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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 1t may be made public
> Go to www irs.gov/Form990 for instructions and the latest information.

2949321901416 1

2 Pl

OMB No 1545.0047

2019

Open to Public
Inspection

A For the 2019 calendaryear, or tax year beginning

7/01

, 2019, and ending

6/30 ,

2020

B Check if apphcable

Initial return

Final return/terminaied

Address change

Name change

Amended return

Cc

Mending the Soul Ministries,

PO Box 133
Wisonville,

OR 97070

Inc.

D Employer identification number

41-2076122

E Telephone number

(866) 535-5044

G Gross receipts $

751,423.

ENVELOPE

POSTMARK DATE

F Name and address of principal officer

Same As C Above |,
[X]s0©)3) | |501¢c) (

Application pending

: . H(a) Is this a group return for subordinales?
Chris Robbin (=) group Yes  [XNo
H(b) Are all subordinates included? Yes No
] If *No,” attach a lIist (see instructions)

)< (nsertno) [ [49%47Ga)1) or 277 A

Tax-exempt status

SCANNED FEB 17 2022

|
J Website: » mendingthesoul.org H(c) Group exemption number »
K Form of organization m Corporation U Trust Ij Association l_l Other™ | L Year of formation 2003 | M State of legal domicle  DE
{Part] |Summary \
1 Brefly describe the organization's mission or most significant agtivities To_equip communities worldwide to
@ offer an educated, compassionate response_to_abuse and other forms of trauma so __ _
g that all experience wholemess. __ ____ ___ _ ____ _________________________
=
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line 1a) CEWED IN CORRES 3 5
ﬁ 4 Number of independent voting members of the governing body (Part \ﬁﬁnem:p}) .0sC - 27 4 5
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 11
2 Total number of volunteers (estimate If necessary) JAN 2 6 2021 6 15
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 AL W 7b 0.
T Prior Year Current Year
° 8 Contnbutions and grants (Part VI, line 1h) 626,106. 633,990.
2| 9 Program service revenue (Part VIII, line 2g) 37, 340. 15,051.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -153.
@ [ 11 Other revenue (Part VIII, column (A), hnes 5, éd, 8c, 9¢, 10c, and 11e) -66,840. 2,396.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 596, 453. 651,437.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 209,077. 374,500.
2 16 a Professiona! fundraising fees (Part X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) > 93,570.
W17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢e) 315,128. 190, 408.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 524, 205. 564,908.
19 Revenue less expenses Subtract iine 18 from line 12 72,248. 86,529.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 211,104. 357,799.
f: 21 Total habihties (Part X, line 26) 0. 60,166.
25| 22 Net assets or fund balances Subtract hine 21 from line 20 211,104. 297,633.
[Part Il [Signature Block

Under penalties of perjupy?

complete Declaraiion

arl that | have egargined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
rgr (gther than offjcepd 1s b, n all information of which preparer has any knowledge

> — |
Slgn officer Date
Here Chris Robbins Dir of Ops

} Type or print name and title 01}7/ 2

Print/Type preparer's name Preparer's stgnature Dale Check I_l of PTIN
Paid Marci E. White-Stumpf |Marci E. White-Stumpf \9(90(2’0 self employed P00844860
Preparer |[Frmsname ™ Peterson & Associates, PS
Use Only {rimsadaess " P O BOX 65009 FrmsEIN > 91-0861190

Vancouver, WA 98665 proneno  (360) 574-0644

May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. j gA@_ 01/21/2057 Form 990 (2019)
e —rg
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Form 990 (2019) Mending the Soul Ministries, Inc. 41-2076122 Page 2

Part lli: '| Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission

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

Form 990 or 990-EZ? l___] Yes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 379, 160. including grants of $ ) (Revenue $ 651,437.)

4 d Other program services (Describe on Schedule O )

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

4e Total program service expenses » 379,160.

BAA

TEEAQI02L 07/31/19 Form 990 (2019)




Form 990 (2019) Mending the Soul Ministries, Inc. A,‘ 'l;—20761@ Page, 3

[Part IV [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,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
In effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill 8 X
9 Did the orgamization report an amount in Part X, hne 21, for escrow or custodial account liability, 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hne 15, that 1s 5% or more of its total assets reported
in Part X, line 16? |f ‘Yes,' complete Schedule D, Part I1X Mnd X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X! and XlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgamzation 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 instructions). 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facities? If 'Yes,' complete Schedule H 20a X
b If *Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and I 21 X

BAA TEEAO103L  07/31/19 Form 990 (2019)




Form 990 (2019) Mending the Soul Ministries, Inc. 41-2076122 Page 4
[Part IV [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 1X,
column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X

1 26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
| former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
! or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

: 'Yes,' complete Schedule L, Part IV 28a X
: b A family member of any individual described in ine 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part || 32 X
33 Did the organtzation 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

oa

Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢[ X

BAA TEEA0104L 07/31/19 Form 990 (2019)




Form 990 (2019) Mending the Soul Ministries, Inc., 41-2076122

Part:V4]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

11

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes, has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country*>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d[

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required?

