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Tax Exempt Entity Declaration and Signature
}nO403-TE P for I?l,ectronic Filing 2 OV Ho 1545 0047
For calendar year 2021, or tax year beginning , 2021,
and ending , 20
Depsrimant of tha Treasury For use with Forms 990, 890-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP 2021
Tateyial Fawance Servics B> Go to www.irs.gov/FormB453TE for the latest information.
Name of fller EIN or SSN
MISSION OF YAHWEH, INC. 23-7250068

|Partl | Type of Return and Return Information

Gheck the box for the type of return being flled with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP and Form 5330 fllers may enter
dollars and cents. For all other forms, anter whale dollars only. if you check the box on line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line
of the return being filed with this form was biank, then leave Jine 1b, 2b, 3b, 4b, 5b, 8b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). I you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than ona line in Part I.

1a Form 990 check here > b Total revenue, if any (Form 890, Part VIil, column (8),1ine12) | 1b 2489933,
2s Form 890-EZcheckhere B[] b Total revenue, if any (Form 99067, line9) 2b
8a Form 1120-POL check here P ("1 b Totaltax {Form 1120-POL, line 22) 3b
4a  Form 980-PF check here P b Tax based on invesiment income {Farm 990-PF, Part V, ling 5} 4b
5a Form 8868 check here }[:l b Balance due (Form 8868, ine3c) .. . 5b
6a Form990-Tcheckhere  P»[__| b Totaltax (Form 980T, Part i, line 4) 8b
7a Form 4720 check here » (1 b Totaltax (Form 4720, Part il line 1) 7b
8a Form 5227 check here » C1 o FMV of assets at end of tax year (Form 5227, tem D) 8b
9a Form5330checkhere P[] b Taxdue(Form 5330, Part, line19) . . ... |ob
10a Form 8038-CP check here P> C1 b Amount of credit payment requested (Form 8038-CP, Part lil, ine 22} |10b

Part Il Declaration of Officer or Person Subject to Tax

t1a L fauthorize the U.S. Treasury and ils designated Financial Agent o Initiate an Automated Clearing House (ACH) slectronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial
Institution to debit the entry to this account. To revoke a Faymem, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the elsctronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment.

b C ita copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 890/990-EZ/
990-PF (as speciiically identified In Part | above) to the selected state agency(les).

Under penaltles of perjury, | degjare that [ 1 am an offigar of the;abovg named entity or [ 1 am the person subject to tax with respect to

(name of entity) LASION "iaw:, (v AD-1350068
and that | have éxamined a copy oi (he GIGCIrOnIC relurn and aceompanying schedules and statements, and, 1o the best ol my knowledge and Defiel, they are true,
correct, and complete. | further declare that the amount in Part | above is the ameunt shown on the copy of the electronic return. | consent to allow my intermediate
service provider, transmitter, or electronic return originator (ERO) to send the return to the RS and to receive from the IRS (a& an acknowledgement of receipt or reason

for rejection of the transmyisston, (b) he reasgn fgr any dglay in processing the return or refund, and (c) the date of any refun
Sign ’ %m/w K | tl- \G-&} TREASURER

Here Signature of officer or person subject to tax Date Title, i appiicable

‘ Part 1l | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

Golare that 1 hiave reviewed 1he above Tewurn and inat (he enmries on Form ~TE are complete and COITeck 10 1he best of my kniowledge. 1T 1 am only a collector, Tam no
respansible for reviewlng the relurn and only declare that this form accurately reflects the data on the return. The entity officer or person subject to tax will have signed thls
form before | submit the return. | will give a co, ﬁlﬂf all forms and information to be filed with the IRS to the officer or person subject to tax, and have followed all other
requirements in Pub. 4163, Modernized e-File ? eF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Pald Preparer, under penallies
of perjury | declare that | have examined the above return and accumfanymg schedules and slatements, and, to the best of my knowledge and bellef, they are true, correct,

and complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's » Date ok Lo ERO's SSN or PTIN
ERO’s | dnature _ pregarer (X | jemployed [X]| P00175112
gs®  [Fims name (oryous . CHRISTMANN & CO. " N 760066545
fsolremployed, o PP 770 S. POST OAK LANE, STE 250 Phone o,
' HOUSTON, TX 77056-1913 713-622-0191

