Fom 990

Department of the Treasury
Internal Revenue Service

' 2940823608410 9

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

For the 2018 calendar year, or tax year beginning

, 2018, and endin

Check ifapplicable | C Name of organizaton MISSION MBALE INC

Open to Public

Inspection

Address change Doing business as

<] o>

D Employer identification number

81-2896272 -

Name change

[PO_BOX 73975

instial return

Number and street (or P.O. boxif matl s not delivered to street address)

Room/suite

E Telephone number

(770) 313-5394

Final return/

terminated

EWNAN GA 30271

City or town, state or province, country, and ZIP or foreign postal code

G Gross
receipts $

323 173

Amended return F Name and address of principal officer.

SEE ATTACHMENT #1

Application pending

| Tax-exempt status. ﬂsm(c)(a) m01(c)(

J Website: » MISSTONMBALE .ORG

) «linsertnoy | | 4947(a)(1) or ﬂl
-

H(C) Group exemption number

H(a) Is thisa group return for subordinates?
H(b) Areall subordinates included? Yes
If “No,” attach a list. (sge instructions)

»

K Form of organization E Corporation [] Trust _D Association D Other P \

l L Year of formation

2016 ] M State of legal domicile: GA

Summary
1 Bnefly describe the organization’s mission or most significant activities.
2 TRANSFORMING FUTURES AND HOPES THROUGH THE LOVE OF JESUS
% 2 Check this box P D if the organization discontinued tts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) ..........c. . i, 3 7
¢ | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) .................. 4
3‘-‘; 5 Total number of individuals employed in calendar year 2018 (PartV,Ime2a) --.....-..ccvevnen s 5
"<3 6 Total number of volunteers (estmate if necessary) - - - - ... ... g | 6 7
7a Total unrelated business revenue from Part Vill, column (C), inef12 . RECEIV ED ---------- 7a
b Net unrelated business taxable income from Form 990-T, fine 38 . . oo xx 8] Y 7b 0
% AUG 1 6 ? Uh% i"(’i’pr Year Current Year
o | 8 Contributions and grants (Part Vi, lneth) . .« .o ennnnn . 5 PR AT ANl 224,187 323,106
g 8  Program service revenue (Part VIl hne 2g) - -+ v vvvvnnnn s [+4
2 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) --J..... O GDEN, 67
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11@) ............
12 Total revenue -- add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . .. 224,187 323,173
13 Grants and similar amounts paid (Part {X, column (A), tines1-3) ................. 141,150 287,337
14 Benefits paid to or for members (Part IX, column (A),ine 4} . ..............ooviin
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .
2 [16a Professional fundraising fees (Part IX, column (A), ine 11€) «.......c.vvvviren.en
§ b Total fundrasing expenses (Part IX, column (D), kne 25) » L e UT mRT AL SUEERR AT LIS
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) -« .. couvvvrernnnn .. 2 5,507 48,311 -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ......... 166,657 335,648
19 Revenue less expenses. Subtract INe 18 fromlNe 12 « <« oo oo vt eevn v v veenrennn 57,530 -12,475 —
%_u @ Beginning of Current Year End of Year
ggg 20 Total assets (Part X, N8 16) . . .ottt et e ie e te sttt te e it et ernens 57,530 45, 055
g‘tg 21 Total (1abHtES (PArt X, HNE 26) « « . -« v« e e e ettt e e e e e e e e e e
Z°9) 25 Net assets or fund balances. SUbtract lINe 21 frOM INE 20 « ... ' '''eeernreeeeens 57,530 45,055

Signature Block

true, correct, and co

Under penalties of pé’égry. I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it1s

eclan preparer (oth/?\an officer)is Wl information of which preparer has any knowledge.

N TR T g D70 vr - /1
Sign n-ﬁlgnature of officer Date
Here CMARY FAYE MOORE TREASURER
Type or print name and title
r{Pnnt/Type preparer's name repAref's 99% Date Check] i |PTIN
Paid WEG HALL “//7 Q{ _ [08-02-201 9| sel-employed P00227687
Preparer ®™rFrmsname » H AND R BLOCK Firm's EIN» 581515579

Use Only ~{Firm's address » 4 AMLAJACK BLVb

Phone no.

SNEWNAN GA 30265

(770)253-7530

May the IRS 8f8cuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 18 9901 BWF 990

Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc.

Form 990 (201

221




Form 990 (2018) MISSION MBALE INC 81-2896272 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any ineinthisPartllf ............ ... oo iuiriariiiinn.., E -4

1 Briefly describe 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 FOMM 990 07 990-EZ2 . . . ..ottt ittt eiiie e iian sttt iaas s ettt et @ Yes-— D No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organizaton cease conducting, or make significant changes in how it conducts, any program
BBIVICES 2. . ottt ittt D Yes g_: No.,
If “Yes,” descnbe these changes on Schedule O.

