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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

Open to Public
Inspection

jo>

Checkif applicable.

For the 2017 calendar year, or tax year beginning
C Name of organizaton MISSION MBALE INC

, 20

Address change

, 2017, and endin
i D Employer identification number

Name change

Intteal return

Final raturn/
terminated

Amended return

Application pending

F Name and address of principal officer.

SEE ATTACHMENT #1

Doing businessas B1-2896272
Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
7 MEADOWSWEET LN {770) 313-5394
City or town, state or province, country, and ZIP or foreign postal code G Gross
RNEWNAN GA 30263 receipts $ 224,187

1 Tax-exempt status: Esm(c)(s) H501(c)(

[

Website: » MTISSIONMBALE .ORG

) ®(nsertno.) D 4947(a)(1) or r] ¥} _27
4

H(C) Group exemption number

H(a) !sthisagroup return for subordinates? H Yes H No

H(b) Areall subordinates included?

If “No,” attach a list. (see instructions)

Yes

>

K Form of arganization: WCorpomﬂon

EI Trust U Associatlon Other P ‘
\

IL Yearof formation: 2016 | M State of legal domcile GA

Summary

1 Bnefly describe the organization's mission or most significant activites
8 TRANSFORMING FUTURES AND HOPES THROUGH THE LOVE QF JESUS
g
% 2 Check this box P Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hine1a) .........coiivviviininnenennn, 3 7
2] $ | 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) . ..... ........... 4
8 -‘g § Total number of individuals employed In calendar year 2017 (PartV, in@2a) +«+.ovvvvvrrevninnnens. 5
I—) '<6' 6 Total number of volunteers (estimate If necessary) « « .« -+ oottt it s e s 6 7
[ ] 7a Total unrelated business revenue from Part Viil, column (€), Ime%CElVED ................ 7a
o b Net unrelated business taxable income from Form 980-T,lmnd34 ... ... ... ........ Of . ..., 7b 0
L‘t’ § N OV 2 0 2018 Q| Prior Year Current Year
g |8 Contibutions and grants (Part VMl line 1h) ...........}@}. ... Nty =+ ¢ 100 224,187
Q€ 9 Program service revenue (PartVIll, ine 2g) . . . .. ...... | . o s s
% é 10 Investment income (Part Vill, column (A), lines 3, 4, and 74) OGDEN UT
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ............
é 12 Total revenue -- add lines 8 through 11 (must equal Part VIl column (A), line 12) . . . 224,187
D 13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) ................. 141,150
14 Benefits paid to or for members (Part IX, column (A),line d) . ..............covun..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .
2 |16a Professional fundraising fees (Part IX, column (A), lne11€) .........covivunn .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P B e M e gl A
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11-248) . ......covvuren.n. 2 5 507
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) «......... 166,657
19 Revenue less expenses. Subtract ine 18 from liN@ 12 - + + v v v veenrernne veernnn 57,530
%‘B @ Beginning of Current Year End of Year
$50/20 Total assets (PartX, N 16). .........ooviiiiiiiiiiiiiii 57,530
:“:;‘t% 21 Total liabilties (Part X, e 26) - + . .« vvner wrteeet et e eeaennns
2°0) 25 Net assets or fund balances. Subtract ine 21 oM INE 20 ...................... 57,530

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, itis

true, correct, and complet

ased on all information of which preparer has any knowledge.

eclaration of prepareﬁother than offici

o

— -
’ il A O0-[7-/K
Sign Signature of office Date
Here MARY FAYE MOOQ TREASURER
Type or print name and title ,
Print/Type preparer's name Preparer's sigratyre Date CheckU ¥ |PTIN
Paid MEG HALL 11-12-2018| seti-employed [P0 0227687
Preparer [Frm'sname » H AND R BLOCK M FirmsENP> 581515579
Use Only  [Fim's address » 4 AMLAJACK BLVD Phone no.
NEWNAN GA 30265 (770) 253-7530

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

B Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 17 9901 BWF 990
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Form 980 (2017) MISSION MBALE INC 81-2896272 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartlll ....... ... ... ... 0 0 e riuennienenninean, ]
1 Bnefly descnbe the organization's mission:
TO REACH THE CHILDREN OF THE NAMATALA SLUM IN MBALE UGANDA WITH THE
LOVE OF JESUS AS WE MEET THEIR LIFE NEEDS OF EDUCATION, CLOTHING,
MEDICAL, FOOD, AND CLEAN WATER.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or990-EZ7? . ... ... .. i e e, e et E Yes D No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program
L= o= G D Yes E No
If “Yes," descnbe these changes on Schedule O.

4 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) organizatons are required to report the amount of grants and allocations to others,
the total expenses, and revenue, tf any, for each pragram service reported.

