2949213811013 9

N Short Form. | owmBNo. 1545-1150
Fomm 990-51 Retum of Organization Exempt From Income Tax 2018
Under: section 501 (c), 827, or 4047{a){(1) of the internal Revenue Code (sxaept private foundations) - ¥
> Do not enter socisl sscusfty numbers on this form as it may be made puiic. O[')m to Public
Dspertmant of the Tresmry P G0 to www.re gov/FormeG0EZ for instructions snd the latest information. nEpection
A Forthe 3018 calindar year, or tax-year beginning January 1 ,2018;andending_ December 31 ,20 18
B Crwck T apploatis: , Nan = ] O Employer identifiostion marber Tl
] Addresi crange | reach Missouri Neiwork: ~ sHMIMes
. mame charige . Number.and street {or P.0. box, If mail s niot delivered to stwet adcress). Il / [ &- Talephone number =
':""' . Lz Chardonnay.Ct 636-328-3111
I ""'m'-“““ ﬁwamuammmm«wmm F Group Exsmption
nmm | Pévely;: Mo 63070 Number » |
G Accounting Method: [2]:Cash Accrusl,  Other (specify) » . " |1 check » i the organization is not
1| Websitech  www.reachmonetwork.ong réqired to-sttach.Schedcule B
J Tax-sxempt statils {check only ne)— [+1] 501 [1so1 < [l spa7iixt) or [ls27|  (Form:880, 980-E2..0r 980-PF).
K Form.of organization: (%] Corporation ‘L] Trust [Jassociation L1 other
LMdlh-ﬁb.ac.lmnblmommmmdphHmnuw-lm«muﬂwu
(Partli, cdunn(B))mmMormﬂloFummmdFamm-EZ ............ »
nmmmchmlnmm«mﬂm(mmmm -
cncknmwummommwwmmmumm
2 Prwunauvbommmuﬂ:dlngmhasu\deom e s e e s s s
o» B 3 Membershipduesandassessments. . . . . . . . . . P e a e e e e e
S Bl 4 imvestmentincoms . . . . . . . o s o e e e e e e e e e e e e e
o~ Sa emmmmmotmmmmmuy . - e . 5a
- b Less: cost or other biisls and.sales expérises-.. . &b
< c e-maoou)mmammmmmmmsbmmw
L:D 6 Gaming and fundraising events:
< a QGross Income from gamlng (anuch Schedulé G If glumr than
$15,000) . . . . - |eal
I.Cl.} b. Grmhmaﬁmhﬂmngm(rﬂmludlng S of contributions
=2 fiom fundralsiiig events repc "onlm1)(alhch8dndub6dh
=z sum of such gross income and contributions excesds $15,000) . ()
< c ! dumwﬁungamlngs\dﬁnmﬂgwm : .-8¢
d -thkmooroou)ﬁunmngmdtumumm«ddllmslw 6b and subtract
3 neBc) . . . . . . ¢ . . e s e e e e e e e « o s e« .« - | od 177,432:39
Ta Gmusalaoflmumry lauruhmmdalowm ..... Ta
b Less:cosiofgoodssold. . . . . . . . . . . . . .. [m
e Gmupmﬁtor(lou)fmnnluoﬂnvmﬁubunllmkhunlmn) - e e e e e . 1 7e 0.00
8 Otherrevenue (describeinSchédule©O).. . . . . . . . . . & . « . . « « . . 8 0.00
9 Total revenue: Add Iines.1,2,3,4,5¢,6d,7c,and8 . . . . . . e e e e e e >l 177432.39
10 .Grants and similar amounts peid (ist in Schedule0) . . . . . . . . . e . . . . 10
11‘Buuﬂlspddborfwnunbus..-.,. roumrunt O T |
12 -employpé berEB VLS, . L . . . . . . 12. 103,445.79
£ 18 13 6535.24
.| 14 -Octipancy, rent, utfiities, and maintenanch! .App-99-9019 - IQ} - - . . . . 14 13.421:06
"1 16  Piinting, publications, postage, and shippign} . - - “. . - . L . . . . . . 15 " 1,39560
16 -Other expenses (describe:in Schedule O)- 8 Le—m—oer—vrr——rd=]l . . . . | . 16 -28,365.27
17 hrough:16 L. . OYGDEN .UT. .} . . . .. > |12 153,152.96
18 Exeuca(ddldﬂfa’hm(SuMl ST o e . - - - . - - . - - . . 18 24,279.43
; 19 Notm“ﬁmmnboghnhudyurmunllmﬂ eolumn(A))(mmugaewnh n
X end-of-yeer figurereportedonprioryear'sretum) . . . . : . . . . w3 . . . . 19 146,432.01
;_ 20 ouudwwmnnMormbdm(qphthdndu.O). P ] 192,471.48 .
— Net assets or fiind:balifices:iit énd of year. Combindiines i8through20 . . . .. . . B 21 .363,182.92
For Paperwork Reduction Act Notios, 8se.the seperats instructions. Cat-No. 106428 Form 980-EZ 2018




]

Forfn'900:EZ (2016)- Pige 2
& [ Balance Sheets (see the.insiructions for Part Il

‘Check ifttie organization used ScheduleO to respond to any-questioninthisParth . . . . . ... . . . m]
) Baginingof yewr | (B)-End of ywer

