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OMB No. 1545-0047

Return of Organlzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
- Inspection.

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

Address .
change MISSION OF YAHWEH, INC.
sk Doing business as 23-7250068
e Number and street (or P.0. box if mail is not dellvered to street address) Room/suite { E Telephone number
Faram/ 10247 ALGIERS 7134664785
termin- . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 2479858,
Qr&er?mded HOUSTON, TX 77041-7423 H(a) Is this a group retumn

E—_—lﬁgﬁra’ F Name and address of principal officerkMICHAEL SINCLAIR for subordinates? . [__IYes [XINo
pending 10247 ALGIERS, HOUSTON, TX 77041 H(b) Are all subordinates included’?DYeS I:] No

1 Tax-exempt status: [X1 501(c)(3) [__Is01(c)¢ )«_(ingert no.) [T 4947¢a)(1) or [ 1527 If “No," attach a list. (see instructions)

J Website: p» WAW . MISSIONQOFYAHWEH.ORG H(c) Group exemption number p»

K_Form of organization: | X ] Corporation [ ] Trust [ Association [ | Other >

| L Year of formation: 197 2| M State of legal domicile: TX

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST THE NEEDY AND THE
g HOMELESS
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 1) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) |.............c...coovvvvrrrcrirnnn. 4 16
@| 5 Total number of individuals employed in calendar year 2019 (Part V, iN@ 28) _....................coooveveererneerns 5 53
E | 6 Total number of volunteers (eSiMate If NECESSAIY) .............cc...ccovvvvivesnriveciireerisseeseeessessesesessssserssssnies 6 1657
E 7 a Total unrelated business revenue from Part VUL, Column (C), N8 12 o oo ee e resseseia 7a 1760.
b Net unrelated business taxable income from Form 990-T, iN@ 89 ........ioiiivieiiiiiiiiienen i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) ...........ovveererrrrinnecresiceeeesssecnen 1454110. 1829016,
| 9 Program service revenue (Part VIll, Ne 20) ........cc.co.cvvevreverecvrscsrssrorscnsior 0. 0.
E 10 Investment income (Part VIi, column (A), lines 3, 4,and 7d) ...........c.coovvvrreirinnnans 17. 1901.
11 Other revénue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} _....................... 354768. 412037,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1808895. 2242954.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iNe 4) ..o 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 854581. 1023850.
% 16a Professional fundraising fees (Part X, column (A), ine 116) ...........oocoooovevrereree 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 229281. .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:240) | ... 1061169. 1272344,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 1915750. 2296194,
19 Revenue less expenses. Subtract line 18 from liNe 12 ... .cocoiiieniiiieieie e -106855. -53240.
Eé Beginning of Current Year End of Year
85120 Total 265618 (PRI X, 10 16) ... 2400554. 2321070,
o R A — 46948. 33632,
27 Net assets or fund balances. Subtract fine 21 from N8 20 ..o _2353606. 2287438,

I——art Il | Signature Block

Under penalties of perjury, | ecla at I fave ammed fls ret m, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De ar oq 0 pre parer otj;ie hah pffier) is based on all information of which preparer has any knowledge.
Vi /‘kl i P (-1l
Sign Signature tf officer Date
Here MICHAEL SINCLAIR, TREASURER
Type or print name and title B
Print/Type preparer's name Pr%/ Datg, Check [x]] PTIN
Paid HAROLD F. CHRISTMANN / />y seleponed 00175112
Preparer |Firm'sname_p» CHRISTMANN & CO. / Firm'sENp 76-0066545
Use Only [Fim'saddressy, 770 S. POST OAK LANE, STE 250 /
HOUSTON, TX 77056-1913 Phoneno.{713) 622-0191

May the IRS discuss this return with the preparer shown above? (see instructions) ... e Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)
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Form 990 (2019) MISSION OF YAHWEH, INC. . 23-7250068 Page?2

Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part N ..............cccoveiiiniiiiiiiiieii e L_—_l

1

Briefly describe the organization’s mission:

TO ASSIST THE NEEDY AND THE HOMELESS.

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

BHIOF FOMM 990 OF 990-EZ2 ... oo oeee s eesseees oo oo s [“Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Didthe organizatibn cease conducting, or make significant changes in how it conducts, any program services? . .............. DYes @ No
If "Yes," describe these changes on Schedule O.

4  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 $ : 1 7 3 7 3 9 3 o Including grants of $ } (Revenue $ )
ASSIST THE NEEDY AND HOMELESS BY PROVIDING FOOD, CLOTHING,
TRANSPORTATION AND SHELTER - INCLUDING WOMEN AND CHILDREN WHO ARE
VICTIMS OF DOMESTIC VIOLENCE.

4b  (code: ) (Expenses $ 172779 . including grants of $ ) (Revenue $ )
LEARNING FACILITY FOR THE EDUCATION OF WOMEN AND CHILDREN.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e__Total program service expenses p» 1910172,

Form 990 (2019)