4a (Code } (Expenses$ 166, 657 \ncluding grants of $ ) (Revenue$ )
SEE ATTACHMENT #2

4b (Code. ) (Expenses$ including grants of § ) (Revenues )

4c¢ (Code. ) (Expensess including grants of § ) (Revenue$ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 166,657
FDA 17 9902 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)




Form 990 (2017) MISSION MBALE INC 81-2896272 F : Page 3

Checklist of Required Schedules \
. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? i “Yes,”

complete Schedule A ............. S ] 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............ ...... 2 X
3 Did the organization engage in direct or tndirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Pant! ... ... . i ittt it it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)

election n effect duning the tax year? If “Yes,” compiete Schedule C, Partll ........ ... ..ot 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil .. N / Al|Ss
6 Did the organizaton 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 | ... ...ttt ittt it et it it e i e e 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . ... ... .ttt i ittt e ittt et e e e e e e e e, 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V .. ... ... ittt ittt ennenaaenn
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ................
11 K the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"

complete SChadUIe D, Part Vi . .. ...ttt it ittt ettt ettt e et e e 11a X
b Did the organizaton report an amount for investments -~ other securnties in Pant 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 . ............civtvtvnrnrennnrnn. 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 . ........coivr it iinnnann 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 1f “Yes,” complete Schedule D, PantX ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . ..o ottt it e ittt et te et ens e i s enseaneantosenntonntseneteannneses 12a X
b Was the organization included in cansolidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete ScheduleE ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? .. ............ .. vueu.nn 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV .. .................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If “Yes,” complete Schedule F, Partslland IV . . ... .. .o i it ittt i iieeeanns 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 lland IV ............... ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ...........c.c.vvevenen.nn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partll ..........coiiririiirnintiierneenaerrnanenns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
1 “YES,” COMPIEIE SCREAUIE G, Par M . . .\ vttt ettt e ettt et et et e e et e e e et e e e et 19 X
FDA 17 9903 BWF980  Form Software Copyright 1996 - 2018 HRB Tax Group, inc. Form 990 (2017)
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Form §90 (2017) MISSION MBALE INC 81-2896272 Page 4
Checklist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ........... ... covvvvvnnns 20a X
b If “Yes” to line 203, did the organizaton attach a copy of its audited financial statements to this return? .......-... /V l A 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule !, Partsland i ........... o0t 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), ine 2? If “Yes,"” complete Schedule |, Partstand lll .......... ... it .| 22 X

23 Dud the organization answer “Yes" to Part VI, 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 Schedule J « -« ittt i i i i i i e i e e e e 23 X

24a Duid 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. H"NO," g0 t0lIN@ 252 « .. .. vt i ittt ittt ie it e areans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exception? ........... N/B | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
10 defease any tax—exempPt DONAS? -« . oottt vttt ittt ettt it et e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds autstanding at any time dunngtheyear? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ...........cvveinivnane, 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 pnor Forms 990 or 990-EZ?
1 “Yes,” complete Schedule L, Partl - o v vt i i i i ettt ettt et eeaae it ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 ... ... it itietunrie et iinianterinrnannas ve. . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contributor 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, Partlll ... .. ..o iiiinnnenns
28 Was the organization a party to a business transacton with one of the following parties (see Schedule L,

N £
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV .................. X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. it i i e e e e e et e 28b X
C An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . ................., 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M - ............ 29 X
30 Dud the organization receive contributtons of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . ... ... . i i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? if “Yes," complete Schedule N,
L= T S 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . ..ot i i it ittt it s e ar et s e e raneonan s e, 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] . ...cvueniriiineriinnerre cunivenn 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part If, ill,
OF IV, BRA Part V, N 1 . . o oot ittt ettt et s ettt e et ettt v e saanasonens caracanneaneeesenensan 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. oo v ittt i ee e e nnn 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, PartV,ine2 ........ fﬂ/ j p( 35b
36 Section'501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 ........... ottt ittt 36 X
37 D the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for tederal income tax purposes? lf “Yes,” complete Schedule R, PartVI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ....... ... . i il i, 38 X

FDA 17 93904 BWF 990 Form Software Copyright 1988 - 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) MISSION MBALE INC 81-2896272
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anyline inthisPartV ........... ... . iiiieeeeonenn..

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable .......... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0~ 1f not applicable ....... 1b