4 Describe the arganization’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$ 335,648 including grants of $ ) (Revenues )
SEE ATTACHMENT #2

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

4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 335, 648

FDA

18 9902 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2018)
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Fbrm 990 (2018) MISSION MBALE INC 81-2896272 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 private foundation)? If “Yes,”

COmMPlete SCREAUIE A . .. ittt e ettt e ittt e et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............cvevun 2 X
3 Dud the organizaton engage in diract or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .......... ..ottt inenenennansnneenns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil ..........ccouiiiiiiiiiiiiiiiennenans 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partlil . . N/ A 5
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 distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part l .. ... . i it ittt ittt et nnanseeeeseeeeneeessessennsnosenonnnnn 6 X
7 Dud the organization receive or hold a conservation easement, including easemsnts to preserve open space,

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

COMPIStE SCREAUIE D, Par Ul . . . oottt i ittt ettt et et ttae e e et asae s enneessesnssesennnaeeenneennnees 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account llébilny, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . ... ... it ittt ittt rnrannnnans 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ................
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

COMPIEIE SChEAUIE D, Part Vl . . v oottt e ettt et ettt et e ee s e ens e me s ansaneessnsanssneennsseenns 11a X
b Did the organization report an amount for investments —- other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil ..........ccuivienennenenenannn 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ............cciiiiiiinnnnnn.. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of s 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ...... 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts Xl and Xl . ..ot i i i i it e it e e e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and ff the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xi! is optional ....... 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE .............coevenr... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...........ccvvevereenn. .- 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV .....oviniiinnnn e 14b X
15 Dud the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance 10 or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ... ... ittt iineennanss 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, Partsllland iV ........ccitiit i nnn 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (See inSrUCHONS) . ... v v vveenr e rnenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partll .......... ... ... .0 (it iiiiininaenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
1 Yes,” COMPIEE SCNEAUIE G, PRI I . . o vt ettt et e et ettt et e e et et e e e et et e s 19 X
20a Did the organization operate one or more hospital facilites? if “Yes,” complete SchedueH 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? N / A 20b
21 Did the organizaton report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

FDA 18 9903 BWF 980 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) MISSION MBALE INC 81-2896272 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts [and |l . ..........ccoviviiiiii i 22 X
23 Did 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 - . .« - o ot et i i e et et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal 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. f“N0O," @0 t0 N 25a . .. it vttt it e e i iiera i raeanenetes 24a X
b Did the arganization invest any proceeds of tax-exempt bonds heyond a temporary penod exception? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempPt BoONAS T - - .. it e i it e e e e s e et N/A 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaton engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part] ....... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part ] ... ... i ittt i i i i iisistetaenasaaraassnasssanannssanns 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 “Yas,” complete SChedule L, Part I « . . ... vt e it reeneaeenneeasreenaaennnanaseessees 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, EPUN IR §
Part IV instructions for applicable fillng thresholds, conditons, and exceptions): = !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . o i i e i i et i e e ettt 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? If “Yes,” complete Schedule L, Part IV . .................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
canservation contnibutions? If “Yes,” complete Schedule M ... .o oot i i et 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part . .o i i it ittt i et it tann st etes i enran s 32 X
33 Did the organization 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] .......viivr ittt iiiinnriaeninens, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Iil,
OF IV, @and Part V, @ 1 .t ittt ittt it ettt et et et et et e e et e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 « + v v v e v vt v e tin e nanenn 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ........ /v/ A 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 ......... .. . ittt innnanaennn, 36 X
37 Dud the organization conduct more than 5% of its activibes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf “Yes,” complete Schedule R, PartVt ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O .. ... ... .. . il ittt 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any kine INthis Part V . ... . ittt iiatiaaeiiaanennans D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable .......... 1a I
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable ....... 1b ;' . ' 5 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . K
reportable gaming (Qambling) WINNINGS 0 Prize WINNEIS? ..« .ttt ci i iiitaasvenrnnnasannnnas N./ A | 1¢
FDA 18 9904 BWF 990 Form Software Copynght 1996 - 2019 HAB Tax Group, Inc.

Form 990 (2018)