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the o}ganlzatnon file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a2 donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. ..

a Did the sponsoring organization make any taxable distributions under section 49662 .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders ' 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year * | 12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O

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) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If ‘"Yes,' complete Form 4720, Schedule O

e
0 0 |2

BAA TEEA0105L  07/31/19

990



- Form 990 (2019) Mending the Soul Ministries, Inc. 41-2076122. Page,6

Part:VI% Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to Iine 8a, 8b, or 10b below, describe the c:rcumstances processes, or.changes on
Schedu/e O See nstructions.
Check If Schedule O contaimns a response or note to any hine in this Part wi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? See Schedule O

3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

snce the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgamzahon s assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

/
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s 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 on Schedule O

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

.

©
»<

Yes | No
10a Did the organization have local chapters branches, or afflllates” 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibies of such chapters affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma} X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |@malFadnfie
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently moritor and enforce comphance with the policy? if 'Yes, describe in
Schedule O how this was done  See Schedule 0 X
13 Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization See Schedule O
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement wtth a
taxable entity during the year?

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of ttus Form 990 1s requ|red to be filed > AZ

18 Section 6104 requires an orgamization 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

D Own website D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Scott Meredith PO Box 133 Wilsonville OR 97070 (866) 535-5044 '
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) Mending the Soul Ministries, Inc. 41-2076122 Page,7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees, If any See instructions for definition of 'key employee ’

® | st 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Posit di t check
v, e ® | e | @) ® ®
! it n offi an
;guz:sg'e * gwe?(oﬁtrj&%e) 2 comp:regahaonefrom compeer?gal?on%rom Estlm&l%?hz:nounl
2 ETETaI TR T] aSaes | REtERE | conptrsaton rom
tstany jo 9 2| F |< 1553 0 elatad
hoursforlad ol E (o | |2 2|3 and relate
related |2 s .g % b organizations
g i =R I
below al g @ 3
dotted oz 2
line) 2 )
3
_M Steven Tracy _____________ _1
Founder/Pres 0 X 0. 0 0
_@_Rebecca Bloomfield = ________ _1
Director 0 X 0. 0 0
_® John Jaskey ______________ _ 1
Board Chair 0 X X 0. 0 0
_@ Michelle Lown_ _ ___________ _1
Vice Chair 0 X X 0. 0 0
_® Adrienne Livingston ________ _1
Secretary 0 X X 0. 0 0
_® Rick Coulson_ _ ____________ _L
Director 0 X 0. 0 0
@
e _____ ——_——
e _____ ——
(10)
ay.
(12)
(13)
(14)

BAA TEEAQ107L  07/31/19 Form 990 (2019)




Form 990 (2019) Mending the Soul Ministries, Inc.

41-2076122

Page 8§

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

| ©
Posit
(A) A;erage édo notlchecis:r:grr‘e lhgnt one (D) (E) Q)
, unl n
Name and utle 83:: ocf)ffce‘: aﬁsapﬁffé’c"téfmﬁsxei) comsgreganhaotﬁe'rom com?gﬁgﬁf’oﬂ%m Eshmgfte(:h amount
wee 0= th i lated \ otner
o 2328 [Balg| WABND | "WHEENRS" | e
for s aEIQ |2 28z and related
related |8 €S| =12 8 SR organizations
organiza (8 B 3 Z2|°8
o [ Els (5] 3
dotled al & 3
line) o %
(=12
@ e
ae _ ________ o
] o
a ________ ———
a
@ _ _______
ey
@ L ____d____
@ L ______
ey  ________
e ______]
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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
Name and business address

(8)
Description of services

©)
Compensation

Global Hope Resources 6912 SW 67th Ave Portland, OR 97223

Consulting

25,205.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

1

BAA

TEEA0108L 07/31119

Form 990 (2019)



Form 990 (2019) Mending  the Soul Ministries, Inc. 41-2076122 Page,9
artVIll| Statement of Revenue ‘