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

reportable gaming (gambling) WINNINGS 10 PHZE WINNEIS? o . .ottt i i it e i iere et s arnonsnrosnrnsaens N/A
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b [ atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..............
3a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear? ..............ocu...
b f “Yes,” has tt filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ........ N./A
d4a 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: » : & IG
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 dunng the taxyear? .................
b Dud any taxable party notify the organization that tt was or is a party to a prohubited tax shelter transacton? ...........
¢ |f"Yes" to ine 5a or S5b, did the organizaton file FOrm 8886-T? . . ... .....v it iiii it iieiieennn, N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as charitable contributions? . .................... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax dedUCtiDIE?. . . .. .ottt e e e e e e et et e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizaton receive a payment in excess of $75 made partly as a contributton and partly for goods
and services Provided 10 the PayOr? - .. .ottt ittt it ittt e e e e et
b 1f“Yes," did the organization notfy the donor of the value of the goods or services provided? .. ...............
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOIm BB 2 7. « « ¢ttt vttt ot et e ettt ettt aaneennneaoeeat e ataena ety 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed duning theyear .................... | 7d | NI [0 s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g Ilfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . » N /A 79
h  lf the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . . . . . N/ A Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the R Lo PO
sponsoring organization have excess business holdings at any tme dunngtheyear? ............coovvuunn.. NAA 8
9  Sponsoring organizations maintaining donor advised funds. R e T
a Did the sponsonng organizaton make any taxable distnbutions under section 49662 . ..........
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.
a Inmaton fees and capital contributions included on Part Vil line 12 . .. .. ..o veeevn e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club factlites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . « «« .t v cii it ittt ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...l i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzaton filing Form 990 in lieu of Form 1041? ..........
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. L12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans inmorethanonestate? ........oviviin i ennnens
Note. Ses the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which g f!
the organization is licensed to issue qualified healthplans ............. ...t 13b o )
¢ Entertheamountofreservesonhand . ... vttt ittt ettt e 13¢ \3
14a Did the organization receive any payments for indoor tanning services during the taxyear? .............ocv0ns NS
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A |14b
FDA 17 9905 BWF 890 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) MISSION MBALE INC 81-2896272 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

' Chack if Schedule O contains aresponse arnoteto any lineinthisPartVl ..., ..o i, @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . ... ... 1ia Meme [T e
If there are matenal differences in voting nghts among members of the governing body, or !
if the governing body delegated broad authorty to an executive committee or similar . - i
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. | 1b of .
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with Y __'_~ et
any other officer, director, trustee, Or KEY EMPIOYEET « « « -« ¢+« vttt e et ananon e naaeneaeseeeneteasnnenenasonns 2 | X
3  Dud the organization delegate control over management duties customnanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to & management company or other person? ......... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5  Did the orgamzanhon become aware dunng the year of a signfficant diversion of the organization's assets? ............ 5 X
6 Did the organization have members or StoCKROIAEIS? « v v vt ittt it ittt e e e i et e sttt b canenan 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVEIMING BOAY? - . . ...ttt ittt i e ie e ia e e ieetenas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ...ttt ittt ittt ii it e i eneans 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during “ N P o !
the year by the following: e W
- T B 3T e Ta 1T T T <7 T | PPt 8a [ X
b Each committee with authority to act on behalf of the governing body? . .. ..o oo oo i it 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ..........covivuen.. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ..o cv it i i i i i c e 10a X
b If “Yes,” did the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. N/A [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filng theform?. .+« v o0 oo v v v t1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ ' 1
12a Did the orgamizaton have a written conflict of interest policy? If “No," gototne 43 - ... .o e e iii it 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 COMIIOES ? -« o o v it it ettt ettt e e ee e oo et neroereonnnnnsnesonesesoensenessnesneneesonsenanennss 12b | X
¢ Did the organizaton regularly and consistently monitor and enforce compliance with the policy? It “Yes,”
describe In Schedule O Now this Was QOME -+« ct o ittt it it it ittt e e e ttaereeeeoseosnesneeeneneneens 12¢ | X
13  Did the organization have a written whistleblower policy? . . ... ittt i e i it ittt i s 13 | X
14 Did the organization have a written document retention and destruction POlICY? . -« .. e v ein i aeiernennaasens 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by waT B ’ J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 - i
a The organization's CEOQ, Executve Director, or top managementofficial - . ............ ... .4 j 4 fi . | 15a X
b Other officers or key employees of the 0rganization - - . v« o v ittt it i i ii it et aaaaaranns [ ‘»1;/ ;."; 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). T '",‘-f"i
16a Did the organizaton invest in, contnbute assets to, or participate in a joint venture or similar arrangement T L
with ataxable entity dURNG B YA - . ..t it i i i i i i i i b et 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organizaton to evaluate its :' o
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the N _,1
organization's exempt status with respect 10 suCh arrangements? ... .o ie it ie e ir s anas N./A | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » GA
18  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 Inspection. Indicate how you made these avallabie. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiable 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: P
SEE ATTACHMENT #3
FDA 17 9906 BWF9S0  Form Software Copyright 1996 — 2018 HAB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) MISSION MBALE INC 81-2896272 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any linemthisPart VIl ... .. .o e D
Section A. Ofticers, 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~ in columns (D), (E), and (F) ¢ no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.” f\)

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

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

-+ @ Lst all of the arganization's former directors or trustees that received, in the capacnty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the orgénizatlon and any related organizations.
List persons in the following order individual trustees or directors; inshtutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

.

(A) (B) p o(g')ion (D) (E) (F)
Name and Title r':\c\:/:rrsa%eer m‘ n:;lt;::ck more thban gne Reportable Heponab{e Estimated
week her and a Grector/truste) °°m‘:ri'::a“°“ ﬁ?;i::izﬂ arrzat: :: of
rfl':f,: rf‘zr § z—‘ ;: ,g: g 2 ;;: § the organizatons compensation
related §, 5 g—' * 13 ‘é % 2 organization (W-2/1099-MISC) from the
°’%2"r"':a‘ " | & § 3 (W-2/1099-MISC) organization
below g 2 g and reIaFed
dﬁgg)d £ % organizations
WARREN MOORE 25.00 X 0 0 0
PRESIDENT
MICHAEL EMEOTT 15.00 x 0 0 0
VICE PRESIDENT
MARY FAYE MOORE 25.00 X 0 0 0
TREASURER
SHERRI OMAHONEY 15.00 X 0 0 0
SECRETARY

Form 990 (2017)

FDA 17 9907 BWF 930 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.




