om 990

Department of the Treasury
Internal Revenue Service

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 be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022

andending JUN 30,

2023

D Employer identification number

B Checkif C Name of organization
wpleadle | CLIFFORD CRAIG BLEDSOE
change. | MEMORIAL FOUNDATION
s Doing business as 74-6108505
e Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
reha 8706 MISSION ROAD 210-924-9265
Goa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 97,625.
rmended|  SAN ANTONIO, TX 78214 H(a) Is this a group return
[ ]feetea | £ Name and address of principal officer: CHRIS KARCHER for subordinates? [lves No
g SAME AS C ABOVE H(b) Are all subordinates included? ]:|Yes !:I No
|_Tax-exempt status: 501(c)(3) [ 501(c)( ) (insertno.) [ | 4947a)()or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.MISSTIONROADMINISTRIES.ORG H(c) Group exemption number
K_Form of organization: [ | Corporation Trust [ ] Association [ ] Other [ L Year of formation: 19 6 7] M State of legal domicile: TX

[Part]

Summary

1 Briefly describe the organization’s mission or most significant activites: SUPPORT MISSION ROAD

DEVELOPMENTAL CENTER THAT IS A 501(C)(3) ORGANIZATION PROVIDING

)
Q
=
E 2 Check this box [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
%J 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... 4 9
@ 5 Total number of individuals employed in calendar year 2022 (Part V, ine 28) ... ..., 5 0
:'E 6 Total number of volunteers (estimate if necessary) . . . . 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 0.
Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ..., 88,650.
2l o Program service revenue (Part VI, Ine 20) e 0.
%’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 5,275
1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 93,925.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 4,635.
14 Benefits paid to or for members (Part IX, column (A), lined) 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 0.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 3,500. 3,421.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) . . 103,500. 8,056.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ..., -26,289. 85,869.
= Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) ... 290,998. 405,302.
<H 21 Total liabilities (Part X, @ 26) ... 0. 0.
= Net assets or fund balances. Subtract line 21 from line20 ... 290,998. 405,302.

o 22
|_F"artll | 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.

Sign Signature of officer ' | Date
Here [CHRIS KARCHER, CHAIRMAN NP~ [ - 2\Y - 2)—|

Type or print name and title - '

Print/Type preparer's name Preparer's signature Date .‘;'"““ (1| PTIN
Pad  |\J. ROBERT HANNAH JR. 01/17/24| sorempoes [P00944294
Preparer |Firm'sname HANNAH CPA PC Frm'sEIN 47-5186683
Use Only | Firm'saddress 800 NAVARRO STREET SUITE 200

SAN ANTONIO, TX 78205 Phoneno.210-229-1829
May the IRS discuss this return with the preparer shown above? See instructions .. ..., Yes |:] No
Form 990 (2022)

232001 12-13-22

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CLIFFORD CRAIG BLEDSOE
Form 990 (2022) MEMORIAL FOUNDATION 74-6108505 Page2
‘Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Bl .. o JPTURUUN I:I

1  Briefly describe the organization’s mission:

SUPPORT MISSION ROAD DEVELOPMENTAL CENTER THAT IS A 501(C)(3)

ORGANIZATION PROVIDING RESIDENTIAL, NONRESIDENTIAL AND DAY PROGRAMS

FOR PERSONS WITH INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES.

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

BHOP FOIM 980 OF O90-EZ? | | oo eeeeeses s ssssess et ot [Ives [XINo
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? . Iil Yes No

if "Yes," describe these changes on Scheduls O.

4 Describe the organization’s program service accompiishments 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 $ 4,635. inciuding grants of § 4 : 635. } (Reverue$ }
SUPPORT OF MISSION ROAD DEVELOPMENTAL CENTER FOR SERVICING PERSONS WITH
INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES.

4b  (code: } {Expenses $ including grants of $ ) {Revenue $ )

4c  (code: } (Expenses § including grants of § ) {Hevenue $ )

4d Other program services {(Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue § }
4e__ Total program service expenses 4,635,

Form 990 (2022)
232602 12-13-22
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CLIFFORD CRAIG BLEDSOE
Form 990 (2022) MEMORIAL FOUNDATION 74-6108B505 paged
Part IV-[ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

1FYES, " COMPIEE SCROGUIB A ... oottt et e e e 1 | X
2 s the organization required to complete Scheduie B, Schedule of Contributors? Seeinstructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10 candidates for

public Office? I *Yes,* COMPIBIE SCRBAUIE C, PAIt] ..o oo oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf *Yes, " complete SCHEAUIR C, PAItH ...t 4 X
5 Is the organization a section 301{c)(4), 501(c)5), or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 [f *Yes," complete Schedule C, Part JIf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve apen space,

the environment, historic tand areas, or historic structures? jf *Yas," complete Schedule D, Partll _........cc.cccoooivnriniiieens 7 X
8 Did the crganization maintain colfections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREGUIE D, PAIE I oo oo oo 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complate SChadule D, Part IV ... ... e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, PArt V ..........c.cooieii oo e
11 |If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, EX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 Jf *Yas, " complete Schedule D,

