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IRS e-file Signature Authorization
fm 8879-EO for an Exempt Organization OME No. 1545.0047
For calendar year 2020, or fiscal year beginning ILOLI__ _ 2020, and ending_ §L3_O_ 20 2021
Deoartment of i > Do not send to the IRS. Keep for your records. 2020
In?granarlnlggvgueesgr%iacs; s > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MISSION ROAD MINISTRIES 74-2958552
Name and litle of officer or person subject to tax
CAROL WHITE 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-E0 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 Th, 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 2,164,434,
2a Form 990-EZ check here. .... > |:| b Total revenue, if any (Form 990-EZ, line 9).............coiviniiinn 2h
3a Form 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22). . ....cooviviiiieiiinienneons 3b
4 a Form 990-PF check here..... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) .... 4b
5a Form 8868 check here... » b Balance due (Form 8868, liNe 3C)......coiviviiiimieiaiiininirneinens 5b
6a Form 990-T check here.. » b Total tax (Form 990-T, Part lll, line 4) ....oooviiriniiiiiiiiiiniinnnns 6b
7 a Form 4720 check here... » b Total tax (Form 4720, Part lll, line 1)....ovvvniniinieininiiiiieinnnns 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 Ij | 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 originator (ERQO) 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 electranic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize SAGEBIEIL, RAVENBURG & SCHUH, PC to enter my PIN | 46958 las 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 coFly of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State prggram, | will enter my PIN on the return's disclosure consent screen.

»
Signature of officer or person subject to tax  » ( Q | VV'JEL) Date » 9\/ (.‘+ / Q‘D g‘l

[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... | 74832014514 I

Do not enter all zeros

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

ERO's signature > \ﬂ/—i&ﬁM Date » Ol/ 'y /’23--

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)

e



- 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)
» Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2020

Open to Public

D rh L of the T 5

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

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021

B  Check if applicable: Cc D Employer identification number
Address change  |MISSION ROAD MINISTRIES 74-2958552

L Name change

[l Initial return

Final return/terminated
L] Amended return

Application pending

8706 MISSION ROAD
SAN ANTONIO, TX 78214

E Telephone number

210 924-9265

G Gross receipts

$ 6,876,313.

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

Tax-exempt status:

X[501@)3) | [501) ¢ )< (insertno) | [4947(a)() or

[ [527

|
J Website: >

MISSIONROADMINISTRIES.ORG

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

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

Yes

Yes X No
No

H(c) Group exemption number

K Form of organization: [E[Corporation u Trust '_I Association I_] Other™ 1 L Year of formation: 2000 l M stzte of legal domicile: T'X
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:MISSTON ROAD ML[\T_I_S,ER_IE§J@§_’E‘QBL@]_3_@#7
o|  ASSIST OTHER NONPROFIT AGENCIES IN PROVIDING A CONTINUUM OF CARE FOR PERSONS WITH _
2 INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES. _ ____  _________________
=
% 2 Check this box "_D_if_thme organiEaTi&—dichrﬁirTugdfiis oper:;tiBrE or_df%p_os_ea of more than 25% of its net assets. T
&S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 31
‘:z 4 Number of independent voting members of the governing body (Part VI, line 1b)..............o.ocoiin. 4 T
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)............covvivivninnn 5 0
:g 6 Total number of volunteers (estimate if necessary).. ... 6 183
& 7a Total unrelated business revenue from Part VIII, column (C), line 12... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, oo, 7b 0%
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL ling Th) oo vn e 1,290,090. 1,397,570,
2| 9 Program service revenue (Part VI, LI 2O e min virs mr s 4507 47358 SIS e sl o6 T
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ...y 33,164. 767,293.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&)................ -41,446. -429 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,281,808. 2,164,434,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........oooiivininnt 1,039,179. 1,031,309.
14 Benefits paid to or for members (Part IX, column (A), line 4).........ooviiiiiaini
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1;3871.-176: 1,493, 630.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ..o
8 b Total fundraising expenses (Part IX, column (D), line 25) *» -178,827.
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... -1,137,638. -1,382,869.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,282,717. 1,142,070.
19 Revenue less expenses. Subtract line 18 from line 12.............oooeiiiinn s -909. 1,022,364.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16).......ooviiiiiiiriniiniiiiiiii s 3,989, 358. 5,265,715.
%2 21 Total liabilities (Part X, & 268). . ..ot iuii ittt ea e 243,723. 187,871.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20...........oooveiieiiaiin. 3,745, 635. 5,077,844.
[Part1l | Signature Block

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

Slgn > Signature of officer |Date
Here } CARQL WHITE PRESIDENT & COO
Type or print name and title s
Print/Type preparer's name ~——T{Edrhrers signajre \5_‘ Date Check u it | PTIN
Paid W. MARTIN SCHUH, JR. /M el | R/ /22 |sonampom | P00011827
Preparer Firm's name > SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |Fimsadgiress > 7800 W IH 10 STE 630 Fim'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

X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 01/19/21

Form 990 (2020)



Form 990 (2020) MISSION ROAD MINISTRIES 74-2958552 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart ... oo D
1 Briefly describe the organization's mission:

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

FOMM 990 OF G90-EZ7 . .o oo v e e e e e ettt e et e e e e e e e e e e e [] 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?. ... |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,031,309. including grants of $ 1,031,309.) (Revenue S )

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,031,309.
BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) MISSTION ROAD MINISTRIES

74-2958552 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
T e e o e e e g TR SO D) (DD ST ) Ry 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |.............coiiiiiiiiiiiiiiiiii i i 3 X
4 Section 501(cX3Lorganizations. 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 If Yes,' complete Schedule C, Part|il.. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fDo p;{}lwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
] i S EA SEA SRR s TG ¢ O GRS i S EHRIRR N ST SIS G SRR 1 NN D Som saieme tie 6
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.......................0. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
completa SChedule D, Part Ml . ... ..o\ttt et s e as s s e s rs e E e e e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... ... ..ottt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ............cooiiiiiiiiiiiiiiiiiiiiii 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI VI, X,
or X as applicable.
a Did the o\r}qanizaﬁon report an amount for land, buildings, and equipment in Part X, line 10? If Yes," complete Schedule
AP ML cxv cvics soivoosiacgin, o S5 Sttt fiote SHELSSAER £ bom bATATS NASK ASEETANS Let's BTN TS Bt M A ST BATE DO BN LN A 11al 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 [f 'Yes,' complete Schedule D, Part VIl.............ooooiiiiviiiiiiiin 11b X
¢ Did the organization report an amount for investments — pregram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes,' complete Schedule D, Part VIIl. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... ... 1le 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
Sohediile O, Parts X AN XIIE i i i vt s v s s s s wamiass fave st tan G458 1 S S 18881 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 XiI is aptional: ... ixq sowen vas e 12b| X
13 Is the organization a school described in section 170()(1)(A)(ii)? If "Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 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 1 and IV...........cooiiiiiiiiiiimiiiiiianee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts [l and IV...........ooooiiiiiiiii i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and V.. ..o 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 more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part 1. ... ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete SCRETUIE G, PAM I . ... v vitivevasiniam et tess e et a s b s e s sas s G w28 b s st ne e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule e e e 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 If 'Yes,' complete Schedule I, Partsland ll...................... 21 X
BAA TEEAO103L  10/07/20 Form 990 (2020)