Form 990 (2017) MISSION MBALE INC 81-2896272 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. €) (F)
(A) (B) (do not ch:lc::sk"rlv?:re than one (D) (E) Estimated
Name and title Average 3&7;;;‘;,‘:: e oAt Reportable Reportable amount of
»:::Ls(ﬁ:tr sz = 2 = A T compensation compensaton other .
any hours | &= =3 5 . 25 3 from from related compensation
forrelated} 38 | = | % |3 | 3% |2 the organizations from the
b g ;3_. $1° § organization (W-2/1099-MiSC) |  organization
below z |: @ H (W-2/1099-MISC) and related
oed s g organizations
o
1D SUD-OTAl ...t > . L A X RETA
¢  Total from continuation sheets to Part VII, Section A. . ............. > N N v
d Total(addfines 1hand 1€) . -« vvvviennnin it i, > ) ’
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated ﬁ‘?ge’j__i’a e @Eﬁ
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . ..... oo v it it | 3]
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the AR A
orgamzation and related organizations greater than $150,0007 If “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 individual F’,‘ﬁ% {«?-?gé ’z‘?ﬁﬁj

for services rendered to the organization? If “Yes,” complete Schedute J for such person

5 | |x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensaton for the calendar year ending with or within the organization’s tax year.
A) (B) ©
Name and business address Description of services Compensation
- L A Lk
N NAEE R
& '
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p
FDA 17 9908 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.




Form 990 (2017) MISSION MBALE INC 81-2896272 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl .. ......... N e e e
B O A S %ﬁﬁ'ﬁgﬁﬁ’;@%ﬁ‘%d&éﬁfgyg&i“kﬁ*&f}%j&ﬁfgﬁ'1':‘»” (A) (8) (C) (D)
SRt e n R es R S it W I EGUS i L BRI Total ue Related or Unrelated Revenue
3 ‘f’%\’% IR, -\:«‘;"3;?” @%5@:{*(@%{:"}' @gﬁk&h;g‘l%%‘ﬁg%&ﬂ%3&%@““@?&@ otal reven exempt business excluded from tax
T e R e e SRR TN i TR function under sections
Pl e e L e e o rovenus revenue | “svasis
221 1a Federated campaigns « ... ..--... |1a R ‘ﬁ?‘%@gﬁ‘ﬁﬁ g %?}ﬁg’% ;5;%5"5%‘33;&“ ;%_»;3
[ . . W ORI 0 g i B T A R ;_;ﬂ.'c:};g DEsb b A
g 3| b Membershipdues .............. [1b i’ﬁ;gf'%{*?i} (o b S 'f.:."‘%?? e B ‘:‘ﬁgsf’“aji"%ﬁ f}%;s,‘ f“é%’l’e,_xy‘rw
g& ¢ Fundraisingevents -............ |1c ﬁ‘;{g"&g’m i : e f.-:j %ﬁh\;@?&g’iﬁ&g
N R AR ThSE £ FTAqHA 1t NI B
55| d Related organizations - -.......... [1d ; i ;‘g?{gﬁ 5 oy gt f.f‘flj?‘ifg‘":u?
= Gk S RS SR
g.E e Government grants (contnbutions) . . | 1e ,gf;m: ”k 4 fg’f“y’%%i;e*zﬁ
. . s EAHER :,1(3(1‘,\3
SD?| t Allother contributions, gifts, grants, & o o dea e
39 - . W i s £ (X
at similar amounts not included above | 1f 224,187k ; SR, eyt ;
':o L‘E{ gt A %i AV s ¥
€o| 9 Noncash contributions included in Iines 1a-1f  § R e gi‘g“_é;.gé A 5 ; *,:{;3
Qc 2 LY Xk 'fé BN
OF| h Total. Addlnes 1a=1f . «oevereeriierieiriieeeiiis, ® 224, 187|880 T e iy

(%

e e A L e
Business Code R R T [ R

2a

All other program service revenue ... ... ..
Total. Add ines 2a-2f .................... e ceeei P e R
3 Investment income (including dividends, interest, and

other similaramounts) + ..« oo viiiiii ittt i, K
4 Income from investment of tax-exempt bond proceeds . . ... ..

