See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:71-0445210_990_201508.pdf
https://public.resource.org/privacy?2015_12_EO:71-0445210_990_201508.pdf

SGANNED DEC 3 12015

OMB No 1545-0047

990 ’ * Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.lIrs.gov/form990. Inspection
A For the 2014 calendar year, or taxyearbeginning SEP 1, 2014 andending AUG 31, 2015
B Checkf C Name of organization D Employer identification number
apphcable
cange | MAYS MISSION FOR THE HANDICAPPED, INC.
hmee Doing business as 71-0445210
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e, | 604 COLONIAL DRIVE 501-362-7526
e City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 670,539.
en?l HEBER SPRINGS, AR 72545-8090 H(a) Is this a group retum
[ Jagrica | £ Name and address of principal officer SHERRY NIEHAUS for subordinates? [Jyes (XINo
pendnd 1 2208 MISTY LN, HEBER SPRINGS, AR 72543 H(b) Are alt suborcinates nctudeaz___JYes [_INo
| Tax-exempt status: [ X 501(c)3) [ 501(c) ( ) (insertno.) [ 4947¢ay(1yor [_] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . MAYSMISSION.ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ [ Trust [ ] Associaton [ ] Other B> | L Year of formation; 1.9 8 O] m State of legal domicile; AR

|Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: MAYS MISSION IS DEDICATED TO
% ASSISTING THE DISABLED AND PROMOTING PUBLIC AWARENESS ON
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the govemning body (Part VI, line 1a) i . . L3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) o 4 3
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 10
:‘E' 6 Total number of volunteers (estimate if necessary) 6 6
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ) ) ~|7a 144.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) ’ o . 614,732. 635,839.
?, 9 Program service revenue (Part VIlI, hne 2g) o 13,480. 18,039.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,315. 9,557.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 11,185. 7.104.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) _ . 646,712. 670,539.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 3,862. 3,300.
14 Benefits paid to or for members (Part IX, column (A), lne 4) . ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 208,990. 229,521.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 4,966. 5,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 88,035.
W | 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) L L 378,576. 409,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 596 ,394. 646 ,854.
19 Revenue less expenses. Subtract line 18 from lIN& 12— wooe = o v o - oo 1 50,318. 23,685.
E% ! ,_:;_1’" - 'iw -1 | Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) o ] o 5,486,351. 5,942, ,341.
:"_f’-”.; 21 Totalliabilities (Part X, lne 26) 1‘ "DEC 01 2[} 5 St 40,1731. 64,475,
25| 20 Net assets or fund balances. Subtract line 21 frofn Ilne 20 . . ! 5,445,620, 5,877,.866.
[Part Il |Signature Block p~ et s X i

Under penalties of perjury, | declare that | have examined this return, '|uc|ngn’g'a|'céo‘m§_z_1‘39|'_ng\ schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Signature of officét Date
Here SHERRY NIEHAUS, PRESIDENT/EXECUTIVE DIRECTOR (i-10-15
Type or pnint name and title

Print/Type preparer's name Preparpr's sjgnature Date Check D PTIN
Paid TODD E. BROWN, CPA M a% 11/10/15 selifmployed P00117666
Preparer |Firm's name p EGP, PLLC /7 . FirmsEINp 71-0519090
Use Only |Firm's address), 421 SOUTH SEVENTH STREET

HEBER SPRINGS, AR 72543 Phoneno.501-362-8281

May the IRS discuss this return with the preparer shown above? (see instructions) .. L L i III Yes [:] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION U\




Form 990 (2014) * + MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Il . . L .. . . .. II]

1

Bnefly describe the organization’s mission:

MAYS MISSION FOR THE HANDICAPPED OFFERS HOPE TO PEOPLE WHO NO ONE ELSE
MAY CARE ABOUT. THE MISSION PROVIDES WORTHWHILE EMPLOYMENT TO
HANDICAPPED PERSONS FROM ALIL WALKS OF LIFE AND TEACHES THE WORD OF GOD
IN ACCORDANCE WITH CHRISTIAN ETHICS AND PRINCIPLES. IN ADDITION, MAYS

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

the pnor Form 990 or 990-EZ? L . L. L. . . |:]Yes m No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. L—_IYes III No

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

Descnbe 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 $ 3 4 1 8 2 5 o Including grants of $ ) (Revenue $ 2 1 z 4 5 4 . )
TRAINING - THE ORGANIZATION PROVIDES COMPENSATED HOURS FOR ON-THE-JOB
TRAINING FOR HANDICAPPED INDIVIDUALS WHILE MAINSTREAMING THEM IN AREAS
OF THE PRINTING TRADES, DATA PROCESSING, DIRECT MATL SERVICES AND
ASSEMBLY.