Check if Schedule O contains a response or note to any hine in this Part VIII D
) B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
revenue 512-5
2 @] 1a Federated campaigns 1a R j"’«f‘;;%r%& A Zﬁ*{ ﬂi e R GE%I,
ce kgt w)g *n gl N e q Ry } R
© 3| b Membership dues 1b SR P * o N i : *M*‘
s 8 k\i‘;m}: b T 3 F “‘""g_ggj;: :z.n.été {'{x L *f B *72,’.&;‘)
“ g ¢ Fundraising events. 1c 121,000. [Cass s SRR A [xx
S A, sl o
“E: =| d Related organizations 1d e ~'9$(,,‘ L}\iﬂf 5
= Bt ACgk ““’:_;4 Al ] e
& E| e Government grants (contributions) le :3;«;#”5“\?"513’;‘* 3 #;k%xjg;g?i‘f%&f
S @] f Al other contributions, gifts, grants, and »'“;';“;4" ‘k\n:: «{‘:gé ,#‘?&? 55
= k3 g g e e el
£5 similar amounts not included above 14 512, 990. (358 ,i_ar,,f‘g 2 »Rhft};;f»fgfyig;@at gifs% e
25| g Noncash contributions included in ggﬁv‘v"-k" ,,' ey ;’;{,":,x‘%;“%%;“\;&, e
€5 lines Ta-1f 19 S 23 q,:bg; R B
AN e e ~ e
8 S| h Total. Add lines 1a-1f - zi«fz‘i‘i‘;’, s “}l»;s; tor ~:g;::
g . Business Code &“:;‘ % S :" RO gt il f”‘;ﬁ?“"‘:; :}Vﬁ s:
$ | 2a Registration Fees 900099
g |7 hedlstratlon rees
ot b
ol T
2 [
= S
S| 9 _____
£l © '
§, f All other program service revenue )
Pl S U, D >
o g Total. Add lines 2a-2f > 15, 051. 5“;_;“5; # H”\; ;\}rfA <
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
1) Real (1)) Personal TR ah ‘4"*‘3;&‘
® “:;3‘»-’,,, Y 3
- | 6a Gross rents 6a RGN !
b Less rental expenses |6b &y
g 2
¢ Rental income or (loss) |6¢ ' - L ik
d Net rental income or (loss) > '
LY R " oS ST ‘" v s.&’v'*{‘ I"’“‘: ‘22“’}.* . f-“:x(
7 a Gross amount from @ Secunies (49 Other ;«, z‘fﬁiﬁ%} s é:‘r i i %}‘:\,‘r o L;% ‘f::i
sales of assets . - Lol f;f,:;?@; i °§§i :S’gq Mot iead : X
other than invento a 5 LRI hi [
b Less cost or other basis HR ENR ,““ e
and sales expenses 7b ks E., *“rx L
. it S e ek P ki | x
¢ Ganor (loss) . 7¢c . ' e 3 xm"n‘]fun R A ‘F‘h“ﬁfn"_
d Net gain or (loss) >
e
g | 8a Gross income from fundraising events "“”*‘ *5;
i not ncludin 121, 000. 5 >
o ( 9 - $ L by ey "iaq»,«" i | = '%:f"?r" o
2 of contributions reported on line 1¢) B S ik ,ug_,,,. &..,m}r u,@‘ ,mng e
- (;‘ 1 ‘*"l‘\/‘,\
c See Part IV, line 18 8a pe P, s -L;;,;,;:j\;egy
- ‘(Liz_s e fv“{\-\z el St
21 bless drect expenses 8b 3,331. T FrrShy i "\%ic“m;-“éwé
o) ¢ Netincome or (loss) from fundraising events > 3,331.
7 B B AR *;‘:z.’,;:gs o
9a Gross income from gaming activities ';‘ ’t ,i«*‘ B T > iw{n ’3;*")%{ S
See Part IV, line 19 9a Wy ¢ ; 3,
b Less direct expenses 9b S
¢ Net income or (loss) from gaming activities >
5 SR B
10a Gross sales of inventory, less ;i
returns and allowances 10a 102,382. e
b Less cost of goods sold 10b 96, 655. e
¢ Net income or (loss) from sales of inventory > 72
Business Code S|aERES I R I nc;f

d All other revenue i
TR ST L R Tk ;M,r“;u Ay _' ..‘s 223 R [T S A (N T O g,
e Total. Add lines 11a-11d - SRR R [ R T S e S e

12 Total revenue. See instructions > 651,437. 15,051. 0 l 2,396.
TEEAO109L 07/3119 . Form 990 (2019)

Miscellaneous
Revenue
(o]
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Form 990 (2019) Mending the Soul Ministries, Inc. . 41-2076122 Page 10
[PartIXZ Statement of Functional Expenses ' .
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) : .
. Check if Schedule O contains a response or note to any line in this Part IX [ ]

“

, . (A) (B) * (©) (D)
Do not include amounts reported on lines , Tolal expenses Pro
gram service Management and Fundraising
. 6b, 7b, 8b, 9b, and 10b of Part VII. ) expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic

a5

individuals See Part IV, line 22 . 3 g gf;
. 3 Grants and other assistance to foreign PR B
organizations, foreign governments, and for- . ;ft;,;ﬁj%jj |
eign individuals See Part IV, lines 15 and 16 . o A 45
. 4 Benefits paid to or for members Cot W
5 Compensation of current officers, directors, h )
trustees, and key employees ' . 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under -
section 4958(f)(1)) and persons described . .

in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 281,716. 183,115. 42,258. 56,343.
g Pension plan accruals and contributions '

(include section 401(k) and 403(b) . . oL

: employer contributions)
9 Other employee benefits . .
10 Payroll taxes 92,784. 60,309. 13,918. : 18,557.