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and bellef, they are true, correct, and complete. Declaratlon of preparer is based on all informatlon of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Ch;ck if PTIN
sefl-
Preparer amployed
Use Only Firm's name P s Firm's EIN B>
Firm‘s address P> Phone no. _
LHA For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8453-TE (2021)

162511 03-07-22



~m 990

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

OMEB No, 1545-0047

2021

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check It C Name of organization D Employer identification number
applicable;

hange | MISSION OF YAHWEH, INC.
E:??E\:Ze Doing business as — . 23-7250068
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
LA 10247 ALGIERS 7134664785
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2798514,
Amended|  HOUSTON, TX 77041-7423 _ H(a) Is this a group return

[_lf#piee T £ Name and address of principal officer KART WORK for subordinates?  L__lYes No
povding 1 0 2 4 7 ALGIERS ’ HOUSTON ’ TX 7 7 0 4 1 H(b) Are all subardinates included?|:| Yes l:] No

| Tax-exempt status: LXJ 501(c)(3) [_] 501(c) ( )< (insertno.) [__] 4947¢a)(1)or [__| 527 If “No," attach a list. See instructions

J Website: > WWW . MISSTONOFYAHWEH . ORG H(c) Group exemption number B

K_Form of organization; [X T Corporation |__] Trust || Association || Other B>

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

[PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST THE NEEDY AND THE
g HOMELESS
qE’ 2 Check this box P> L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) R . . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) Y s e e 4 15
9 | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 51
'g 6 Total number of volunteers (estimate if necessary) T 6 3639
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i teas | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linetth) 2014041. 2255212.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) : 3623. 814.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 271649. 233907.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 2289313. 2489933.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) el e S 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1033098, 1125684,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. — 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) | 4 306160.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1168529, 1496011.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 2201627. 2621695.
__| 19 Revenue less expenses. Subtract line 18 fromine 12 ..o 87686 . -131762.
Eg Beginning of Current Year End of Year
2521 20 Total assets (Part X, line 16) 2619915. 2309465.
<3| 21 Totalliabilities (Part X, line 26) 228470. 68384.
B5[ 25 Net assets or fund balances. Subtract ling 21 from line 20 . 2391445. 2241081.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Dale
Here KARI WORK, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check | X ]| PTIN
Paid HAROLD F. CHRISTMANN Isre"-emmgvgd P00175112
Preparer [Firm'sname p CHRISTMANN & CO. Firm'sEINp 76-0066545
Use Only |Firm'saddressn, 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 . [X]ves [_INo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) MISSION OF YAHWEH, INC. 23-7250068 page2
|Paﬁl“i§

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... [ ]

1  Briefly describe the organization's mission:
TO ASSIST THE NEEDY AND THE HOMELESS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 99022 i, ] Yes XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:J Yes 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 9 6 2868. 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 $ 167879. including grants of $ ) (Revenue § )
LEARNING FACILITY FOR THE EDUCATION OF WOMEN AND CHILDREN.

4¢c  (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 2130747.

Form 990 (2021)