(Code ) (Expenses $ 275 7 4 5 8 s including grants of $ 3 7 3 0 0 o ) (Revenue $ )
COMMUNITY SERVICE - THE ORGANIZATION PROVIDES THE FOLLOWING SERVICES TO
COMMUNITIES NATIONWIDE: DISTRIBUTES FREE GIFT PAKS OF STATIONARY ITEMS;
VISITS NURSING,VETERANS AND CARE CENTERS; SPONSORS INTEGRATED
OPPORTUNITIES FOR RECREATION AND LEARNING TO HANDICAPPED CHILDREN AND
ADULTS; PROVIDES SCHOLARSHIPS TO STUDENTS WITH DISABILITIES WHO ARE
ATTENDING COLLEGE; SERVES AS A NATIONAL REFERRAL SERVICE FOR CAREGIVING
ASSISTANCE; AND PROVIDES EMPLOYMENT TO PEOPLE WITH DISABILITIES.

(code ) (Expenses $ 1 5 8 7 8 9 9 o including grants of $ ) (Revenue $ )
PUBLIC EDUCATION - THE ORGANIZATION CONDUCTS PUBLIC AWARENESS CAMPAIGNS
IN CONJUNCTION WITH ITS DIRECT MAIL FUND RAISING EFFORTS ON THE
POTENTIAL OF CITIZENS WITH DISABILITIES WHILE CALLING FOR SPECIFIC
ACTIONS TO IMPROVE THE QUALITY OF LIFE FOR DISABLED PEOPLE. PRODUCTION
OF THE JOINT ACTIVITES INVOLVES HANDICAPPED INDIVIDUALS DEMONSTRATING
THAT PEOPLE WITH DISABILITIES CAN BE PRODUCTIVE MEMBERS OF SOCIETY, IF
ONLY GIVEN A CHANCE. MAYS MISSION OPERATIONS CAN BE USED AS A MODEL
FOR _OTHERS. THE ORGANIZATION ALSO DISTRIBUTES INFORMATIONAL MATERIALS
ON DISABILITY ISSUES AND PROVIDES DISABILITY INFORMATION ON ITS WEB
SITE.

4d Other program services (Describe in Schedule O.)
(Eggenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 469,182.

432002

Form 990 (2014)
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Form 990 (2014) ° + MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page3

[Part IV Checkiist 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 Schedule A 1 X
2 Is the organization required to complete Schedu/e B, Schedule of ContnbutorS? ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f “Yes," complete Schedule C, Part ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodial account hability; serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VIi, VIiI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . . . X 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 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 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes " comp/ete Schedule D Part X . 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax yeal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1){A)ii)? /f "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, fundralsmg, buslness
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 | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundrarslng services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, llne 9a? If Yes
complete Schedule G, Part li 19 X
20a Did the organization operate one or more hosprtal facrlrtles? If 'Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)

432003
11-07-14




Form 990 (2014) ' + MAYS MISSION FOR THE HANDICAPPED, INC.

71-0445210 Page4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts 1 and Il i 21 X
‘ 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
| Part IX, column (A), ne 27 If "Yes, " complete Schedule |, Parts | and lii 22 X
23 Did the organization answer "Yes*® to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J o . . . - L. 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time dunng the yeaﬁ 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part| . 25b X
26 Did the organization report any amount on Part X l|ne 5,6, 0r22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, *
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll _ 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatlon
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | i » 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf “Yes " comp/ete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II III or IV and
Part V, line 1 . 34 X
35a Did the organization have a controlled entlty wrthnn the meaning of section 512(b)(1 3)7 i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,® complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its act|vmes 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
11-07-14
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V - o o ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = i X 1a 1
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 to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on ine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R .
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? i | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? i i .. i L. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X X 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 R .. e e L . 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? i i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? L. . 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 . » i X X 13b
¢ Enter the amount of reserves on hand o . i 13¢
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 in Schedule O . X 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) ° * MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 pPageb

| Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI i L . [Z]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year X 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or simifar commuittee, explain in Schedule O.
Enter the number of voting members included in ne 1a, above, who are iIndependent 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? X