TH1 0



Form 990 (2020) MISSION ROAD MINISTRIES 74-2958552 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill. ... 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
‘asnc‘}7 fcgn}erJoffrcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
IG5 v el e o it s B ST GRS O DRI B EIRANSIEIRE bieth SIS eI N SR e s s e RSNSOI WS SR 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedulg K. If N, GO 10 N8 298. ... .......ooiiiiiee ettt i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period ENCEPHON, o warens i s sims 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tAX-EXEMPE DOMAST. . cioin i vaves s bvan Vi sme sian 5o e wiss ale sioie aan sie o min e 38 Sy aais sors e n 8 e LR 24c
d Did the organization act as an 'on behalf of' issuer for borids outstanding at any time during theyear?.........coovvnn. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...................ooooiies 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-EZ? If "Yes," complete
E S T AN = T = LA R R TR 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ 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............oooiiviiin, 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 thereaf, 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 . ..............ooiiuiiiiininiaiattiniiiaine i 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,' complete SCHEAUIE L, PArt IV.. . ........ouee e ettt cests it s et et e e s 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ........covvvvnnnnnnn 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,' complete SChedule L, Part [V. ... .o ittt o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 SChedUle M. ... . ...oouiuue et e e 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
GORBTHEIN: EAPEN e v sris ovsow avosioens 5 5e525n55s s vl . ST Wi myols S08cH woioINIE Fivce s5psy Tinioae o G w9 WiVie S48 X3 RHANE o o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... 33 X
34 Was the arganization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Part Il, lll, or IV,
B = A 2 -3 A R PP PP SRR 34 X
35a Did the organization have a controlled entity within the meaning of section BT2MITEYR:: sown s vamis viore viats s, iss s 5 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........ccovvvveneneonn. 35h
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. .. ...........ooooioiiiiiiiiniiiiiii 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 O, ... o iaiiin i e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... e . D_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PHIZE WIMMEIS? . . . ..ot v e et et e at et te e e s s et e e et st e e bbbt e 1¢| X
BAA TEEAQT04L 10/07/20 Form 990 (2020)




Form 990 (2020) MISSION ROAD MINISTRIES 74-2958552 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal emp!oymeht tax returns?. .......... .. 2b
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 VBRI T s s shasiviews s s 3a X
b If 'Yes,' has it filed a Form 980-T for this year? If ‘No' ta line 3b, provide an expianation on Schedule 0. ... .......oooiveeviiiiiieiiiiieeen 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 parly to a prohibited tax shelter transaction at any time during the tax vear?. ........... et 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable COPTIDUHORNSE e conion e wmeimin mees via®dle 553 HWSTE Wiy s G6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e O b s oy [Ty 1oL ARN S P R RS 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
SeIViCes provided 10 tHE PAYOIZ. . ... v v e enuessenee it e chs s ssae s s st s e sas st s s s s e 7a X
b If "'Yes,' did the organization notify the donor of the value of the goods or services DIOMIEERIL.. s vuns sas wrmse visss wimsass. e« 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTl R L. o o w £% SR e e STaT SRR SR 4R e AT B e eikle HeleieR nne SNCHA s s e 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during the 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 arganization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEULIPEAT. . 1.0inye oo, ¥6555 558 it bwolifs bis'h sbaidla's Fuss,BASeiRis §.nTo WIS S50 H1 MOLOTS1 Bt $10:8 AFRLTASH ATLSITRE Tomst Brios wiese rymn 950 T8 MO A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOATEY T0OB T, . o visiem o oim ven somieaie mume omsasmenioers o asbars F68 FIRGOTATS S48 a0 6000 e W00 s e SRR bad BIALEE BN ORI GRS S IS 7h
8 Sponsoting 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? ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BOBBT awimic vomean: wan o oviue s watesss s mwm 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......oooviiiiiiinn 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..............coen 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 ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...... ..o 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s 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....... { 12h|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... 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 ............oooenn 13b
c Enter the amount of reserves on hand. .. ... c.ovvivreiriavieesiiiiiaimnsisie s e 13c
14a Did the organization receive any payments for indoor tanning services during the tax [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 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ............oiiiaiiini 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 TEEAQ105L 10/07/20

Form 990 (2020)



Form 990 (2020) MISSION ROAD MINISTRIES 74-2958552 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 lineinthisPart VL.............ovieiiie oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 31
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authoriy 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 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y BMPIOYEET. . ..\ iir et s it e s e s 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?. .. . cvisess vus smmie vwn s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was flEd?. ... ... iiiiiia e e s et et e b e 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? ... . ..o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOGY? . . .. uut e e e s de s s s as sas bt e e eb e b s rs e s st s ae e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......c...oiuioiiiiiiii 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVEITING DAY R ¢+ v vvveveevee e v e ess s s s s e e st e s 63 S e M e des s st b S s e s s 8a| 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 VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O......coovvvviiiiiiieinnnans 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?...........ooooo i 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 PUIPOSEST. . . ..o oiutiuiinini 10b| X
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing bady before filing the form?. . ............covvnn. 11a] 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? £ 'No, goto e 13....ciiveiivinnininvnuaisis sivan s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B COTTHEIS T, <t s ssmie ois o aivie a8 5505 MR Sinn mlbb 50 i Slam o B850 B8 8 AL som e wimbmrn inie 9 8b, S BIE e W MR RN e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. .SCHEDULE. Q. ... o o i e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ...oooiii e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ..ot 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ....oov i 15al X
b Other officers or key employees of the organization... SEE. SRR IO ..oy o 56 Sl A g G S e s 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 GTTY QUG BB « o v sammenms s o e boe pm s rimsis waisss nos vais 53 FH8 P BEENTE Vs ST S35 Usiwiale T SEen v 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?. ..................oco0ienee 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

20 State the name, addrass, 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 TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) MISSION ROAD MINTSTRIES 74-2958552 Page 7

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

Check if Schedule O contains a response or note toany lineinthisPart VIl ........ ... .0 evveiiinneeiinniieeensss 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

D Check this box if neither the organization nar any related organization compensated any current officer, director, or frustee.