PAFEVE oot 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... e i1e X
¢ 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 f "Yes," complete SCRETUIE D, PaIT IX ..o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 {f "Yas, * complete Schedule D, Part X .................. 11e b
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}7 ff "Yes," compigte Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statemnents for the tax year? |f "Yes, " complete
SChEAUIE D, Parts X1 ANG XH ... . 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" fo line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 120 X
138  Is the organization a school described in section 17G(BJIHANN? if “Yes, " complete Schedule £ ..., 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 vaiued at $100,000
0r More? If "Yes," complete Schedule F, Parts Tana IV ... e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance tu or for any
foreign organization? f *Yes," complete Schedule F, Parts Tant IV ..o e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I ANG IV oo 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), Jines 6 and 11e7? Jf "Yes, " complete Schedufe G, Part I Seeinstructions ... ... 17 ):§
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, iines
1c and 8a7 Jf "Yes," compiate SCheaUe G, PAFt I . ..o et e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "ves,*
COMPIBTE SCRETUIE G, PAIT I oo e eans 18 X
20a Did the organization operate cne or more hospital facilities? f "Yes," complete SchedWe H ..o 20a X
b i “Yes" 10 line 204, 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 governiment on Part IX, column (A), line 17 jf "Ves " complete Schedule L Fants 1 angd il .. 21 X
232003 12-13-22 Form 990 (2022}
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CLIFFORD CRAIG BLEDSOE

Form 990 (2622) MEMORIAL FOUNDATION 74-6108505 paged
‘Part IV:| Checklist of Required Schedules ;oninueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 jf "Yes," complete Schedule I, Parts 1and 1 . et e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, " complete
SOHOOLIE U ... oo oo ee oo e oot 23 X

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

Schedule K. IF"NO," GO O BN BB ...ttt et e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease
ANy Tax-8XBMIPE DONAS? e et r et e e e 24¢
d Did the organization act as an "on behalf of" igsuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501{c){4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ... | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SOREAUIB L, PAITT oot e oo oo eee e oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? 7 "Yes," complete Schedule L, Part il ..........ccocoeeeeeeieeeeeeeens 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes, ¥ complete Schedule L, Part il

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

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

"YES, " COMPIBIE SCREAUIE L, PAIE IV ..o e et et 28a X
k A family member of any individual described in fine 28a? Jf "Yas," complete Schedule L, Part IV _.._........ccccoiveveecnnn. 28b X
¢ A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes, " COMPIBEE SCREAUIE L, PAT IV ... et eb e sttt ettt et en e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionS? jf "Yas," COmPIEte SCREAUIB M .......... oo et iss ettt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? jf "ves," complete
SCHEAUIE N, PAIT I oo e e h e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, PArt! ...........ccccooiieeeeeee e p:$
Was the arganization refated to any tax-exempt or taxable entity? jf "Yes, " complete Schedula R, Part I, Ili, or IV, and
PV, BI08 T oo e ee e e oo e e ee e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120018y 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 mearning of section 512(b)(13)? if "Yes, " complete Scheduie R, Part V, ine 2 ...t e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Scheaule B, Part V, NG 2 e et e et 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? |f “Yes," complete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e 38 | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable . .. ... b
¢ Did the organization comply with backup withholding reules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNSS? . ...

232004 12-13-22 Form 990 (2022)
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CLIFFORD CRAIG BLEDSOE
Form 996 (2022) MEMORIAL FOUNDATION 74-6108505 pageB
Pa Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrefated business gross income of $1,000 or more duringtheyear? ... 3a X
b Iif "Yes," has it filed a Form 890-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O ..., 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)?
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if "Yes" to line 5a or 5b, did the organization fite Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? e 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were IOt EaX BTG IO e e e
7 Organizations that may receive deductible coniributions under section 170{c).

a Did the organization receive 2 payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

EC R e a1 - OO PO PO U OO
If "Yes,” indicate the number of Forms 8282 filed during the year i,
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?
10 Section 501{c){7} organizations, Enter:

HFa ™ o o

a Initiation fees and capital contributions included on Part VHL, line 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501{c){12} organizations. Enter:
a Grossincome from members or shareholders 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 1ib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ileu of Form 1041? 12a
b i "Yes," enter the amount of tax-exempt interest recelved or accrued during the year  ................. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 reguired to maintain by the states in which the

arganization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand e 1dc
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ... 14b

15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?
ff "Yes," see the 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?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would restdt in the imposition of an excise tax under section 4951, 4852 aor 48537
If "Yes," complete Form 6069,

233005 12-13-22 Form 990 (20223

6
143703117 149585 1199.00 2022.05030 CLIFFORD CRAIG BLEDSQOE ME 1199.001




CLIFFORD CRAIG BLEDSOE
Form 990 (2022) MEMORIAL FOUNDATION 74-6108505  Page6
| Governance, Management, and Disclosure. roreach "Yes" response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schadule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart vl ... .., e
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among mesmbers of the governing hody, or if the gaverning
body delegated broad autharity to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, o Key eMPIOYEED | | | e
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?
4 Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the arganization have members, stockholders, or ather persons who had the power to elect or appoint ane or
MOre Members of the GOVEIING DOty e ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the GOVEINING BOY? . . . .. oo oo
8 Did the oroanization contemperaneously document the meetings held or written actions undertaken during the year by the following:
a The governiNg BOGYT || .. e
b Each commiitee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employse listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and agdresses on Schedule Q ..o g X

Section B. Policies gy section B requests information about policies not required by the Internal Revenue Code.)