11 Fees for services (nonemployees)
a Management . ' “
| . blegal ‘ . - ;
| ¢ Accounting ’ 12,332. ' 12,332, ’
| ) d Lobbying : i
3 e Professional fundratsing services See Part 1V, line 17 : Bk Y| ha TR RN B ;
f Investment management fees

o 0 N . D
S T A 15,060 N 15,164,
: 12 Advertising and promotion 3,506 . 3,506.
| - 13 Office expenses ' . 7,629, . 7,629. 7
| 14 Information technology 32,877. 27,828. 5,049, .
} 15 Royalties ~ ' 12,705. 12,705. i
9 16 Occupancy 3 .
| 17 Travel ‘ 5,955. - 5,955.
1 18 Payments of travel or entertainment
1 expenses for any federal, state, or local
| public officials

19 Conferences, conventions, and meetings ) ’ . ,
" 20 Interest '

21 Payments to affiliates e - ] .

22 Depreciation, depletion, and amortization 13,844.

23 Insurance 1,240.

24 Other expenses ltemize expenses not A TP @ﬁm{f‘iﬁg & = fg&y%‘“}g@ e M3
‘ covered above (List miscellaneous expenses "7{«‘*3;5 e : 4; SIREI &

on line 24e If line 24e amount exceeds 10% Fraa g s

of hine 25, column (A) amount, hist line 24e
R expenses on Schedule O )

" s

s 53
e otk

S TR

aAfrica Operations____ ____ 63,894.
b Merchant Fees _:« . . 11,382. 8,162. 3,220. .
' ¢ Training 6,801. : 6,801.
d Miscellaneous _ __ _ _ o 1,756. 1,756.
e All other expenses ) 1,323. 1,323.
« .25 Total functional expenses Add lines 1 through 24e 564,908. . 379,160. 92,178.| 93,570.
26 Joint costs. Complete this ine only if ’ .
the organization reported in column (B) \

. joint costs from a combined educational
campaign and fundraising solicitation -

Check here > [ ] if following
SOP 98-2 (ASC 958-720). . .
BAA . TEEAOVIOL 07/31/19 Form 990 (2019)




Form 990 (2019)

Mending the Soul Ministries, Inc.

41-2076122

;
£

Page 11

% Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

1

[]

' (A) (82
Beginning of year End of year
1 Cash — non-interest-bearing 79,680.| 1 238,496,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 4
. 5 Loans and other receivables from any current or former officer, director, L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any 'of these persons
6 Loans and other receivables from other disqualified persons (as defined under g i
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
% 8 Inventories for sale or use 101,148.
@l 9 Prepaid expenses and deferred charges :
<
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D Coe 10a 19, 963 . |l
b Less accumulated depreciation 10b 12,200.
11 Investments — publicly traded secunties.
12 Investments — other secunties See Part IV, hne 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets 20,782.[14 ) 10,391.
15 Other assets See Part IV, Iine 11 15 . 1.
16 Total assets. Add lines 1 through 15 (must equal line 33) 211,104.(16 357,799.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities '
g 21 Escrow or custodial account liability Complete Part IV of Schedule D
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons
23 “Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. P ‘ 5
T‘: 27 Net assets without donor restrictions 27 271, 224
m | 28 Net assets with donor restrictions 26,409.
B Organizations that do not follow FASB ASC 958, check here > [] ERN T
z and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds
£ 30 Paid-in or capital surplus, or land, buillding, or equipment fund
§ 31 Retaned earnings, endowment, accumulated income, or other funds
; 32 Total net assets or fund balances 211,104..32 297,633.
Z | 33 Total iabilities and net assets/fund balances 211,104.(33 357,799.

g

»

TEEAQ11IL 07/3119

Form 990 (2019)



Form990 (2019) Mending the Soul Ministries, Inc. 41-2076122

Page 12

|Part Xi |Reconci|iation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 651,437.
2 Total expenses (must equal Part IX, column (A), line 25) 2 564, 908.
3 Revenue less expenses Subtract line 2 from line 1 3 86,529.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 211,104.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 32,
column (B)) 10 297,633.