Program Service
Revenue
@a=-0o 000U

bzt
«é}-:

i

G
Y

v4
i

>
5 Royaltes ......... . e e >

(1) Real (n) Personal  [HEEENE R SHABE IR 7
62 GroSSTems .......... : s SRR 2
b Less: rental expenses fﬁf : L?%t};‘:] ;ﬁ (,,, %
¢ Rental income or (loss) i R i
d Netrentalincomgor(loss) .- ......co.coviivniiiiii. . W

u
=
£
o

5
e
.
%
T

X

A 7 iﬁ‘ﬂd%
et L

(i) Securites {u) Other ﬁ%’%@,@%: T T,
9 ; : ,

4y RS e et

e

=
7a Gross amount from sales ye"?? el
of assets other than G

BACN T Wy
inventory - ........... AR

: ' £ ik ranta ol
b Less: cost or other basis, g?ﬁ?% > A‘Z@ﬁﬁ%
and sales expenses - . . . 14

sy L VEM’.‘

e
%
5%
¥
i
2
iy
%
5
s
4
B

5
ST
2
e
I
HE
&%

5

e T R G G,
o
m,{;g %

el
%

&5 S
e
G LY e foae
iy
i ﬁf.‘ el ?x," t)
:"h" J_-f%‘) \w}. 3

&
3,
5
R
¢
£58
%

i

! %i?e.

o
X
it

e '»:.ga

19

¢ Gainor(loss) ....... R P S ekl oA

d Netgainor(loss) -...-......... BT

: : T R e
8a Gross income from fundraising events 1‘3’&‘}} “’!f‘«‘@ {%ﬁ?@ %hﬁf W zf\’»?‘;;#ﬁ;f“ﬁ: Eae 3;9;‘2'5«%;'? zﬁé

@ (not including $ f‘%;% ’Egi‘%gf@;’gﬁféﬁ%”'m %;%3%&;:‘414? Rt e

] B S e R oA L e e i

g of contnbutions reported on line 1c). J ’5%’,3 ;ﬁéﬁ é \&fﬁgﬁwgﬁé@ B ’*‘ﬁswl’ﬁg%fg 3%@%’%?

& See PartIV,Ine18 ............... .. a - %%xgmié %éﬁ;%%% i e g e

5 b Less: directexpenses -...... ....... b S R Pl o R TR T e o A AR

g ¢ Netincome o (loss) from fundraising events - .. -...........» | e gk

. . PREE PN T A 1210 2o N ¥ AT S Sy R LTI KT TR A AR
9a Gross income from gaming activities. EJ %&"gﬁﬁ?f 2 4@'5&27. igis A ,z!gﬁ; ‘:}&;@Eméﬁ%
: - E A TS A ’L‘-’o

SeePartlV,lne19................. a "f’ﬁﬁuﬁ W \ ’ﬁ“

b Less: directexpenses ......... .. b A '..{ggj

k

¢ Netincoms or (loss) from gaming activites ... ............. »
10a Gross sales of inventory, less
returns and allowances .......... ... a .

b Less:costofgoodssold...... e b
Net income or (loss) from sales of inventory  .............. »
Miscellaneous Revenue Business Code [ e e

Y

ity

i rdﬁ'ﬁ%g{&‘ﬁﬁw ':'ﬁ-ﬂ sl
i '~"i{%‘;ﬁi‘ﬁ R L

T
Y.

S
A O ,‘m-r '('ﬁit‘“-:
R
R s R s R e
R SR TNl k7 A A A GG i

(1]

All other revenue ............ e .
: -,.W R A R
Total. Add lines 11a=11d ... .ciiiiiiiiiiiii i P TR b R

12 Total revenue. See instructions - - -« .« vvveiereriu oo, B 224,187
FDA 17 9908 BWF 990 Form Software Copyright 1996 -~ 2018 HRB Tax Group, Inc. Form 990 (2017)




Form 990 (2017) MISSION MBALE INC 81-2896272 Page 10
lWStatement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note 10 any N N this Part IX < ..« o vuu ittt iiiieis ... |
i C) (D)
Do not include amounts reported on lines 6b, (A) B) ( .
To n Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. 2l expenses gxpenses gener%l expenses expenses
1 Grants and other assistance to domestic organizations %}: Fiﬁi i‘»%@?ﬁﬂ %
and domestic governments. See Part iV, ine 21 ........ [%E R SRR e

2 Grants and other assistance to domestic
indviduals. See Part IV, line22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.

e sh
i, R

S el

SeePantiV,lines15and 16 - ..o oo vviie i 141,150 141,150 55 5 : XS
4 Benefits paidtoorformembers .................... fﬁ- B s&aﬁﬁfﬁ??
§ Compensation of current officers, directors,

trustees, and key employees .. .......... . il
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... -......
7 Othersalanes andwages - .-« c«vrveveienenrnreinns
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer tontributions) . .. ...
9 Otheremployeebenefits .........................
10 Payroll1axes - .....coovvivniiiiiiinni i,
1 Fees for services (non-employees):
Management ... ... ..ttt e _i _l
Legal 145] - 145