L4

Yes | No
10a Did the organization have local chapters, branches, oF affliatas? e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," o t0 I8 13 ..o e e 12a| X
b Weare officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

011 SCHEAUIE O ROW HHES WAS TONE ... oo oo oo e e es et s st 2 et r et et et et e 12c]| X

13 Did the arganization have a written whistleblower policy? . .. .. X

14  Did the organization have a written document retention and destruction policy? _ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision? =
a The organization’s CEQ, Executive Director, or top management official e 15a
b Other officers or key employees of the organization || ... ...
If "“Yes" to line 15a or 15h, describe the process on Schedule O, See instructions.
16a [id the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedura 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? ...
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 appiicable), 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 m QOther (explairt on Schedule O}
49 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements avaflable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MISSION ROAD MINISTRIES/CAROL WHITE - 210-924-9265
8706 MISSION ROAD, SAN ANTONIOQ, TX 78214
232006 12-18-22 Form 990 (2022)
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CLIFFORD CRAIG BLEDSOE
Form 990 (2022) MEMORIAL FOUNDATION 74-6108505
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.
® | {st all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (B}, (B}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
© | jst the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISG, and/or box 1 of Form 1092-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ 1 ist 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 the instructions for the order in which 1o list the persons above.

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

Page 7

(A) B} {C) (D) (E) (F)
Name and title Average | .o cf; ngiggihan one Reportable Reportable Estimated
hours per  § box, unless person is both an compensation compensation amount of
week officar and a director/trustea) from from related other
(istany |8 the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
refated é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = e 1098-NEC) and related
below |E|5|4|E éé 5 organizations
line) Z|B2|E |22
{1) PAUL BEYER 0.50
TRUSTEE X 0. 0. 0.
{2) JACK C HEBDON JR 0.50
TRUSTEE X Q. 0. 0.
{3) GERALD C LETCH JR 0.50
TRUSTEE X 0. 0. 0.
{4) DAVID & POPE 0.50
TRUSTEE X 0. 0. 0.
(5) STEPHEN WILDE 0.50
TRUSTEE X 0. 0. 0.
(6) CHRIS XARCHER 0.50
TRUSTEE X 0. 0. 0.
(7) JOSEPH VAN HORN 0.50
PRUSTEE X 0. 0. 0.
(8) JAMES R W DANIELL 0.50
TRUSTER X 0. 0. 0.
(3) TOM GUY 0.50
TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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CLIFFORD CRAIG BLEDSOE

Form 990 (2022) MEMORIAL FOQUNDATION 74-6108505 Page$8
Pafzt?‘\.ﬂif’| Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) {B) C) 0} {E) (F)
Name and title Average (oot cr}: g’fii?;‘man one Reportable Reportabie Estimated
ROUrS PBF | box, uniess person is bath an compensation compensation amount of
week officer and a direclorftrustes) from from related other
fistany | % the organizations compansation
hoursfor | 5 - organization {(W-2/1099-MISC/ from the
related | 2| & z {(W-2/1099-MISG/ 1099-NEC) organization
organizations| £ [ = e 1099-NEC) and related
below Elel.1E ‘.,E,% - organizations
b SUbOtal e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c} 0. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation fram the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on

line Ta? if *Yes," complete Schedule J for SUCh INdiVIGUA! ... i
4 For any individual listed on fine 1a, is the sum of reportabie compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ...........c.cocccovvoreenienieniens
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes, " complete Schedule J for SUCRDEISON oo vincnieicnen e cssscipiann e
Section B. Independent Contractors

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

(A) (B} ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$1G0,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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CLIFFORD CRAIG BLEDSOE