Part XIl |Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part X

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
|j Separate basis DConsoludated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis |:|Consohdated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a 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-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
i
i
f
2a X
!
i
2b X
!
2c¢
i
3a X
3b

BAA TEEAOHI2L 01/21/20

Form 990 (2019)



. . . OMB No 1545 0047
: Public Charity Status and Public Support
SCHEDULE A ly ppor 201 9
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust. — s
T, AR
» Attach to Form 990 or Form 990-EZ. . s Rt *%
3 i Ledrgeny \ﬁ"c,'
pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. f%@f%g&ggﬁqg’g%&@;ﬁ
Name of the organization . - ' Employer identification number
Mending the Soul Ministries, Inc. 41-2076122

[Part’1:2] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

s w N

10

n
12

A church, convention of churches, or association of churches described in section 170(b)}1)XAXi). (@
A school described in section 170(bX1XAXi1). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization descrbed 1in section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)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 described in
section 170(b)1XAXiv). (Complete Part Il )

D A federal, state, or local government or governmental urut described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
In section 170(bX1XAXvi). (Complete Part 1)

D A community trust described in section 170(b)1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(5)(1)(A)Gx) operated in cohjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Y
June 30, 1975 See section 50%(a)2). (Complete Part IIi )

An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organizalion orgariced and vperated 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 section 50%a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must .
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting orgarnization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C. :

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. ,

d Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that is not
functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type !ll non-functionally integrated supporting organization

f Enter the number of supported organizations |:|

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

(i) Name of supported organization (ii) EIN (in) Type of organization v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support {(see instructions) support (see instructions)
- above (see mstructions)) N your governmng
document?
Yes No

(A)
8) !

Rl
©)
(D)
(E)
Total oy gt W o B 2 ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA040IL 07/03119
/



Schedule A (Form 990 or 990-EZ) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page.2

Partl!_*l Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)AXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill f the,
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

‘ Calendar year (or fiscal year '
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not .
include any ‘unusual grants ) 345,466. 358,225. 641,016. 663,446. 649,041.| 2,657,194.

2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
faciltties furnished by a
governmental unit to the |
organization without charge 0.

4 Total. Add lines 1 through 3 2,657,194.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1 oS
that exceeds 2% of the amount [} 4
shown on hne 11, column (f) 55 610,435.
6 Public support. Subtract line 5
from line 4 2,046,759.
Section B. Total Support :
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 345, 466. 358,225.] 641,016. 663, 446. 649,041.| 2,657,194.

8 Gross income from interest,
dividends, payments received

| on securities loans, rents,

| royalties, and income from

| similar sources 19. 1,432. -153. 1,298.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 94,911. 41,806. ~-66, 840. 5,727. 75,604.

: 10 Other income Do not include ‘

! gain or loss from the sale of

| capital assets (Explain in -
Part VI ) 0.

T Sy
&5

11 Total support. Add lines 7

| through 10 e iy 2,734,096.
12 Gross receipts from related activities, etc (see instructions) - 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 74.86%
15 Publc support percentage from 2018 Schedule A, Part I, line 14 15 77.35%

16a 33-1/3% support test—2019. If the orgarmization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
- and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization > D

b 10%-facts-an;i-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schédule A (Form 990 or 990-E7) 2019

. Mending the Soul Ministries, Inc.

41-2076122

Page 3

PartlIie

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

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualfy under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

() Total /

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants )

/

2. Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished 1n any activity that i1s
related to the organization's
tax-exempt purpose

/

/

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

/ .

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

5 The value of services or
facilities furmshed by a
governmental unit 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 Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on kne 13
for the year

¢ Add lines 7a and 7h

8 Public support. (Subtract line
7c from line 6)

Section B. Total Support

(a) 2015 (c) 2017

Calendar year (or fiscal year beginming in) >

(d) 2018

(e) 2019

(f) Total

9 Amounts from hne 6

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

b Unrelated business taxable 4
income (less section 511
taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s

regularly carried on

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

Part VI)

/

13 Total support. (Add lines 9

10c, 11, and 12)

14 First five years. If the F

organization, check thig’box and stop here

m 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
J

Section C. Computation of Public Support Percentage

15 Public support pergentage for 2019 (line 8, column (f), divided by ine 13, column (f)) 15 %
16 Public support p%z/entage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investm}ut’( come percentage for 2019 (line 10c, column (f), divided by hne 13, column (f)) 17 %
18 Invesjmenyincome percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 113%,5upport tests—2019. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hne 17
1 not shore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
33-13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

/ o/u e 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
//2 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

C

BAA TEEAQ403L 07/0319

Schedule A (Form 990 or 990-EZ)2019



Schedule A (Form 990 or 990-EZ) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 4
- | Supporting Organizations

(Complete only 1f you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations !