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the govemning body? . 7a

N

Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? 7b
Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the following:
The governing body? . . L . X 8a
Each committee with authonty to act on behalf of the govermng body? . 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . X 9 X

ol s |w
Co TR B o ol o R

>4 |

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? .. |10oa X

If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1.10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? 11a
Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. i 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" .. |[12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes," descnbe
in Schedule O how this was done . . X . 12¢
Did the organization have a written whistleblower pollcy? . o . . 13
Did the organization have a written document retention and destructlon pollcy? R o 14
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . Lo i X 15a | X
Other officers or key employees of the organization . i 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . |16a X
If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? R . . 16b

MM [ M

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR ,CA ,CT ,FL,GA ,KS ,MD,MA ,MN, MS
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available. Check all that apply.

[:I Own website I___] Another’s website LTL] Upon request |:] Other (explain in Schedule O)

Describe n Schedule O whether (and if so, how) the organization made ts govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records: p>
SHERRY NIEHAUS - 501-362-7526

604 COLONIAL DRIVE, HEBER SPRINGS, AR 72543

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)




! + MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210
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 VII . L. L |:|

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o ., cfgf":"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and & director/trustee) from from related other
(st any g the organizations compensation
hours for E . T organization (W-2/1099-MISC) from the
related g8 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below -g £l g §§ 5 organizations
line) 2|lz|85|&|2E| &
(1) SHERRY NIEHAUS 50.00
PRESIDENT /EXECUTIVE DIRECT X 56,740. 0. 0.
(2) REV. A KAY MANSELL 0.50
SECRETARY X 0. 0. 0.
{3) PETE HOWELL 0.50
TREASURER X 0. 0. 0.
{4) KATHY WALDRON 0.50
MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) ' +  MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page8

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

(A) (B) © (D) (E) (F)
Name and title Average (do not cfﬁg‘g:‘ than one Reportable Reportable Estimated
hours per | poy, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any ;3 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related s | 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below ::‘ gl E\ 25 & organizations
i) | E|E|£|z|55| &
1b Sub-total . | 2 56,740. 0. 0.
¢ Total from continuation sheets to Part Vll Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 56,740. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008

11-07-14




Form 990 (2014) ! v MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210  Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI :]
(A) B () (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "O?egfoggder
revenue revenue 512 - 514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c
gi d Related organizations . 1d
g“ £ e Govemment grants {contnbutions) 1e
.g‘f f All other contributions, gifts, grants, and
2 % similar amounts not included above 1 635,839.
g% g Noncash contributions included in lines 1a-1f $
O 5|  h Total, Add lines 1a-1f » 635,839.
Business Code)
8 | 2a PRINTING REVENUE 511190 18,039. 18,039.
I
2%
Q. f All other program service revenue
a_Total. Add lines 2a-2f . » 18,039.
3 Investment income (including dividends, interest, and
other similar amounts) R . » 9 A 357. 9 7 357.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties > 173. 173.
(i)} Real (1) Personal
6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than inventory 200.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or {loss) 200.
d Net gain or (loss) e » 200. 200.
M 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i b
Net Income or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold R b
¢ Net income or (loss) from sales of inventory _ . »
Miscellaneous Revenue Business Code
11a LIST RENTAL REVENUE 900099 3,572. 3,572,
b VARIQUS REFUNDS 900099 3,215. 3,215.
¢ VENDING INCOME 900099 144. 144.
d Allotherrevenue
e Total. Add lines 11a-11d > 6,931.
12 Total revenue. See instructions. | 2 670,539, 21,454, 144, 13,102.
E AN Form 990 (2014)




Form 990 (2014) : MAYS MISSION FOR THE HANDICAPPED, INC.
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . ... . . e e e al [:]

71-0445210 Page10

Do not include amounts reported on lines 6b, (A) (B) C)
75, 8b, 9, and 10 of Part VL Total expenses PO anses | geners: oxpenses Fé‘;‘,éséﬁﬁé';g
1 Grants and other assistance to domestic organizatrons
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,300. 3,300.
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 56,740. 25,756. 20,771. 10,213.
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 150,8969. 130,026. 20,943.
7 Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 6,796. 5,097. 678. 1,021.
10 Payroll taxes . . 15,016. 10,812. 1,9852. 2,252.
11 Fees for services (non- employees)

a Management . . .

b Legal

c Accounting

d Lobbying

e Professional fundralsmg services. See Part IV line 17 5,000. 5,000.