Lobbying .- vt e e
Professional fundraising services. See Part 1V, fine 17 . .. mr%&@%ﬁ; EEE
Investment managementfees - - - .. ... . il
Other. (If ine 11g amount exceeds 10% of ine 25, column
{A) amount, hst ine 11g expenses on Schedule O.) ... ..
12  Advertising and promotion  ......... e
13 Office oXpenses - .. ....vuiriiieenreineennannnnns 9 53#
14 Information technology ... ... R RRE R
15 ROYAMES - -« i ittt i i e
16 Occupangy .:-.... e e e
17 Travel « oo vt e i e e e e e 19,216 19,216
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . .........
19 Conferences, conventions, and meetings - ...-.......
20 L2 =3 (=) A
21 Paymentsto affilates . ............. ...,
22 Depreciation, depietion, and amortization .« ...........
23 {1110 = Vo Tel - DR O RO
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
BANKING FEES
LOGO DESIGN .
MEALS AND ENTERTAINMENT
PHONE
All other expenses 2,618 2,618
25 Total functional expenses. Add lines 1 through 24e 166,657 166,657
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here >D if following SOP 88-2 (ASC 958-720) . .
FDA 17 99010 BWF980  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)
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Form 990 (2017) MISSION MBALE INC 81-2896272 Page 11
Balance Sheet
Check f Schedule O contains a response or note to any Iinenthis Part X . ... ... ... ... .. 0ttt e iioearrunenanns _D
) (A) (B)
Beginning of year End of year
57,530.

Cash —— noN-Interest-beanng . .. ....coveiin it it inennsnnsn
Savings and temporary cashinvestments .. ... ...t
Pledges and grantsrecevable, NET . ... .. ittt ieniitient i
Accountsreceivable, Net . ... ... . i it e i e e
Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated emplcyee's.

Complete Partllof Schedule L+« - v o v v iiii it ittt ii e iiiiranaraaans
6 Loansand otherreceivables from other disqualified persons (as defined under section

N DN =

R T e | By s I
AR AN e i
e "kl\éz K

4858 (f)(1)), persons described 1n section 4958(c}3)B), and contributing employers and R Lk:ﬁ& e

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary St o O e ”«*rf{ K

% organizations (see instructions). Complete PartllofSchedule L . ., . ....... ... vu..
2 7 Notesandloansreceivable, net ........... ... iritiii i,
8 Inventornesforsale orusSe ... .viv vt n it i i i e e s
9 Prepad expenses anddeferredcharges . .......cvvierniin i nennnns
10a Land, buildings, and equipment: cost or
other basis. Complete Part V]l of Schedule D .... | 10a
b Less: accumulated depreciation . ... ......... 10b

11 Investments -~ publicly traded securities . ... ..........cveirrnrnnenn..

12 Investments -- other secunties. See PartiV,line11 ......................

13 Investments -- program-related. See Part IV, line 11 .....................

14 INtangible @SSetS . .. .. oi ittt i i e e i e e e

15 Otherassets. SeePartV, e 11 ...t iniiiiiniirierenns.

16 Total assets. Add lines 1 through 15 (mustequaline34) ................. 57,530

17 Accounts payable and acCrued @XPENSES . . ... ..t triveieie .

18 Grantspayable ..........co it it e i i e cr e

19 Deferredrevenue . .. ...t i i i e i e,

20 Tax-exemptbondhabilitles . ....... ... iiiiii it i

21 Escrow or custodial account liability. Complete Part IV of ScheduleD - ... ... ..
2 |22 Loans and other payables to current and former officers, directors, 52%3";;’%'%‘:" ey q“ggg@&%%;&%
= trustees, key employees, highest compensated employees, and s wnﬁﬁiﬁﬁhﬂﬁziﬂ
g disqualified persons. Complete Partlof Schedule L ..................... 22

23 Secured mortgages and notes payable to unrelated third parties ............ 23

24 Unsecured notes and loans payable to unrelated thrd parties . ............. 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on tines 17-24). Complete Part X

of Schedule D . ... i et e e e e e 25
26 Total liabilities. Add ines 17through 25 . ...... ... .. oot enns | 26 |
Organizations that follow SFAS 117 (ASC 958), check here b | | and g %’“‘};
complete lines 27 through 29, and lines 33 and 34. i . e st l%‘giﬂ_;_k :
27 Unrestricted NEL @SSOLS -« ¢« ottt ettt tet i e e e e e 27
28 Temporanly restricted NEL @SSEIS -+ v - v v vt r vt e inn et aanraans
29 Permanently restricted NELASSES - .- -« v vttt ittt i e e

Organizations that do not follow SFAS 117 (ASC 958), check here » E and |’
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . .......... ... . ......

3t Paid-in or capnal surplus, or fand, building, or equipmentfund .............

32 Retamned earnings, endowment, accumulated income, or other funds ........

33 Totalnetassets or fund DalanCes - .. v vvvvtin ittty a3 57,530
34 Total habilities and net assets/fund balances . ..........cvii i, 0] 34 57,530

FDA 17 99011 BWF 930 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) MISSION MBALE INC 81-2896272

Reconclllation of Net Assets

Check f Schedule O contains a response or note to any lineinthis Part Xl . ... ... .. it iitretnaaenns D

O o ~NOaOL WN =

-
o

Total revenue (must equal Part VIIl, column (A}, In@ 12) . ... ... .. ... i i

224,187

Total expenses (must equal Part IX, column (A), in@25) ........ .ottt ittt

166,657

Revenue less expenses. Subtractline2fromline 1 ... ... ... ittt irneeraneenns

57,530

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............