©)
® (B) | than oneoox, aness person ®) E) @)
Name and title Average is both an officer and a Reportable Reportable Estinaten arfourt
hours director/trustee) compensation from compensation from of other
2 T SO Z BT WaBms0 | WaBMeD | Cymrersaenfom
e 33 283 o
oiegar:iezc; g, 5§ = 1?_) L:"E. g; £33 organizations
AN
dotied | &| B z
line) § ‘?—i
_() TOBY SUMMERS _ _____ ______ _40
CEO B B 1 X 127,166. 0. 7,816.
_@ DAYID DRVIS _ _ _ . e 40 _
CFO, VP FINANCE 1 X 121,708. 0. 8, 118.
_@® CAROL WHITE __ ____ _______ _40
PRESIDENT & COO 1 X 79,009. 0. 8,721.
_(@ BRETT ALVHEIM | _L_
PAST CHATRMAN 0 X X 0. 0. 0.
_® BETSY BARER .. oo ek
SECRETARY 0 X X 0. 0. 0.
_(6) GREGG CHINN _ _______ | L
CHAIRMAN 0 X X 0. 0 0
_() DENISE LANDON __ __________ _1
DIRECTOR 0 X 0. 0 0
_(® LAURIE BRACHER = ____ | T
DIRECTOR 0 X 0. 0 0
_(® GREG ANDERSON | _1_
DIRECTOR 0 X 0. 0 0
(0 ALETHEA BUGG__ __ _________ | _1
DIRECTOR 0 X 0. 0 0
(1 ARMANDO CORTEZ __ ____ S
DIRECTOR 0 X 0. 0 0
(02 JOHN COLLINS _ | _1
DIRECTOR 0 X 0. 0 0
(3% SALLIE GOY ] _1l
~ DIRECTOR 0 |X 0. 0. 0.
(4 JENNIFER EMERSON _ _1
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) MISSTION ROAD MINISTRIES

74-2958552

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not chgzisﬁg?e'man one ()] (E) (F)
Name and tle "Ber | Gitcor and 4 AreconIuSten | competenimiom | compareatian fiom | Esimated amourt
o BH 22T BT WA | RIENRS" | cpoiton
e BEIEIR|3RER o
e F a8 |28
= g
(5 LAURA GUGLIELMO __________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(1) HARVEY HARTENSTINE | - 1_]
DIRECTOR 0 X 0. 0. 0.
(7 TRIPP STUART _ _____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(8 _aMY KIPNES | _ 1_
DIRECTOR 0 X 0. 0. 0.
(19 CHANCE MAZUREK ____ ______ | -
DIRECTOR 0 X 0. 0. 0.
@0 JILL VAN HORN _ _________ | _ 1 _
TREASURER 0 X X 0. 0. 0.
(1) CHARLOTTE MILNER _____ | 1_
DIRECTOR 0 X 0. 0. 0.
@22) CHRIS MLYNEK ____________ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
@23 CHRIS WILDE __ ___________ | _ 1 _]
DIRECTOR 0 X 0. 0. 0.
(4 ANNIE MUELLER _ _______ | _: 1_
DIRECTOR 0 X 0. 0. 0.
(25) MAUREEN O'DONOGHUE __ | _. 1_|
DIRECTOR 0 X 0. 0. .
T SHBTOTAL 5w st cvinle st 0hie'vls fiass s iiss, 5658 fika BASHS S5 WRLSUENEVRI (R SO BEEY0 S » 327,883. 0. 24,655.
¢ Total from continuation sheets to Part VII, Section A. ....................... = 0. 0. 0.
dTotal (add lines Thand T€). ... ......ooouiiii e = 327,883, Qi 24,655,
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 ™ 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ...... ... .cooiuiniiaii i 3 X
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 If 'Yes,' complete Schedule J for
T AT I I e e e o e i iy | i e eI o et 1 o e i s ie el pepatente smom gl PR AT LS 4 X
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................oooiuiieiiii... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

™0

BAA

TEEAOQ108L 10/07/20

Form 990 (2020)
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Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A (B) ©) (D) B (7
Name and title Avermae Position (check all that apply) Reportable Reportable Estimated
hous per [& STZTOTZ[S Z1IT| e, | paton,
et :‘,‘w &=|Z(8|a|27|2 (W-2/1099-MISC) (W-2/1099-MISC) from the
noustor |8 &1 5% |3 |5 2|8 b
U:eilaantiezc; 2 g = ‘g ad % organizations
ions @ | €, s
dotisd ey | | & &
© g
KEN OLESON . o] 1
DIRECTOR 0.5 X 0. 0. 0.
ROSS ORMOND _ | S
DIRECTOR 0 X 0. 0. 0.
LAURA PAGE __ _______ | S
DIRECTOR 0 X 0. 0. 0.
RHOX PITTS | L
VICE CHATRMAN 0.5 X X Q. 0. 0.
DAVID POPE_ _____ | _1_
DIRECTOR 0 X 0. 0. 0.
MICHAEL JOHNSON | L
DIRECTOR 0 X 0. 0. 0.
BEN RODRIGUEZ _ | B
DIRECTOR 0 X 0. 0. 0.
BOB FULLER | _0_
DIRECTOR 0 X 0. 0. 0.
DANE JOHNSON __ | _0_
DIRECTOR 0 X 0. 0. 0.

TEEA4301L 10/07/20

Form 990 Cont 2020



Form 990 (2020) MISSION ROAD MINISTRIES 74-2958552 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl .......o..oooiiiiiiiiiiiaiininennnens D
(A) (B) ©) (D)

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

.,2 2| 1a Federated campaigns. ........ 1a 300, 000.
o g b Membership dues............. 1b
i-E ¢ Fundraising events............ 1c 742,189.
g | d Related organizations......... 1d
& E| e Government grants (contributions) . . . . le
5| f Al other contributions, gifts, grants, and
g E similar amounts not included above. .. | Tf 355,381.
2%| g Noncash contributions included in
£ 1 S [ A 1g 209,800.
&5l b Total Add lines 18-TF.« co vues ivn vomon oo semin wns os ~ 1,397,570.
@ Business Code
3
§ 2a
| b
=l P e e e e
L ¢
- I —
£ e
[ e S ER eSS S
‘g‘a f All other program service revenue . ..
& | g Total. Add lines 2a-2f. . .......ooooviiiiiiiiiiiinn, L
3 Investment income (including dividends, interest, and
other similar amounts). ......covviiiiiinerienns 111, 336. 111 ,336.
4 Income from investment of tax-exempt bond proceeds *>
B ROVAMIES. o o s visivs s v s v st siwre smie_sins
(i) Real (liy Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0SS). ... vvvvviinreeeniinns P
7a Gross afmount fram (i) Securities (ii) Other
sales of assels
other than invento 7a|5,367,407.
b Less: cost or other basis
and sales expenses 7b 4,711,450.
¢ Gainor (loss)...... 7c 655, 957.
d Net gain or (0S8). . vvvvvueuiiin i iiven e > 655, 957. 655,957.
o | 8a Gross income from fundraising events
2 (not including & 742,189,
% of contributions reported on line 1c).
[ See Part IV, line18............. 8a
Jﬂh:) b Less: direct expenses....... 8b 429,
8 | ¢ Netincome or (loss) from fundraising events......... b -429, -429.
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. .......... >
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 a
55 b
Sel c_______ T T
g 2| dAllotherrevenue.............cooouns
= e Total. Add lines 11a-11d . ... oevii i ieies >
12 Total revenue. See instructions...................... " 2,164,434. 0. 766,864.