Férm 990 {2018) MISSION MBALE INC 81-2896272

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ............... s
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ....................
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanaton in Schedule O
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. 4a
b It “Yes,” enter the name of the foreign country: » A1 e ”{%{;:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Zaw“fs‘?* \ﬁ% ?w%“éﬁ‘,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 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
c f“Yes” 10 line 5a or Sb, did the organization file FOM BB86-T? . . . ... . ... . i it iiii et it i s N 7/.A. sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductble as charitable contnbutions? ........... oot 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
grfts were not tax deductible? __
7  Organizations that may receive deductible contributions under section 170(c). ,é‘{“*‘" %‘m: 7‘*‘{5}3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods KOs i.;:ﬁﬁ 3?.*?%
and services provided t0 the PaYOr? .« - vt v vttt ettt en ettt e eea et entsaataaar et Ta X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? . ................ N-/A~ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMMM 82827, . .t .t vttt i ittt sttt e e e e s e ey
d If“Yes,” indicate the number of Forms 8282 filed dunngtheyear -................... I 7d l iy
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? ............ 7 X
Q9 Ifthe orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? «« + . . .+ - 4 N /A 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C?. . . .. .. N/A 7h __
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S P P
sponsoring organization have excess business holdings at any tme duringtheyear? ................vvvuues
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . - - ..o« v v v ev e
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a [Inbaton fees and capital contnbutions includedon Part VIll, line12 . .. .. ............. 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders ... ....... ... . il i ia ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ... o ittt i i i i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..........
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . ... I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualfied health plans In morethan onestate? . ...+ v.veriiririeeenanaerans
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization 1s licensed to 1ssue qualified heafthplans . ............ ... .. ... ..., 13b /I/ A’
Cc Entertheamountofreserves on hand .-« .« - cvtireeenvreneesserstinsnestoesnaana 13¢c N, A' 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...........ceveueen e
b If “Yes,” has it filed a Forr 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the VAT . .. .. ..t it ittt it iernt s e aeaaaecansanaaaeroesaeonnns
If "Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational insttution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.
FDA 18 9905 BWF 890 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.




Fbrm 990 (2018) MISSION MBALE INC 81-2896272

Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... it iiencrnennenns g'!
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - .. .. .. 18 7 1
If there are material differences in voting rights among members of the governing body, or e .
if the governing body delegated broad authority to an executive committee or similar A I ]
committee, explain in Schedule O. . i
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b o . Niea
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o = _____f
any other officer, director, trustee, or key employee? - - - .. ..ot ittt it i i i it e s e 2 X
3 D the organizaton delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ......... 3 X
4 Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
6 Did the organization have members or StoCKROIdErS? « . .ttt i ittt i ie it s s enertnonnenraretnennsnos 6 X
7a Did the organization have members, stockho!ders, or other persons who had the power to elect or appoint
0Ne or More Members of the GOVEINING DOAY? « - v ¢ v vttt ittt ittt iis e isectae et snncnnsanass 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? - - - .« oottt ittt n ittt iietn e annnenennsns 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during g 1 ' 5
the year by the following: ’ . o
@ The governing Doy . . .« oot it it i i e e i i e e et s 8a | X
b Each committee with authonty to act on behalf of the governing body? - . ... oo ottt i i s 8b | X
g Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ....... oot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizaton have local chapters, branches, or affilates?. . . .. ... ... i ittt ittt e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N-/ A j10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filingtheform?. . . ... ....... 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B S N
12a Did the organizaton have a written conflict of interest policy? If “N0,” QOO lINE 13 . .. .o vvii it iiii i inanes 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L= (o T oo T o - 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
descnbe N SChedule O hoW thiS WaS QOME « « <« -t v v v vt ittt ettt st ereen s vnaeesseesennseeanasssennesnns 12¢ | X
13  Did the organization have a written whistleblower poliCy? .« ..ot v ittt i it it i ettt se et eresaceraanennns 13 | X
14 Didthe or‘gamzaﬁon have a wntten document retention and destruction POliCY? -+« v v v v ie et enitarnenananans 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by : T "k»i:‘
independent persons, comparability data, and contemporaneous substantation of the dehberation and decision? YL 4
a The organization's CEO, Executive Director, or top managementofficial ... ..ot eiiiiiaennnnns N . 15a X
b Other officers or key employees of the OrganiZation . . - - . . o v it v ittt et e entennsentnsanns A [ 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions). R s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S 4
with a taxable entity dUNNG the YBAI? - - o« vttt ittt ettt ittt e tanasertnae st etnasesenansstnaneessan 16a X
b i “Yes,” did the organizaton follow a written policy or procedure requiring the organization to evaluate its ER B A
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T A | ‘_"
organization's exempt status with respect to such arrangements? . ........ . it it it i 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 organizaton to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website El Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization’s books and records P

SEE ATTACHMENT #3

FDA 18 9906 BWF 990 Form Software Copyright 1998 - 2019 HR8 Tax Group, Inc.
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Form 990 {2018)

MISSION MBALE INC 81-2896272

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, f any. See instructions for definition of “key employee.”