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of I|ne 25,

column (A) amount, hst line 11g expenses on Sch 0.) 45,003. 27,502. 17,501.
12 Advertising and promotion
13 Office expenses = . 106,153. 79,001, 11,229. 15,923.
14 Information technology = .
15 Royalties
16 Occupancy 14,805. 10,665. 2,659. 1,481.
17 Travel o 1,040. 809. 231.
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest . 1,311. 944. 235, 132.
29 Payments to afflllates
22 Depreciation, depletion, and amortization 32,766. 26,540. 1,311. 4,915.
23 Insurance o . 17,231. 12,923. 1,724. 2,584.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hist line 24e expenses on Schedule 0.)

a PURCHASES 78,776. 59,082. 7,877. 11,817.

b REPATRS AND MAINTENANCE 49,4895. 39,100. 5,446. 4,949.

¢ LIST RENTAL EXPENSES 21,960. 12,078. 6,588. 3,294.

d COMMUNITY SERVICES 10,073. 10,073.

e All other expenses 30,420. 15,474. 11L435. 3,511.
25 Total functional expenses. Add lines 1 through 24e 646 ,854. 469,182. 89,637. 88,035.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B> [ X ] i following SOP 98:2 (ASC 958-720) 238,907, 199 ,513. 3.111. 36,283.

432010 11-07-14
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Form 990 (2014) ' + MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any ineinthisPartX . ... . . . L. . .. .. l:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o L 332,773.] 1 413,244,
2  Savings and temporary cash investments o o 71,707.] 2 76,860.
3 Pledges and grants recewvable, net L . 3
4 Accounts recevable, net B 3,234.| a 2,040.
5 Loans and other receivables from current and former offlcers dlrectors
trustess, key employees, and highest compensated employees. Complete
Part ll of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(8) voluntary
n employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net o . ) 7,000.] 7 7,735.
< | 8 Inventories for sale or use o o o 88,981.| 8 73,477.
9 Prepaid expenses and deferred charges L o . 15,989.) 9 18,561.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedute D 10a 1,649,140.
b Less: accumulated depreciation . L10b 1,513,689. 160,489.] 10c 135,451.
11 Investments - publicly traded secunities = . = | | L 11
12  Investments - other securities. See Part IV, line 11 _ ) 262 ,446.] 12 252,325.
13 Investments - program-related. See Part [V, line 11 i 13
14 Intangible assets o i . 14
15  Other assets. See Part IV, lne 11 . L 4,543,732.] 15 4,962,648.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,486 ,351.| 16 5,942,341.
17  Accounts payable and accrued expenses L 16,529.| 17 48,157.
18 Grants payable . . R X X 18
19 Deferred revenue . . . X 19
20 Tax-exempt bond habiltties o 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D i 21
v |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . B 22
= | 23 Secured mortgages and notes payable to unrelated third pames 23,134.| 23 15,250.
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 . . Lo 1,068.] 25 1,068.
26 Total liabilities. Add lines 17 through 25 40,731.| 26 64,475,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ) o . 915,160.| 27 928,450.
g 28 Temporarily restricted net assets L. X L 1 P 845.] 28 537.
T |29 Permanently restricted net assets . 4,528,615.) 29 4,948,879.
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds o L 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . 5,445 ,620.] 33 5,877,866.
34 Total labilities and net assets/fund balances . . . 5,486 ,351.] a4 5,5942,341.
Form 990 (2014)
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Form 990 (2014) ! + MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. . [__IL—]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 670,539.
2 Total expenses (must equal Part IX, column (A), line 25) 2 646,854.
3 Revenue less expenses. Subtract line 2 from line 1 3 23,685.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,445,620.
5 Net unrealized gains (losses) on investments 5 -10,395.
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) ) 9 418,956.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,877,866.
| Part Xl|| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH . .. R .. . . |:]

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash R] 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? X 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:] Separate basis |__—] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
m Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an Independent accountant? L. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? B . o . 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A '
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 9380 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

2014

Open to Public
Inspection

Name of the organization

Employer identification number

71-0445210

MAYS MISSION FOR THE HANDICAPPED, INC.

(Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
L]
]
]

b WN -

0 RO O

L
1]

10
1

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

A school described in section 170(b)}{1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit described in

section 170(b)(1)}(AXiv). (Complete Part Il.)

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

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

A community trust descnibed In section 170{(b){1){A}vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1l1.)