BAA

TEEAO109L 10/07/20

Form 990 (2020)



Form 990 (2020) MISSION ROAD MINISTRIES 74-2958552 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart X ... ...l | |
; 7 (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pra : M o
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2T, . ..o 1,031,3009. 1,031,309,
2 Grants and other assistance to domestic
individuals. See Part [V, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 421,045, 0. 406,490, 14,555.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958@)3)B)- .- ..ot 0. 0. 0. 0.
7 Other salariesandwages.................. 943,478. 913,275. 30,203.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).............. ... 22,261, 21,500. 761.
9 Other employee benefits................... 9,199. 8,425. 774 .
10 Pawall t8Xe5. ..« o v svaiic o¥s spo g viavs 97,647. 94,468. 3,179.
11 Fees for services (nonemployees):
aManagement. ...t 12,481. 12,481.
B LEgal i v imm e g ssem e wrsa 13,202. 13,202,
& ACEOUTHITG w0 s s s mmams v s i et sistaes 27,250 27,250.
L BBBNVATIG: 7 sroae s v s o dasion e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ine 11g expenses on Schedule 0. .. . 6,036. 5,995. 41.
12 Advertising and promotion ................. 7,363. T 2.
13 Office BXPEMSES v vrerermrare e nnnin oo 25,481. 22,375 3,106.
14 Information technology. .................... 40,100. 37,266. 2,834,
15 [BOVAltES: . i vnin vis aws s vom wemen wes s
16 ' OTCUPANGY:: siimi s vdm svmics v baiiws s oiis 16, 905. 16,905.
TE TEAVEL. 00 con wammnse ieis bl 57706 SREE S e 598 . 523. 75.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
pUBIGOIEIAIS: o sewamsns dasmss e awmas o
19 Conferences, conventions, and meetings. ... 2,912. 2, B52. 60.
20 IREEIESE . o s vniin s s s o aeies «
21 Payments to affiliates. ................. ...
22 Depreciation, depletion, and amortization . .. 2,243, 2. 243,
23 ITSUFAINER. « v v s simmmosines vis ncvimnss imoss 23,183. 23,183,
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.) . ...l
a8 SPECIAL EVENTS-INDIRECT EXP 29,952, 23,7765 6,187
b sypprIEs 16,040. 15,880. 160.
€ EMPLOYEE SCREENING _ _ 8,014. 8,003. 11,
d ALLOC EXPENSE_TO RELATED ORGS _ _ _ -1,614,629. =1.,.373,835. -240,794.
e All other eXpenses. .......oveecininrinans
25 Total functional expenses. Add lines 1 through 24e . . . 1,142,070. 1,031,309. 289,588. -178,827.

26

Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720). .. ..o vvieiennnn

BAA

TEEAD110L 10/07/20

Form 990 (2020)



Form 990 (2020) MISSION ROAD MINISTRIES 74-2958552 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... iy D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .....oovv v i e 241,925.| 1 264,709,
2 Savings and temporary cash investments ...........ooiiiiiii i 222,524.| 2 143, 130.
3 Pledges and grants receivable, neb ......... .o 8,470.| 3 4,801,
A Accolnts recaivable, et . corus s s vmmin smm s ces ae s e G s e 27,710.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()3)(B) . ............ 6
7 Notes and loahs TECBIVADIE; 8L cos snmi cm viwavein o siis s s cammms s s 7
% 8 Ipventories Tor Sale 0 USE: ... v samms s smosis i 950 SHEHE S 555 SRas van Vel 8
al 9 Prepaid expenses and deferred charges. ...........oovviiiie oo 2,859.| 9 2,640.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 39,634.
b Less: accumulated depreciation.................00 10b 39,634, 2,243.|10c
11 Investments — publicly traded securities, .. .......cooviiiii 3,483,627.| 11 4,850,435,
12 Investments — other securities. See Part IV, line 11 ......ooiviiiiiinianns 12
13 Investments — program-related. See Part IV, line 1T, 13
T4 |ARIDIE ASEEIE v s v SHwale nas i i s viis Fom REH i AT TR TRRE T 14
16 Other assets. See Parti IV, A8 1. o6 5o im0 dpid aae div s ws oo ouliias s vmes w5 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .............oooivnnnn 3,989,358.| 16 5:265, 715,
17 Accounts payable and accrued eXpenses. ........ooiviiiiii i 212,573.|17 187,871.
T8 CraTEDAYRRIE . v v smms s sl e semarm e Smosmm s S A SRR A 18
19 DEfErTel rEVEMUE . . .\ ottt ettt ettt et e e e et e e e e e e e e 31,150.[19
20 Tax-exempt bond liabilities. .. ..ovvvuii i 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liahilities. Add lines 17 through 25, .. ... 243,723.|26 187,871.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions. ... ..o 2,961,425, 27 4,091, 349.
M| 28 Net assets with donor restrictions. ... 784,210.[28 986, 495.
-E Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. ..o 29
2130 Paid-inor capital surplus, or land, building, or equipment fund. ................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%: 32 Total net assets or fund balances. ... 3,745,635.|32 5,077,844.
Z | 33 Total liabilities and net assets/fund balances ... 3,989,358.|33 5, 265, 715.

w
b
P>

TEEAOTT1L 10/07/20 Form 990 (2020)
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Form 990 (2020) MISSION ROAD MINTSTRIES 74-2958552 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL,

1 Total revenue (must equal Part VIII, column (A), IN€ 12). ... v v iin e 1 2,164,434,
2 Total expenses (must equal Part IX, column (A), In@ 25). ... 2 1,142,070.
3 Revenue less expenses. Subtract line 2 from line 1., 3 1,022,364,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 3,745,635,
5 Net unrealized gains (losses) on iNVestments. ... ... 5 313, 345.
6 Donated services and use of faCililIes. . ..o v e vt e e 6
7 IAVESIMENE B XPENSES . . ettt v et et e e e e 7
8 Prior period adjustmMENS. ... ve vt ettt e e e e e s e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE 3 9 -3,500.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 32,
COIUMIN BY) e cias e sss s s (4% shalalai & s v wioih §Rlaialils e (A .80 1058 siets 0 m0le 8 0I00Winln s s vy vimbya's 10 5,077,844.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... e I:I
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij) Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b| X

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

D Separate basis ConsoHdated basis DBoth consolidated and separate basis

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

AU ACE AN OMBCIOUIBFE A-TB3T. v cives s o505 siovt s a7 e s5a/mus oot 587 e/ LA 1an mis 788 7050 timinss 1T St A8 b 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........................ . 3b

BAA TEEAOT12L 10/19/20 Form 990 (2020)
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. i . OMB No. 1545-
SOUENUIE & Public Charity Status and Public Support =
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B; organization or a section 2020

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of i Trepsuy » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552

[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

B W N

10

1
12

b

C

d ]

e

f Enter the number of supported organizZationS. ... ...ou ot uuee et e s I::l

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

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}V)-

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

in section 170(b)(1)(A)vi). (Complete Part Il.)