132002 12-09-21



Form 990 (2021) 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)?
If "Yes," complete Schedule A . ... e X
2 |s the organization required to complete Schedule B Schedu/e of Contr/butors7 See |nstruct|ons R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501( ) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part ilf 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? /f "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? /f "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ili N X
9 Did the organization report an amount in Part X Inne 21 for escrow or custodlal account Irabllrty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L L 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
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 /f "Yes," complete Schedule D, Part VII R . |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 /f "Yes," complete Schedule D, Part VIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ | 11d X
e Did the organization report an amount for other I|ab|I|t|es in Part X I|ne 25’7 If Yes ! comp/ete Schedu/e D Part X | e 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)? /f "Yes, " complete Schedule D, Part X ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xif i 12a X
b Was the organization rncluded in consolrdated |ndependent audlted fnnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV i | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ) o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |.See instructions 1zl X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il N 1.l X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'> /f Yes, !
complete Schedule G, Part Il )19 X
20a Did the organization operate one or more hospltal facrlrtres'7 If Yes complete Schedule H 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” e . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partstand il ... ... ... |21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) MISSION OF YAHWEH, INC. 23-7250068 page4d
| 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 |, Parts land Ill . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule . _ 23 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a o 1 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’> R | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i ] 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7 e 24d
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? /f "Yes," complete Schedule L, Part | R | 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-EZ7? /f "Yes," complete
Schedule L, Part! | 25b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Scheaule L, Part Il . 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see the 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," complete Schedule L, Part IV . | 28a X
b A family member of any individual descrlbed in I|ne 28a’7 If “Yes g comp/ete ScheduleL Part /V 28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e ey 28c X
29 Did the organization receive more than $25 000 in non- cash contrrbuhons” /f Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M — ! X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? /f "Yes ! complete Schedu/e N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il R | 82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule Ft Part // /// or /V and
PartV,lne? | 00 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectron 512(b)(1 3) ek = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|tab|e related organ|zat|on’7
If "Yes," complete Schedule R, Part V, line 2 R ] X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi R - Y £ X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O T T ———— 38| X
[PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis PartV .. o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .1 1a 27
b Enter the number of Forms W-2G included on 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 to prizewinners? ..o | 1€ X
132004 12-09-21 Form 990 (2021)



Form 990 (2021) MISSION OF YAHWEH, INC. 23-7250068 page5

[Part V] 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 this return . 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 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? /f "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 FiNnGEN 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 transac’uon’? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organrzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or glﬁs
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ; i s S A S e e s e T 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year - . L | 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? | TF
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'7 | 79
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 : 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 includéd on Part Vlll, line 12 e | [ -
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facmtles ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders sy ... | 1a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) P PEr P 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzat|on f|||ng Form 990 in Ireu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . .. | 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? - 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . ... ... ... |13b
¢ Enter the amount of reservesonhand . ... 118c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year'7 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule 0O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

132005 12-09-21 6

Form 990 (2021)



Form 990 (2021) MISSION OF YAHWEH, INC. 23-7250068 page6
art Governance, Management, and Disclosure. For each "Yes" response te 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 or note to any line in this Part VI T ST F s St ata e s s B o ce e osuzusszsessreenzs Dﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
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 Q.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? N 2

3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? R

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 o

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . — 7a
b Are any governance decisions of the organization reserved to (or subpeot to approval by) members stockholders or
persons other than the governing body? | N 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten act|ons undertaken durmg the year by the followmg
a The governing body? . ; i | 8 | X
b Each committee with authority to act on behalf of the governlng body'7 A ~ |ls [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I "Yes, " provide the names and addresses on Schedule O .. ... PPTRSPEA Y 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

2]

ola|s|w
S o

>

A 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 governlng the act|V|t|es of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a
b Describe on 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? /f "No," go to line 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could g|ve rise to confhcts” |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done e o o i | 120
13  Did the organization have a written whlstleblower pollcy? . b e = e o 13
14 Did the organization have a written document retention and destructlon pollcy’7 s e 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official : T e o 15a
b Other officers or key employees of the organization ; o e S i a A e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ——— 16a X
b If "Yes," did the organization follow a wr|tten pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T B R S R S e e A i s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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 |:| Another’s website Iiﬂ 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 »

MARK BROCKMAN - 713-466-4785
10247 ALGIERS, HOUSTON, TX 77041-7423
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) MISSION OF YAHWEH, INC. 23-7250068 page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
...... R,

Check if Schedule O contains a response or note to any line in this Part Vil L
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.
® [ist 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |_ist the organization's five current highest compensated emFonees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the 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.