932002 01-20-20



Form 990 (2019) MISSION OF YAHWEH, INC. 23-7250068 Page3
[ 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)?
I "Y@S," COMPIBE SCRBAUIB A ..............c.oeeeeoseeesreeeeeeeeese s e st ss e ettt as st bttt sesane s 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, PArt1 ... ..........c.ccccccocivuverivieuiieresseseesesesine e ssesssss st issssassans 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PAItIl ... .............c.ccccccivviueriieerssriiesesisseee e sseceses st snsassesseesans 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mémbership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill ... ... .......cccuvevrvvcrivene. 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 in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did 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, Partll ... ... .........c.ccoee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Ml ..o eeee oo v e e e eeee et esse s e s s st bs s et e e ae s et et bt et ers st s et e bbb a s s es st s s e r e mr s 8 X
9 Did the organization report an amount in Part X, line 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 SCHEAUIE D, PAITIV .. ... ......cooovoeeeerererevcsrssesse s ss s ss s ss sttt eb et st 9 X
10 Did the organizatién. directly or through a related organization, hold assets in donor-restricted endowments '
or in quasi endowments? If "Yes," complete Schedule D, Part V. | .............cc.cccocepeirnnnicninesics s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIl, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI oot eee e eSS Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ................coooooovvveoeoeesesssessessesseseessesesssse s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ........c.ccccoeceiimeeriiirnn e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ...........cociiiiciicimiiiiii e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X, _.............. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XIT | ... . ......ccoiirieroreeeretesisse et es ettt sttt b bbbt e s e bbb r s s et e s b ee s e 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1{A)i)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 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 1 and 1V .. ... .........c.ccoovciiiiiiininiii it s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts HHand IV | ... ... 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I1and IV | | | . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . ... .............ccccovimiiniinn s 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |, ...........c..cccccooiiimieniemieeie oot s s e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIETE SCREAUIB G, PAIT Il _................ooooveooeooeseeeesse et ea s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ....................... ... 1 20a X
b If "Yes" to line 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 IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..., ..ocooiiviiiiiiiiiininininn 121 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) __MISSION OF YAHWEH, INC. 23-7250068 Page4
| 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 IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il .................c.ccccrviimvnirininesrsinscseresi s 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
SCREUUIE U ............ooooveoeeeeseeeese oo es e es e e bbb 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 yeaf, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 NG 258 ... .........c..ccocoereeeeseeeseeeseesssreeese et esse s st st s ssas et et st sttt sttt as s et e sst b s et ns s senabesenssene 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-EXBMPE DONUS? | ittt et et vt et et st ete ettt e s et e s e b et a et s R bbbt e aa R e st bR R s e 24c

24d

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] | . . .........nnnn. 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
SCREAUIE L, PAItT | ettt es ettt se e et en st sttt e e e s a bbbt et e e n e aa et s et b s 25b X
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 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il | ...........ocoinun. 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"YEs," COMPIBTE SCHEAUIE L, PAME IV | ...\ .\.o\cocooseeoeeeeeeeee ettt er ettt sttt s st e s et en st s st esas 28a| X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COMPIEtE SCREAUIE L, PAIt IV | ..\ oo cooeoieeeres e eees st ettt ettt ss e e e s b st ass e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ...................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPIEte SCHEAUIE M ... .................cccoo..omvvierreeeeeeeeeeesese e s ssss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PAIT I || .\ oooosooe oot s s e s s s s s st a e b et st a8 ses o8 ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... 33 X
34 Wasthe organizatioh related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lli, or IV, and
Pt V, N8 T oo oooeooeoeeeee et ess bbb e e s e b s e b4 be bR e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)?  |............coceoivivirieiiee e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 || ... .........cccccovuvcveivureeieerenaerernnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes, " COMPplete SCHeQUIB R, PRIV, M8 2 _................ooooocoooooceossssoseesssesossssessssssssssssses s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ...t 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto anylineinthisPart V. ..., C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 21
b Enter the number of Forms W-2G included in line 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 t0 Prize WINNOIS? . .. ... ..o e ieces e, 1c | X
032004 01-20-20 Form 990 (2019)



Form 990 (2019) MISSION OF YAHWEH, INC, 23-7250068  Pageb

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 53
b [f at least one is reported on line 2a, did the organization file all required foderal employment tax returns? ... 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,,,,,,,,,,,,,,,,,,,, 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...............cccccevvceceens ettt a bRt 6¢
6a 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 charitable contributions? ... 6a X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
WEre NOE 1AX ABAUCTIDIBT? ..., . oo eireeeiistecete s eb s eseaens s esessbasabssbesse e s eesbe s e ee et et erebe e s et eb e b ab et enb st na e sasenrton 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ........cccooerivienienens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO il FOMM B2B2T ..ot et eee et et e e et e st et e st e st et e et s et e ae 1 ereehaeseaeaea e ebe et e eR et e ne s see bbb s et e h bbb e R b e s e e bebaar s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ................ccccooovieemiiceneeirieinns | 7d ] ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .............. 7f
g !f the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . _............cccoeceiriierniicinen, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seCion 49662 ., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | .. .. .. ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or shareholders | . ...........cc.cceviiiiiiencieneee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM thBM.) | ...l s 11b
12a Section 4947(a)(1) non-exempt charitable:trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ’ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ..o, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves ON hand .. ................cccoouiiomeeesieeeee e assseenes 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YOBE D e 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
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 YOAr?, .. . .......cccocoiiieeiirierneinietire bbb b 16 X
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? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form990(2019) ~ MISSION OF YAHWEH, INC. 23-7250068 Page6
[ Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVl ... . i X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _.............. 1a 16 ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent _................. 1b 16
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 8MPIOYEOT | || ... et s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members of Stockholders? | .. ...l 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mMembers of the GOVEMING BOUY? ... ... ......ccccocovirreerrnriseerensietesiesasssss s sss s esess st ass e st ses et seseceans 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerniNg BOGY? . ... ...ttt e b s st srebserarans e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVOIMING DOUY? | . o it es et s e ee s s tst st bt s et ata st et e s et et se e sttt e b st be b as st st rs st saar s s e senc e 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8b | X
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 addressesonSchedule O . .........oooocooveeveniiiiininiieieniiae: 9 X
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 affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ............ccovoeeee. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," gO 10 liNe T3 | ... ... e eoeie oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedle O ROW this WAS GONE ... .. ...........cc.ccocevrevrereeiieesesiaessesis e sss st ss bt et 12 | X
13  Did the organization have a written whistleblower POlICY? ..., 13 X
14  Did the organization have a written document retention and destruction POliCY? .. .. ... ... cccoiiviiieeeeeeeere e 14 X
16  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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ...t 15b | X
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 joint venture or similar arrangement with a
taxable entity AUING TE YAIT | . ... .. .. i esb s e b e bbbttt 16a X
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? e s . s e __{ 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
':] Own website D Another's website [__X—J Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MARK BROCKMAN - 713-466-4785
10247 ALGIERS HOUSTON, TX 77041-7423 ‘
32006 01-20-20 Form 990 (2019)
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Form 990 (2019) MISSTION OF YAHWEH, INC. 23-7250068 Page7
IP.art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl oo ]

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 organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List 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 refated 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.