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

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part Il1.)

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

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

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting arganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

MISSION ROAD MINISTRIES

74-2958552

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 Y(A)(iv) and 170(b)(T)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 lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

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

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

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

Total. Add lines 1 through 3...

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

Public support. Subtract line 5
from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1,562,290.

1,537,237.

1,689,136.

1,290,090.

1,397,570.

7,476,923,

0.

1,562,290,

1,537,2317.

1,689,736.

1,290,090.

1.391.570.

7,476,923.

64,238.

7,412,685,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
CArnIBd O« i cawie vas e v

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

BRI SR PR Y

Total support. Add lines 7
TRYOLER 10505 <o vaivs e maioas

Gross receipts from related activities, etc. (see instructions)

First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1,562,290.

1,537,237,

1,689,736.

1,2590,090.

1,397 570

7,476,923.

139, 546.

184,633.

136,706.

137,126.

111, 336.

709, 347.

15, 270,

11,280.

26,550.

8,212,820.

667,658.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part [, line 14

16a 33-1/3% support test—2020. |f 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

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16
ets the facts-and-circumstances test, check this box and stop here. Par
d-circumstances test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

90.26 %

15

90.40 %

g

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 more, check this box D
| 2

or more, and if the organization me
the organization meets the facts-an

b 10%-facts-and-circumstances test—2019. If the organization did not
or more, and if the organization meets the facts-and-circum
arganization meets the 'facts-and-circumstances' test. The o

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions. ..

stances tes

b, and line 14 is 10%

Explain in Part VI how

check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

¢ t, check this box and stop here. Explain in Part VI how the
rganization qualifies as a publicly supported organization

g

BAA

TEEA0402L 09/14/20
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Schedule A (Form 990 or 990-E2) 2020

MISSION ROAD MINISTRIES

74-2958552

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 I1. 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) *

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its. behali o wvave e v

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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

c Add lines 7aand 7b..........

8 Public support. (Subtract line

7c from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
Similar sources., . ......ovvenen.nn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PEF Vi vvs spmmsans gia s

13 Total suppott. (Add lines 9,

14

T0e; 11, amd: b2 Y v cos s o

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(H) Total

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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ..................ooovet. 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 18 .. .. ..o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part [ll, line 17,0 18 %

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........... L

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... H

BAA

TEEAQ403L 09/14/20
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Schedule A (Form 990 or 990-E7) 2020  MISSION ROAD MINISTRIES 74-2958552 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 12c, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

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

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

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

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 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. 4c

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 () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action, (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

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

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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,"' provide detail in Part VI. 9a

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. 9b

¢ 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? /f 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

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.). 10b

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 MISSION ROAD MINISTRIES 74-2958552

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 11¢ 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? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

1lc

Section B. Type I 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 mare
than one supported organization, describe how the powers to appoint andfor 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 such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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? If ‘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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. 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? Jf '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.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

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

Yes

No

2b

3a

3b

BAA TEEAQ4D5L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 MISSION ROAD MINISTRIES

74-2958552 Page 6

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

1

I:I 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 IIl 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

gl AW =

O U W N =

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

53}

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):

Average monthly value of securities

Ta

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

w

Subtract line 2 from line 1d.

w

B

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

| N[ |,

Minimum Asset Amount (add line 7 to line 6)

N | OB

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 amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul |jWwi N =

o U W N

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 [l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2020 ~ MISSION ROAD MINISTRIES 74-2958552 Page 7
[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 4
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i), (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
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 VI). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015............0...
bFrom2016...............
EFraim 20017 i sunvii v suns
dFrom2018...............
eFrom2019....ccovvvnnnns
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.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017.......
C Excess from 2018......
d Excess from 2019......
e Excess from 2020......
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ407L  01/20/21



Schedule A (Form 990 or 990-E7) 2020 MISSION ROAD MINISTRIES 74-2958552 Page 8

Part VI Supplemental Information. Provide the explanations required by Part ||, line 10; Part Il, line 17a or 17b; Part
Il fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11¢; 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 Te; 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 II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016
MISCELLANEOUS INCOME $ 11,280. $ 15,270.
TOTAL $§ 0. 8 0. 3 0. § 11,280. $ 15,270,

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-00¢7

==y

Schedule of Contributors

S)F;'OE;;?)-?’BFD)' 990-EZ, 2020

it A— > Attach to Form 990, Form 990-EZ, or Form 990-PF.

inlernal Revenue Service ~ | > Go to www.irs.gov/Form930 for the latest information.
Natie of the erganlzation Employer [dentification number
MISSION ROAD MINISTRIES 74-2958552

Organization type (check one):

Filers of: Section:

[<]

Form 990 or 990-EZ 501 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OO O

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

[[] 501(c)(@) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one confributor, 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 II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il1.

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. . =5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, 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 890-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-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)

il 1 Page 2

Name of organlzation

Employer Identiflcation number

MISSION ROAD MINISTRIES 74-2958552
7 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁa) (b) © @
0. Mame, address, and ZIP + 4 Total Type of contribution

contributions

Person

1
s [ S SRR T T T e e = Payroll []
___________________________________________ 300,000.| Noncash |:|
(Complete Part [l for
______________________________________ noncash contributions.)
(2) (k) (c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
_______________________ Payroll D
____________________________________________ 35,000.| Noncash (]
(Complele Part Il for
______________________________________ noncash contributions.)
(a) b) (c) ()
No. Name, addre(ss, and ZIP + 4 Total Type of contribution
= contributions
_3 O Person
_________ Payroll []
___________________________________________ 218,500.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
conttibutions
4 B ~ ) Person
Bl L it Payroll ]
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [j
el e Payroll []
_________________________________________________ Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (© d
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEA0702L 07/28/20

Schedule B (Form 980, 990-EZ, or 990-PF) (2020)



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

1

1 Page 3

Name of organization

MISSION ROAD MINISTRIES

Employer identification number

74-2958552

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

(a) No. - (b) ) (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part] (See Instructions.
15000 SHARES OF EXXON
B L e e e e S S e ]
D S s N I 209,800.| _8/01/20
(a) No , b) . © (d .
from Description of noncash property given FMV (or eshmateg Date received
Partl (See instructions.

(a) No.
from
Part |

(€)
FMV (or estlmateg
(See instructions.

(d)
Date received

(a) No.
from
Part |

(c
FNV (or e:,stimate)
(See'instructions.)

d
Date received

(@) No (b) © (d)
from Desctiption of noncash property given FMV (or est[mateg Date received
Part | (See instructions.
I S I . IR SR
(a) No. . ®) _ © d
from Description of noncash property given FMV (or esumateg Date received
Part | (See instructions.