(A) (8) (C) (D) (E) (F)
Name and title Average | oot crigf:ﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related é ~§ % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 g e 1099-NEC) and related
below 22515 w2 o organizations
ine) | =|Z |5 |5 |2E[5
(1) RICHARD HILL JR 40.00
EXECUTIVE DIRECTOR X 104512. 0. 0.
(2) JANELLE REID 4.00
VICE CHAIR X 0. 0. 0.
(3) MICHAEL SINCLAIR 8.00
CHAIRMAN X X 0. 0. 0.
(4) KARI WORK 6.00
TREASURER X X 0. 0. 0.
(5) TERRI ALEXANDER 6.00
SECRETARY X X 0. 0. 0.
(6) SUSAN CASIAS 3.00
DIRECTOR X 0. 0. 0.
(7) ELLEN CODY 1.00
DIRECTOR X 0. 0. 0.
(8) MIKE CRIGLER 4.00
DIRECTOR X 0. 0. 0.
(9) TODD KING 1.00
DIRECTOR X 0. 0. 0.
(10) SARAH SIMMONS 1.00
DIRECTOR X 0. 0. 0.
(11) DAVE SCHRANDT 1.00
DIRECTOR X 0. 0. 0.
(12) MANJULA SHAW 3.00
DIRECTOR X 0. 0. 0.
(13) LETRICIA WILBANKS 3.00
DIRECTOR X 0. 0. 0.
(14) DEBRA WITHERSPOON 4.00
PARLIAMENTARIAN X X 0. 0. 0.
(15) KEITH GUILLORY 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) MISSION OF YAHWEH, INC. 23-7250068 Page8
Iﬁart i"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | cfegfirﬁigg R Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC/ from the
related | 3 | £ e (W-2/1099-MISC/ 1099-NEC}) organization
organizations| 2 | £ g |g 1099-NEC) and related
below [S|2]| |2 gEl . organizations
1b Subtotal e > 104512. 0. 0.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) ... 2 104512. 0. 0.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual " .| 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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)
Name and business address

NONE

(8)
Description of services

(C)
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 B>

0

132008 12-09-21

Form 990 (2021)



Formgs‘;lol_haozn MISSION OF YAHWEH, INC. 23-7250068 Page9
[ Part | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T sqsvaayEs D
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

%% 1 a Federated campaigns . |1a
5 8 b Membershipdues ... [1b
A< ¢ Fundraisingevents . ... ... |1c
%E d Related organizations 1d
uzs'g e Government grants (contrlbutlons) 1e 197538.
g = f All other contributions, gifts, grants, and
5% similar amounts not included above | 1f 2057674.
Eg g Noncash contributions included in lines 1a-1f 1g $ 6 4 2 4 0 5 .
8% h Total. Addlinestatf ... ... > 2255212.
.Business Code =
] 2a
.g . b
(72} 5 c
§3| «
gl IS
a f All other program service revenue
g _Total. Add lines 2a-2f .
3 Investment income (including d|V|dends interest, and
other similar amounts) _ > 41. 41.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties U
(i) Real (i) Personal
6 a Gross rents . Ba
b Less: rental expenses 6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (loss) ... P
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |[7a| 71388,
b Less: cost or otherbasis
% andsalesexpenses  |7b| 70615.
¢ ¢ Gain or (loss) 7c 773.
c d Net gain or (loss) | 773. 773.
E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18  |sa| 427760.
b Less: direct expenses o 8b| 237966.
¢ Net income or (loss) from fundralsmg events | 189794. 189794.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... |9
b Less: direct expenses | 9b
¢ Net income or (loss) from gamlng acthltles P
10 a Gross sales of inventory, less returns
and allowances 104
b Less: cost of goods sold B 10b
¢_Net income or (loss) from sales of mventory z >
. Business Code
§g 11a SALE OF DONATED GOODS 453310 44113, 44113.
5§ b
£ | d Alotherrevenue ... ..
e Total. Add lines 11a-11d . > 44113.
12 Total revenue. See instructions > 2489933, 814. 0.] 233907.
132009 12-09-21 Form 990 (2021)
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F
|Part iX | St

MISSION OF YAHWEH, INC.