Net unreahzed gains (I0SSES) ON INVESIMENTS . . ..ottt it nt ot i vaneeas tneesineesorenssnennsns

Donated services and Use of faCililies . .. .. ..ot iiiini ittt e e ittt e i e e e,

INVeSIMENt BXPENSES . . . .o v vt e iein e ieennrreenenrenaens et e et e

Prior perod agjUStMENtS .. ..ottt e e et e e

OClo|N|o|g|&]lw[ N[~

Other changes in net assets or fund balances (exp!ain in Schedule O) ................ e e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
b oo 112 o1 s (=3 ) T

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ing in this Part XIt  .............

1

2a

Ja

Accounting method used to prepare the Form 930: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . ..................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent acCountant? . .........ovvevenernrerreennns
If “Yes,” check a box below to indicate whether the financtal statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis . D Consolidated basis D Both consolidated and separate basis
It “Yes"” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CIrCUIar A=T33 . . . vttt ittt ettt et i e ettt et insnenrenannrnes /‘/ [ ,(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 descnbe any steps taken to undergo such audits ........ N./A

of the audt, review, or compilation of 1ts financial statements and selection of an independent accountant? ....... N/A Fc
g“

3b

FDA

17 99012 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.
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R . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support I
(Form 990 or 930-E2) Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. ]
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Oplen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MISSION MBALE INC 81-2896272

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization i1s not a pnvate foundation because it 1s: (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)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(jii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170{b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unn or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ii.)
8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part I1.)
9 An agncultural research orgamization described in section 170(b)(1){A)(ix) operated n conjuncthon with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
- university.
10 i:! An organization that normally receives: (1) more than 33"3% ot s support from contributions, membership fees, and gross
__..-feceipts from activities related to its exempt functions--subject to certain exceptions, ana {2) no more than 33Y3% of ts
support from gross investmentincoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975. See section 508(a)(2). (Complete Part 1i1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamizations described in  section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 121, and 12g.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s supported organizaton(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d

Type Ill non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of suppored OrganiZations - .« -« v vttt i i e e e e e ::]

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

(i) Name of supported (i) e (iii) Type of organszation (v} isthe organization | (v) Amount of monetary {vi) Amountof other
organization gdbeos:en(!;ee: :Jnns 1:::;:1:;‘))) govhesr;euggmdggs:nen t7 |support(see nstructions) suppart (see instructions)
Yes No

A)

®

©)

D)

)

Total A R e e e :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MISSION MBALE INC
Part lil

81-2896272

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contnbutions, and
membarship fees received. (Do not -
include any “unusual grants.”)

Gross receipts fram admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose

Gross recelpts from activities that are notan
unrelated trade or business under section 513 - « «

Tax revenues levied for the organtzation's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inciuded on lines 2 and 3 recelved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear « « o+ o eiennn st eannarnans

Add lines 7a and 7b
Public support. (Subtract line 7c from line 6.) -

(a) 2013

(b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Tota!

224,187

224,187

224,187

224,187

F_tn —
% ! A

Section B. Total Support

RS T "_Tl—?";
R e R

FIRE

L?rf

224,187

Calendar year (or fiscal year beginningin) P

10a

11

12

13
14

Amounts fromline6 .................
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES: » « « v v v 1 v et ts et onnonsnes

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,

whether or not the business s regularly
carned ON . .+ttt v ittt i e i e e

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

Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014 (c) 2015

(e) 2017

(f) Total

224,187

224,187

224,187

224,187

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®)) ... ... oviiinnn 15 %
16  Public support percentage from 2016 Schedule A, Partll, @15 .. ... ..o iii ittt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) --........... 17 %
18  Investment income percentage from 2016 Schedule A, Partlil,fine17 .......... ... v cvinnenn, 18 %
19a 33B% support test -~ 2017. It the organizaton did not check the box on line 14, and line 15 1s more than 33 V3%, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton ........... > []

b 331/3% support test -- 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33Y3%, and

line 18 1s not more than 331’3%, check this box and stop here, The organization qualifies as a publicly supported organization . ........ > H
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - ............ >
FDA 17 89S0A3 BWF 890 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Schedule A (Form 390 or 990-EZ) 2017
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SCHEDULE F Statement of Activities Outside the United States | OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 1S, or 16. 201 7 _
» Attach to Form 990. Open to Public K

e Rvanaa Saresury P> Go to www.irs.gov/Farma90 for instructions and the latest information. ) '"?PGC',i°,ﬁ, Lo
Name of the organizaton ' Employer identification number
MISSION MBALE INC _ 81-2896272

General Information on Activities Outside the United States. Complete ff the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the granteas’ eligibility for the grants or assistance, and the selection criteria used to award the \\i“/\
Qrants OF ASSISTANCE? .+ « v v e« v v v et veaeeeasunnsonnsnsnsnnseeeeeeeeeeeesetonesennannns P \\ YL D Yes @ No

2 For grantmakers. Describe in Part V the organizaton’s procedures for monitonng the use of its grants and other
assistance outside the United States.