BAA

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

TEEAO703L 01/20/21
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1 1 Page 4

Employer Identification humber

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
74-2958552

Name of organization

MISSION ROAD MINISTRIES
etc., contributions to organizations described in section 507(c)(7), (8),

‘Partlll:| Exclusively religious, charitable,
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ - N/A
Use duplicate copies of Part Il if additional space is needed. ]
N o.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
_________________________________________ i
(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 |
_________________________________________ B =
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- (b) Purpose of ift (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
N o.(?gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAC704L  07/28/20
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SCHEDULE C Political Campaign and Lobbying Activities O3 o, T385-0047
Form 990 or 990-EZ
& orm ° ) 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. | 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 [-A and B. Do not complete Part I-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 [1-B.
° lgecttiﬁnASN(c)(?») organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art |1-A.

If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552
|Part I-A |Comple’ce 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). ...... ... >3
3 Volunteer hours for political campaign activities (See instructions).......... ..o
ﬁ’art I-B |Comp|e’te 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......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..., DYes DNo
AaWAS 8 COTTECHON MAUE T - v e e ettt ettt e et et e e e v e e et et e s e s s e e e e e s e e e e e e 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....... )
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. . ... ... .ooiii it e 5
3 ’Ifotal1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
e T - TP N R e g S g
Did the filing organization file Form T120-POL f0r this YEar?. ... .....vuttereetitititn ittt []yes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
arganization 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-,
I e
@@ = pmmmmmmmmmm e —
) D
@ = bememmm e e
O I e
® 0 peemmeme e
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



Schedule C (Form 930 or 930-E2) 2020 MTSSTON ROAD MINISTRIES

74-2958552

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing arganization 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).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

SEE PART IV

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying). .

c Total lobbying expenditures (add lines Taand 1h) ..o 0. 0.
d Other exempt purpose exXpenditlires ... ...ovvvrvtiriivnar it as i i 1,T42,070:
e Total exempt purpose expenditures (add lines Tcand Td). ..., 1,142,070. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

BOt COIMING: v 50 s wanisni s ais nis soorstams sists S avs 616 SIo0e wHHIRER Fib Fio.s Siniaie rovce Siaie s immns sonie sommss o 189,207.

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

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

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

Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line TH ...t 47,302, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0=......oiiiiieiiiiiiiiiiiis 0. 0.
i Subtract line 1f from line 1c. If zero ar less, enter -0-. . ... ..oooiiiiii i 0. 0.

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

SECHON 4911 18X FOr tNiS YA 7. o vttt et ettt e et et bt s st et e s s e e e e e e e

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

=al (O (a) 2017
beginning in)

(b) 2018

(c) 2019

(d) 2020

(e) Total

2 a Lobbying nontaxable
amount

1,000,000. 218,105.

203,272.

189, 207.

1,610,584.

b Lobbying ceiling
amount (150% of line
2a, column (g))

2,415,876.

¢ Total lobbying
expenditures

0.

d Grassroots nontaxable

amount 250,000. 54,526.

50,818.

47,302.

402, 646.

e Grassroots ceiling
amount (150% of line
2d, column (e))

603, 969.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 09/03/20

Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 930-E7) 2020 MISSION ROAD MINISTRIES 74-2958552 Page 3

PartlI-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' responise on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 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:

AV OITEBIE By sais 1o Ml sie JWEN0E £ Gsd SEURRE 598 S5E SESMNALE PISOH dYNL am e K BRI Visin st wate v e 4 ST
b Paid staff or management (include compensation in expenses reported on lines Tc through 1)7.......
CMedia AdVErtiSEIMENES? . . o ettt e et ettt e e e e s e e e s e e
d Mailings to members, legislators, or the public? .......... ..o
e Publications, or published or broadcast statements?..... ...
f Grants to other organizations for lobbying PUIPOSEST. . .. ... vr et
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
O L= B2 o1k L1151 P S R R LRy
j Total. Add lines Te through Th. .. coovusen s e srenes e vanmene vnesis o daephe s s sais fes diems s
2 a Did the activities in line 1 cause the organization to be not described in section 501()3)7............

PartllI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the arganization make only in-house lobbying expenditures of $2,000 or less?..........cvieiieiiai i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

Part lII-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lI-A, line 3, is
answered 'Yes.'

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

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

A CUITENE YBAE . © oo sns as s e owom wie s sioie bmimins siris donn somoin e sonis simnione 6808 BRAE 550 $000 0 Fia s wlbiuied w100 BEVT R S siaiuiie o 2a

b Carryover From TASt YEAE . ouivosws cue v vve i vun v v sas e seses v ss s s nnnne s as R S 2b

CTOEAL e oo oe o8 555 Sl sl aile Sials Sadarass 1esd 97af Adali S sl MACHAIE w1a0s GATNNR Vi s aols ves sare e wiain vy e STER B w 2c
3 Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 |f notices were sent and the amount on line 2c 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
EXPENAIUTEINENE VBRI . o vis srvs woin oo wisiorns dnse simsians o pon simse esman s voe $50 205 03 LS00 GRG0 WAL i SRS s s 4

5 Taxable amount of lobbying and political expenditures (See instructions). ................coociiieviiiiinnnes 5
[Part IV_|Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 11-A, lines 1 and
2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A
AFFILIATED GROUP MEMBERS

SHARE OF

NAME AND EXCESS LOBBY
ADDRESS FEIN EXPENSES EXPENSES

MISSION ROAD MINISTRIES T74-2958552 1,142, 070.

8706 MISSION ROAD

SAN ANTONIO, TX 78214

MISSION ROAD DEVELOPMENTAL CENTER 74-6024405 16,763,556,

8706 MISSION ROAD

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

TEEA3203L 09/03/20



Schedule C (Form 990 or 990-E7) 2020 MISSION ROAD MINISTRIES 74-2958552 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 990 or 990-EZ) 2020
TEEA3204L 09/03/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

e O » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION ROAD MINISTRIES 74-2958552
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

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) .. .....

3 Aggregate value of grants from (during year). .........

4 Aqggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?. . .....ooviiiii i DYes l:] No

=3}

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 adviser, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DEMEAIZ. .« ..« e . veeeeit es et et ses s et et s et sttt sttt s ettt D Yes D 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) Preservation of a historically important land area
Protection of natural habitat HPreservaticn 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 farm of a conservation easement on the
|ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asemMeNts. ... ... it iiiiii e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... ... vvr v 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 monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ........ooioieiiia i [ ]Yes [ ]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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1700 @B . .« oo s semisswn v mronie on wsieas soe nsews narmte s §08s sies s i vi@ie i st ene e DYes D No

9 In Part XIII, 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 Ill | 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 XII| the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, WETE Ui s i i il i e iaaesss SERIMTHSLS vided BORCMHY g BREITSE =t >3

(i) Assets included in FOrmM 990, PArt X, .. o.ouvnervnennrrinmtstisebahis s s e >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 Revenue included on Form 990, Part VHI, 1ine T...oooiuiniiie e >3

b Assets included in FOrm 990, PAM X. . .o inse it iuunes s ssesasas s e s aaa bbbt e >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 MINISTRIES 74-2958552 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 groviggl? description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O O T90, FPAIE X e x s oo oo i wmim i mem o 555 F ad 48§58 B0 ki S35 s 00 A0 SR8 R0 8 200 [ ] Yes

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

[ INo

Amount
€ BEGINAING BAIANGE. « « 10w i s o s on vivs sne won siuis vins sin nie sinieiass s e vos 803 6808 034 4o g ardla 0 domd 33w 1c
d AQdItions dUMiNg thE YA « . vv v e i e ie it rs s ae e s s s 1d
e Distributions during the YEaI. . . ... vuiirr ittt i i e e 1e
£ ENAING DAIBMGE. ¢« ov v v vt vievns vm se e b s b e s s s a6 RS e e s e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIll.....................