LY (8) ©) (D) (E) F)
Name and title Average | cf: ‘gks';'fr: than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a director/trustes) from from related other
(tist any ;é, ‘ the organizations compensation
~hoursfor | = B organization (W-2/1099-MISC) from the
related | g | % 2 (W-2/1099-MISC) organization
organizations| £ | EAER and related
below | =2 % 5|5 |25 = organizations
line) E|2|E| & |FE| &
(1) JOYCE PANKONIEN 3.00 '
TREASURER ' X X 0. 0. 0.
(2) TODD KING 1.00
DIRECTOR X 0. 0. 0.
(3) DEBRA WITHERSPOON 3.00
DIRECTOR X X 0. 0. 0.
{4) GREG SMITH 7.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(5) SAMANTHA KENNEDY 1.00
VICE CHAIRMAN X X 0. 0. 0.
(6) MICHAEL SINCLAIR 3.00
PARLIAMENTARIAN X X 0. 0. 0.
(7) JANELLE REID 3.00
SECRETARY X X 0. 0. 0.
{8) GRADI HAMMAN 3.00].
DIRECTOR X 0. 0. 0.
(9) DAVE SCHRANDT : 2.00
DIRECTOR X 0. 0. 0.
(10) MANJULA SHAW 2.00
DIRECTOR X 0. 0. 0.
(11) KARI WORK 3.00
DIRECTOR X 0. 0. 0.
(12) TERRI ALEXANDER 2.00
DIRECTOR X 0. 0. 0.
(13) ELLEN CODY _ 1.00]
DIRECTOR X 0. 0. 0.
(14) MIKE CRIGLER ' 3.00
DIRECTOR X 0. 0. 0.
(15) MATT LARA 1.00
X 0. 0. 0.
(16) LATRICIA WILBANKS 2.00
X 0. 0. 0.
{(17) RICHARD HILL JR. 40.00
EXECUTIVE DIRECTOR X 91115. 0. 129.
932007 01-20-20 Form 990 (2019)



MISSION OF YAHWEH, INC.

Form 990 (2019) 23-7250068 Page8
(Part Vi l Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) (F)
Name and title Average oot c}'; ‘;fgigr:‘ than ane Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the’ organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | & - |2 (W-2/1099-MISC) organization
organizations| 2 s g E,, and related
below ERE-R . ;: 7 HE organizations
e |53 |E|5 150
(18) DIANE NEAL 1.00
DIRECTOR X 0. 0. 0.
(19) HIETT IVES 1.00
DIRECTOR X 0. 0. 0.
(20) DOUG MENA 1.00
DIRECTOR X 0. 0. 0.
(21) HEIDI SWARTZ 1.00
DIRECTOR X 0. 0. 0.
(22) SUSAN CASIAS 1.00
DIRECTOR X 0. 0. 0.
D SUBTOTAL oot > 91115, 0. 129.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 10 and 1C) ....cooio oo > 91115, 0. 129.
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 P> 0
' Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for SUCh INAIVIJUAL _....................ccccoiiiiiinniniii 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 If "Yes," complete Schedule J forsuch individual ,,,..................ccoceveevvvenann. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON .......c.coeerevccnissriinniieiien i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 -
Form 990 (2019)
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Form 990 (2019) _MISSION OF YAHWEH, INC. 23-7250068 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ,......ooooieieccieineniee s, |__—|
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 612 - 514
£8] 1a Federated campaigns ............ 1a o
g 3| b Membership.dues . ... b
gé ¢ Fundraising events .................... 1c
@_§ d Related organizations 1d
g,E e Government grants (contributions) |1e
.Qg f All other contributions, gifts, grants, and :
EE similar amounts not included above ., |1f 1829016.
gg g Noncash contributions included in fines 1a-1f 19 $ 4 5 3 0 2 9 .
88| h Total AddINes 181 oo > | 1829016.|
Business Code | Co
g |22
Gel P
nec c
gQ
08 ¢
3 e
a f All other program service revenue .. ........
q Total Addlines2a-2f ..., |
3 Investment income (including dividends, interest, and
other Similar aMOUNS).................cccooeereeeeeessseeereecens o > 1760. 1760.
4  Income from investment of tax-exempt bond proceeds P>
65 ROYAIIES ....ooovveveeriisieves s »
(i) Real (i) Personal
6 a Grossrents ... ... 6a
b Less:rental expenses . |6b
¢ Rentalincome or {loss) |6¢
d Net rental inCOMe OF {I0SS)  ....ooevviiiiiiriieieriree e | _
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 14140,
b Less: cost or other basis
§ and sales expenses ... 7] 13999,
e ¢ Gainor(loss) ... 7c 141.
o d Net gain of (I0S8) ....oveervemreverreeressreeseesezees e > 141. 141.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See |
Part IV, ine 18 ..o 8al 559605,
b Less: direct eXpenses .. ..., gb| 222905, ' g
¢ Net income or (loss) from fundraising events  .............. > 336700. 336700,
9 a Gross income from gaming activities. See
Part IV, fine 19 ..o 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities _................. >
10 a Gross sales of inventory, less returns
and allowances .. ............ccccceeiiiinennnnen 10a
b Less:costofgoodssold ... 10b
¢_Net income or (loss) from sales of inventory ................ >
" Business Code
§g 11 a SALE OF DONATED GOODS 453310 75337. 75337.
5§ b
23 o
8 5
g d Allotherrevenue ...
e Total. Addlines 11a-11d ..o | - 75337,
12 Total revenue. Seeinstructions ..o p | 2242954. 1901. 0. 412037.
Form 990 (2019)

932009 01-20-20
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Form 990 (2019)
[Part IX [ Statement of Functional Expenses

MISSION OF YAHWEH,

INC.