22 Cash,savings andinvestments . . . . . . . . . . . . . . . . . 48,975.15/22 72,656.89
23 landandbulldings. . . . . . . . . 4 . v e 4 e e e e e e e 140,000.00|23 332,000.00
24 Otherassets ([descibeinSchedule0) . . . . . . . . . . . . . . . 25,000.00{24 25,000.00
25 Toalsssets. . . . . . . .. .. e e e e e e e e e e e 213,975.15|25 429,656.89
28 TotslNablitles.(describe In'Schediile®) . . . . - . . . . . . . . . 67543:14|28 66,473.97
27 _ Net assets.or fund-balances (lihe 27 of column (B). joownhllmm) . . 1464320127 363,182.92

B Statement of Prograrm Service Accomiplishménts (sée the. instructions for Part [If)
Check if tha:organization. uséd Schedule-C to resond to dily-question In this Partti . . [1| _ Eisniess
What is the organization’s priifiay exemt plipose?  Religlous it el

Describe;the :Organization’s program service accomplishments for each of its three largest program services, | orpenizations; optional for
as: measured by expenses. In .a clear-and concise manner, describe the services provided, the number of others)
persons benefited, andoﬂ\errdwanthlonnahonforud\mlmﬂﬂo.

B 2 cmmm&mmmm edumm,mdun&wusm
flcllllynullnglsmlgﬂerchumglm ) .

B Grans$ A )ummmmmmmmm .+ P[] |28 93A489.69

2 'Tmlehmnmmmmnngmmm 'lhehousnlsa(:hh!-
_umm'pqunmmnum@uwmm,mwmmm
life $kilis'to.be productive citizens..

(Grants $ } 1 this amount inchides forsign grants, check here . . . . & L] |20a| 3093483
30 Provide-administrative serivces:to.5.church plants and.2 partner mpeb:'mmln!{mﬁbue,mwm
Crans$ . W this amount includes Toreign grants, check hers . . . .  [1 |30a 1161565
31 -Oﬂnrpmgmnm(dualbolnsmedmm .............. F i e e 3
 (Grants $ )it this amount-includes foreign grants, checkhere .. . . .. » [ 81-
Tohlmnmm(uddlmzaaﬂmghma) ............ » 142,040.17
LhdmmmmuﬂKquMwhmmHMwnm—mhmmumm
Check"ﬁnoqanlz:ﬂonmodenddoOtompondtoammubonmtthmN ......... |
Ly et s 1 -w-‘uw-mu
Nams and title hou's par week ]
B 0 Nameand : I: . f;"n:ﬁnm-o-) m-u dl-'eulw-llm
Jorry W-Harris; Presidertt 50 l
PR - : 42,837:00 36,000.00
‘Lisa'DHaivis, Secretaiy/freasurer = ’ 0 J : 1 .
- _ ~ 't -3m
Brian'Schinidgall, Boird Mérnber- r oml
Ja30n.Sharp, Board Member ; l
-0.00
) ! o.ool
“Jared Stoner, Board Momber ' l
_ 1 o
"Andrew Kishna, Bumuumbef . 1 |
0.00,
Stan Weich, Board Member. 1
-0.00

Fom 980-EZ o1




-~

OHnr.Inlunnllon (NoteMSdnduloAand petsonalbmcﬁteontmctstatmerﬂmqumantslnma
InauucuonsforPan_V)Oheqk!lﬁnmizaﬂonuudendubOmmpondtomyqlmonlnth_mv .

g.ﬂ‘.g 8 LI g

5-,.'8;

-Sectiohi 501(c)3),.501(c)4), and 501(4:)(29) organizations. ‘Eriter amount of tax’imposed

,Mammnwmmmomm w-momwmonapmymapmlwwtm
. transaction? if “Yes,” eomplmFormms-T ................... s e e .

.compileted instead-of Formsse-E ........................

Yes| No
wmwumnmm.mmmmmmuywmuumm if “Yes,” provide &
detailed description of.eachactivity.in.Schedul O, . . . . . . - . . « i . . s 4 4 .oz 33 v

mewwmwmmumm?n'vu. Maeonformed
mmmmmnmm.mwmwsmm axplain:the

changeonSchedue O.Seeinstructions .. . . . . . : . . . .. L. L 0. .o 4
Dldthoomanlzlﬂonhlvomnlmdbwlmugmlneumofﬂ.m«mdmmtheywﬁunbudmn
MnMaMWmMZ.B&.NTmmM? ............ 35a v

lf'Ya"blmasa,MWMMaMMTMNMHM'MMMMWNQO ]
Was the organtzition a;section 501(c)4), 501(c)(5), or S01(cXE) organilzation subject to‘dection 6033(e) notice,
npaﬂngmdpmyunqumuduﬂmﬁnyuﬂlf'Yu. compléte Schedule C, Partil. . . . . :36¢ 1 v
Dldﬁnommhﬂonundergolllqddltlon dissolution, termination, orslgnlﬂm&poduonolnctm
during:the year? if "Yes,* comphhappﬁenbhpudednddoN ............. i
mmdwmmamamhmmr |s7a]
DldmoagmmnﬂbFumﬂzo-POLforu\hM ................ .
Did ffie organization-bormow:from, am.wbmsnuyommm«hqmorm
munhhnnﬂunanhywmwlwmnﬁnmahmywmbymmm
it “Yes,” complete Schedule L, Part il-and enter the total amount involved