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 784,110. 782,054. 748,449, 3,985,200. 3,590, 350.
h Contributions. . .........ooov.n. 760. 260. 15,000.
el uamen cam d 1S 205, 064. 4,564. 23,156. 46,503. 408, 338.
d Grants or scholarships......... 3,280,102,
e Other expenditures for facilities
and programs. .. ......cooeviins 0.
f Administrative expenses....... 3,439. 2,768. 4,551, 3:152. 13,488.
g End of year balance........... 986,495. 784,110. 782,054. 748,449. 3,985,200.
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 * 42 .49 %
¢ Term endowment > 57.51 %
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
VR e s s - S———— 11O SRR DU RS 3a(i) X
(i) Related OrganiZations. .. ... .ouvuuenuenmni et s 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......oovviiiiiii e 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
@ Land . oos v s v fe cansm cis e s
BBUIINGS. . oovvevereeiin i i
¢ Leasehold improvements..............ooen
A EQUIPMIENE. .« vt v v e s e e s 39,634. 39,634. 0.
SDIBE e o sarme iviimess ol e See e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . .......c.ooooivn.n. > 0.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18B/20
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Schedule D (Form 990) 2020 MTSSION ROAD MINISTRIES 74-2958552 Page 3

Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .........cooooiviiiiii i

(2) Closely held equity interests ...,

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

Part VIl I(|:1vestments — Program Related.

N/A
omplete 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

)

@

3

@)

®)

®)

@

(©),

@

(10

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

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

M

@

3

@

®

®

@)

@

©)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line e ko o >

Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or T1f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

&)

G}

®)

(6

)

@

@

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . ..o ovvninininai ettt >

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .......covvvviiniiniiin e

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 MISSION ROAD MINISTRIES 74-2958552 Page 4

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

1 Total revenue, gains, and other support per audited financial statements. ... 1 3,779,927.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... 2a 313, 345.

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

c Recoveries of prior Year grantS. . ....o.vuveroe o 2¢c

d Other (Describe in Part XiI1).. SEE PART XIIT ... 2d 1,614,629.

e Add 1iNes Za ThIOUGR 20, ;¢ cuews v cwens s smis sas cvs smaie sioe ws siaman ses e nss s st B8 a8 Hie g Va8 ah B e 2e 1,927,974.
3 Sublractling 2€ ram AR crass sui vwvas sis swmms s s s fon men o nos s swne o 007 e e sl 3 1; 851, 953.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part WL, BB TR s s s 4a

b Other (Describe in Part Xiil.y, . SEE PART XTII . ... ab 312, 481.

C AL TINES AR BB i isis o sisme v siassm vins visiwsie o s s s am v e s s Loe SRR ws 0aall i wamas o 4c 312,481.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ... ... .......coccoeeneen 5 2,164,434,

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. ... 1 2,447,718,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C OHHET 0SS .+« vttt v e e et e et e e e e e 2c

d Other (Describe in Part Xill.y. . SEE PART XIIT ... 2d 1,618,129.

e Add lines 28 tHEUEH 20, . .00 v viwus ios oean mvs swmme sies smssaman sas s s s b8 a8 558 3o g 400 00386 8 s 2e 1,618,129,
3 Sublract [INe2€ FOmM TG T iie s e vmesesii van inees o5 smme s ses ses sasn nne smese s e s 400 g e e s 3 829,589.
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 b 4a

b Other (Describe in Part XIIl).. SEE PART XITL . ... ab 312,481,

C A THES 42 @Fd B, . oo e sivs snsiams sioin smiste miscs siss s waie sima sogios @ ® $87 4084 e bia e 408 B33 S0 it S0 e v e 4c 312,481.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) «....c.oviiiinaiaeiincninn. 5 1,142,070.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, ) )
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS WERE ESTABLISHED TO SUPPORT OPERATIONS.
SCHEDULE D, PART XI, LINE 2D

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

ALLOCATED EXPENSES TO RELATED ORGS.......oooviiiiiiiiiiiiiiaii i $ 1,614,629.
TOTAL $ 1,614,629.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 MISSION ROAD MINTISTRIES

74-2958552 Page 5

[Part XIll | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

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

TNVESTMENT FEES NETTED ... .coivmsinevsaieinneis i nenin s s onnss s s s sssasobsssams v s $ 12,481.

UNITED WAY ALLOCATTION. ..t tttununtinnnn e s v se s s sa s bt e sms bbbt e e s 300, 000.
TOTAL 8 312,481.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

ALLOCATED EXPENSES TO RELATED ORGS....cooviiiiiiimiiiaian s ae st $ 1,614,629.

BAD DEBTS i . ot v eime e srsioiais sime sieioinis sins e sie s g s 803 £ 5 56004 4 40h s5slaih 56 S081e 450 ik s aisiaiaie 0o i e min e e 3,500.

SCHEDULE D, PART XII, LINE 4B

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

TOTAL $ 1,618,129.

INVESTMENT FEES NETTED ... .0utituitinonnnnnan s s seesenes st ba s s s sssms e s s 12,481.
UNITED WAY ALTOCATTION. ... ternone o ssssssis s s o v o s 530w siais s 000 50 2iais tas wnrss e s 000 300,000.
TOTAL § 312,481.

BAA

TEEA3305L 08/18/20
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SBHEDILED Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
» Attach to Form 990 or Form 930-EZ. Open to Public
ﬂ?@;ﬁ?ﬁzbgﬁﬁ';eslﬁ?g‘: & » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpectio'n
Name of the organization Employer identification number
MISSION ROAD MINISTRIES 14-2958552

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

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

a I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:| Special fundraising events

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 gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. —— ; v) Amount paid to : :
@ Name ar agress ot il | Gy vty |, SDLDSITSE | @0 Grossrecoits | reanaiin | O fOUTLBS
or entity (fundraiser) O tiutions? from activity fundé?]rlii[]#s(’i{?d in organization
Yes No
1
2
3
4
5
6
7
8
9
10
TORE) i o s e e s AR i e e et AP e R AR e A > 0
3 Listl_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020 MISSION ROAD MINISTRIES