23-7250068 page 10

atement of Functional Expenses

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 to any line in this Part IX TR [ ]
£ Rglinciilde,smotntslieportsolon inesie, Total erenses Progra(n?)service Managégl)ent and Funéralsmg
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ;
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members }
5 Compensation of current officers, d|rectors
trustees, and key employees - 104512- 77485, 11897. 15130.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1021172. 713845. 130973. 176354.
8 Pension plan accruals and contrlhutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal L
¢ Accounting .
d Lobbying . . .
e Professional fundralsmg services. See Pan IV, Ime 17
f Investment management fees )
g Other. (If line 11g amount exceeds 10% of line 25
column (A), amount, list line 11g expenses on Sch 0.) 40191. 21571. 18620.
12 Advertising and promotion
13 Office expenses 197366. 94988. 10264. 92114.
14 Information technology |
15 Royalties
16 Occupancy 105861. 102896. 1666. 1299.
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest )
21 Paymentsto afﬂhates .
22  Depreciation, depletion, and amortization 180596. 180596.
23 Insurance 86205. 75411. 8411. 2383.
24 Other expenses. Itemrze 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 566346. 566346.
b FOOD & SUPPLIES 208827, 208827.
¢ REPAIRS & MAINTENANCE 84926. 84744, 6. 176.
d AUTO EXPENSE 20843. 20759. 84.
e All other expenses 4850. 4850.
25  Total functional expenses. Add lines 1 through 24e 2621695, 2130747. 184788. 306160.
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 ’- D if fallowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)

11



Form 990 (2021)

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

L]

)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing I 1072507.] 1 788885,
2 Savings and temporary cash mvestments _____ 2
3  Pledges and grants receivable, net 3 13000.
4  Accounts receivable, net o 5461.| 4 7671,
5 Loans and other receivables from any current or former offlcer dlrector
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
% 7 Notes and loans receivable, net 7
o 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 38532.| 9 40992.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D | 10a 3817251.
b Less: accumulated depreciation 10b 2367214. 1499590.( 10c 1450037.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 } 3825.] 15 8880.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 2619915. 16 2309465.
17  Accounts payable and accrued expenses 32113.| 17 68384.
18 Grantspayable . . . . ... 18
19 Deferred revenue ) 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 196357.| 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 included on lines 17-24). Complete Part X
of Schedule D | 25
26  Total liabilities. Add I|nes 17 throuqh 25 : 228470.( 26 68384.
" Organizations that follow FASB ASC 958, check here | 2 |_l
§ and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions . 2253221.| 27 1997169.
g 28 Net assets with donor restrictions 138224.| 28 243912.
=S Organizations that do not follow FASB ASC 958 check here } D
‘,‘6 and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds =i 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances s S A 2391445.| 32 2241081.
33 Total liabilities and net assets/fund o BB stsst i A 2619915.| a3 2309465.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) MISSION OF YAHWEH, INC. 23-

7250068 page12

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI ... ... .. . [X]
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 2489933.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2621695.
3 Revenue less expenses. Subtract line 2 from line 1 3 -131762.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A)) 4 2391445,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments } 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -18602.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B) ... 10 2241081.
[ Part XIi I| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl s [X]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |___| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis [:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
|:! Separate basis |:| Consolidated basis [:] 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requwed aud|t or audlts'7 If the organlzatlon d|d not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support — N4
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 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

|Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 L___| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
[:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D 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 11.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

B OON

0 o0 E0 O

10 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 Il1.)
11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:! Type |. A supporting organization operated, supervised, or controlled by its supported 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 [:] Type II. 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 I:I Type Ill 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 I:' Type lil 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 II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . R [ ]

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

(i) Name of supported (ii) EIN {iii) Type of organization "(]'VJ 'Sr'gg\?er%alﬂlladhu%nurﬁe[ﬁ?? {v) Amount of monetary (vi) Amounit of other

(iescrlbed _°nt|'nef_1 13 Yes No _|support (see instructions) | support (see instructions)
above {see instructions

[

organization

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 880) 2021

MISSION OF YAHWEH,

INC.