Sactioh 501(c)(7)-organizations. Ertter:

inifistion fees and capitel.contributions includsdoniine® . . . . . . . . . .
Gross raceipts, included on line 9; Tof public:iuse of club facliies .. . .
smm(cmwmsnwmammwmmwmmmmm
saction 4911 > ;'section 4912 ;-aection 4855 b
Sechon501(c)(3) 501(C)4), msommmmndummmmwmm
axcess' bengfit fransaction during: the:yaar, ordldlterwmmwmmﬁthmhonlnamoryw
that has not.:been reported.on any of its prior Forms 980-or 990-E27 If *Yes,” complete Schedule L, Part |

mmMmmawmmhyﬂmmmm

4955,8nd4958 . . . . . . . . . 0 e e e w e e s e e e s . >
Section. 501(:)(3). 501(C)K4). and. 501(c)29)- nrgnhﬂons. ‘Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . ... o0 »

Lhtﬂnmmmbhaeopydmmmbﬂpdb Missour]
The.organization's books are.in care of b AngelaXraft Telephone no. B> 636-696:5369
Logated:ét: > 10:Peregrina Dr. OFsllon;MO. _ . BPr4» 63368
At-any time:during the caléndar yeiir, did the:organization.have an interest in or'a signature.or othef authiority over Yes| No
nmmhamm(sumaammmmntumw account)? 43, v
i “Yes* mﬂnmmol’mafcmgneounhyb
Suhumhmpﬂmmdﬁmmmmmmmmu RiportofFu'eImBmkand
Financial Accounts (FBAR).

At any tiné during the calendar-yeer, did the organtzation maintain an office outsicie the United States?

if “Yes,"” enter the;name of thé foreiin coufitry »
smmmm)mm:ptamnuemnmmmszmmofFumw«—cmkm e e e e
and enter'the amount of tax-exempt interest received or accrued during the taxyear . . . . . > |as]

wmmmwmmmmmmn%s. Fovm990muntbo o

mmwmmamwmmmmuwn Form 980 must be
completed instead'of FOM990:EZ . . . . . . . . . ¢ « ¢ « = + « & & ¢ 4 4w e
Duwmwmmwmummmmmgmm .......
If'Yls to fine 44c, Has the ‘organtzation filed a Form 720 to report these payments? if "No," plwldoan
mplamﬂonlnsmoduoo ......
wmmm.mmmmummdmsﬂpmm .......
Did thie Grgiinization receive any payment from or-engage:in any transaction.with a:controlied.entity within the
mauingdfsocﬂon512b)(13)'rlf'¥u. anmmmnmqmwbbommhmdpf
FumOOO—EZ.Soolmlmcﬂom...........= ................




L]

Form 900-EZ{2018) . Page 4

Yes| No
48 Did the-organization engage, directly or indirectly; mpolllealeurnpdgnncﬂﬁuonbdnlfoforhoppaiﬂon “Qﬁ ﬁ;}:_s;
toandldmforpubllcoﬂu?lf'ﬁs.'eompllhmc Partl . . . . .« . ., . ... \ v B
W .Section 501(c){3) Organizations Only
Al section 501(c)3) organizations-must answer questions:47-49b and 52, and.compiete the tables for lines
50'and 51.
Mzﬂhoqgﬂnﬂonmodﬁdpdule@_tompondbmquuﬂonInthisPartVl ....... P B |
Yes | No
47 thmmmmm«m:msmmmmmmmm
year? It “Yes;"-complete Schedule G, Parth . . . . . . . . . . . . . . . . .. . .. 47 | v R
48 bhmlznhmlldndndueribedhmﬂommmmmnﬁu. complete.ScheduleE . . . . 48 v B
402 Whmmhﬂmnﬁhwmmmmmmwodmdmmmn?. N L ) v
b 1 “Ves,*Wis'the rélated organiZition a section.527 grgaization? . . . . . . . - . . . . . . 48b

80 mmmmumwmsmmmmmmmmmmammmm
W)mmmmmmdeeommmmmm If there is none,-enter “None.”

) Hesith benefits,
@) Average ¢ fe) Reporiabie contributions to.emploves| (s) Estimaied amount of
m':m : Forma W-2H00-MISG) beneftt pigns, and defeired!  Other compsnaation
None -
f ToUnunberofoﬂurmployuspddowﬂoomo N & 0

51 cmpmmhmmmmmnsmmmumpqmmwmmmmmm
$100,000 of compensation-from'thé organization. if there Is none, .enter “None.”

{s) Neme and business address of sach indepandent contractor @) Type of service (<) Compenwation
None N
d Total number- of other.independent contractors each.recelving.over $100,000 . .» 0
52 Duﬂnuumnﬂonmmsaledubmmﬂlmw&mmmutm:
coripletéd-Schedulé'A, . . . .+ . PlFlYes [INo
mmdm|mmnmmﬂmmmmmmmnnudmmnw Ris
mmmmmammmmhum-mumdmmmqm
’M&M&M : T 7-72-79
Sign Signature of officer’ Date
Here Lisa D Hanis; $ecretary/Treasurer
¥ Type or print name and tite .
Paid Print/Type prepsrer's name }Mlm Date Creck [ PTIN
Preparer = Seif-employed
u“ °n l-l. » N § — Fm's EN »
|y Firm's address B Phone no.
hlﬂsmmnmmwlﬂaﬂnmushownabwo?hmm Ve e e e . . . . P []Yes [1No




SCHEDULE A Public Charity Status and Public Support

{Form 000 6r'900-EZ) Complets f the'organiastion ls a sectiori 501(c)l) orgsatastion or.a ssction £347H{1) nonassmpt cheritable trust.
e > Attnch to Form 890 or Form $00-EZ. ]

mmm » Go to www.irs.gov/Form@B0 for instructions mixl the latest information.
.Ihm.dl--m ’ ) a-uq-m;w
Reach Missouri Network. 81-4271518

m Mmmmmwlwmmmmmm)mm

m«mmmbnotlpnmbunduﬂonmnn :(For lines 1 through 12, check only one-box.)

