................
E 8 Entertainment. . oo vos cowssns iws wvas 10, 560. 10,560.
e 9 Other direct exXpenses. .. ... cuvevvwn snss
10 Direct expense summary. Add lines 4 through 9 incolumn (d)........ ..o i, 3 10.,:560.
11  Net income summary. Subtract line 10 from line 3, column (d). . ... ... 2 -10,560.
Part lll | 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
= (a) Bingo bingo/progressive (c) Other gaming (add column (a)
< bingo through column (c))
)
o

1 Gross reVeRLE: . covr o dovsmiis s swas
@ 2 Cashprizes...oooviriiniineininnnnns
w
@
gl 3 NONCash:PrIZES: v v v swe wivwse s cans
(i
4+~
§ 4 Rent/facility costs. ...t
=

5 Other direct expenses..............c....

Yes % || _|Yes % Yes %

6 Voluntesr 1abor: .. vo. sossn on van awmnn o No No No

7 Direct expense summary. Add lines 2 through 5in column (d) .. ...t >

8 Net gaming income summary. Subtract line 7 from line 1, column (@) . .........coooviiii it »

9 Enter the state(s) in which the organization conducts gaming activities:

-

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............
b If "Yes,' explain:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 MISSTION ROAD DEVELOPMENTAL CENTER 74-6024405 Page 3
11 Does the organization conduct gaming activities with NENMEMbBErS? .. ...ttt D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
dMIStEr CHATTADIE GRTTIIET &« simi 50 550 sioie SEEAE b sbbin b atied sl vl SRRIET 0 fobe BOVRATTS E5 SRR S LONS hince e D Yes Ij No

13 Indicate the percentage of gaming activity conducted in:
a The Grdan IPATONS BN 556 1is svais 1a Ve 17s FEOHE Jab e weaws ol e NORAT Se (0. SR HRs SeImRss w7 Slvais #e 13a
AT Ty TR ST TR s e (O e (A DO R () CE e () CoOsma SO0 G B () [/ s o) ) TUGE D) SR g 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o | o

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
1 7= G0 L= L1016 B o= 0 = A ST P S P N S T |:|Ye5 D 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 * $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2020

Open to Public
Inspection

MName of the organization

MISSION ROAD DEVELOPMENTAL CENTER

Employer identification number

74-6024405

|Part1 |Types of Property

W oo NGOG s Wwh =

-
N = o

—
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art =Warks ol ark . vv o v messm v sooe smma o
Art — Historical treasures .............oooovvt.
Art — Fractional interests .................ooit
Books and publications .. .............. . e
Clothing and household goods. . ................
Cars and other vehicles. . .............o.oovvnn.
Boats and pIaies . . swam v cosamens s e o
Iritellettital Proferty .. ovw e < ws s s s s &
Securities — Publicly traded. ...................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ..........oovennn..
Qualified conservation contribution —

Historie SFUETUIES : cumvnasn s v vee s e &
Qualified conservation contribution — Other ... ..
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other. ..o i cinvn snvinnnn vies
COllSEHBIEE : s v s moann oo s e
Food INVERTONY . ... .us i i svae o83 s oo v
Drugs and medical supplies....................
L I e e £ o rae s oo ey e atnrs e sl e e e
Histarical artifacts . .« o vvvvs ans drewn oo svn v
Scientific: SPECITIENS. iox iwaun sos vvesy s vrsmmas
Archeological artifacts . .........cooiiiiiiiin,

Other™ (

j
Other™ C o
)

Other™

Other™ ¢ b

() b
Check if
applicable

(b
Number of
contributions or
items contributed

amounts reported
on Form 990,
Part VIII, line 1g

©
Moncash contribution

(d)
Method of determining
noncash contribution amounts

2 336,322

STOCK EXCHANGE

29

30a

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

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
for exempt purposes for the entire holding period

b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
IONICASH COMTI UL OIS 2, - o v st ettt e et et e e e ae e e e e e ae s e m eeea e ee e ee e e e s e e e 32a X

b If 'Yes,' describe in Part I.

33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part Il

29

Yes No

30a X

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

TEEA4601L 08/18/20

Schedule M (Form 990) 2020

"



Schedule M (Form 990) 2020 MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 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 |, 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) REPRESENTS NUMBER OF CONTRIBUTIONS.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e U

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Open to Public.