23-7250068 Page 10

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

Check if Schedule O contains a response or note:\c; any ling inthis Part IX ..o L—.._l
Do not Include amounts reported on lines 6b, . ) D)
75, 8, S and 100 of Part V. Totalexponses | Progalionioo | Semerar oxperses Fé’;‘ééﬁfé';g
1 Grants and other assistance to domestic organizations : .
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 91244. 67648. 10387, 13209.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secticn 4958(c)(3)}B) .........
7  Other salaries and Wages .............ccoovvvevnn, 932606. 691430. 106170. 135006.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...,
11 Fees for services (nonemployees):
a Management | . ...,
b oLegal ...
¢ Accounting
d Lobbying . ...... et vees bttt en e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ...
g Other. (1 line 119 amount exceeds 10% of ling 25,
column (A) amount, list line 119 expenses on Sch 0.) 43805, 21455, 22350.
12 Advertising and promotion ...
13 OFfice BXPONSES ...........oovvvereerereerererereneens 135249. 68141, 10351. 56757.
14 Information technology ... ...
16 Rovalties | ..o
16 OCCUPEANCY ... 90885. 89812. 536. 537.
17 Travel ... ettt ae et a e ranan b :
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization ... 180098. 180098.
23 INSUMANCE ..o ceseensse s 78063. 69230. 7657. 1176.
24  Other expenses. ltemize expenses not covered ' '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a GIFT AID TO RESIDENTS 443028. 443028.
b FOOD & SUPPLIES 2190107, 190107.
¢ REPAIRS & MAINTENANCE 77767, 77458, 180. 129.
d AUTO EXPENSE 23095. 22973. 5. 117.
e All other expenses 10247, 10247.
o5 Total functional expenses. Add lines 1 through 24e 2296194. 1910172, 156741. 229281,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
Form 990 (2019)

932010 01-20-20
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Form 990 (2019)

MISSION OF YAHWEH,

INC..

23-7250068 Page 11

[Part X [Balance Sheet

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

(A) (B)
) Beginning of year End of year
1 Cash - NONNEreStDERAMNNG ..............cccoooovvveerecvevssensseesesssssnees e eneere 513250,/ 1 631937.
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NBt ... .1 . ... 3467.| 4 1617.
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ................. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...... 6
2 | 7 Notesandloans receivable, Net . ... 7
§ 8 Inventories for SAle OF USE .. ... .....ccocoivririiiineirieeeiirerenerere et 8
< | 9 Prepaid expenses and deferred Charges ................coceoommieremeeivmnnrins 43974.| 9 27575.
10a Land, buildings, and equipment: cost or other : ' e
basis. Complete Part VI of Schedule D ... 10a 3694642. _
b Less: accumulated depreciation ... 10b 2035376, 1839363.] 10c 1659266.
11 Investments - publicly traded securities ................cccommieiniinrinnrnns 11
12 Investments - other securities. See Part IV, line T e ———— 12
13 Investments - program-related. See Part IV, tine 11 . ... ... 13
18 INEANGIDIE BSOS ... .oioeoeeoeeeeeees e 14
16  Other assets. See Part IV, line 11 500.] 15. 675.
116 Total assets. Add lines 1 through 15 (must equal line 33) 2400554, 16 2321070,
17 Accounts payable and accrued expenses ... 38948.| 17 33632.
18 GrantS PAYADIE ... .. e 18
10 DefEITU YBVENUB ... .. \.\eeeeeeeeeveeeieeeesesssovseesteaeaes s s ensstesetebseebssansensaeseseas 19
20 Tax-exemptbond abilities ...............cccceiiiiiiiiie e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 22  Loans and other payables to any current or former officer, director,
g : trustee, key employee, creator or founder, substantial contributor, or 35% :
X controlled entity or family member of any of these persons ... 8000.| 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not iricluded on lines 17-24). Complete Part X
OF SChBAUIB D ettt et s 25
| 26 Total liabilities. Add lines 17 through 25 ...opeeueremeici i 46948.| 26 33632,
" Organizations that follow FASB ASC 958, check here > D_i—_l :
3 and complete lines 27, 28, 32, and 33, v
% 27  Net assets Without dONOF FeStHCHIONS . o oo erer e 2199450.] 27 21907632,
@ |28 Notssets With dONOF FESICHONS ..........osecvrstnrc v 154156.| 28 96676,
g Organizations that do not follow FASB ASC 958, check here > [:]
L and complete lines 29 through 33. .
;,_‘ 29  Capital stock or trust principal, or current funds ... v 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . .................. 30
§ 31 Retained earnings, endowment, accumulated income, or otherfunds ... 31
2 132 Total net assets or fund balances .............. 2353606.] 32 2287438.
__ 183 Totalliabilities and net assets/fund balances 2400554.] 33 2321070.
Form 990 (2019)
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Form 990 (2019) MISSION OF YAHWEH, INC. 23-7250068 Page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl .........c.ceeviieiieeerieieniineieees ieeireeriireiiens

1 Total revenue (must.equal Part VI, column (A), line 12) 1 2242954,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2296194.
3 Revenue less expenses. SUbtract ine 2 from Ne T . s 3 ~-53240.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2353606.
5 Net unrealized gains (I0sSes) ON INVESIMONTS | ... .......ccoooiciieriicie s 5
6 Donated services and use Of faCilitios ... ............ccccoivieiiiiniiccinee e e 6
7 INVESHMONE BXPONSOS | ... ....ivecveiiieeissecee et sese st bbb e b e R bbb s bbbt rasen st en e a e senies 7
8  Prior period adjUSHMONTS | et e et b et bttt s e teerar et e e etbe b e e etaeeneaabe s 8
© Other changes in net assets or fund balances (explain on Schedule O) 9 -12928.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) oo iiiseessieseasers s ie st estscese it aseresess e seressrenssssirsesessasersrensrns e 10 2287438,

Part Xll| Financial Statements and Reporting

Check if Schédu|e O contains a response or note to any line inthis Part Xl ... s

2a

3a

Accounting method used to prepare the Form 990: [—X—] Cash |:| Accrual I__—I Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis E Consolidated basis [:I Both consolidated and separate basis

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:
DZ] Separate basis l:] Consolidated basis L—j Both consolidated and separate basis
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 organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIrCUIRN ArTB3? ettt e et et e e e et b e b e b es e eneese b e s s e st eseeseessab s 1re st e et eerasanaress et beseotaesarteetaaseene

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 ........cooooeeeceriniiieniiin:

2a‘ X

2| X

2| X

3a X

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

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

MISSION OF YAHWEH, INC. _23-7250068

[Part]

| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

L]
]
1

b ON =

0 o0 E0 0

10

11 [

12

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
“section 170(b)(1){A)(vi). (Complete Part IL.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 June 30, 1975.
See section 509(a)(2). (Complete Part Ill)
* An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 [:I Type l. 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 controlled in connection with its supported organization(s), by having