C1 A ghurich, eonnmional‘dlum orassoclation of churches described in section 170} THAND- (_)-7

DAmwudhm1mnmmmemsm«mm)

DAMG.MMWWWMW1WHM

E]Anndbalmeuchawﬂuﬂmopuuhdlneon]wﬂonmnhupumwlnueﬂonﬁop)rlmn.mmo

hospital's:name, city, and state:

.DMagmmﬂmombdfwﬁobmoﬂdacqlbﬁoﬁruﬁM&ymﬂququvmuunltdascrlbedIn

ueﬂmimﬂmv).(canphhhrtll)

A federal, state, or local governmerit of govariimiantil-urilt deaciibad in‘secticn 170BHINANV).

lZlAnawnmﬂmmnmndum.wmmofmwm:WWumammogmpubllc

dueﬂbodmoodhnﬁbb)ﬂ)ﬂ)ﬂ).((:anplml’-'tll)

8 [JA corfimiunity trust-described in section 170N 1}{A}v]). (Complete Past Il.)

9 DAnngrleulhnlmnrd‘nomuhﬂondmﬂbodhmﬂmﬂbp)ﬂ)(ﬂﬁopuahdmemkmcﬂonwﬂhnlmd—mﬂloge
wunmanmwmwlmdwmmm)m ® hame, city, and state of the college or
urilverity:

10 DAnorynnlzﬁ'oF mﬂwwﬁfmmﬁmﬂ?jgtltmmmm mbc‘rmlpm’n‘ngf?'r:u
supportfrungmulnvuhmrﬂlneumavﬂmrelmdbml ness taxable income: :section 511 tax) from businesses

acquired by the:organtzation after June 30, 1975. See.eﬂonmm.(Com Part 1)

" .Dmmmmmmmmmmummbm See seciion 500(a)4).
12 -DMorgmhlﬂmawnlzodwmwwwvdyfwmbemﬁ!d to perform the functions.of, or to carry-out the purposes
dmumMWmemmhmm)wmm &endlon“h)ﬂ.

QN =

~. &

a EI 'I'Vpol.Awpporﬂngomnnlznhonopemhd supervised, orcontdledbyltswppomaomnnﬂon(t).typlclllybngng
the supported' . the power to, regularly appoint or elect a:majority of the directors or trustees of the
lummlngomnnmon YNMWMN.WA“B-

b O Type I A supporting organization supervised or controlied in connection with its supported érganization(s), by having
mwmdmwwmmwthummmmummmwmw
organization(a). You.must complets Part [V, Sections A:and.C.

¢ [J Type lil functionally integrated. A supporting.orjantzation operated In"connection with, and functionally integrated with,
ite: suipportad organization(s) (see-instructions). You must complets Part IV, Sections A,.D, and E.

d [ Typelilnon-functionaliy Integrated. A supporting organization operated In conhection with Its.supported organization(s)
Mlsnoﬁuncﬂondlyhhgmd The organization génerally must satisfy-a distribution requirement and an attentiveness
requirement (ses Insiructions). You must complete Part IV, Sections.A end D, and Part V.

0 Check this box If the-organtzation received a-written determination:from the IRS thatit is a Type |, Type'll, Typolll

‘furictionglly intégréted, or-Typé Wil noi-functiorially integrated supporting organtzation.

'ﬂ" [ ]

Entér the nilmber-of suppiortéd organizations .. , . . . . . . . . e e e e e e e e e 1

Provldettnfolowlngwunmﬂonmmw“umw\(s)

@ Namw of supported orgenization [ 1-_] {3} Type of organization | (v} Is the organization | {v) Amount of monstary v Amount of
hﬂlndonlr-hw Neted In your govemning support (iee othar.support (see

-
EEQﬁQE

For Paperwork Reduction Act Nolics, see the lnstructions for Form 900 or 990-EZ.  Cat No. 11285F Scheduls A (Form 880 or 980-E2) 2018




.MAMNWMM‘II

Suppoﬂ Schedule for Organizations Duedbod in Sections 170()(1){(A){v) and 170{mL)1HA) V)
(Complmonlylfyou checkodtheboxon line§, 7, orBofPanlorIfmoorganlzauonfalledtoqua!Hy under
. Part il

Page 2

Calendar yesr (or flacal year beginning In) > |_

1

Gifts, grants, contributions, and
membership, fees. received. (Do- not
include.any “unusuaigrants.”) . . .
Tax revenues levied for the
organization's bunlilanddﬂnrpald
to or expended on- its behailf .
The value of services or fnclllﬂoc
fumished by-a govemmental unit to the
ofgenization:'withoutcharge . . . .
Total. Addlines 1 through 3 .

The, portion of total contributions -by.
each person (other than a
governmental unit or  publicly
supported’ ) inciuded ‘on:
line 1 that exceeds 2% -of the -amount
shown.oniline 11, column . - ..

Public. -Subtract lingé-5 fioi line 4

{n)2014-

®) 2015

() 2016

() 2017

(=) 2018

{N) Total

-120,205.17

154.101.28

274,206.45

Section B. Total Support

120,206.17

154;101.28

214;306.45

274;306.45

mn(uummlmb

7
8

10

11
1
13

Amounts fromiine4 . .