Form 990 (2022} MEMORIAIL FOUNDATION 74-6108505 Page9
PariVill}| Statement of Revenue
Check if Schedule O contains a résponse or noteto any lineinthisPart VIIE i |:|
{(A) B8) (C} (D)
Totairevenue | Related or exempt Unrelatad Revenue excluded
function revenue jbusiness revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... ia
& b Membershipdues . ... 1ib
3‘ ¢ Fundraisingevents .. ... 1c
g d Related organizations . 1d
@ e Government grants (contributions) |1e
,E' § Al other contributions, gifts, grants, and
3 similar amaunis not ircluded above . | 1f 88,650.
"g g Noncash confributions included in fines 1a-1f 1g(%
3 h Total. Addlinesta1f .. ... ...
o Business Code
g2
T b
34
9 .
& f All other program service revenue .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amOUNtS) ... 8,975. 8,975,
4 income from investment of tax-exempt bond proceeds
5 Royalies ...
(i Real (it} Personal
6a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rentat income or (loss) 6¢
d Netrental income or J0ss) ...
7 a Gross amount from sales of {i) Securities {ij) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses i 3,700.
§ ¢ GanorQoss) ... 7¢1 -3,700.
& d Netgalnor{loss) ..o
E 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). See
PatlV,line18 . 8a
b Less:directexpenses . ... 8h
¢ Netincome or (foss) from fundraisingevents ...
9 a Gross income from gaming activities, See
Part iV, line 19 ... ... 9a
b lLess: directexpenses ... %b
¢ Net income or (foss) from gaming activities ... ..o,
10 a Gross sales of inventory, less returns
and allowances ... 10
b less:costofgoodssold ... 10k
¢ Netincome or (loss) from sales of inventory ........................
Business Code
% 11 a
2q o
§ d Alctherrevenue .
e Total. Addbines1attd .. ... ..o e
12 Total revenue, See instructions .. USSR U VU TR 93,925. 0. 1 5,275,
232009 12-13-22 Form 990 (2022)
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CLIFFORD CRAIG BLEDSOE

Form 990 (2022) MEMORIAL FOUNDATION 74-6108505 Ppage 10
[Part IX | Statement of Functional Expenses

Section 5071(c)(3) and 501{c)4) organizations must complefe all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany line inthis Part IX D
- , A (B) {C) (D)
Do not include amounts reported on lines 60, Total e(xgenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil expenses general exp. expe

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,635, 4,635,
2  Granis and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance 1o foreign }
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16
4 Benelits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c}(3}(B)
7 Othersalariesandwages . ... ...
8 Pension plan aceruals and contributions (include
saction 401(k) and 403(b) amployer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
Management
Legal ...
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees ..
Other. (If line 11g amount exceeds 10% of line 25,
column {A), amouni, list iine 11g expenses on Sch Q.)
12  Advertising and promotion
13 Officeexpenses ...
14 [Information technology
15 Royaties ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings
20 Interest e
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization
23 InSWEnCe ..

24  Other expenses, Itemize expenses not covered
abova, (List miscellaneous exponses on line 24e, [f
fine 24e amount exceeds 10% of lina 25, coiumn (A),
amount, list line 24e expenses on Schedule 0.)

1,500, 1,500.

1,921. 1,921.

@ ™o a6 v

o Q0 T »

All other expenses
25  Total functional expenses. Add fines 1 through 246 8,056. 4,635, 3,421. 0.
26 Joint costs. Complete this ling only if the organization
reporied in column (B} joirt costs from a combined
educaticnal campaign and fundraising solicitation.
Check here [ ittollowing SOP 98-2 (ASC 858-720)
232010 12-13-22 Form 990 (z022)
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CLIFFORD CRAIG BLEDSOE
Form 990 {2022) MEMORIAL FOUNDATION 74-6108505 page 11
‘Part X | Balance Sheet
" Check if Schedule O contains a response or notetoanylineinthisPark X ..o i iieiisiiiiiiiiiiisiiiziiiiiiciii 1:]

(A) (8)
Beginning of year End of year

Cash - norvirterest-bearing ... s
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net s
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 | ...
& Loans and other receivables from other disqualified persons (as defined

under section 4958(A(1)), and persons described in section 4958(c)(3)(B)

| TN TR | U

[ S I I

@ | 7 Notesandioansreceivable, net .. 7
| 8 mventoriesforsaleoruse | 8
< | 9 Prepaid expenses and deferred charges

10a Land, bulldings, and equipment: cost or other

basis. Complete Part Vi of Schedule b . 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities o, 290,998.]| 11 405,302,
12  Investments - other securities. See Part WV, ine 11 . ... 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
16 Other assets. See Part IV, line 11 15

16 ‘Total assets. Add lines 1 through 15 {must equal line33) ... ... 290,998.] 1 405,302,
17  Accounts payable and accrued expenses
18 Grantspayable | e
19 Deferredrevenue e,
20 Tax-exempt bond Habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

condralted entity or family member of any of thesepersons ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federat income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

af Schedule D e
26 Total liabilities. Addlines 17through 25 ... .. ... ... ...

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
27  Net assets without donor restriCHoNS
28 Netassets with donor restriCtiONS 290,998.]| 28 405,302,

Organizations that do not follow FASB ASC 958, check here E:i

and complete lines 29 through 33.

Liabilities

29  Capital stock or trust principal, orcurrent funds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained sarnings, endowment, accumulated income, or other funds | 31
32  Total net assets or fund balances 290,998.| 32 405,302.

Net Assets or Fund Balances

33  Total liabilities and net asseis/fund balances 290,998.( 33 405,302,
Form 990 (2022)

232011 12-13-22
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CLIFFORD CRAIG BLEDSOE
Form 990 (2022) MEMORIAL FOUNDATION 74-6108505 pagei2

‘Part XI| Recongciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... oo [ 1]
1 Total revenue (must aqual Part VI, column (A0, 0e 1) e 93,925,
2 Total expenses (must equal Part IX, column (A), line 25) 8,056.
3  Revenue less expenses, Subtract line 2 from e T e 85,869,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 250,988.
5 Net unrealized gains {losses) on investments 28,435,
6 Donated services and use of facilities
7 Investment expenses |
8 Prior period adjustments
9 Other changes in net assets or fund batances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,
COMMINBY oo 10 405,302,

‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part XB ...