Yes | No

1 Are all of the organization's supported orgamzatuon's listed by name in the organization's goverming documents?
If ‘No,' describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamzat/on put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(¢a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
orgamization's orgamizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supportéd organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited by one
. or more of its supported organizations, or (u) other supporting organizations that also support or benefit one or more of
the fiing organmization's supported organmizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
. regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Duid the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by' one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an mterest7 If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detail in Part VI

.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 5
[Part:IV:i] Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations .

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Actuvmes Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test Answer (a) and (b) below. ) . Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the offlcers directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . .

BAA . TEEAO405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Mending the Soul Ministries, Inc.
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Page 6

[PartV.

 Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations *

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instractions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation and depletion

O(d|wWw|IN|=

olon|bn|w|n|=]

Portion of operating expenses paid or incurred for production or collection of gross
' income or for management, conservation, or maintenance of property held for
production of income (see instructions) -

o

7 Other expenses (see instructions) .

8 Adjusted Net Income (subtract nes 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

7

! b g
i A TS Nt
AR S

L .%.\-».::‘_
.

SR

T

3
e
¢ 2

a Average monthly value of securities 1a
b Average monthly cash balances ' 1b
c Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) .

1d

e Discount claimed for blockage or other ! SRR

factors (explain in detail In Part VI) Y BN G e S

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

3 Subtract line 2 from line 1d 3

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

5 Net value of non-exempt-use assets (subtract ine 4 from hne 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions .

8 Minimum Asset Amount (add line 7 to line 6) '

Section C — Distributable Amount .

Current Year

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

Enter 85% of line 1

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

3R Ty

: -
vl
Ry

Enter greater of line 2 or line 3

Income tax imposed in prior year

DA |d|W|IN|=

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

R

%?M'W :

N

. (see instructions) \

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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Sctiedule A (Form 990 or 990-E7) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 7
{Part:Vi%] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, .
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations T
4 Amounts paid to acquire exempt use assets
_"3 Qualified set-aside amounts (pnor IRS approval required)
Other distnibutions (describe in Part VI) See instructions

6
7 Total annual distributions. Add Ines ] thr0ugh 6
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2019 from Section C, I|ne 6
10 Line 8 amount divided by line 9 amount .
. T . . . ® Gy (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
- Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 e ; TRty
2 Underdistributions, if any, for years prior to 2019 (reasonable o8 "i’;@w,;f‘” . (.3,,}:,};%:@;:‘:\;,@;

cause required — explain in Part VI) See instructions ;;rg;f,, 4 i iy

e w.uuw- T "\n_g;é};wgw iy léA“MAAA&\' \Iv,y-"wwmmw',\u%vu\q{gu’..;’,w 'J'xuu\\\epgv\uwm
i w«;ﬁ”‘mw i

s R e ] b T AT
LR AIAD T R AR R L DTS fo b S TN s
‘{}\\‘K VR&(E r;;;\f\‘\m\!b“‘\ﬁ{& mv&wﬁrmﬁ‘lmnn 7&5 *gh\%}%w&w r.:\:!'\'zgu &::h\

B N ey e R

A\(i\u(A‘( ¥t L0 MR Y RCPHBET A her (¥ Wu'( \WM 26 LA IATRY,

3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2u15.

R

C Fl om U] b {l’u\l\:‘( L&M, UQ i W@&w@nﬁ\mm\%;ll)y(\”m%%@% i ,;'»: || \M
d From 2017 i
e From 2018

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder Subtract ines 3g, 3h, and 3i from 3f

=
\n\‘f%.‘ "‘J&'tx i L
‘h-" Xt z‘ e n\\!‘f i SR

e ,.s.-v,(-;:

E‘mﬂ)"l)«u ‘\‘ht m
Kl uer\ P 2*
d Q-,ﬂ’ e
R T
WM
X *"-ar\«,l\m

= .u.ue(
m‘)f

[

4 Distributions for 2019 from Section D, - {
hne 7 R ff’ St »,3,,\,,\:,
a Applied to underdistributions of prior years B Ry ’i ¥ Bl
b Applied to 2019 distributable amount SEREESERY
¢ Remainder Subtract hnes 4a and 4b from 4 & :_}_;;_R@Sé{ff P

5 Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2019 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain mn Part VI See
instructions

7 Excess distributions carryover to 2020. Add lines 3j and 4¢

T

8 Breakdown of line 7 s, G ?"]*“;"‘ BL
- TN T P e

a Excess from 2015 ¥ . * SR
E R, T ¥

b Excess from 2016 . ﬁ : ',\?f:‘ ‘“‘ﬁ?ﬁn‘o &

€ Excess from 2017 ot
5 Lv‘ﬁ Mzﬁ«‘ 3 X

d Excess from 2018 ?( PR 31 ?\a,,‘.‘s 5

€ Excess from 2019

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 8
VI*{Supplemental Information. Provide the explanations required by Part H, line 10, Part II, line 17a or 17b;Part 1Il, Iine 12; Part IV,
==—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Ime 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




OMB No 1545-0047 ,

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the_Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘
Name of the organization Employer identification number
Mending the Soul Ministries, Inc. 41-2076122
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Part |l [Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes |:| No

6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(1)? DYes [ ]No

9 In Part XllI, describe how the organization reports conservation easements n its revenue and expense statement and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part It ]0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 >$

(ii) Assets included in Form 990, Part X »$

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 L]

b Assets included in Ferm 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Mending the Soul Ministries, Inc.