[ (@) 2014

() 2015 |

92016

{e) 2018

Total

154,901.28

274,3056.45

Gmsameomofmnhhut.dmdmds.
payments received on sacurities' ioans,
similarsources . . . . . . . . . M1 419 88:30
Net_income from unrelated business
activities, Mnrornotmobmlmu
i8. regutarly canled on ; I
Othér jincome.. D6 not Nclude gnh or
logs: from' the sale of capiial assets
(Explain in Part V1) . . .
Toﬂlmtudﬂnas?thmumw R S L R Sl
Gfosmaphmmmm(uolm) . [ 12 ]
HutflnymlfﬂnFamQQOhfurﬂnmhﬂonsﬂmm third, fourth, orﬁMtnxyeunaucﬂonSM(c)(S)
ugmlnﬁon ehoekmnboulndlbphu. : w .

Mmc.co@umamw&m

1.5
16a

417a

18’

_bcumdmmmmlnﬁonqudmauapublblysuppomdomnlnﬁon e
'33‘5%ulpponhlt—mﬁ.Ifhoorguhnﬂondldnutwu*abwonimﬂuﬁa.mdlim15|s33‘n%ormoro.dmk

Percentage
Public support percentage for'2018 (ine 6, columm () divided by lipe 11, coumn® . . . . 14 %

Public support:percentaige fiom ;2017 Scheduile A, Part I, line.14 . . . 16 %
33'a% :support test—2018. Ifunxugamzmlondidnotermkmeboxonlmﬂa andllno 14ls33‘n960rm.ehockhs

...... > O

this box and stop here: The organtzation.qualifies as a:publicly supported-organization . . )

10%-facts-and-clroumstances teat—2018. If the organization did not-check a bax on line 13; 1en.or16b .and line 14 is
10% or mors, and If the organization meets the “facts-and-circumstances™ test;:check this box-aiid stop fiere. Explain in
mwmmmmmwmmmm mmmmmqudlnunapublblywppomd
oganization . .. . . . . L L . L L L i e s e e T s e e e e e e e e e e e e .0
1MMWM—MT.HNWdeMMlmm|m1a.16..10b,or17l.undllna
15b10%um.uﬂﬁﬂnomnluﬂonmﬂnm-u¢wmm ‘check this’ box and. stop here.
mmmwmmmmnwmmmmqumn-m
supportédorganitzation . . . . . . . . . . . . .00 00 ..,
mmumwmmm.wmmﬂa1ea.1eb.17a.or17b checklhnbouanduo
instructions . .. . ¢ e e e .

>

mamuwuo-'nnii



%

Schechils A (Farm 900 or 990-E2)y2018

NI Support:Schedule for Organizations Described in Section 500(a)2)
{Complete:only If you checked the-box on line 10 of Part | orf the organization falied to-qual

Page3

der Part ll.
i-the organization falis to qualify'under the tests listed beluw. please:complete Part i)
Saction A Public Support _ £
mm(wﬁﬂlyl'mh) > (l) 2014 __.h) 2915 - {e} 2016 i " (d).2017" "Ap)_zms' N Total

1 mmm and membership) fees
received. {Do notinciude any "unusual grants.")

/

2 mmmmm

survices performed, or faciities

ﬁmﬂndnanyucﬂvlymdhlﬁndbh
organtzation's tax:exeinpt plrpose ..

/

S ensmeupufmnlcﬂvlhﬂntnlulr
unralated trade or business under section 513

/

-4, Tax féventes hvled for the
omnnluﬂonsbemﬂtanddtmrpddm
or expended-on its-behalf ..

§ The value of services or flullﬁs
) fumbhodbylgovunmmlalumttoiho

e Toﬂ-AddlhuTlhmughS

78 Amourts included on ines. 1, 2, and -
recelved from disqualified persons

b Amounts included on-lines 2 ad 3
received fofn other than m
mmnmdmogmdSS.
or 19 of the amouni.on line 13 for the year

¢ Addlines 7aand7b . . .
8 NHeupporl.(Sutho?cm

Mrm(wﬂwdmmmmw »

(eL_2019'

{e) 2018

0 Total,

9. Amolints fiom line.8.

1o-em-mmm;n.'m/

payments:received on securities:ioans, rents,
royalties, and'income from similar sources . £

b Unrelated business: taxable income |
‘sectioh 511 taxes) from
acquired after-June 30, 1975

€ Add lines 10a and 10b

11  Net income from u biisineas
ncuvlﬁesnotmwedmlho whether
ornotmobulnlubug ‘camed on |

12 OthcnmmnDo mmmor
loss from ‘the sale eapmluuu
(Explain in PartVLy. . .

13 ‘Totil supps dllné.910c 1,
and12) ./ . . .