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of repartable compensation fram the orgarnization and any related arganizations.

o List all of the organization's former directors or trustees that received, in the capacry as a former director or trustee of the

organization, mare than $10,000 of reportable compensatian from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check-this box f neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) € (F)
Name and Title r»:\verage (do not c,.'ZSf ',222 than one Reportable Raportable Estimated
ours perl  bex unless erson s bath an compensation | compensation | amount of
mstany [23 [3 [2 [z [sz |2 from from related other
hours for| 2= 2 |5 |3 2% | 3 the organizations compensation
related | 82 | = | % f3 fZ8 | % | organizanon |(W-2/1089-MISC)|  fromthe
°’%2'::a‘ “z |2 < 5 (W-2/1099-MISC) organization
below gf 5 ) 3 and related
dotted 3 2 organizations
line) 2
WARREN MOORE 30.00 X 0 0 0
PRESIDENT
MICHAEL EMEOTT 15.00 X 0 0 0
VICE PRESIDENT
MARY FAYE MOORE 30.00 X 0 0 0
TREASURER
SHERRI OMAHONEY 25.00 X 0 0 0
SECRETARY
Form 990 (2018)

FDA 18 9907 BWF 990 Form Software Copyright 1896 - 2018 HRB Tax Group, Inc.




Férm 990 (2018) MISSION MBALE INC 81-2896272 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€) (F)
oy ®) (do not check more than one (D) (E) Estmated
Name and titie Average b S et A Reportable Reportable amount of
w“k(ﬁst 93 5 Q = 3T T compensation compensation other
any hours | & 2 S 5 |5 =5 3 from from related compensation
forrelatea| 88 | = | 5 |3 [34 | B the organizations from the
organza- | 22 | 2 g |°8 organization | (W-2/1099-MISC) | organization
below %2 ]¢ ° H (W-2/1089-MISC) and related
oged s § organizations
o
LR
A
|
|
‘\ 1b  Sub-total . ... ... e e e e | 4 D N\ A\
¢ Total from continuation sheets to Part VIl, Section A. . . ... .......... > N W\’ DNV
‘ d Total(addlines Thand 1€) - -« -« oo oottt iiiiieann. > \ ot N
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A A Bk
employee on line 1a? If “Yes,” complete Schedule J for suchindividual ... ..........co i, X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the PR TR
organmzation and related organizations greater than $150,000? 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 T R
‘ for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson «.......ccvviiiiinenne, 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) ©)
Name and business address Description of services Compensation
\ . L \ A \K
h\\ A s N < <
B L}
¥ /r\'\!':ﬁ‘.\rv‘. ,!|
2  Total number of independent contractors (including but not limited to those listed above) who \ “% ;ﬁ&%}%&hy?z
received more than $100,000 of compensation from the organizaton p “s} ww-.:é/g ,;gmm 2
FDA 18 9908 BWF930  Form Software Copyright 1986 — 2019 HRB Tax Group, Inc. Form 990 (201 8)



Form 990 {2018) MISSION MBALE INC 81-2896272 Page 9
Statement of Revenue

Check if Schedule O contains aresponse ornotetoany linemnthisPartVIIE . .......... ... ... .. .. .. iiiiieneannenness I |
SRR ARG f“{%ﬁ&gﬁﬁé& ﬁ;sg‘g;ﬁw 4 “,.E?’q,r A) (B) (C) (D)
S s L wreen | s | Umsiaed | e
P wos e 3 ‘:%'%:’&-’}T% functitp)n business under sections
& 3 %Ej’:%?j%” i}\f”{e revenus 512-514
%‘2 1a Federated campaigns . .- .. ... -. ?;1 ‘f‘ fﬁ?&%ﬁf W%%%%g%
gg b Membershipdues .............. 1b %fg%" ,%Q; ;‘“:3% [ -jﬁ-ﬁ%ﬂ A
U;E ¢ Fundraisingevents ............. 1c ;':;"v '%{%@?‘@ 75 i #"ﬁ“ ""j*‘;‘*}%%
5,‘:‘ d Related organizations - . ... ....... 1d Tl Habeniny
@g e Covernment grants (contnbutions) . . | 1e
.g‘f f All other contnbutions, gifts, grants, &
,32 similar amounts not included above | 1f 11
%g g Noncash contributions included in Iines 1a-1f  § R AL r“ ﬁ 5 ey
O8| h Total. Add INes 1a=1F ... oeunnirnrnnreannnns. - AR SRR
Business Code | S M a R R R T S T
g 2a .
sl ©
w2l ¢
55| «
gl @
o f All other program service revenue ........
g Total. Add lnes 28-2F ................... .coiiiiiiio) > R el e
3 Investment income (including dividends, interest, and
Other SIMIlar @MOUNES) -+« « v v vrniiiiiienaan ey > - 67 67
4 ' Income from investment of tax-exempt bond proceeds . . ... .. >
5 Royalties ... .cvvniiiiriiiiiiii it
(i) Real A
68 GrosSrents .-« ....... i “ i -\‘{}p
b Less. rental expenses jﬁs{éﬁ 15
¢ Rental income or (loss) W
d Netrental ncomeor(loss) ... .....ovievnenin., N
" ? " T AR T A g s oI T
7a Gross amount from sales () Securites (1) Other ?@%%ﬁﬁ ﬁf”};
of assets other than yﬁiﬂ&%%%,m 'é‘»{%fgg ; 7
INVONOrY « -« .o vvvn. .. R e i
b Less. cost or other basis | @ﬁ,ﬁtﬁ%ﬁ i
and sales expenses . . {%ﬁﬁS{ﬁ%&?ﬁ h
¢ Gainor(loss) ....... S‘nﬁ:%)&%‘ S
d Netgamnor(loss) - .. ..cvviiiiiiin ittt enanns | J
8a Gross income from fundraising events i’;:f%:{%&m e i‘ 2 %}5% éi:‘ﬁf G
. : : L T TR
8 (notincluding $ &%ﬁﬁ%gﬁ;
§ of contnbutions reported on line 1c). e @, J?%d%
2 SeePartlV,lne18 .,............... a o 4 %4;_%;@ i '@@a o
5 b Less direct expenses ............... b N e Ry BRI
.o"=' ¢ Netincome or (loss) from fundraisingevents . .............. > e
9a Gross income from gaming actvities. Eﬁg@&gg‘?&“@s iﬁkﬁﬁﬁfjg ) ﬂﬁ
SeePartiV,line19................ a ;E‘;%fffr gl %ﬁ%‘” P&; %éﬁg LA i"j
b Less' direct expenses .. ............. b PO %‘Mfé‘i«‘ SIS :’ng
¢ Net income or (loss) from gaming actvites - ... ... ......... >
10a Gross sales of Inventory, less U 1"'*#' 7 N o ie)&;; z‘f};ﬁ;‘l{’%’%@
returns and allowances . .. ........... a % AR O A i p‘cﬁé‘ “ 4 s y&\{"{i‘@wﬂﬂlfg*é;
b Less: costofgoodssold ............. b o ) ?ngénfjgéf %»&ﬁ:;{z,%? S S
¢ Net income or (loss) fromsales of inventory . .. ............. >
Miscellaneous Revenue Business Code i e i R At (T A
11a
b ~
c
d Alotherrevenue ......................
e Total. Addlines 11a=-11d - ..o v vviinnnrenenneannn. > B g e L e oy
12 Total revenue. See INSUCHONS -« - - v vt v v v reracnnoenens > .7 323,173 L