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 camry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [J

c [
a [

e [

o -

Enter the number of supported organizations . .
Provide the following information about the supported organization(s).

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.

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

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

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 Ill non-functionally integrated supporting organization.

L ]

(i} Name of supported

(ii) EIN

organization

(iii} Type of organization
{descnbed on lines 1-9
above or IRC section
(see mstructions))

{iv) Is the organization
listed in your
governing document?

Yes No

{v) Amount of monetary
support (see
Instructions}

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 MAYS MISSION FOR THE HANDICAPPED
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){(1)}(A){vi)

INC.

71-0445210 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning In) | {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 480,944.| 566,372.| 905,732.| 614,732.] 635,839. 3,203 619,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 480,944.| 566,372, 905,732, 614,732.] 635,839. 3,203 619,
5 The portion of totai contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(f) B
6 Public support. subtract line 5 from line 4 3 203 619
Section B. Total Support
Calendaryear (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 480,944. 566,372. 905,732. 614,732. 635,839. 3,203,619,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 7,088. 1,909. 2,599. 7,315. 9,357. 28,268.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 13,515. 9,196.] 10,265.] 11,185. 7.304. 51,465.
11 Total support. Add lines 7 through 10 3 283 352,
12 Gross receipts from related activities, etc. (see instructions) o 12 | 128,837.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) _. 14 97.57 %
15 Public support percentage from 2013 Schedule A, Part II, ine 14 15 97.38 %

16a 33 1/3% support test - 2014. |f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

»[x]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13 16a or 16b and hne 1415 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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1518 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

»[]

»[ 1]

»[ ]
[ 1

432022
09-17-14
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Schedule A (Form 9390 or 990-EZ) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part il. If the organization fails to
qualfy under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

ness under section 513

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

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

6 Total. Add Iines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromine 6 _

10a Gross income from interest,
dividends, payments received on
sacurrties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total supponmt. (Add ines 9, 10c, 11, and 12)

14 First five years. If the Forrm 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 stophere . .. ... . . L . » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, columnn (f)) _ . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . o 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and ine 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 N D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i X » |:]
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| Part IV | supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "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 11a or 11bn Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? /f "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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(rii) 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?
¢ 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’'s supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

g &

controlled entity with regard to a substantial contrnibutor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in fine 7?7
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 8(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, * provide detaill in Part VI. gb
¢ Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmnine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes [ No

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

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported orgamzation? /f *No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes, " descrnibe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill 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 l___] The organization satisfied the Activities Test. Comnplete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes { No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"* describe in Part VI the role played by the organization in this reqard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
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71-0445210 Pages

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross Income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

O |bd(WIN |

o0l |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)

-4

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

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1id

o a0 ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

[A)

[A)

»

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

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

® |N{O |

Minimum Asset Amount (add line 7 to line 6)

® N ® |0 |d

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G (N |=

o (O (10N |-

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

6

7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions).

432026
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distributions {(descnbe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
‘ 9 Distnbutable amount for 2014 from Section C, line 6
| 10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distnbutable amount for 2014 from Section C, ine 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnibutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tt Q0T

Applied to 2014 distributable amount

Carnryover from 2009 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

»

Distributions for 2014 from Section D,
line 7. $

Applied to underdistributions of prior years

-

Appled to 2014 distnibutable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

o a0 oW

Excess from 2014

432027
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Part VI | supplemental Information. provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).
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SCHEDULED | : Supplemental Financial Statements R Ie155- 0017

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury . P> Attach to Form 990, Open to. Public
Intemat Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

ObDON

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:l Yes [ ] No

[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part Iv, ne 7.

1

a o U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:I Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L L X . L. L 2a
Total acreage restricted by conservation easements R . . ” 2b
Number of conservation easements on a certified historic stmcture mcluded in (a) R 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i 2d

Number of conservation easements modified, transterred, released extlngmshed or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes E:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year > $

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

and section 170M)@@)@MH? . .. . . o Eyves o
In Part Xlil, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 in Form 990, Part VII|, line 1 B . L o > 3
(i) Assetsincluded in Form 990, Part X . . » 3
2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIll, line1 .. . = . . . . o . » $
b Assets included in Form 990, Part X . o L N 2
L;-;A(;s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
4 1
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition
b I:] Scholarly research

[

Preservation for future generations

d l:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes

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

E]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X
If “Yes," explain the arrangement in Part XIII and complete the follownng table