1 Accounting method used to prepare the Form 990: [1cash Accrual |::| OGther
If the organization changed its methad of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
I "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:I Consolidated basis E:l Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I Separate basis Consolidated basis [i] Both consolidated and separate basis
¢ If "Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accourtar®? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpeart F? s 3a X
b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundsrgosuchaudits ... 3b
Form 990 (2022)

232012 12-13-22
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SCHEDULE A Public Charity Status and Public Support T me

F 990

(Form ) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)( 1) nonexempt charitable trust. .

Dapartment of the Treasury Attach to Form 990 or Form 990-E2.

internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization CLTIFFORD CRAIG BLEDSOE Employer identification number
MEMORIAL FOUNDATION 74-6108505

| Pa Reason for Pubhlic Gharity Status. (ail organizations must complete this part.) See instructions.

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

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

A school described in section 170{bj{(1{ANMi). (Attach Schedule E (Form 990).)

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

A medical research arganization operated in conjunction with a hospitat described in section 170(b){1)(A)(iii). Enter the hospital’s name,

city, and state:

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

section 170(b}{1)(A)iv). (Complete Part 11}

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 generat public described in

section 170(b)(1){A)vi). (Complete Part IL.)

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

An agricuttural research organization described in section 170{b){ t{A}ix} operated in conjunction with a land-grant coltege

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See gsection 509{a)}{2). (Complete Part lil.)

11 D An organization organized and operated axclusively to test for public safety, See section 509{a){4).

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

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

b |:| Type ll. A supporting organization supervised or controlted in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

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

e || Checkthis boxif the organization received a written determination from the IRS that it is a Type ], Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organiZations . ettt

__g Provide the following information about the supported arganization(s).

(i} Narne of. suppoﬁed {ii) EIN ((i;i;g;ln:egf é}r:glar;i:a;fg ir@ﬁm (v} Amourt (?f mone‘tary {vi} Amourrt of oih.er
organization above (see Instrustions) Yes No |support (seeinstructions) §support (see instructions)

MISSION ROAD

DEVELOPMENTAL CENTE|{/4-6024405 10 X 4,635.

2
3
4

0 00 o0 0 0000

10

I 1|

4,635. 0.

Total L
232021 12-09-22 Schedule A {(Form 950} 2022

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z.




CLIFFORD CRAIG BLEDSOE

Schedule A (Form 990) 2022 MEMORIAL FOUNDATION 74-6108505 pagez

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{p)(1}{A) Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Catendar year (or fiscal year beginning in} (a) 2018 (b} 2019 {c} 2020 {d] 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 |

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

Public support, Subtact line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add fines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions) e, Lj_z 1
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3}

organization, check this boX and SoP eI ... i eeieiiieiieeieiiieiiiiiieii I:l
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2022 {line §, column ), divided by line 11, cofumn (B} ... 14 %
15 Public support percentage from 2021 Schedule A, Part b, line 14 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e ]

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 186a, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization gualifies as a publicly supperted organization ... e ]
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the orgarnization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 178, or 17b, check this box and see instructions  .............. |:|
Schedule A {(Form 990) 2022
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CLIFFORD CRAIG BLEDSOE
Schedule A {Form 990} 2022 MEMORIAL FOUNDATION 74-6108505 pages
Part Il [ Support Schedule for Organizations Described in Section 500(@)(2)
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. if the organization fails to
qualify under the tests listed below, please complete Part Il
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2018 (b) 2019 {c) 2020 {d} 2021 (e} 2022 (f) Totat
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. ...

8 Public support. {Subtactlise 7c hom ling 6.}
Section B. Total Support
Calendar year {or fiscal year beginning in}) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total

9 Amounts fromlines

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd knes 10aand10b . ..
11 Net income fram unrelated business
activities not included on line 10k,
whether or not the business is
regularly carviedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VL) oo

13 Total supporl. (add knes 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

checkthisbox and SIOP Mere . .........iiiiiiiiiiiiiiiiiiiii it et e et e sttt et e e et n e s ni i tiit i isietiicaiias I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {fine 8, column {f}, divided by line 13, calumn )} ... 15 %
16 Public support percentage from 2021 Schedute A, Partllb line 16 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 %
18 [nvestment income percentage from 2021 Schedule A, PartlliL line 17 e 18 Y%
19a 33 1/3% support tests - 2022. If the organization did not check the box on fine 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 ... m

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................... D
232023 12-09-22 Schedule A (Form 990} 2022
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CLIFFORD CRAIG BLEDSOE
Schedule A (Form 990) 2022 MEMORIAL FOUNDATION 74-6108505 pagea
‘Part V]| Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. if you checked box 123, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. if you checked box 124, Part |, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

o]

1 Are all of the organization’s supported organizations listad by name in the organization’s governing
documents? Jf "No, * describe in Part VI how the supporfed organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501{c})(4), {8}, or 6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c)4), (8), 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2KB)
purposes? |f "Yes," explain in Part Vi what controls the organization put in piace to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vl how the organization had such control and discretion
despite being coniralled or supervised by or in connection with ifs supporied organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporited organizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendrment to the organizing document).

