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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

| ) instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV._ . [J
: Yes| No
| 33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
‘ detailed description of each activity in ScheduleO . . . . . . . . . . . . .. e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s. name Otherwise, explain the
change on Schedule O. See instructions 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the_year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . |, » "., CiE . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provnde gan explanatlon in Schedule O |35
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to seétion 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheddle C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlfldé’nt'—d|spog‘sutlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . .|38b
39  Section 501(c)(7) organizations. Enter: gt
a Initiation fees and capital contributions includedonline® . . . . . . . 7 ' . |39
l b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section: 4955 | i
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefltatransactlon in a'prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) ordanizations. Enter amount of tax |mposed ar N N
on organization managers or disqualified persons during the year under sectlons 4912 ‘9' N '
4955,and 4958 . . . . . w., i
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of taxaon Ilne 0~ .
40c reimbursed by the organization . . . . . N : “‘g}fﬁ‘qg
¢ Al organizations. At any time during the tax year, was thc organl..at|on a party toa pl’OthltOd tax shelter .:I.f.ﬁ.}...?;nq iiu
transaction? If “Yes,” complete Form 8886-T . . 40e[ v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of ) Telephone no. »
Located at P - ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country » - '
See the instructions for exceptions and filing requirements for FINCEN Form 114 Report of Foreign Bank and
Financial Accounts (FBAR). R
¢ At any time during the calendar year, did the organization maintain an office outsrde‘-the United States?
If “Yes,” enter the name of the foreign country » v
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form'1’b41 2Bheck here > []
and enter the amount of tax-exempt interest received or accrued during the tax'yéaTr b “"’ N | 43 l
44a Did the organization maintain any donor advised funds dunng the year? IfL :‘Yes“‘%l_:o\rm 990 must be
completed instead of Form 990-EZ . . . . Coe . (’}}I‘“ AN
b Did the organization operate one or more hospltal facmtles dunng the year? 12 "Yes " Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . B .
¢ Did the organization receive any payments for indoor tanning services durlng the year” Coe e
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O e e e . .
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . . . . . & . .
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Form 990-EZ (2018) Page 4
' ! Yes| No

46 'Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part | C e e e e 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52 and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [O

Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . . { Y e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes complete Schedyle E e 48 v
49a Did the organization make any transfers to an exempt non-charnitable related organlzatlon’7 . c e 49a v
. 49b v

b If “Yes,” was the related organization a section 527 organization? . . . .

60 Complete this table for the organization's five highest compensated employe

es (other thar) offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organlzatlon If there is none, enter “None."

(b) Average () Reportable cong:)b:i:g::s :)e:;ﬁt; ee| (e) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and dzfeyred other compensation
devoted to position (Forms W-2/1099-MISC) compensation

N

IR AR

f Total number of other employees paid over $100,000 . > T e C‘é
Complete this table for the organization’s five highest compensated lndepend”e ; contr’actors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”.” .

""'l

51

VER T

(b) Type of <i’emce N :{r {c) Compensation

{a) Name and business address of each independent contractor

Sy

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
e e e . . . . »Yes (ONo

completed Schedule A e .
| declare that | have examined this return, including accompanying schedules and statements a_[;d to the best of my knowledge and belief, it Is

Under penalties of p
true, correct, and fomplsle Decl, fratlon of prepayer Soth@{ than officer) i1s bas /ﬁfm all information of which pre;?frer—has ar]y,LknowIedge .,
1 Y- £S5 —20) ‘?’

}' [BA (A ol v ,
Sign gnaTure of office? ~ y \"‘ * Date
Here JOHN WOMACK, VICE PRESIDENT e ﬁ‘#:“.t’ =

Type or print name and title ”,
Paid Print/Type preparer's name Preparer's signature Date I Check [ it PTIN
Pr eparer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» [JYes [JNo
Form 990-EZ (2018)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 950-E2) Complete if the organization is a section 501{c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 8

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number

JIA MISSIONS 45-2609581

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only'one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). Cj\
2 [7] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described jn section 170{b){1)(A}(iii). Enter the
hospital’'s name, city, and state: )
5 [ An organization operated for the henefit of a cnllage or Hnivarsity nwned or aperafed hy a gavernmental unit described in
section 170(b){(1)(A)(iv). (Complete Part II.) ’
6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b){1){(A){(vi). (Complete Part Il.)

9 [Jan agricultural research organization described in section 170(h)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross

]




SCHEDULE O Supplemental Information to Form 990 or.990—éz | omBNo 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific:ﬁtiestions on 2 @ 1 8
. Form 990 or 990-EZ or to provide any additional infonh@tion.%-
. !.“'((‘l'q PLS Y - "
Department of the Treasury > A_ttaCh to Form 990 or 990-EZ: Ly “-2-‘;?;3 ‘;,‘r:';;,b Open to Public
Intema! Revenue Service > Go to www.irs.gov/Form990 for the latest information:"- . v - Inspection
Name of the organization ‘,‘:{;}._ S '-._Employer identification number
PR 3 9-:
JIA MISSIONS P S > 452609581
wefoa (T
ar
UGANDA 2018 JUNE TRIP, $23932

UGANDA 2018 AUGUST TRIP, $6066

UGANDA 2018 PLANE TICKETS, $11853

PRIDE INFANT SCHOOL REPAIRS, $21500

UGANDA 2018 WATER WELLS, $6000 R
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Schedule’ O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
JIA MISSIONS

Employer identification number
452609581

BOA CREDIT CARD, $17940

CHASE VISA, $4406

TOTAL LIABILITIES, $22346
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