:] Yes II] No

b
Amount
¢ Beginning balance . . . . . . e ic
d Additions during the year . i L. . 1d
e Distributions during the year . . . . 1e
f Ending balance 11t

:l Yes

2a Did the organization nnclude an amount on Form 990 Part X, Ilne 21, for escrow or custod|a| account Ilablllty'?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlil
{PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

I:]No
L]

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,530,460, 4,135,515, 4,070,297, 4,011,304, 3,685,391,
b Contributions . .
¢ Net investment eamnings, gains, and Ic 418 956, 394 945, 65,218, 58,993, 325,913,
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance 4,949 416, 4,530,460, 4,135,515, 4,070,297, 4 011 304,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 99.99 %
¢ Temporarily restricted endowment P .01 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X i L. . L. i L. L L. 3a(i)| X
(i) related organizations . . . T < = (1) X
b If "Yes" to 3a(ii), are the related organizations Ilsted as requnred on Schedule R? R . . . L. 3b

Describe in Part Xlll the iIntended uses of the organization’'s endowment funds
| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 14,654. 46,549. 61,203.
b Buildings 690,169. 685,310. 4,859.

¢ Leasehold mprovements
d Equipment 897,768. 828,379. 69,389.

e Other

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _p 135,451.
Schedule D (Form 990) 2014
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| Part VIl| Investments - Other Securities.
Compilete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives = |
(2) Closely-held equrty interests
(3) Other
A
8)
©
(D)
(E)
(3]
[(©)]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIII] Investments - Program Related.

Complete if the organization answered *Yes" to 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

(1)

2)

(3)

4

(5)

{6)

@)

8

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN TRUSTS 4,938,879.
(29 BOARD DESIGNATED ASSETS 13,232.
3) INTEREST IN TRUST ESTATES 537.
(4 CERTIFICATES OF DEPOSIT 10,000.
(5)
(6)
@ _
8
9

Total. (Colummn (b) must equal Form 990, Part X, col. (B) line 15.) . . . . 4,962,648.

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal iIncome taxes
(@ SPLIT INTEREST OBLIGATIONS 1,068.
)
(4)
5)
(6)
)
{8)
)]
Total. (Colurmnn (b) must equal Forrn 990, Part X, col. (B) line 25.) .. . .. | 1,068.

2. Liabiity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil m

Schedule D (Form 990) 2014
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,079,100.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . 2a -10,395.

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

¢ Recovenes of prior year grants . R . i . 2c

d Other (Descnbe in Part XIIl.) o ) L ) 2d 418,956.

e Addlnes2athrough2d = _ . . . L ) 2e 408 ,561.
3 Subtractline 2e fromlne 1 L o ) 3 670,539,
4 Amounts included on Form 990, Pan viil, Ilne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b | . i 4a

b Other (Descnbe in Part XII1.) o . 4b

¢ Addlinesd4aand4b . . . . . 4c 0.
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5 670,539,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes® to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements - ) ) . ) 1 646,854.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties B B L. B 2a

b Prior year adjustments . L . o o . 2b

¢ Other losses . . . . .o .. 2¢c

d Other (Descnbe in Part XIHIl.) . . . . 2d

e Add tines 2a through 2d o B L . . o lL2e 0.
3 Subtract hne 2e from line 1 ) o . » L 3 646,854.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XII!) B . L. L
¢ Addlnesd4aand4b . L L 4c 0.
Total expenses. Add lines 3 and 4c¢. (Thls must equal Form 990 Part |, I/ne 18.) 5 646 ,854.
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b, and Part XlI, Ines 2d and 4b. Also complete this part to provide any additional information.

&b

PART V, LINE 4:

ENDOWMENT INCOME IS EXPENDABLE TO SUPPORT GENERAL OPERATING PURPOSES

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED TAX-EXEMPT STATUS AS PROVIDED BY THE

UNITED STATES GOVERNMENT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE.