FDA 18 9909 BWF 930 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) MISSION MBALE. INC.

81-2896272

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

i (A) ..(B)_ ©) (D)
e e o Bare o on e oo | Pt || Fuas
1 Grants and other assistance to domestic organizations W‘“ P W"*“‘nw 2 M;:;‘f‘i e ‘:53315:\‘:}"
and domestic governments. See Part IV, lin@ 21 ... ..... xw;—;‘ j;”@»yg iR »;‘,,ﬂm e
2  Grants and other assistance to domestic i@ k\j'" 1 ‘fi&‘*“‘ ,J«f 32
individuals. See PartIV,line 22 ............... . vonn w-»f%ﬁ”‘ﬁs %m AN
3 Grants and other assistance to foreign organizations, *’%{ e o eg’ ?3%
foreign governments, and foreign individuals. m” '* S ‘ﬁ.
SeePartlV,lines15and 16 <. ... -v.vviinivnenennn. 287,337 287, 337 43?4‘;;5?5,1 o ‘N r,,,:Em
4 Benefitspadtoorformembers .................... ' A T
§ Compensation of current officers, directors,
trustees, and keyemployees - ....... ... i,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)}B) - - .........
7 Othersalanies andwages - -« . cvvvvvvrrvnnrneensas
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . ... ..
9 Otheremployeebenefits - . ..........covniini,
10 Payroll taxes - ..o iiii i e
11 Fees for services (non-employees):
a Management ... ... ottt i
b Llegal........ e
C ACCOLNUNG -+ttt vtveniiniariteanastonsncnsnsaas
d Lobbyming . ... o e e
e Professional fundraising services. See Part IV, line 17 ...
f Investmentmanagementfees . .......cc.ouvieiiinen..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - . . ..
12  Advertising and promotion . .. .. et e
13 Officeexpenses - .......coviieiiiiiinnnnnen. 1,149 1,149
14 Information teChnolOgY - - -+t v vvrie i i i
15 Royalties - -« oo v v ee e i e
16 OCCUPANCY - -« v v vt et iiaeint titarsaennsnnnanss
R 2 1 Y- 14,949 . 44,949 -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..........
19 Conferences, conventions, and meetings -« ..« «.......
20 IOErESt <« v v et e e :
21 Paymentsto affilates - - ... ..vv e,
22 Depreciation, depletion, and amortization - - . ... .......
23 INSUFANGCE « -« v vt vt ittt e te it s tas st
24  Other expenses. ltemize expenses not covered 5 ﬁ?ﬁ%ﬁw ";ﬁ %g‘fb gﬁ%ﬁ"‘ﬁ;@%’i‘f
above (List miscellaneous expenses in ine 24e. If 3 Hﬁv’&i’%& 2 J,’g ?ﬁfﬁ éﬁ%
line 2de amount exceeds 10% of Ine 25, column i "‘s R ‘*'f 7 é’% ﬁ S
(A) amount, list line 24e expenses on Schedule O.) Ceis 3%:%,“‘;5{, s j;,mi E"""ﬂs %'*
a BANKING 1, 173 1 173 -
b PHONE 614 614] -
¢ SEC OF STATE 30 30
d WEBSITE 396 396
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 335,648 335,648
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here ®[ ] # following SOP 98-2 (ASC 958-720) . .
FDA 18 99010 BWF 990 Form Software Copynight 1996 - 2019 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) MISSION MBALE INC 81-2896272 Page 11 -
Balance Sheet