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

c D Type Il 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

Enter the number of supported OrganiZationS ... ...........c.ccceeriveioierireensese e eee s s esben s st bt s sa b e s s e s ebenses | |

f
g Provide the following information about the supported organization(s).
(i) Name of supported : (ii) EIN {ili) Type of organization | V) i e organtzaton ISH. T~ (v) Amount of monetary (vi) Amount of other
ati (described on fines 1-10 In your governing document? 1t (see instructions) 1t (see instructions)
niz support (see instructions) | support (see instructions;
organization above (see instructions)) | _Yes No PP PP
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 MISSTON OF YAHWEH, INC. 23-7250068 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)}(A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Il1.}

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 "unusualgrants.”) | 2666559.| 1842876.] 2193146.{ 2073718.| 2520232.[11296531.
2 Tax revenues levied for the organ-
ization'’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3 2666559, 1842876. 2193146.| 2073718.| 2520232.11296531.

H

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amotunt shown on line 11,

COMMN () T
6__Public Support. subtract line & from iine 4. | .~ S N R | | , ' 11296531.
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 fromfine4 ... 2666559.] 1842876. 2193146.( 2073718.] 2520232./11296531.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 560. 1185. 433, 173. 1760. 4111.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1) .. ... 105569, 79226, 85289, 72586, 75337.0 418007,
11 Total support. Add lines 7 through 10 L 11718649.
12 Gross receipts from related activities, etc, (see instructions) ... ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column () ................ccocovevverrernne. 14 96.40 %
16 Public support percentage from 2018 Schedule A, Part ll, line 14 | _........ccc.oovmririonrienneirneieninies 15 96.46 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .............c..c..ceeiviecnnienrenee e s | 2 x]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., ...........c.ccoecercirimii s »[]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization ... ........c.ccccovveivcvieonnn. > |:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 gualifies as a publicly supported organization ... » |:|
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 ......... > I:I

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 MISSION OF YAHWEH, INC. 23-7250068 Pages
- 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 {b) 2016 {c) 2017 () 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1through5 ... ...,

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

b Amounts included on linés 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $6,000 or 1% of the
amount on line 13 fortheyeer ... ... ...

cAddlines7aand7b . . ...

8 Public support. {Subtiactiine 7¢ from line 6.}
Section B. Yotal Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities l0ans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income

(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -c.coeeene
13 Total support. (add lines @, 10c, 11, and 12.)

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

check this DOX aNd STOD NETE ...oi.iiiieiriirisiei e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ..............ccoevveene 15 %
16 _Public support percentage from 2018 Schedule A, Part L fine 15 ..........ocooeieneniieniinenin, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) _...................... 17 %
18 Investment income percentage from 2018 Schedule A, Part Hl, line 17 ............ccoeviiieiiinrccreen 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................... > {:l

b 33 1/3% support tests - 2018 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > [:I

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ »[ |

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MISSION OF YAHWEH, INC. 23-7250068 Pages
[Part IV | Supporting Organizations
' {Complete only if you checked a box in line 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 |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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(2)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did 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 organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign a
supported organization? /f *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. 4b
¢ 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 organizat)'on was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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 organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. ) 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ 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? If "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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.) 10b
932024 00-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 MTSSION OF YAHWEH, INC. . 23-7250068 Pages
Part IV |- Supporting Organizations (continued)

: Yes | No
41 Has the organization accepted a gift or contribution from any of the following persons? o :
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? 11a
b A family member of a person described in (a) above? 11b
¢ A 235% controlled entity of a person described in (a) or (b) above?/f "Yes"toa, b, orc, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times 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, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. ) 2

Section C. Type |l Supporting Organizatiohs

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organlzatlon(s)? If "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). 1

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting O gamzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a L—_—l The organization satisfied the Activities Test. Complete line 2 below.
b L_:I The organization is the parent of each of its supported organizations. Complete line 3 below.
:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities 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. 2a

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 Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organlzatlons? Provide details in Part VI. 3a
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 ln Part VI the role played by the organization in this regard. 3b
932026 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-62) 2019 MISSION OF YAHWEH, INC, 23-7250068 Page6
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type Il non-functionally integrated suppotting organizations must complete Sections A through E.

) _ B) Current Ye:
Section A - Adjusted Net Income (A) Prior Year ® (o‘:,{;f;ﬂao o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 |nstruct|ons) 6
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G D W N =

N O W IN |-

-J

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol:;y(ionau)6

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 12, 1b, and 1¢) id
Discount claimed for blockage or other .
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior—yeér distributions

Minimum Asset Amount (add line 7 to line 6)

o 0 0 (T o

N

w
w

N

0 (N O (O
0 [~ D) O &

Section C - Distributable Amount Current Year

Adjusted net income for pﬁor 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)
Enter greater of line 2 ot line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

o | [0 (N |-

DO (B [N =

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MISSTON OF YAHWEH, INC. 23-7250068 Page?

[PartV | Type HI 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

0N e |0 b (W

9 Distributable amount for 2019 from Section C, line 6
410 Line 8 amount divided by line 9 amount

0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryoveé, if any, to 2019
From 2014 -

From 2015

From 2016 . . : i . .

From 2017 S L

From 2018 ;

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

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 lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. '

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

i = 2 (o S bl (2 = A (e S [~ i |+

E

log

o oo T o
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Schedule A (Form 890 or 990-E7) 2019 MISSTION OF YAHWEH, INC. 23-7250068 Pages_
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, 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 instructions.) :

932028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545:0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) N , .
Departiment of the Treasury » Go to www.irs.gov/Form9g0 for the latest information.

Internal Revenue Service

Name of the organization ' Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

‘ l:l 4947(a)(1) nonexempt chaﬁtable trust not treated as a private foundation
l:] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

L__—I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E:l For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1l, and Ill.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990, 980-EZ, or 980-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MISSION OF YAHWEH,

INC.

Employer identification number

23-7250068

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1]

$

26500,

Person Eil
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

25492,

Person D_ﬂ
Payroll [ |
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)

79820.

Type of contribution

Person Eil
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200000,

Person DTJ
Payroll D
Noncash [__|

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20000.

Person [XI
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

60000.