74-2958552

Page 2

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

more than $15,000 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)
SHINDIG NONE through column (c))
0] (event type) (event type) (total number)
3
c
% 1 Grossreceipts. ..o, 742,189, 742,189.
o
2 Less: Contributions ..............covv.n. 742,189, 742,189.
3 Gross income (line 1 minus line 2)......
4. CashPrIZES cs e e sumomne s v visosn e
5 Noncashprizes..........coovviiiiiinn.
§ 6 Rent/facilitycosts......................
=t
b]
& | 7 Foodand beverages................... 103. 103.
(i
4
E 8 Entertainment................... ...
S 9 Other direct expenses.................. 326. 326.
10 Direct expense summary. Add lines 4 through 9incolumn (d). ... ... 429,
11 Net income summary. Subtract line 10 from line 3, column (d). . .. ..ot i -429,
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.
W ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
& bingo through column (c))
D
x
1 GroSSTeVENUE. . ..vvvrter e e
il 2 CASHITIZES v vavon s s v s &
w0
@
=3 3 MNoncashprizes........................
(i
iy
@ | 4 Rent/facility costs.............ooennn.
=
5 Other direct expenses..................
| |Yes % || _|Yes % || |Yes %
6 Volunteerlabor................... ... .. No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)........cooo i,

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

B

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-EZ) 2020 MISSION ROAD MINISTRIES 74-2958552 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... e e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charmtable Gaming i cues vos aes fem 75 55 55086 S5 Sy oo Pae ¥ aEh ik Rewy s i Ve i 0T 16 W awR e s lams D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a ThHe organiZation ' SifaCTI: . iu: va s o vv sesvs 105 ToemE 795 PH@ST NS H55 siwalide vald Hae 50 selt fes (0wl B0 St s i ¢ 13a
Y TR el T ok P 11V e ) ompr ol (o o R G (i (B (e o S e () Comeom ) (e C s T SO mrn 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:

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
L =) =R = 101110 T L02=Y 1 1= ¢ P DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oig_anization'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 llI, 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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OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 2020
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : AlaclvlD Fo-rm e 2 7 s : Open to P.I'Ib"c
Bl Rovarle Sorie Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSTION ROAD MINISTRIES 74-2958552
|Part] |Types of Property
a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

At —Worksofart. ...
Art — Historical treasures ....................o.
Art — Fractional interests .. .......oiiiiin ot
Books and publications ., ............oooiiinn
Clothing and household goods..................
Cars and other vehicles. .......................
Boats and PlamES.: s v vmwas s saesnsss s s
Intellectual property. .....coooviiiiiiiiiiiii
9 Securities — Publicly traded. ................... X 1 209,800.|STOCK EXCHANGE
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

00 N OO WwN =

13 Qualified conservation contribution —
Historie STUCTHIRS:: vuowm st vos wsane commamae a &

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other...........ccoiiiiiiin. ot
18 Collectibles . ...t
19 Food iMVEREORY .« .« cumus ses vassn e samis sms we s
20 Drugs and medical supplies....................
21, TAXIHBEIIV ..o vooueiminn sunieie ninew s bale 3558 Sisrsls w7 9w
22 Historical artifacts . ..........cooiiiin
23 Scientific SPECIMENS. ... vvv v
24 Archeological artifacts .. sovaviis vevsesis v sms
25 Other™ (

26 Other™ ( Yoty
)

27 Other™ (

28 Other™ ( -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ..., 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. .. ... ..ot i e 30a X

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
AONCESH COMtIDUEITRNEE .. . . oce voeie sresoiein min sosme e o e i § 508 /s S35 R 3050 #53 VRAIE B BCahe nsd oo Bika o piataa s i 32a X

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L  08/18/20



Schedule M (Form 990) 2020 MISSION ROAD MINISTRIES 74-2958552 Page 2

Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 DONATIONS.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020
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Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) 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
Inspection

Name of the organization Employer identification number

MISSION ROAD MINISTRIES 74-2958552

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

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

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

EACH INTERESTED PERSON HAS A DUTY TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICT OF
INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD-DELEGATED
POWERS CONSIDERING THE TRANSACTION OR PROPOSED TRANSACTION OR ARRANGEMENT. THE
GOVERNING BOARD OR COMMITTEE ESTABLISHES ALL THE RELEVANT FACTS WITH THE INTERESTED
PERSON. THEN, IN THE ABSENCE OF THE INTERESTED PERSON, THE REMAINING BOARD OR
COMMITTEE MEMBERS 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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A FUNCTION OF THE EXECUTIVE COMMITTEE OF MISSION ROAD MINISTRIES IS TO ESTABLISH
APPROPRIATE COMPENSATION FOR THE SENIOR STAFF OF MISSION ROAD MINISTRIES, MISSION
ROAD DEVELOPMENTAI CENTER AND UNICORN CENTERS, INC. INFORMATION USED TO DETERMINE
COMPENSATION LEVELS ARE BASED ON LEVELS PAID BY OTHER SIMILARLY SITUATED
ORGANIZATIONS, INDEPENDENT COMPENSATION SURVEYS AND OTHER RELEVANT SOURCES.
ANNUALLY, THE EXECUTIVE COMMITTEE, FUNCTIONING AS THE COMPENSATION COMMITTEE, SHALL
RECOMMEND TO MISSION ROAD MINISTRIES BOARD, ANNUAL BASE COMPENSATION FOR SENIOR
STAFF.

FORMQNLPARTVLLNE19~0THERORGANEAHONDOCUMENTSPUBHCLYAVAKABLE

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 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 MINISTRIES 74-2958552

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

ADDITIONALLY, FINANCIAL INFORMATION IS POSTED ON THIRD PARTY WEBSITES.

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

BAD DEBTS i suv s ive snoss s5s o sioit o35 Samianis Sueatnnds s s i obuie i SR s s e i g s -3,500.

OTHER SUPPLEMENTAL INFORMATION
SEE BELOW

FORM 990, PART 1, LINE 5

MISSION ROAD MINISTRIES HAS 30 EMPLOYEES THAT WERE PAID THROUGH MISSION ROAD
DEVELOPMENTAL CENTER WHICH IS A COMMON PAYMASTER.

FORM 990, PART I, LINE 6

VOLUNTEERS SUPPORT AN ANNUAL FUNDRAISING EVENT USUALLY HELD IN DECEMBER EACH YEAR
AND OTHER PROJECTS DURING THE YEAR. THE BOARD OF DIRECTORS SERVE ON A VOLUNTEER
BASIS. THE TOTAL NUMBER OF VOLUNTEERS WERE 183 WITH ESTIMATED HOURS OF SERVICE FOR
FISCAL YEAR 2021 TOTALING 345.

SCHEDULE C-POLITICAL CAMPAIGN AND LOBBYING ACTIVITIES

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

NOT OTHERWISE AVAILABLE.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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Schedule R (Form 990) 2020 MISSION ROAD MINISTRIES 74-2958552 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

PART IT, (1) (B)

MISSION ROAD DEVELOPMENTAL CENTER: RESIDENTIAL/NONRESIDENTIAL CARE FOR PERSONS WITH

INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES

BAA TEEAS005L 07/15/20 Schedule R (Form 990) 2020
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