14"  Frst five years.. lfﬂuFonnGDOlsforﬁnmluﬂmsﬁm.ueond third, fourth, orﬂMtaxywuaucﬂon.’»M(c)(a)

______organization, dlockmbboxmdmm

wc.mmumw

Poreonugo
15  Public support pemomlooforzow (ine 8, column (1), divided by'line. 13, column (f)) .
from 2017. SehoduloA, Part Hll, iine 15

16__ Public

16

16

‘Section.D. Computation of Investment income F

17 Investment income percentage for'2018-(ine 10c, cohmm.diwdodbyllnﬂa column (1)) .
18 lnmmeunomﬁwnm18dnduloA.Pmm ine17 . . .
100 wﬂwm—m&HMWdeMManm14.mh15brrmﬁm33‘n% and One

17bnotmonlhnwn%.,dwﬂwmmmmwmaammdymppmm

17

18,

»

b 33'3% support tests—2017. [f-the organization did.not check:a box on.line.14 ar-line 19a, and line 16umam¢hm33’nﬁ and
iine 18 is-not more;than 33'a%, check this:box and stop here. The-organization.quaiifies as'a publicly supported ofganization » []

20 _ Private foundition. If thé ¢

did riot chiack a bot on line 14, 1

0

or 19b, check.this box arid see instructions. » [

Schadule A (Form 800 or 960-E2) 2018



Schadule A (Form 600 6+ §90-£2) 2018 - Paged
GEEIR]  Supporting-Organizations
{Complete only If you checked a box in line 12 on Part . if you checked 12a of Part i, complete Sections A
and B. if you checked 12b of Part I, compImSectionsAandQ if you checked 12c¢ of Part |; eomplm

1 Mddhmﬂﬂmlwmlhhdbymhhmmsm
documents? #f “No,” dascribe in Part V1. how. the. supported: arganizations are designated. If designated by
class or purpose, dascribe the dasignation. if historic.and continuing relationship, -explaiin.

2 WNWMWMWMMMMMIRSMMMMW
under-section 508(a){1) or (2)? if *Yes," expiain in Part V1. how the organiziation determined that.the supported
organization was described in'section 509(a)(1) or (2).

3 Whmﬂﬂmhﬂnwmmmmhacﬂmsm(qum.wm”'hg answer
(b} and. () below.

b Dldhagmluﬂoneonﬂnnﬂlluchappahdagmzmiqdmdundlructlon501(c)(4).(5).or(8)and
uMedthopubllcwpportMuMermsmmlf'Ys, deascribe in- Part VI-when and ‘how. the'
organization made‘the.determination.

c MhMmMﬂWbMWwMMhmﬂmﬂﬂ(Mﬂ
purposes? If “Yes,” expiain in Part VI what controls the organization put.in plsice. to ensuie such use.

da Was.any supported organization not organized in:the United' Stetes (“foreign supported organization®)? if
“Yes;" and if you checked 12a.or 12byin Part,-answer-(b)and (c} below.

b Dumomummmmmmdmhmmwmnnrhmmmmmw
‘supported organization? # *Yes,” describe in Pert VI how the organization had-such control snd :discretion
dupﬂobungcamvﬂadormvhadbyorhmwﬂhmuppomdm

¢ Did the organization support any foreign supported .organization that doss not. have. an IRS determination
under sections 501(ck3) and 508{(a)(1) or (2)7 If *Yes, -expiain in.Part VI what controls the organization used
mde‘thWWandebrndmﬂb{c)ﬂ){B)
puUIpGSgs.

Sa Did the.organization add, subsﬂhto.ormmanywppomdotmhﬂwuduﬂngm.hxwﬂlf'ns,
mMW@)WMWMMWhMVLMﬂ“mWEN
numbers of the:supported arganizations-added; substitirted, or removed; () the ressons‘for each such:action;
mmmmumhmmmmm -and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Type | or Type N only. mww«wmwmwmdamm
designated in the organization's.organizing document?

¢ Substitutions only. Wuwmumndmmwmomsm?

L] IWhmﬂhw&WWhthMathMwMMﬂ)h
mmmmmmwpwumwmmwmmnmmaunMcum
by-one or more of its supported organizations, or () other supporting organizations: that-also .support. or
benefit.one or more.of the filing.organtzation’s supported organizations? /f “Yes;". pmvidamhMVL

7 Ddhmhﬂmuwhagnm.mmm.aoﬂmﬂnﬂumbnmwwl&
(asdoﬂmdlnucﬂonJ%B(c)ﬂXC)).ﬂuniym«nbwduwbshnﬂdcmmm or-a 35% controlied entity
with regard to a.substantial contributor? If “Yes, ® compiste-Part.l.of Scheduls L (Form:$80 or 990-E2).

8 Ijidtl'loorg_mlnﬂb_li'malo:i loari'to i\dlaqual_iﬂod-_pﬁuon:(‘-detlﬁodhugﬂohmn_ot;delalbc_dlnllr_lq_n (E:
If “Yes,".complete Part | of Schedule-L (Form 990 or 990-E2).

) Washagmmonconmkddncuyahdhcﬂyumymdmutnywbymwm
mmumlnmmemmm”msmmmm
msocﬂmsos(a)ﬂ)or(z))?lf'Ya. provide detall.in Part VL

b. Dldomornmdlaqmllﬂedpom(asddlmdhllmh)hddamnwlmlmuuthmyemltymwheh
the supporting:organization had:an iitérest? If “Yes,” provids detadl in-Pert VL |

c Duadhqudmdm(uaﬂwdinlmwhmmmmmnammymmm
ﬁunmlnwﬂehﬂnwmﬂngommhﬂmdnhdmwlfﬁn provide detall'in Part V1.

10a ‘Was the organization subject to' the excess business: hoidings rules of -section 4843 because of section
mmmummwpnwmmmmﬂtmmmnwmm
supporting organizations)? if “Yes, * answer 10b below.

b MNWMWMMMWMMNMMMC,MHMM [
mmmmmfudmummw

Schedule A (Form 980 or §00-E2) 2018



Schechie A (Form 900-or.900:-E2) '2018.