23-725

0068 Page 2

]Partll|

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public Support Subtract line 5 from line 4

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

2193146.

2073718.

2520232.

2491416.

2740283.

12018795,

2193146.

2073718.

2520232,

2491416.

2740283.

12018795,

12018795.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

{a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2193146.

2073718.

2520232,

2491416.

2740283

.[12018795.

433.

173.

1760.

1014.

41.

3421.

85289.

72586.

75337.

23429.

44113,

300754.

[12322970.

Gross receipts from related activities, etc. (see instructions) R
First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ...

12 |

_pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column 4]
15 Public support percentage from 2020 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) S
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 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 ) . o
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15is 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

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

14

97.53 %

15

97.03 %

» X1
»[ ]

[ ]

»[
_ pl ]
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Schedule A (Form 990) 2021 MISSION OF YAHWEH, INC.

23-7250068 pages

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

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 (b) 2018 {c) 2019

(d) 2020

(e) 2021

(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 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. subiacfing ¢ iom fiag 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part V1)
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 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 ...

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 _Public support percentage from 2020 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part l1l, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

»[ ]

- P
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Schedule A (Form 990) 2021 MISSION OF YAHWEH, INC. 23-7250068 paged_
| Eart “_f | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? /f "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)? /f "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)? /f "Yes," answer
lines 3b and 3c 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(a)(2)? /f "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? /f "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")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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. 4ab
¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization 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? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). S5a
b Type | 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f "Yes," answer line 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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MISSION OF YAHWEH, INC. 23-7250068 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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 officers, 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? /f "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 Il Supporting Organizations

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 organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 organizations? /f "Yes" or "No" 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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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23-7250068 pages

|PartV | Type lli 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 (exp/ain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) E())Lgtriir;tal\)(ear
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |l Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 9390) 2021 MISSION OF YAHWEH, INC.

23-7250068 Ppage7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)

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 - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~Nojo|s|wIN

OIN[D |0 DL

{provicle details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

(o]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, 1o 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=TT a0 T |

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

H

Distributions for 2021 from Section D,
line 7: $

V]

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a(o|o|w

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 MISSION OF YAHWEH, INC. 23-7250068 pages

| Eart 91 | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, 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.)

132028 01-04-22 Schedule A (Form 990) 2021

21



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) > Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O00oQ

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

l:l 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), Part Il, 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 VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| 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, contributions exclusively for religious, 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 duringtheyear ... P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990} (2021)
Name of organization

Page 2

Employer identification number
MISSION OF YAHWEH,

Part |

INC.

23-7250068

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4

Total contributions
1

(d)

Type of contribution

Person @

Payroll E]
$ 50000. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)

Type of contribution

Person [E
Payroll ]:]
Noncash
(Complete Part Il for

noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
3 I

$ 25000.

(d)

Type of contribution

Person IJ_LI
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
4

$ 150000.

(d)

Type of contribution

Person @

Payroll |:I
$ 50000. Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

5

(d)

Type of contribution

Person IXI

Payroll |:|
$ 25000. Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

6

(d)

Type of contribution

Person LK'

Payroll |:|
$ 29000. Noncash [ |

(Complete Part Il for
noncash contributions.)
123452 11-11-21
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Schedule B (Form 990) (2021)

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)

Total contributions

(d)

Type of contribution

7

25000.

Person @
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25000.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25000.

Person
Payroll [:l
Noncash [ |

(Complete Part i1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

23500.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

50000.