41-2076122 Page 2

! lPart i |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply)
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in

Part XIlI

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

|Part iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part Xtll and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

[[] Yes [ JNe

Amount

1c

1d

le

1f

2 a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explanation has been provided on Part XlII

[ ] Yes H No

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

l 1a Beginning of year balance
| b Contributions

1 ¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment *» %
b Permanent endowment > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) Unrelated organizations
(i) Related organizations
b if 'Yes' on hine 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 19,963. 12,200. 7,763.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 7,763.
BAA Schedule D (Form 990) 2019
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41-2076122

Part VIl |Investments — Other Securities.

N/A

Page 3

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) ™

Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

@

3

@)

LC)

®

)

®

©

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX ] Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

O]

@

3

“@

®

(6)

@

®

)]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >

Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PPP Loan

60,166.

3

@

®)

®

@

®

©

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

60,166.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the orgamization's liability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided n Part XIIl

BAA
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Schedule D (Form 990) 2019 Mending the Soul Ministries, Inc. ' 41-2076122 Page 4
) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) ' 2d]
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIlI, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 )
Rart:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

rn. N/A

a Donated services and use of facihties 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hine 7h 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4b

.5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18)

-|Part X Supplemental Information. ‘

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,
hne 4, Part X, ine 2, Mart X1, lincs 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA - . Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Compléte if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

*» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No 1545-0047

201 9

Name of the organization

Mendlnc the Soul Ministries,

Inc

Employer |denl|fcahon number

41-2076122

)

| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, hne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

Part V

3 Activities per Region (The following Part I, ine 3 table can be duphicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) Sub-saharan Africa

[

Program Services

Training/Educata
on

83,218.

@

)

@)

®)

®)

(7) -

®

®

(o)

1) -

2

3

4

as

(6

an

3a Subtotal

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b)

7 [ h ety G,
SO
; Hois

83,218.

83,218.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 06/28/19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

Mending the Soul Ministries,

41-2076122

Page 2

‘Partillz]Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space I1s needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
. other)
S e
At e g B
LR el b
e, M|
g
g @,;g o e ASETRA X
B e G ST
D g e e
3:;;?2/ "é?{?-;{m"x £t EONEIN ‘;32:;37;;(5;_;@:,
E"lﬁ;‘:‘r ,‘.;“:‘\z)";y f’i"ﬁ? s t':‘, i B
SIS WY
ezl
B0 s : :
e i g ’
st o
s A
5
o
A
St
PR T A T
Fas AR S WS i
<
A
TR 4 SRR o
ﬁz%équ%%?( EEs e ﬁf‘éﬁ O ’“w}":»‘ ‘:?'\;';:‘;‘3
el R YL
F iy S ELEEE gy ST . >
S e ol sk
A
F e MiGe v f:‘“\;;’;
A R
2 Enter total number of recipient organizations hsted above that are recognized as charnities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter > 0
3 Enter total number of other organizations or entities > 0

BAA " Schedule F (Form 990) 2019

TEEA3502L 06/28/19



Schedule F (Form 990) 2019  Mending the Soul Ministries, Inc. ’ 41-2076122 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Il can be duplicated If additional space 1s needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
of recipients cash grant cash noncash assistance | noncash assistance | valuation (book,
disbursement FMV, appraisal,
other)

)

@

3

@

®

®

®

®

00

an

a2

a3

Q4)

@5)

(16)

an

(18)

BAA Schedule F (Form 990) 2019
TEEA3503L 06/28/19 .




Schedule F (Form 990) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 4
|.Part IV -[Foreign Forms

1 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 (see Instructions for Form 926) |:| Yes No

2 Did the orgamization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Recept

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the

orgamzation may be required to file Form 5471, Information Return of US Persons With Respect to Certain

Foreign Corporations (see Instructions for Form 5471) DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning the tax year? If 'Yes,' the organization 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 Form 8621) D Yes No

5 Dia the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 ODud the organization have any operations in or related 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 file with Form 990) DYes No

BAA TEEA3S05L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 5

Part V. - | Supplemental Information
) Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part 1, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information See instructions

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The Organization has been working in Africa for more than a decade. It partners with
organizations which demonstrate integrity, strategic influence and good stewardship
of resources. Grants provided to other organizations are minimal; this fiscal year
there were none. The majority of funds spent in other countries is always accounted

for by the team leading the foreign training.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545.0047 .