Person l_}_d
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MISSION OF YAHWEH, INC.

Employer identification number

23-7250068

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

7

Person @
Payroli [___|

30000, | Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person D_ﬂ
Payroll |:|

29000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person IEJ
Payroll |:]

25000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person DZ]
Payroll |:|

25000, | Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

11

Person lX}
Payroll [::]

25000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c) (d)

Total contributions Type of contribution

12

Person D_{]
Payroli D

24000, | Noncash [ ]

{Complete Part I for
noncash contributions.)

923452 11-06-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Page 2

MISSION OF YAHWEH, INC.

Employer identification number

Part |
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

23-7250068

No.

(b)

Name, address, and ZIP + 4

() (d)

13

(a)

Total contributions Type of contribution

Person [Z]

Payroll D
$ 250000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

() (d)

14

Total contributions Type of contribution

Person D—ﬂ

Payroll [ |
$ 63406.

(a)

(b)

Noncash [ |

{Complete Part Ii for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

15

Person [j]
Payroll  [_|

(a)

(b)

$ 20000. Noncash [ |

(Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4 -

() (d)

Total contributions Type of contribution

16

Person @
Payroll [:I

(a)

20000. Noncash [ ]

(Compilete Part i for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(0) (d)

17

Total contributions Type of contribution

Person @
Payroll D

(a)

25000. Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

18

923452 11-06-19

Total contributions Type of contribution

Person D

Payroll ]
20000.

Noncash m

{Complete Part Il for

24

noncash contributions.)
Schedule B (Form 890, 890-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or-990-PF) (2019)

Page 2

Name of organization

MISSION OF YAHWEH, INC.

Employer identification number

23-7250068

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

19

Total contributions Type of contribution

Person [:]

Payroll [:]
$ 20000. | Noncash [X]

(Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person f:]

Payroll D
$ Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c) (d)

_ Total contributions Type of contribution

Person D

Payroll I:]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]

Payroll l:]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll [:]
$ Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D

Payroll [:I
$ Noncash [ ]

(Complets Part |l for
noncash contributions.)

623462 11-06-19

Schedule B (Form 990, 890-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

MISSION OF YAHWEH, INC. 23-7250068
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
frot:n Description of norf:)ash roperty given FMV (or estimate) Date r(:?:eived
Partl P prop 9 (See instructions.)
TWO EXCLUSIVE RESORT TRIPS AUCTIONED
18 | OFF AT WOMEN OF SUBSTANCE _LUNCHEON
20000. 11/22/19
(a)
(c) :
No. (b) : (d)
lf;::l Description of noncash property given I(:g; Z ?:;t:j::;z:)) Date received
TOYS FOR THE CHILDREN, COMPUTER ‘
19 | TABLETS, AND VARIOQUS GIFTS FOR THE
WOMEN RESIDENTS
: 20000. 12/23/19
(a)
(c)
No. (b) ; (d)
Iir:rrtnl Description of noncash property given ';S':: fg;tfus;?;zg Date received
(a)
(c)
No.
froc:n Description of norf::ash roperty given FMV (or estimate) Date ::Z:eived
Part| P g (See instructions.)
(a)
(c)
No. (b) ; (d)
FMV timat:
:’r;rtnl Description of honcash property given (See Er?;t?:clt'iz: :)) Date received
(a)
()
f:loo,;, Descriotion of ) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

923453 11-06-19

26
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization . Employer identification number

MISSION OF YAHWEH, INC. 23-7250068
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part (I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.) »$
Use duplicate copies of Part [l if additional space is needed.

(a) No. ,
'f)r;:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga%?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l-!’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_rn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

27



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990 -~ Open to, PUb"Q
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. _ Inspection
Name of the organization ' Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

‘Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.CompIete if the

organization answered "Yes" on Form 990, Patt IV, line 6.

Gl B W N =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization 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? | ... ...........cccecoervveievenrescrinrnrnnes [:] Yes L__I No
Did the organization 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? ... |:] Yes [ Ino

| Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.

1

2 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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
Total number of CONSErvVation @aSEMENES ... ...........cceieiriieieirieieetere et e erenenesenessnes 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REgIStOr ... . ......c.ccccioueiemreeririereririe ettt rea s cbe b s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p- .

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., Cdves [lno
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h))(B)(i)

and section 170(N)@)B)(i)? ................... ST OO O PO U USROS POPTON Clves [INo

In Part XtlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 Xlli the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 958, ta 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 Vill, line 1
(i) Assetsincluded in FOrm 990, PartX . ...

2 Ifthe 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 VUL N6 1 ... > 3
b Assets included in Form 990, Part X . e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990)2019 .~ MISSION OF YAHWEH, INC. _23-7250068 Page2
| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 D Loan or exchange program
b I:] Scholarly research e D Other
c [:] Preservation for future generations
4 Providea descripfion of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During 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? ......................... [ JYes [ INo
| 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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Xlno

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C BOQINMING DAIANCE ...\ ooooo oo eooeeeeeeesseseeseesessbeeees oo eeeses oo ceressenest oo 1c
d Additions during the year . 1d
¢ Distributions during the year 1e
f Ending balance Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:] Yes [XI No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|_(a) Current year (b) Prior year (c) Two vears back { (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions __............cccoceeeeevermreenniennas
Net investment earnings, gains, and losses
Grants or scholarships _.....................
Other expenditures for facilities
and programs ...,
f Administrative expenses
g Endofyearbalance ... ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment p> %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No

® o 0 T

(i) Unrelated organizations 3afi)
(ii) Related organizations |3a(ii)

b If “Yes" on line 3afji), are the related organizations listed as requited on SChedule R? ... .. ..o s 3b
Describe in Part X1 the intended uses of the organization’s endowment funds.
| 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 (b) Cost or other (c) Accumulated (d) Book value
' basis (investment) basis (other) depreciation
18 Land | 249506. 249506.
b BUIAINGS _........ccooorvvvvriereserernresieceresse s 3139937. 1785403. 1354534.
¢ Leasehold improvements ... )
d EQUIPMENt e 305199. 249973. 55226.
e Other ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) s P 1659266

Schedule D (Form 980) 2019

932052 10-02-18
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Schedule D (Form 990) 2019 MISSION OF

YAHWEH, INC.