Department of the Treasur > Go to www.irs. Form990 for the latest in ation. :
Intepmal Revenue Service y et format Inspection

Name of the erganization Employer identification number

MISSTON ROAD DEVELOPMENTAL CENTER 74-6024405

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION PROVIDES RESIDENTIAL AND NON RESIDENTIAL SERVICES, DAY SERVICES,
AND VOCATIONAL AND LIFE SKILLS PROGRAMS FOR PERSONS WITH INTELLECTUAL AND OTHER
DEVELOPMENTAIL DISABILITIES AT ITS 20-ACRE CAMPUS, UNICORN CENTERS CAMPUS AND
COMMUNITY GROUP HOMES.

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

THE COMPLETED IRS FORM 990 IS PROVIDED TO EACH MISSION ROAD DEVELOPMENTAL CENTER
BOARD MEMBER AND TO EACH FINANCE COMMITTEE MEMBER OF MISSION ROAD MINISTRIES
(RELATED TAX-EXEMPT ORGANIZATION) 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 SHALL 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 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
A FUNCTION OF THE EXECUTIVE COMMITTEE OF MISSION ROAD MINISTRIES IS TO ESTABLISH
APPROPRIATE COMPENSATION FOR THE SENIOR STAFF OF MISSION ROAD MINISTRIES AND MISSION
ROAD DEVELOPMENT CENTER. 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,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA90IL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

MISSION ROAD DEVELOPMENTAL CENTER 74-6024405

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
FUNCTIONING AS THE COMPENSATION COMMITTEE, SHALL RECOMMEND TO MISSION ROAD

MINISTRIES BOARD, ANNUAL BASE COMPENSATION FOR SENIOR STAFF.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SEE RESPONSE TO PART VI, SECTION B, LINE 15(A)

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

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

990 ARE AVAILABLE UPON REQUEST AND ARE POSTED ON THE AGENCY'S WEBSITE. ADDITIONALLY,

FINANCIAL INFORMATION IS POSTED ON THIRD PARTY WEBSITES.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING

DAY HABILITATION 119,682, 119,682.
DIETICIAN 7,280. 7,280.
EMPLOYEE SCREENING 56,875. 50,329. 6,504. 42.
FOSTER CARE 1,658,585, 1,658,585,
FUNDRAISING FEES 159. 159.
PROFESSTONAL FEES 28,550. 23,798, 4,757.
RESPITE SERVICES 344. 344,
THERAPISTS & PHYCIATRISTS 78,959. 78,959,

TOTAL § 1,950,434. $ 1,938,972. % 11,261. § 201.

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

CARES BCET GBANIT. i e vws s s s sarmese 60 6wt 16m St 55 sweis e S wbit G Sass 5 re $ 293,103
PPP LOAN FORGIVENESS ...\ttt iae s aainas s iaas bt s s i i 1,919,438.
UNCOLLECTIBLE SERVICE FEESi . s somu v am s s o daiis rue o s s s seisms s pes 6 -34,108.
UNCOLLECTIBLE SERVICE FEES RECOVERED..........coccesssesesis sasnssbsauian ois i o 385.

TOTAL $ 2,178,818.

OTHER SUPPLIMENTAL INFORMATION:

SEE BELOW

FORM 990, PART 1, LINE5

FORM W-3 INCLUDES 30 EMPLOYEES OF MISSION ROAD MINISTRIES THAT WERE PAID THROUGH
MISSION ROAD DEVELOPMENTAL CENTER WHICH IS A COMMON PAYMASTER.

FORM 990, PART 1, LINE 6

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

MISSION ROAD DEVELOPMENTAL CENTER 74-6024405

VOLUNTEERS SUPPORTING MISSION ROAD DEVELOPMENTAL CENTER INCLUDE THE BOARD MEMBERS AS
WELL AS A NUMBER OF OTHER GROUPS. THESE OTHER GROUPS ARE CORPORATE, CIVIL AND FAITH
BASED GROUPS, BOTH LOCALLY AND FROM OTHER PARTS OF TEXAS AND OTHER STATES WHO
PROVIDED SUPPORT THROUGH INTERACTING WITH CLIENTS AND/OR DOING PROJECTS. THERE WERE
167 VOLUNTEERS WHO PROVIDED APPROXTIMATELY 308 HOURS OF SERVICE.

FORM 990, PART IX, LINE 24(E)

THE $26,379 EXPENSE SHOWN ON LINE 24 (E) REPRESENTS INDIRECT EVENT EXPENSES.
SCHEDULE C-POLITICAL CAMPAIGN AND LOBBYING ACTIVITIES

MRM AND MRCD 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/OR 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

NOT OTHERWISE AVATLABLE.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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