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

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

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

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 famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " compiete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yas," complete Part | of Schedule L (Form 290).

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yas, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and afl Type Hi nonfunctionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

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

— determine whether the organization had excess business heldings.)
232024 12-09-22 Schedule A (Form 980) 2022
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CLIFFORD CRAIG BLEDSOE
Schedute A (Form 990) 2022 MEMORIAL FOUNDATION T4-6108505 pages
[PartlV] 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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide

detail in Part V1.
Section B. Type | Supporting Organizations

Yes | No
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 alf times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or frustees 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? Jf "Yas,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supporting organization

—supervised, or controfled the
Section C. Type H Supporting Organizations

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed

___1he supported organization(s)
Section D. All Type Il 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, {f} & written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Farm 990 that was most recently filed as of the date of notification, and {li) copies of the
arganization’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 {} appointed or elected by the supported
organization(s} or {ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI fow

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on 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
incame or assets at all times during the tax year? f "Yes, " describe in Part Vl the role the organization's

A i thi d
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 I:] The organization satisfied the Activities Test. Complete line 2 below,

b m The organization is the parent of each of its supported organizations. Complete line 3 bafow.

¢ | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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

a Did substantially alf of the arganization'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 thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on 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? Jf "Yes, " explain in

Part Vi the reasons for the arganization’s position that ifs supported organization(s) would have engaged in
these activities but for the organization's invelvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "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? jf “Yes, " describe in Part VI the role played by the organization in this regard 3b
232025 12-00-22 Schedule A (Form 920} 2022
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CLIFFORD CRAIG BLEDSOE
Scheduls A (Form 990) 2022 MEMORIAL FOUNDATION T4-6108505 paces
, Type Il Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V). See instructions.
Al other Type i non-functionally integrated supporting organizations must complete Sections A through E.

R {B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1 0. 0.
2 Recoveries of prior-year distributions 2 0. 0.
3 QOther gross income (see instructions) 3 7,482, 8,975.
4 __ Add lines 1 through 3. 4 7,482, 8,975.
5 Depreciation and deplation 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome {see instructions) 6 2,000. 3,409,
7 Other expenses (see instructions) 7 0. 0.
8 Adjusted Net Incormne {subtract lines 5, 6, and 7 from line 4) 8 5,482. 5,566.
. . . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

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

a _Average monthly value of securities ja 385 . 450. 349 ’ 498,
b _Average monthly cash balances b 17,882, 28,357.
¢ Fair market value of other non-exempt-ise assets ic 0. 0.
d_Total {add lines 1a, 1b, and 1c) 1d 403,332. 377,855,
e Discount claimed for blockage or other factors
{expiain in detail in Part VI):
Acqguisition indebtedness applicabte to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from fine 1d. a 403,332, 377,855,
4 Cash deemed held for exempt use. Enter 0.0115 of line 3 (for greater amount,
see instructions). 4 6,050. 5,668.
5 Net value of nor-exemptuse assets (subtract fine 4 from fine 3) 5 397,282, 372,187,
6 Muitiply line 5 by 0.035. 8 13,905, 13,027,
7 Recoveries of prior-vear distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 13,905. 13,027.
Section C - Distributable Amount Current Year
1 Adjusted net mcome for prior year {from Section A, line 8, column A) 1 5,482.
2 Enter 0.85 of line 1. 2 4,660.
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3 13,905.
4 Enter greater of line 2 or line 3. 4 13,905.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 13,905,
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type lit supporting organization {see
instructions).
Schedule A (Form 990) 2022
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CLIFFORD CRAIG BLEDSOE

Schedule A (Form 990) 2022 MEMORIAL FOUNDATION T74-6108505 page7
[T’a it V.| Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1 4,635.
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 accompiish exempt purposes of supported organizations 3
4  Amounts paid 1o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions {describe in Part VI). See instructions, [:]
7 Total annual distributions. Acd fines 1 through 6. 7 4,635,
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8 4,635,
9 Distributable amount for 2022 from Section C, line 6 9 13,905,
10  Line 8 amount divided by line 9 amount 10 33.33%
)] (i) 5 (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undes:!:‘:targ;;tlons Am:)sj:'::)?;fgl::zz
1 Distributable amount for 2022 from Section C, line 6 13,905
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022

a From 2017

b_From 2018 82,139.