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 201 9

> Attach to Form 990 or Form 990-EZ &1, -Open to,Public™™,
ﬂ?g;g?ggbg;&eszﬁ?ggw > Go to www.irs.gov/Form990 for instructions and the latest information. A4 ijr]'sﬁfej:,tji\)ﬁf,%‘;:‘_"»»f,
Name of the organization Employer identification number
Mending the Soul Ministries, Inc. 41-2076122

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
an bl Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Malil solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(i) Name and address of indvidual @iy Actaity | , (1) Did fundraiser | Giv) Gross receipts ¢ ()or etained by) (vi) Amount pad to

have custody or contro! (or retained by)
or entity (fundraiser) o ot uone? from activity fundé?)lli%#s(};ad n organization

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19




Schedule G (Form 990 or 990-EZ) 2019 Mending the Soul Ministries, Inc.

41-2076122

Page.2

Part II Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Dinner None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 121,000. 121, 000.
E
2 Less Contributions 121,000. 121,000.
3 Gross income (line 1 minus hne 2)

4 Cash prizes

5 Noncash pnizes
D
|Iz 6 Rent/facility costs 3,331. 3,331.
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
'sf 9 Other direct expenses
s

10 Drirect expense summary Add lines 4 through 9 in column (d) 3,331.

11 Net income summary Subtract line 10 from line 3, column (d) -3,331.

[Part Iif] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
u
£ 1 Gross revenue
2 (Cash pnizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T £| 4 Rent/facity costs
5 Other direct expenses
Yes % || ]Yes % Yes % T
6 Volunteer labor No No No s 4 o

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract hne 7 from hne 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 08/19/19

Schedule G (Form 930 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facihty 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\ | o\®

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:|Yes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the thrd party> $ T T T TTTT
¢ If 'Yes, enter name and address of the thid party

16 Gaming manager information

Descniption of services provided *

[ ] Drrector/officer D Employee D independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year > $

{Part:IV...| Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v),
and Part lil, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See nstructions.

BAA TEEA3703L 08/19/19 Schedufe G (Form 990 or 990-EZ) 2019




SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

OMB No 1545 0047 ,

* Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

2019

8b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

'Open T6 Public’
Inspection

1

Name of the organization

Mending the Soul Ministries, Inc.

Employer identification number

41-2076122

Part|| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
Only) Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(¢) Description of transaction

(d) Corrected?

Yes No

)

@

3

@

®

©®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization

~$

Part i | Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-E2, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Oniginal (f) Balance due (g) In default®| (h) Approved | (i) Written
with organizalion loan orgf:ra?'lrga“l]lgn" principal amount gg"t‘)rc:ﬁadeg; agreement?
To From Yes No Yes No | Yes No
a
@
3
@
&)
®)
()
(8)
&)
ao)
Total >$ i
Part Il |Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' en Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance

person and the organization

a

@

3

“

)

®)

@

)

(€)

a0

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

TEEA4501L  03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 Mending the Soul Ministries, Inc. 41-2076122 Page 2

Part:IV: .| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
inlerested person and the transaction organmzation's
organization revenues?
Yes No
(1) Global Hope Resources LLC See Part V 25,205. Consulting X
3]
3)
(G}
()
®
@
(8
©)
(V)

Part V.| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
Global Hope Resources, LLC is an S Corporation owned by Steven and Celestia Tracy,
Founders. There is a business relationship between Global Hope Resources, LLC and

Mending the Soul.

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4S0IL  06/27/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

. . . . en L
Department of the Treasury Go to www.irs.gov/Form3990 for the latest information. 7 Inspection . -7,
PV S RS- O]

Internal Revenue Service

» Attach to Form 990 or 990-EZ.

A LAy R e e
.- Open-to:Rublic-~;

e 3

Name of the organization

Mending the Soul Ministries,

Inc.

Employer identification number

41-2076122

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Steven Tracy and Celestia Tracy are both Founders and have a personal relationship.

Steven Tracy and Celestia Tracy are both Founders and have a busineses relationship

with the entity, see Schedule L Parts IV and V.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 980 is prepared by an outside CPA firm. The Form 990 is reviewed by the

board which authorizes the director of operations to sign and file the return.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each director, principal officer, or any member with governing board delegated

powers, must disclose any existence of a financial interest to the board of

directors or executive committees. The board or executive committee will meet to

discuss and vote to decide if a conflict of interest exists. The person will the

potential conflict is to be recused from involvement in any discussion or decision

for determining if the conflict exists.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Any officer that receives compensation has their compensation determined using

outside data and approved by the board. The compensation packages are all documented

in writing.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The Organization's governing documents, conflict of interest policy, and financial

statements are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