[EEIEN_Suoporting Orgahizetions Gantisd]

1" Huhmnhﬁmmngmwmm-uulhmw
] Apnmmodkwuyamwmmmumoawmmdmrbdhh)md(c)
below, the governing body of‘a supported.organization?
b Afamllymemborofnpumdneﬂbodln(a)qbovo?
[ Aasxeumolhdenﬂtymlmdualbodm(p)Jabon?lf')’u’ba.b,arc,pmﬂdodsﬂhmw.

—

Section B. Type | Supporting Organization

1 Did the difectors, trustees, umhpdmamwmmmmmm
regularly-appoint: or aliact at least a majority of the.organization’s directors or. trustees at &l times:during the
mMNM'MnMWMhWMMWMW or

W'ﬁmmwm#mmmmmmdmmuuw

2 wumwumwdwwmmmmunwm
organtzaiion(s) that operated, supervised,or controlied the supporting organiziition? if“Yes, * expiain in Part
W1 how'providing such.benefit carried out the purposes of the supporiad organizationfs) that operated,
upamud orconmbdﬂnappormym

Section C. Type il Supporting Organizations

1 mamdmmsMummhmmm-mdmdm
or tistdes of each of the organization’s supported organization(s)? if “No, ” describe in-Part VI how-control
wmdhmmuwnmmdhhmmmmwmd
the supporied.orgenization(s). )

m

1 Mhmhﬂmuuvﬂebc@dhamhdmhﬂunbyhhtdﬂydhﬂﬂmﬂtdh :
orgariization’s tax yeer, o)avmmnnoﬂcomhtypeuﬂmmmmrwmddmunpﬂum
year, (i)-a copy of the Form 990 thit was:most recently fled ds'of the-datd of notification; md(li)copnsdmo 18
organization’s governing documents in-effect on the'dats of notification, to the extsnt not previously provided?

2  Were any of the:organization’s officers, directors, or trustees either () appointed or slected by'the supported -
mmummmmmmd-wmmmﬂuwo,'wmmwm
the organizatioi.maintained &:ciose and continuous warking relationship with the supported organization(s). i

3 Bymuondhwaﬂﬂpduabdlnm.dumuwmﬂonsww«gmmmg
wnﬁwﬂmhhmﬂﬂwshnﬁwﬂpdldsuﬂhdhcﬂuhwdmms
income or assets at all times-during thetax year? if “Yes,” describe in.Part VI the role the organization’s
wpabdapnhﬂnmphyadh*ﬂanwd ]

1 GMMWMMWWMWMMMW“WMT&M“NMM
a [] Theorganization satisfiecithe Activities Test. Complete:line 2 balow:
b [JThe:organization is the parent-of each of its.supported orjanizitions. Complets Mné 3 below.
c Dmmwwnmmmmmmummwammmmm
2 Actiities Test. Answer (a) and.(b) below. .
a wmmyﬂdhommmsMMthwaﬁmﬁnmptmmd
ﬁuwmhdmmﬂbwhuhwmmpowvﬂﬂ'hg'mmmwm
mmmmmmmmmmmwp«m
how the organization was responsive;to'those supported organizations, and how the organization determined
that thase. activities constituted-substantially all of /ts activities.
b Did ihe:aciiviiies described in-(a) constitute activities that, but for the organization’s involvement, one or more %
of the organization’s-supported onganization(s) would have been engaged in? if *Yes," expigin in Pert V1 the
wnm%mmmwmmmwmm
ncﬂmunfurﬂnmwmbonsnvdmm
3 wawmmmmwnm
] Ddhagumﬁmhmﬂpcwmmyw«deﬁlmummm«
mmmmuwmummmmmmmn
b Did the organization exercise a subtantial degree of direction.over the policies, prograins, and activities of each R |
__of lis supported.: . i *Ye Muhmwunmh the. in.this regard. )
) Sohedhils A (Forvn 800 or 880-E2) 2018

= am -



Schadule-A (Form 980 or-900-E£2) 2018

Section D—Distributions

PageT

et — — —

Type il an-Funeuon-nv Intograted 600(a)t3) Supporting Organtzations (continued)

Current Year

MMMMWNWWM

mwmmmmwwmmmdmm«m
gganhuﬂom.mmofmmeﬁmnuchvny

Mmmmmﬂhmﬂmmmdwm

Amounhpuldbaequlnoxunpt-lmm .

Qunllﬁcdnd—uldoanwm(uhrlnsw required)

Other distributions (describe in Part V1). See instructiris.

Totsl anriual distributions. Add.fines 1 through 6.

GNP (N|n|B N =

mwmwawmmwmummnm
{providé-details'in Part V). See Instructions.

—

Distributable:amount for-2018 from Section C, line.6

10

mammwmsm

Section E—Distribution Alocations (see instructions) Excess nemmuu- Underdistributions

o)
Pre-2018

-h

“Distributable.amount for 2018 fromm Section C, ine 6

'Unduduvmﬂuw,formmmzma
omnblewmreqw-d—mhnhl’-tvn.sgo

Excusdlnﬂbuﬂanmym ¥ any, t0-2018

From2013 . .

Fiom 2014

From 2015

From2018 . .