Check if Schedule O contains aresponseornoteto any ineinthis Part X ... ... .. ... . . ittt ineenenneenenenenns I_r
) (®)
Beginning of year End of year
1 Cash —- NON=INEreSt-DBAMNG « + . .\ v v vt rtvenseneeineneennseneaneen ~"57,530{ 1 45,055
2 Sawvings and temporary cashinvestments . .......ocviiiiniiin e nan 2
3 Pledges andgrantsreceivable, net ..... ...... .. i i i 3
4 Accountsreceivable, Net . ....... ... it i it i e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. )
Complete Partllof Schedule L « -« oo vvvvin ittt i i i iian e
6 Loansand otherreceivables from other disqualified persons (as defined under section "—@w 1"’}52‘1 :‘ﬁ"t&w
4958 (f)(1)), persons described in saction 4958(c)(3)(B), and contributing employers and ,"ﬁf“‘*_‘:l“k?m S R
sponsoring organtzations of section 501(c)9) voluntary employees’ beneficiary Eff_%%#‘ﬁ% f‘:}u“mgfﬁ__g;__g
% orgamizations (see instructions). Complete Partllof Schedulel . ... ......... ... ...,
E 7 Notesandloansreceivable, net ...........c. it nnennnnns
8 Inventoniesforsaleoruse ............coiitiiiiiiiii it i e
9 Prepad expenses and deferredcharges . ......... ..ottt
10a Land, buidings, and equipment. cost or
other basis. Complete Part VI of Schedule D . ... | 10a
b Less: accumulated depreciation . .. .......... 10b
11 Investments -- publicly traded secunties . ............ciiiiiiiiiniinanann
12 Investments -- other securitties. See PartIV,lne11 ......................
13 Investments -- program-related. See Part IV, lhne11 .....................
14 INtangIble @SSelS . ..o vt ittt i e e e i et
15 Otherassets.SeePartIV,liIne11. .. ... . ittt it iii i
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. -~ 57,530| 16 45,055
17 Accounts payable and accrued eXpenses « . ... .vci ettt it e e eaan
18 Grants payable . ........ccieiiiiit ittt e et t i aeea
19 Deferredrevenue . ... ...t et i e
20 Tax-exemptbondhabiiies . ........ ... ..ot i i e
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors, %0 '%@T’Eﬁy“?—/" ':‘3%&;"‘?&;
% trustees, key employees, highest compensated employees, and Lo 5*% ‘ﬁi%ﬂmﬁ
g disqualified persons. Complete Part Il of ScheduleL ........ e,
23 Secured mortgages and notes payable to unrelated third parties ............
24 Unsecured notes and loans payable to unrelated third parties ..............
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schadule D ... .o i i i e e e e e 25
26 Total liabilities. Add lines 17 through 25 ... .. e e e s 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | | and gﬁﬁﬁ R "é‘é’t%\&xg 52‘3«1:’1 %&%ﬁ;}"?ﬁ ,z‘; *g‘ggasw 7
g complete lines 27 through 29, and lines 33 and 34. I ~,42"§, e I O
5 27 Unrestnoted Net @ssetS -« v vttt ittt ittt it et e et e 27
E 28 Temporanly restrcted NBLASSEIS < ..t vveerttriia it 28
B |29 Pemmanently restncted NBLASSEIS -« - - vv ittt e 29
a Organizations that do not folluw SFAS 117 (ASC 958), check here » [X] ana [SFERIE I EETIREITRY mﬁ{* RS ):H; 1:,3»‘
5 complete lines 30 through 34. ""?"‘*C ettty ﬁm&wﬁf L
é 30 Caprtal stock or trust principal, or cument funds . .......vvviiiinrnninnnn. 57,530| 30 45,0 5 5
&’ 31 Paid-in or capital surplus, or land, building, or equpmentfund ........... .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds ........ 32
33 Totalnetassets orfund balances ... .....cvvverrvinnenernnnrnnnenens . 57,530| 33 45,055
34 Total habilities and net assets/fund balances . .. ..........c.evuurnnnnen.. . 57,530[ 34 45,055