¢_From 2019 50,000.

d_From 2020 50,000.

e From 2021 100,000.

f _Total of lines 3a through 3e

a Applied to underdistributions of prior vears

h_Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 268,234,
4 Distributions for 2022 from Section D,

ne 7: $ 4,635,

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, If
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3]

and 4c. 272,859
8 Breakdown of line 7:
a_ Excess from 2018 68,234.
b Excess from 2019 50 y 000.
¢_Excess from 2020 50,000.
d_Excess from 2021 100,000.
e Excess from 2022 4,635,

Schedule A (Form 990} 2022
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CLIFFORD CRAIG BLEDSOE
Schedule A (Form 980) 2022 MEMORIAL FOUNDATION 74-6108505 Pages

Supplemental nformation. provide the expianations required by Part II, line 10; Part If, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART IV, SECTION D, LINE 3:

THE SUPPORTED ORGANIZATION MISSION ROAD DEVELOPMENTAL CENTER (MRDC) HAS

AN ADEQUATE RELATIONSHIP AND ADEQUATE VOICE WITH THE CLIFFORD CRAIG

BLEDSOF MEMORIAL FOUNDATION (BLEDSOE) WITH AT LEAST ONE MRDC BOARD

MEMBER BEING A TRUSTEE OF BLEDSOE. THERE HAS BEEN A LONG HISTORY OF

SUPPORT AND WORKING RELATIONSHIP. SINCE 1967 BLEDSOE HAS BEEN

RESPONSIVE TQO THE NEEDS OF MRDC.

PART V, SECTION D, LINE 8:

CLIFFORD CRAIG BLEDSOE MEMORIAIL FOUNDATION HAS BEEN SUPPORTING MISSICON

ROAD DEVELOPMENTAL CENTER (MRDC) SINCE 1967. FOR ADDITIONAL

INFORMATION OF THE ONGOING RELATIONSHIP, PLEASE SEE THE EXPLANATION FCR

SCHEDULE A, PART IV, SECTION D, LINE 3.

THE FOUNDATION MAKES AN ANNUAL DISTRIBUTION TO MRDC IN COMPLIANCE WITH

THE REQUIREMENT OF TYPE III NON-FUNCTIONALLY INTEGRATED SUPPORTING

QRGANIZATIONS WHICH MUST DISTRIBUTE AT LEAST ONE-THIRD OF ITS

DISTRIBUTABLE AMOUNT EACH TAX YEAR. THE DISTRIBUTABLE AMOUNT FOR

TWELEVE MONTHS ENDING JUNE 30, 2023 WAS CALCULATED IN PART V, SECTION

C, LINE 6 TO BE $13,905. THE FOUNDATION HAD AN EXCESS DISTRIBUTION

CARRYOVER FROM THE FISCAL YEAR ENDING JUNE 30, 2022 OF $282,139. ONE

DISTRIBUTION WAS MADE TO MRDC DURING THE FISCAL YEAR ENDING JUNE 30,

2023 FOR A TOTAL OF FOUR-THOUSAND SIX-HUNDRED AND THIRTY-FIVE DOLLARS

[$4,635] TO COMPLY WITH THE REQUIREMENT TO DISTRIBUTE AT LEAST

ONE-THIRD OF THE CALCULATED DISTRIBUTABLE AMOUNT OF $13,905. THE

EXCESS DISTRIBUTION CARRYOVER TQO THE FISCAL YEAR ENDING JUNE 30, 2024

IS $272,869 ($4,635 LESS $13,905 PLUS $£282,139),

232028 12-09-22 Schedule A (Form 990) 2022
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CLIFFORD CRAIG BLEDSOE
Schedule A (Form 990} 2022 MEMORIAL FOUNDATION T74-6108505 Pages

Part Vi Supplemental Information. provide the expianations required by Part I, line 10; Part Il, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, Ya, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

PART V, SECTION D, LINE 10:

THE CLIFFORD CRAIG BLEDSOE MEMORIAL FOUNDATION MADE ONE DISTRIBUTION

FOR THE FISCAL YEAR ENDED JUNE 30, 2023 TO MRDC FOUR-THQUSAND

SIX-HUNDRED AND THIRTY-FIVE DOLLARS [$4,635] FOR GENERAL SUPPORT. THIS

AMOUNT WAS IN COMPLIANCE WITH THE REQUIREMENT OF TYPE TII

NON-FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATIONS TC DISTRIBUTE AT

LEAST ONE-THIRD OF THE CALCULATED DISTRIBUTABLE AMOUNT OF $13,905 FOR

THE TAXABLE YEAR.

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information. 2022
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CLIFFORD CRAIG BLEDSOE
MEMORIAL FOUNDATION 74-6108505

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ2 501{c)( 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

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

00000

501{c)(3) taxable private foundation

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

General Rule

For art organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization described in section 501 (¢){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170{k)(1}{A)vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 980, Part VI, line Th;
or {ify Form 990-EZ, line 1. Complete Parts { and |l.

l:] For an organization described in section 501(cH7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in colurmn (b) instead of the contributor name and address), ll, and 1.

[:] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 890-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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that isnt covered by the General Rule and/or the Speciat Rules dossn't file Schedule B (Form 990), 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 fifing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990) (2022)
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Schedule B (Form 990} (2022)

Page 2

Name of organization

CLIFFORD CRAIG BLEDSOE

Employer identification number

74-6108505

MEMORIAL FOUNDATION

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

{a)
No.