From 2017

Totllofllfmau.ﬂ\ru@o

Applied to underdistributions df prioryears

Appfliad to 2018 distributable amount

Carryover from 2013-nit appiied (see instructions)

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

Distributions for 2018 from
Sectioh D, JInoT . $

Ag@dmwmumamm

" Applied to 2018 distributable amourit

"Remainder. Subtratt lines 4a and 4b from 4.

o 'n":r‘,'- “P--'rL “lo|alole|n|®

__greater‘than'zero, explain in. Part V1. See instructions.

Rermaining underdistribiitions for yisars ifor10.2018, it
any. Subtract linés:3g and 4a from liné 2:. For result

Remaining underdistributions for 2018.. Subjtract lines 3h
and 4b from line 1. For-result greater than zero, axpiain
MVl.Soum

mmmnmo.mumaj
and 4¢..

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from2016° .

Excess from 2017 . .

qa.o'cr."

Excess from 2018 .

Schedule A Form $90 or 890-52) 2018



wnmmumaou

m_‘ Non-Funcﬂonl!y Intagratad. m‘ _

MMmMMTmIIImMMMMmMWMmAWE

Section A—Adjusted Net Income

(B) Current Year
(A) Prior-Year | (optional)

1 Net short-term:capital gain

2:Recoveries of prior-year distributions

3 Other gross income (see instructions)

4-Add lines 1 through 3.

SBepmllHonmddeplctlon

olajo|e]=

'Ponlmofopuutlngmpddormumdforpmducuonor
eollectionofgmulneovmorfwnmaaomont.eomuvaﬂon or
.nnlnmdpmputyhddforpmducumoﬁmom-(uhnwucﬂom)

TOmarn:ponus( 898 instructions)

oo

' 8 Adjusted.Net Income (subiract-lines 5, 6,.and 7 from:line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market:vaiue of all non-exempt-use assets (see
Imw‘mwumwfamm

—_s.Avarage monthly value of securities

(B) Current Year
(A) Prior Yoer (optiona)

—_b.Average monthly cash balances

« Fair market vaiue of other non-exempt-use-asssts

‘d Totel-(add lines 1a, 1b, and‘1¢)

© Discount claimed for blockage-or-cther
__factors (explain in detall in:Pait VI):

2 Acquisition indebtedness applicable to-non-exempt-use.assets

3 Subtract line 2:from line 1d.

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for grediter amount,
see instructions).

5Ndvdnofmn-cnugg—mmoh(wbﬁnctlm4ﬁom line 3)

8 Multiply line'5 by :035.

TMM-EUW .

Gmmmmmgddhm7mhmi

“Section C—Distributsble Amount

Current Year

1 Adjusted:net income for prior-year (from.Section A, line 8, Column A)

2 Entter 85% of line 1.

aMlninmnmmbrpﬁoryur(ﬁunSocﬂonB line 8, Column A)

4Em59mhroflln020rlm3.

I GG

Slneamhxinpoudlnpvloryur

6 Distributable Amount. Subtract fine 5 from line 4, uniees subject to
emergericy-tsmporary rediiction (ses instructions).

7 DMM#hmmbmmcﬂMulmn-MncﬂmﬂthTmmwpwmgmnlmbn(uo

instructions).

Schedule A (Form 880 or 800-E2) 2018




Schedule A (Form 800 or 990-E2).2018 ) Page 8
enital Information. Provide the-explanations required by Part Il, line 10;.Part I, line 17a or'17b; Part
i, liné 12; Pait iv, Section. A, lines 1,2, 3b, 3¢, 4b, 4¢, 5a; 6,.94, 9b, ¢, 11a.11b and 11c; Part IV, Section
B, lines 1-and 2; Part IV,.Section.C; line 1; Part IV, Section D, lines 2 and 3; Part IV, Section'E, lines 1c, 2a, 2b,
3a, and'3b;. Part V, line 1;Part'V, SecuonB fine 1e; Part V, Section D, lines 5, 6, and.8; and Part V, Section E,
lines 2, 5, and-6. Alsoeomplatothlspartforanyaddltlomllnformutlon (See Instructions.)

Sohedule A (Form $00 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-E2)

Ospastment of the Treamury

aTrR T - «=
T s L L T e e el s

Supplemeital Information to Form 990 or 990-E2 | oMB No. 1545-G047

mnmmmmumwp.
mewm-ummqmm
» Attach to Form 860 or-990-EZ.
bubwuhum

Niime of the organization

Employer ideftitfication number
81-4271618

Part.1

cleaning suipplies, lswn service of house maintenance. Software l.aecounmgservlea td churCh planters, mm;hrduuh

mmd-!shmmasummmmmmmgm-mmmmummmnm

house Is:used for a ladies.transitional housing home.:The program i a Chitil-centered program that aliows the iadies to continue, thelr

rehabliitistion, oblain employment,:ieam ilfe skllluoho_tp M become productive clitrens. The value of the donatod house was $192,000.

“The Gifier-$471.48 change In.the fund equity was.due.10 MiddieTrée.Church (another.church). paying on.Reach:Missour! Network's loan to

Network. The Southern Missouri District Is aware and agreés with this:arrangemiint. However, the nofe will staly dn the books of Reach

Missourl Network.

Patil

Line 24: Other Assats: Wiciudé computer:equipment, furnitire and housing.conterit for the transitional house

Designated fundj for-various church plants sind projects: $8,812:52

Payroll Liabllites:.$1,001.06

Southemn Missour.Disirict Prepsid reimbursément: $5,500.33
Souther Missour District Loan: $49520.52 _

For Paperwark Reduction Act Notice, see the instructions for Form.000 or 980-EZ Cat.'No. 51056K moa-%nnun-erm-m o018