FDA 18 99011 BWF 990 Form Software Copyright 1896 - 2019 HRB Tax Group, Inc. Form 990 (2018)
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Form 990 (2018) MISSION MBALE INC 81-2896272

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl ... ..ottt iennns D
1 Total revenue (Must equal Part VI, column (A), IN@ 12) ... .t iiiri ittt ie i in e narasnannns 1 323,173 i
2 Total expenses (must equal Part IX, COUMN (A), INE 25) ..« v v vt in e rerir e renrevnnresrnneennes 2 335,648 °
3 Revenue less expenses. SUDTACt INE 2 fromM INB T .o\t e ettt e ree e enner e vaeennnns 3 -12,475 °
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 57,530
5 Netunrealized gains (I0SSES) ONINVESIMENS . . ... i it ittt ittt it et et eernasanrnernnanes 5
6 Donated services and use Of faClities . ... ..ottt i it e it i st 6
T INVESIMENE EXPENSES « - o vttt et et ia s ettt e saarstoaanaonoeereseasnstaanssstanesanass 7
8 Prnorpenod adJUSImMEN S . . oo it i it ittt e ettt e et 8 |,
9 Other changes In net assets or fund balances (explanin Schedule Q) ............... i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal-PartX;ine
B3, C0IUMN (B)) ..ot e e e i et et e i e e ettt e e 10 45,055

ZIE Financial Statements and Reporting

Check if Schedule O contains aresponseornoteto anyine INthis Part XIl ... ....iiiii e it tnnnencneeaenanns

2a

3a

b

\

Accounting method used to prepare the Form 990° Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financtal statements compiled or reviewed by an independentaccountant? .............ccocn..

If “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .........c.cveiinienrannnennns

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

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of #ts financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain 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 CIrCUlar A=1332 . . . o ittt it ittt ettt et e te e s aeanenanns
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

..... N/

....... ¥/

Byl
D R [

i
L
CaTEE *"3

3a X

3b

FDA
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SCHEDULE A Public Charity Status and Public Support |_ome no. 1545-00e7
(Form 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmont of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION MBALE INC . 81-2896272

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnivate 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). Oq

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

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 described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction 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 An organization that normally receives: (1) more than 33Y3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functons--subject to certain exceptions, and (2) no more than 33"3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

d Type lll non-functionally integrated. A supporting organizaton operated in connection with its 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 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the NUMDEr Of SUPPOMET OFGANIZAONS « + - «  « + « « « ++« v v s e et e et ee e et e es e s e e e e e eeenaeeneens [::

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

H W N

3]

~N &

w ®

o

(¢}

(i) Name of supported (i) EIN (iii) Type of organization (iv) lls thedorganlzatlon (V) Amount of monetary | (Vi) Amount of other
organization :’::::(::: ;’Lﬂ'ﬂ?;ﬁ.l; governing dacument? | support(see mstructions)| support (see instructions)
Yes No

A)

(8)

(C)

(D)

(E)

Total SIS N DTN AR R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

FDA 18 990A1 BWF 990 Form Software Copynight 1996 ~ 2019 HRB Tax Group, Inc.



Schedule ;\ (Form 990 or 990-EZ) 2018 MISSION MBALE INC

81-2896272

Page 3

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

{Compiete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part i
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)

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities thatare notan

>

(a) 2014

(b) 2015 {c) 2016 (d) 2017

(e) 2018

(f) Total

224,187

323,106

547,293

unrelated trade or business under section 513+ - « +

Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalf . ...

5 The value of services or faciliies
furnished by a governmental untt to the
organization without charge - - -« ... ...

6 Total. Add lines 1 through 5

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

b Amountsincluded on hnes 2 and 3 received from
other than disqualified persons that exceed the

greater of $5,000 or 1% of the amount on hine 13
forthe year « -

¢ Addiines 7a and 7b

8 Public support. (subtractiine 7¢c from line 6.) - -

224,187

323,108

547,293

RES T St G T DT ey 1 “T". 2 ." &
e T S St e A o B

Section B. Total Support

547,293

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rants, royalties, and income from similar
sources. . . . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes 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
(Explan in Part VI.)

13  Total support. (Addtines 9, 10c, 11,and 12.)

(b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

224,187

323,108

547,293

224,187

e 323,106

547,293

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .................. 15 %
16  Public support percentage from 2017 Schedule A, Part L lIing 15 ... ... .. .. ittt ennnn. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (Iine 10c, column (f), divided by line 13, column () . ............ 17 %
18 Investment income percentage from 2017 Schedule A, Partlil,ine17 . ........ ... . i, 18 %

19a

33113% support tests -- 2018. If the organization did not check the box on line 14, and hne 15 is more than 331/3 %, and line
17 is not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b  331/3% support tests -~ 2017. lf the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and
line 18 is not more than 33" %, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. if the organizaton did not check a box on Iine 14, 19a, or 18b, check this box and see instructions

FDA

18 990A3 BWF 990

Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2018



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, 15, or 16.