23-7250068 Page3

Part V|I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or Category gncluding name of security)

{b) Book value

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

(1) Financial derivatives ...............ooeieiinn
(2) Closely held equity interests
(3) Other

A

®B)

©

)

(E)

(F)

(S]]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part 1V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(b) Book value

(2)

(3)

(4)

(5)

(6)

(71)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

- (b) Book value

(a) Description

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9) -

Total. (Column (b} must equal Form 990, Part X, ol (B) NG 15.) . ... ittt esie s is oot »
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

@

()]

)

)

©

@

@8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) liN@ 25.) .............o.cocoeeeiiiiieniniiineieiiiiciiiiiinee e »

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

932053 10-02-19
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Schedule D (Form 990) 2019 MISSION OF YABWEH, INC. _23-7250068 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ........c.coommiromriiiirinns 1 2230026.
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12: o

a Net unrealized gains (losses) on investments ..o, 2a

b Donated services and Use Of fAaCHIHI®S .. .. .....ccooiiiiiieiiiies s e ereeererreereerseneeeses 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIiL) ... N 2d -12928 ]

@ AJANNGS 2atT0UGN 2 ... oo oo esss e s e 2e -12928.
3 SUBIAC NG 26 FOM NG T ... .1 oo st eae s bbbt 3 2242954.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vlll, tine7b ... 4a

b Other (Describe in Part XIL) _._._.........ooomrerevcrecrrrrrienn [ 4b

C ADAINGS 48BN A1 ... oo ee oo oseees e e bbb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ...ccoccoeeivvvcvniiiiiiicees 5 2242954,

Part XiI [ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAteMENtS .. ..........c..cccoovevrercenrenireeser e eieceeniienes 1 2296194.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherlosSes ... ..........cccceovivrecverieieceee s
Other (Describe inPart XIIL)  ...............
Add lines 2athrough 2d _.............c.coovverrienrenirnenn. 2e 0.
3 SUDIACt NG 26 fOMUNE T ..........oioooieeeec oot 3 2296194.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ...
b Other (Describe in Part XHIl.) L4b

© AQGINES AR ANG AD ..o\ eeee e ree st s 4c 0.
Total expenses. Add lings 8 and 4. (This must equal Form 990, Part |, lne 18) .o..ccvuvwsvcrsivssveesssesoeceee 5 2296194 .

| Part X1 Supplemental Information. :

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o QO T o

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CASH BASIS ADJUSTMENT -12928.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

‘Opei to Public:

intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection.
Name of the organization ‘ Employer identitication number
MISSION OF YAHWEH, INC. 23-7250068

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. 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 [i] Mail solicitations

b [il Internet and email solicitations

c [i] Phone solicitations
d x! In-person solicitations

e

Solicitation of non-government grants

f L__] Solicitation of government grants

9 Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services?

II‘ Yes

I:]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iif) Did . v) Amount paid . .
(i) Name and address of individual (i) Activity " ;:(:/2 craliel('j (iv) Gross receipts t((, %or retaineg by) tg"()oﬁrr];?;:te gag?/)
or entity (fundraise] =Y | from activit fundraiser aine
Ve ) contributions? Y listed in col. (i) organization
WARNER ROBERTS - 3424 RICE Yes | No
BLVD,, HOUSTON, TX 77005 [FALL LUNCHEON X 462760, 81500, 381260,
TOMA it e et » 462760, 81500, 381260,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

TX

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

932081 00-11-18
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Schedule G (Form 990 or 890-E7) 2019 MISSTION OF YAHWEH, INC. 23-7250068 Page2
| Part il | Fundraising 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, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL IRACLES NONE (add col. (a) through
LUNCHEON REAKFAST col. (e)
© (event type) (event type) ) (total number) '
3
[
&% 1 GroSS receiPtS _........o.ccoovcoeeeereesereer, : 462760. 96845. 559605,
2 Less:Contributions . ..........coccoviiii
3 _Gross income (line 1 minus ine2) ... 462760, 96845. 559605,
4 Cashprizes | . ...,
5 Noncashprizes ...
) R
[O]
8|6 menvtaciitycosts ... 2224. 1000. 3224.
A _
B |7 Foodandbeverages ... 32356. 5246. 37602.
5
8 Entertainment ... 14268. 16201. 30469.
9 Other direct expenses ... 126324, 25286, 151610.
10 Direct expense summary. Add lines 4 through 9 in column (d) 222905,
1 Net income summary. Subtract line 10 from line 3, column (d) 336700,

1
| Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more o than
$15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant . (d) Total gaming (add

% (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
&
o

1 Gross reVONUE ...t
|2 Cashprizes | . ...
&
G
G| 3 Noncashprizes ... ...
a
B
£ 4 Rentfacilitycosts . ...
a

5 Other direct expenses .. ..................

] Yes_ % L] Yes = % ] Yes %

6 Volunteer f@bor ... [_INo [ INo L Ino

7 Direct expense summary. Add lines 2 through S incolumn (d) ..o >

8 _Net gaming income summary. Subtract line 7 from fine 1, column (d) _.......ocooeeenieiiinniineneneeniniei | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ticensed to conduct gaming activities in each of these states? | .. ..., [:l Yes r__] No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | .................... |:] Yes D No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 890-EZ) 2019
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Schedule G (Form 990 or 990-E7)2019 MISSTON OF YAHWEH, INC. 23-7250068 Pages
11 Does the organization conduct gaming activities with nonmembers?, | Yes |:| No

E__J Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamING? .., ... .........c.oucevrirriciceie e it
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ...........ccoveiireiiei bbb i 13a %
B AN OULSIA FACHILY ... .. ...ttt bbb bt r bbb e e a bbb r e b s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .............. L__J Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer [:] Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes [:I 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 exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v); and Part lil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 09-11-19 Schedule G {(Form 990 or 990-EZ) 2019
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULEJ | Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 9
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part {V, line 23.

Department of the Treasury - P Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer |dent|f|cat|on number

MISSION OF YAHWEH, INC, 23-7250068
{Part] | Questions Regarding Compensation

_ Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|::| Travel for companions l:| Payments for business use of personal residence
L—_] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, _chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part liltoexplain . .......................... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ili.