FASB ASC 740, INCOME TAXES REQUIRES CERTAIN DISCLOSURES ABOUT UNCERTAIN

INCOME TAX POSITIONS. WHEN TAX RETURNS ARE FILED, IT IS PROBABLE THAT

MOST TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. HOWEVER, IT IS ALSO POSSIBLE THAT SOME POSITIONS MIGHT BE

13?8 f-‘ﬁ Schedule D (Form 990) 2014
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SUBJECT TO UNCERTAINTY AND RESULT IN A LOSS CONTINGENCY IF THE AMOUNT CAN

BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO ESTIMATION

AND THE AMOUNT ULTIMATELY SUSTAINED FOR AN INDIVIDUAL UNCERTAIN TAX

POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN THE AGGREGATE COULD DIFFER

FROM THE AMOUNT RECOGNIZED. CURRENTLY, MANAGEMENT DOES NOT BELIEVE THAT

ANY UNCERTAIN TAX POSITIONS EXIST UNDER THE PROVISIONS OF FASB ASC 740 OR

ASC 450, CONTINGENCIES. NO PENALTIES OR INTEREST BY THE INTERNAL REVENUE

SERVICE ("IRS") OR A STATE TAXING AUTHORITY WERE INCURRED AND RECORDED IN

THESE FINANCIAL STATEMENTS. THE ORGANIZATION HAS FILED OR WILL FILE ALL

APPLICABLE FEDERAL AND STATE INCOME TAX RETURNS. FEDERAL AND STATE INCOME

TAX STATUTES DICTATE THAT TAX RETURNS FILED IN ANY OF THE PREVIOUS THREE

REPORTING PERIODS REMAIN OPEN TO EXAMINATION. CURRENTLY, THE ORGANIZATION

HAS NO OPEN EXAMINATIONS WITH EITHER THE INTERNAL REVENUE SERVICE OR STATE

TAXING AUTHORITIES

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS -1,308.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 420,264.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 418,956.

Schedule D (Form 990) 2014
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SCHEDULE O

. OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form 990. Inspection
Name of the organization Employer identification number
MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210

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

DISABILITIES.

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

MISSION SPONSORS ACTIVITIES FOR HANDICAPPED CHILDREN; ASSISTS DISABLED

ADULTS TO FIND PROPER HOUSING, TRANSPORTATION, OR MEDICAL ATTENTION;

AND MAKES GRANTS TO OTHER INSTITUTIONS OR ORGANIZATIONS TO BENEFIT THE

HANDICAPPED, SUCH AS HOSPITALS. WHILE MAYS MISSTON WILL ASSIST ANY

HANDICAPPED INDIVIDUAL TO THE MAXIMUM EXTENT POSSIBLE, THE MISSION IS

FOCUSED ON SERVING THOSE IN RURAL ARKANSAS AND THE OZARK MOUNTAINS

REGION, AN AREA THAT IS GENERALLY ECONOMICALLY DEPRESSED AND SUFFERS

FROM A RELATIVELY HIGH UNEMPLOYMENT RATE--HENCE FEW JOB OPPORTUNITIES

FOR THE DISABLED. A PRIMARY PURPOSE IS TO HELP HANDICAPPED PERSONS

IMPROVE THEIR JOB SKILLS THROUGH ON-THE-JOB TRAINING AND, IN ADDITION,

TO CREATE JOBS FOR THEM.

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

BOARD MEMBERS WERE MATLED A COPY OF FORM 990 PRIOR TO FILING. THE FORM 990

WAS ALSO PRESENTED BY THE PREPARING CPA AT A REGULARY SCHEDULED BOARD

MEETING PRIOR TO FILING.

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

ANNUAL CONFLICT OF INTEREST FORMS ARE SUBMITTED BY EACH BOARD MEMBER AND

FILED IN THE POLICY BOOK.

FORM 990, PART VI, SECTION B, LINE 15A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Name of the organization Employer identification number

MAYS MISSION FOR_THE HANDICAPPED, INC. 71-0445210

PROPOSED COMPENSATION IS COMPARED TO STMILAR NONPROFIT EXECUTIVE DIRECTORS

AROUND THE NATION WITH SIMILAR YEARS OF SERVICE AND APPROVED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AR,CA,CT,FL,GA,KS,MD,MA MN,MS,NH,NJ,NY,NC,KY, OH,OK,OR,PA,RT,SC,TN,UT

VA ,WV,WI, ND,CO,HI MT NV,SD,VT,WA ME

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, GOVERNING DOCUMENTS ARE PHOTOCOPIED AND MAILED TO REQUESTING

PARTIES OR AVATLABLE FOR REVIEW IN THE OFFICE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -1,308.
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS 420,264.
TOTAL TO FORM 990, PART XI, LINE 9 418,956,

oe2212, Schedule O (Form 990 or 990-EZ) (2014)