Department of the Treasury

> Attach to Form 990. . Open to Pubiic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. §  Inspection
Name of the organization . ~ | Employer identification numnber !
MISSION MBALE INC 81-2896272 - .

General Information on Activities Outside the United States. Compiste.if.the.organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the ‘ ﬁ
Qrants OF ASSISTANCE? . . .. vttt i tet ittt iaeeneioseanseronsaononsnansnonnas Tieeveian ld RN D Yes No
\
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {(¢) Number of (d) Activites conducted in the | (e) If activity listed in (d) is (f) Total
. offices in the g&ﬂ&yeael_‘s& @ region (by type) (such as, a program service, expenditures for
region independent "%a!vsez‘% gg&gfga;f:n:'t‘gces- describe specific type of |and investments
Igotggargtégsn recipients locate din the region) service(s) in the region in the region
0 0 0
0 0 0
0 0 0]
0 0 0
0 0 0
0 0 0
0 0 0
0 0 . 0
0 0 ?ﬁ 0
0 0 N 0
0 0 | 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 . . 0
3a Sub-total............ 0 O i R 15 0
b Total from continuation Eﬁﬁb};{@ .~ _ﬁ;‘f _gs: AL 6! Emf iy "ﬁfwﬁi
sheetsto Part] ....... 0 bR i g B %@ﬁuy»uhﬁﬂﬁgﬁm‘? = 0
¢ TotalS (add lines 3a and 3b) 0 O S S T T &T}gjﬁrﬁ‘ﬁgﬁqmﬂ@ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule F (Form 990) 2018
FDA 18 990F1 BWF 990 Form Software Copyright 1896 = 2019 HRB Tax Group, Inc.
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Séhedute ¥ (Form 990) 2018 MISSION MBALE INC 81-2896272

Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during 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 (s8e Instructions for FOM 926). .. ... ... .. ittt ittt et aiaanreenaannn [:I Yes B No
Did the orgaruzation have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Centain 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 Form880)......... D Yes E No
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INSTuctions for FOrM 5471) ... ... ittt e ineaneeeerannns D Yes %] No
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualrhied electing fund dunng 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 Qualified Electing
Fund (see Instructions for FOmmM B621) . .. ..ttt ii ittt it i et i etneennernennnsnnannens U Yes )E No
Did the organization have an ownership interest in a foreign partnership dunng 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 FOmm 8865) . . ... ... ... oitiit ittt te i taiereannranann D Yes ’E No

Did the organization have any operations in or refated to any boycotting 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't filte with Form 990)

E No’

FDA

18 990F4 BWF990 Form Software Copyright 1988 - 2019 HRB Tax Group, Inc. Schedule F (Form 990) 2018



SCHEDULE O Supplemenial Information to Form 990 or 980-EZ | OMB No. 1545-0047

(Form 950 or 990-E2) O orm 950 or 980-EZ o1 to provide oy additional nformaton, - _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intarnal 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 3: LINE 2 - BEGIN PHASE ONE OF PERMANENT CONSTRUCTION
OF CHURCH BUILDING {

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018)
FDA 18 99001 BWF 980 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.




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

i Complete to provide information for responses to specitic questions on
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information. o to Public
Department of the Treasury » Attach to Form 990 or 930-EZ pen to Fubl
Internal Revenue Service » Go to www.irs.gov/Formg90 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 lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF990. Form Software Copynght 1996 = 2019 HRAB Tax Group, inc.




SCHEDULE O Supplemen'tal Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 950 or 990-E2) O orm 940 or 950-E7 o 10 provide wny additiona) micrmaton. " 2018
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service l P Go to www.irs.gov/Form390 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 MEETINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 93001 BWF 990 Faorm Software Copyright 1928 - 2019 HRB Tax Group, Inc.



SCHEDULE O - Supplemenial Information to Form 990 or 980-EZ | OMB No. 1545-0047

(Form 990 or 950-E2) o 390 o 950-E2 or 1o provide any saditiona) mformaton, =" _
Dopartment of the Treasury > Attach to Form 990 or 830-E2Z. 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 12C - MONITORED AND REVIEWED AT MONTHLY BOARD
MEETINGS

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF 980 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | OMB No. 1545-0047

- Complete to provide information for responses to specific questions on
(Form 980 or 950-EZ) Form 990 or 990-EZ or to provide any additional information. Oben to Public
Department of the Treasury » Attach to Form 990 or 980-EZ. p

Internal Revenue Service

| P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MISSION MBALE INC -7 81~-2896272 .-
FORM 0990: PART VI: LINE 19 - DOCUMENTS MADE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Graup, Inc.