D Compensation committee |:| Written employment contract
D independent compensation consultant Compensation survey or study
L_—.J Form 990 of other organizations E:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control paYMeNt? | ...t 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Lt

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. ..., . 5a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part |lI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OFGANIZAEONT | .. oottt sttt s s bbbt e ee st e b e e b b e s b s e b e b bs s s bbb bbb et eneiren 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe iNPart Il ...............c...cooooiiiircce e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPartll . . ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4058-6(C)7 ... it e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-18
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SCHEDULE L Transactions With Interested Persons OMB No, 1648-0047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. “ |

Department of the Treasury P> Attach to Form. 990 or Form 990-EZ, , qpéd To Public

Internal Revenue Service »> Go to www.irs.gov/Form990 for mstrqctions and the latest information. ,Invspept‘lon,

Name of the organization Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

[Partl| 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 |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |{d)Loantocr| (e Original (f) Balance due (9) In mwgggg‘g’}d (i) Written
interested person with organization|  of loan or;‘;’;;ﬂgm principal amount default? | oo vitree? |agreement?
To_|From Yes | No |Yes [ No | Yes | No
RPS/OWL, LIMITEA FORMERPURCHASE X 45000. 0. X1 X X
Total s > §
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

932131 10-21-19
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Schedule L (Form 990 or.990-E2) 2019 MISSTON OF YAHWEH, INC. 23-7250068 Page2
-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 interested |  (c) Amount of (d) Description of ‘(;) asrtn}ggggnqé
person and the organization transaction transaction r%venues?
Yes | No
RPS/OWL, LIMITED PARTNERSHA FORMER DIRECTOR O 8000 .REPAYENT OF X

Part V| Suppliemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: RPS/OWL, LIMITED PARTNERSHIP

(B) RELATIONSHIP WITH ORGANIZATION: A FORMER DIRECTOR OF THE ORGANIZATION

IS A PARTNER IN THE LTD PARTNERSHIP

(C) PURPOSE OF LOAN: PURCHASE OF LAND

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RPS/OWL, LIMITED PARTNERSHIP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

A FORMER DIRECTOR OF THE ORGANIZATION IS A PARTNER IN THE LTD PARTNERSHIP

(C) AMOUNT OF TRANSACTION $ 8000.

(D) DESCRIPTION OF TRANSACTION: REPAYENT OF LOAN USED TO PURCHASE LAND

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2019
932182 10-21-19
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No., 1545-0047

2019

Department of the Treasury P Attach to Form 990. V.Open to: Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. - -Inspection
Name of the organization Employer identification number

MISSION OF YAHWEH, INC.

23-7250068

[Part1l | Types of Property

a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .. ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Cars and othervehicles | . .. ...
7 Boatsandplanes | . . ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified congervation contribution --Other
16 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles . .............ccorvnnen. e
19 Foodinventory . ...
20 Drugs and medical supplies ......................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MATERIALS ) X 1100 453029 .SALES PRICE PROPERTY
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . .. 29
: Yes | No
30a Duting the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEAOAT? ... . ......cccoiviiieriiiire ettt 30a X
b If "Yes," describe the arrangement in Part 1. .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. . ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtributions? ..o s OO OO OO OO ST PO ST RROTU PO PTRROROPONS 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 00-27-19
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Schedule M (Form 990)2019 MISSTON OF YAHWEH, INC. 23-7250068 | Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 00-27-19 ' Schedule M (Form 990) 2019
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

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

Department of the Treasury ’ P> Attach to Form 990 or 990-EZ. ~ - Opento Public

internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. “lnspection. -

Name of the organization ‘ Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PRESENTED IN PAPER FORMAT TO THE BOARD OF DIRECTORS AND IT IS

REVIEWED,

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE IS REVIEWED REGULARLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION WAS DETERMINED BY MARKET VALUE, COMPARED TO SIMILAR

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE FOR REVIEW UPON REQUEST AT THE ORGANIZATION'S MAIN

OFFICE.

FORM 990, PART>XI, LINE 9, CHANGES IN NET ASSETS:

CASH BASIS ADJUSTMENT -12928.

FORM 990, PART XITI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
932211 00-06-19
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MISSION OF YAHWEH, INC. 23-7250068

Section 1.263(a)-1(f) De Minimis Safe Harbor Election
MISSION OF YAHWEH, INC.

10247 Algiers

Houston, Texas 77041-7423

Employer Identification Number: 23-7250068

Mission of Yahweh, Inc., is making the De Minimis Safe Harbor Election under Reg.
Sec. 1.263(a)-1(f) for the year end December 31, 2019.



rorm 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 - . ~ e . )
( 2020 Exempt Organization Return OME No. 1545.0047
Department of the Treasury P File a separate appli__cation for each return.

Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6_-mo’nth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Al corpo‘rétions required to file an incorne tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an éxtension of time to file income tax returns.

Type or | Name of exempt ofganization or ottier filer, see instructions. Taxpayer identification number (TIN)
print .
o by the MISSION OF YAHWEH, INC. 23-7250068

o '

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1 o 2 4 7 ALGIERS

return, See - -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOUSTON, TX 77041-7423

Enter the Re’turnr Code for the return that this application is for (file a separate application for each return) e et rasanee I 0 | 1 |
Application Return | Application , Return
Is For Code_}isFor L Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation 07
Form 990-BL ' 02 | Form 1041-A : 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF i 04 Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 : 11
Fo‘rm 990-T (trust other than above) 06 Form 8870 ) 12

MARK BROCKMAN
® Thebooksareinthecareof p» 10247 ALGIERS HOUSTON, TX - 77041-7423

Telephone No.p» 713-466-4785 Fax No. p»
®© if the organization does not have an office or place of business in the United States, check this box ... > [:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] . If it is for part of the group, check this box P [:I and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 16, 2020 |, tofile the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
» [X1 calendar year 2019 or

» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: 1 initial return , (] Finat retum
I:I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. ' 3a| $ 0.

b If this application is fbr Forins 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a crédit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payrent with this forim, if required, by -

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notfce, see instructions. Form 8868 (Rev. 1-2020)

CERTIFIED MAIL 7019 2970 0000 8727 5095

023841 12-80-19