3 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | {c) Number of (d) Activities conducted in the | (e) If activity listed in (d) 1s {f) Total
offices in the grglir’\'gyea%sa region (by type) (such as, a program service, expenditures for
region m%epehdent fundraising, program services, | descnbe specific type of | and investments
contractors investments, grants to service(s) in the region in the region

i the region | recipients located in the region)

O OO OO0 OJlO OJlO OO COIO OO O|0 Ol OO OO OO OO0 Ol O]l O|O O

OlO OO OO OO OO OO O|0O O|O O[O0 OO OJ]O OO OO OO0 OO O|O O]l O
OlO OO OO OO OlO OO OO O|C Oj|O OO0 OO0 OO OJ|C O)j0 OO O] O]O ©O

% Subowl NEE PR s e
b Total from continuation ; %@ﬂf&%% r zz,.{:v;éé gﬁﬁﬁ%{%ggg%ﬁ;%
sheets to Partl ... 0 opEe R e 0
¢ Totals (asd ines 3aand 30 3 T 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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81-2896272

MISSION MBALE INC

2 Ente' total number of recipient organizatians Ilsted above that are recognized as charities by the foreign country, recognized as tax-exempt
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BWF 990

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3} equivalency letter
i7 990F2

3 Enter total number of other organizations or entittes. . .

FDA
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Schedule F (Form 990) 2017 MISSION MBALE INC 81-2896272 Page 4
Foreign Forms

" 1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926) . . . .. .. ot ittt ittt e ettt s i et aa e e [] Yes E No

2 Did the organization have an interest in a foreign trust dunng the tax year? if “Yes,” the organizaton
may be required to separately file Form 3520, Annual Return To Report Transactons With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form980) ....... D Yes E No

3 Did the organization have an ownership interest in a foreign corporaton during the 1ax year? 1 “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrM S471) . ... .. iiii i iin it iii e ienennns D Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organizaton may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualiified Electing

Fund (see Instructions for FOMM B621) ... .t ittt ittt it i sttt it innnnnenns D Yes E No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrmM 8865) ... . v vt vii it v tinnenrnrnnrnreans [] Yes ﬁ No
6 Did the organization have any operations in or related to any hoycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don'tfile WHR FOM 990) . . . .. ot ottt it e i it et eeen e D Yes No

FDA 17 990F4 BwFgg0 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Schedule F (Form 990) 2017



SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form9s0 for the latest information.

-

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

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

Opén to Public
.. .Inspection

Name of the organization

MISSION MBALE INC

Employer identification number

81-2896272

FORM 990 :PART 3;

LINE 2 -

BEGAN PHASE ONE OF SCHOOL CONSTRUCTION FOR CHILDREN'S GRADES 1-3 -

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

FDA 17 99001

BWF 990

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 . | OMB No. 1545-0047

- Complete to provide information for responses to specific questions on
(Form 850 or $30-E2) Form 990 or 930-EZ or to provide any additional information. C 0 ‘o Publi )
Department of the Treasury > Attach to Form 950 or 990-EZ. . Open © Fubhcr
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. *_Inspection -
Name of the organization Employer identification number
MISSION MBALE INC 81-2896272

FORM 990; PART VI; LINE 2 -

PRESIDENT AND TREASURER ARE MARRIED -

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
FDA 17 99001 BWF 990 Form Sottware Copyright 1996 - 2018 HRB Tax Group, inc.




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

(Form 930 or 990-E2) O orm 50 or 980-L o1 ta provide any additiori mformaton. 2017
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ¢ . Inspection .
Name of the organization . Employer identification number
MISSION MBALE INC 81-2896272

FORM 990; PART VI; LINE 11B -

OFFICERS WERE ALLOWED TO REVIEW AT MONTHLY BOARD MEETING -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
FDA 17 99001 BWF990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.




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

(Form 830 or 990-E2) OO 340 o 950-EZ o1 1o provide any addiional information. - yam
Department of the Treasury P Attach to Form 980 or 990-E2. . . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. ‘Inspection® 07,
Name aof the organization Employer identification number
MISSION MBALE INC 81-2896272

FORM 890; PART VI; LINE 12C -

MONITORED AND REVIEWED AT MONTHLY BOARD MEETINGS -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2017)
FDA 17 99001 BWF990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.




[}

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

- Complete to provide Information for responses to specific questions on
(Form 950 or 990-E2) * Form 990 or 990-EZ or to provide any additional information. T ———
Department of the Treasury > Attach to Form 980 or 990-E2Z. ' , p O u 1 .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . 'Inspection .

Name of the organization Employer identification number

MISSION MBALE INC 81-2896272
FORM 8990; PART VI; LINE 19 -

DOCUMENTS MADE AVAILABLE UPON REQUEST -

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
FDA 17 99001 BWF 990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