)
Name, address, and ZIP + 4

(¢}
Total contributions

()
Type of contribution

FREEMAN EDUC FOUNDATION C/0 FROST BANK

P,.O., BOX 2950

78,250,

SAN ANTONIO, TX 78299-2950

Person
Payroll [:]

Noncash [ |

{Complete Part i for
noncash contributions.)

()

No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(<)

Type of contribution

FREEMAN, EMMA TRUST C/O FROST BANK

P.0. BOX 2950

10,400.

SAN ANTONIO, TX 78299-2950

Person

Payroll [

Noncash [ |
(Complete Part || for
noncash contributions.}

(a)

(0)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person |:|
Payroll I:I
Noncash [ |

{Complete Part ll for
nencash contributions.)

(a)

No.

()
Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

Person l:]
Payroll ™
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)

No.

(b}
Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of coniribution

Person I:i

Payroll D

Noncash [ |
{Complete Part Il for
noncash contributions.)

{a)

No.

b}
Name, address, and ZIP + 4

{c)
Total confributions

{d)

Type of contribution

Person |:|
Payroli (]
Noncash [ |

(Complete Part i for
noncash contributions.)

223482 11-15-22
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Schedute B (Form 990} (2022)

Page 3

Name of organization

CLIFFORD CRATIG BLEDSOE

Employer identification number

74-6108505

MEMORIAL FQOUNDATION

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

ta)
(c)
No.
fro?n b ot . ) h X FMV (or estimate) Dat () ived
escription of noncash property given (See instructions.) ate receive
Part |
(@
{e)
No.
from D ot p ) h R FMV (or estimate) Dat ) ved
escription of noncash property given (See instructions.) ate receive
Part
(a)
No. (c}
- ) _ FMV (or estimate} @
from Description of noncash property given . . Date received
(See instructions.}
Part |
{a)
No. )
from Descripti ; b} h . FMV {or estimate) Dat d) ed
ription of noncash property given (See instructions,) ate receive
Part |
(a)
No. (c)
from Description of ) h . FMV (or estimate) Dat (d} ived
iption of noncash property given (66 Instructions.) ate receive:
Part
{a)
c
No. (o) FMV (or(elstimate) {d
from ipti i i
Pl Description of noncash property given (See instructions.) Date received

223453 11-15-22

14370117 145595 1199.00

25

Schedule B (Form 990) (2022]

2022.05030 CLIFFORD CRAIG BLEDSOE ME 1199.001



Schedule B {Form 990) (2022) Page 4

Name of organization Employer identification number
CLIFFORD CRAIG BLEDSOE
MEMORIAL FOUNDATION 74-6108505

- Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), {8), or (10) that total rnore than $1,000 for the year
< {rom any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

compteting Part H, enter the %otal of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year, (Enter this info, once.) $

Use duplicate copies of Part ili if additional space is needed,

{a} No.
;rﬁ_l'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
A
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
gg"t“i {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{¢) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l'aorrtﬂl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
ggﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
283454 11-15-22 7 Scheduie B (Form 990) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Mo, 15450041

(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenug Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization CLIFFORD CRAIG BLEDSOE Employer identification number
MEMORIAL FOUNDATION 74-6108505

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTIAL, NONRESIDENTIAL AND DAY PROGRAMS FOR PERSONS WITH

INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 IS PROVIDED TO EACH TRUSTEE PRIOR TO FILING.

MANAGEMENT REVIEWS THE FORM 3990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH INTERESTED PERSON HAS A DUTY TQ DISCLOSE ANY ACTUAL OR POSSIBLE

CONFLICTS OF INTEREST TQO 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, SECTION C, LINE 139:

THE FOUNDATION PROVIDES ACCESS TO THEIR GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY, TRS 990 AND FINANCIAL STATEMENTS ON ANOTHER'S WEBSITE

(WWW . MISSTIONROADMINISTRIES.ORG) AND BY REQUEST BY CONTACTING MISSION ROAD

MINISTRIES/CARQOL WHITE, 8706 MISSION ROAD, SAN ANTONIO, TEXAS 78214,

210-924-9265,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Mame of the organizaton CLIFFORD CRAIG BLEDSOE Employer identification number
MEMORIAL FOUNDATION 74-6108505

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT BEEN CHANGED FROM THE PRTIOR YEAR,

232212 10-28-22 Schedule O (Form 990} 2022
30
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CLIFFORD CRAITG BLEDSOE
Schedule B (Form 990) 2022 MEMORIAL FOUNDATION 74-6108505 pages
PartVll | Supplemental Information
Provide additional information for responses to questions on Schedule B. See instructions.
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FORM 990
Tax Return Carryovers to 2023

NAME: CLIFFORD CRAIG BLEDSOE MEMORIAL FOUNDATION ID Number: 74-6108505
Disallowing - Originating Entity/ | SV
Form Description Form Activity | City Amount
SCH A EXCESS DISTRIBUTIONS SCH A 272,869,

2125641 04-01-22

14370117 149595 1195.00 2022.05030 CLIFFORD CRAIG BLEDSOE ME 1189.001