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

12

60350,

Person IE
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 8390) (2021)

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)

Total contributions

(d)

Type of contribution

13

55000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

50000,

Person @
Payroll I:!
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

15

50000.

Person m
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

30010.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

29015.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

25000.

Person
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

MISSION OF YAHWEH, INC. 23-7250068

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll D
$ 25000. Noncash |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payroll [:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli I:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1:]
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I |
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll [ ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 290) (2021)

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.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)

(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

_— (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.}

(a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

o o {b) . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

o} o (b) . FMV (or estimate) () i
from Description of noncash property given ) . Date received
Part | (See instructions.)

123453 11-11-21
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Schedule B (Form 920) (2021)

Page 4

Name of organization

MISSION OF YAHWEH, INC.

Employer identification number

23-7250068

I'-‘aFf "l 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) » $

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
;’;’tnl (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 :r'tnl (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.
{'?rTI (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;_ft\‘ll (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

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements — .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service ] PGo 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a b ON =

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

Total number at end of year

Aggregate value of contributions to (dur|ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year )

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [:[ 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 |:| No

[Part Il | Conservation Easements. Compiete i the organlzation answered "Yes" on Form 990 Part IV I|ne 7,

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
[:l Protection of natural habitat Preservation of a certified historic structure
[:l 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 conservation easements ey, | 28

Total acreage restricted by conservation easements » o T - -

Number of conservation easements on a certified historic structure mcluded in ( ) s e L 1 2c

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

listed in the National Register 2d

Number of conservation easements mOdIerd transferred, released extlngwshed or termlnated by the organlzatlon 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? : T — |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

»__

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70M@B@? o dves o

In Part Xllil, describe how the organization reports conservatlon easements in |ts 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 Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 e ) — . S
(ii) Assetsincluded in Form 990, Part X . > 3
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line1 o ) I
b _Assets included in Form 990, Part X ... . I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 980) 2021 MISSION OF YAHWEH, INC. 23-7250068 page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b D Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI.
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? |:| Yes

| 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.

d D Loan or exchange program
D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? N
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg tab|e

I:l Yes No

Amount

Beginning balance e |18

Additions during the year e | 1D

Distributions during the year A R R R e s B

Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for esCrow or custod|a| account I|ab|I|ty'>

b_If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part Xll|
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

- 0 a o

LI vYes [X] No
]

(e) Four years back

1a Beginning of year balance
Contributions
Net mvestment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs :
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ 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

T Qo0 o

—+

(i) Unrelated organizations . .. ... ... e . | 380D
(i) Related organizations | Bail)
b If "Yes" on line 3a(ii), are the related organlzatlons llsted as requnred on Schedule R" S EERE T < )

4 Describe in Part X|Il 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 890, 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

1a Land 249506. 249506.
b Buildings 3167609. 2081298. 1086311.

¢ Leasehold |mprovements
d Equipment 400136, 285916. 114220.

e Other

Total. Add lines 1a through 1e (Cofumn (dj must equa! Form 990, Part X, column (B), line 10c.) .. . 1450037.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

MISSION OF YAHWEH,

23-7250068 Page3

| Part Vi | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ategory (ncluding name of security)

(b) Book value

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

(1) Financial derivatives Y RN
(2) Closely held equity interests
(3) Other

(A)

B)

(©)

)

(E)

(A

@)

(H)

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

| Part VIII| Investments - Program Related.

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

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

(a) Description of investment

(b) Book value

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

(1)

()

(3)

(4)

(5

(6)

(7)

(8)

(€

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

{a) Description

(b) Book value

(1)

(2)

(3

(4)

(8)

(6)

(@)

(8

(9)

Total. {Co!umn {b) must equaf Form 990, Part X, col. (B} line 15)) . .. ...

_»

|Partx | Other Liabilities.

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

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

@)

(4)

(5)

()

@)

@8

©)

Total. (Colurnn (b) must egual Form 990, Part X, col. (B) line 25.) _

>

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s fman0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt D

132053 10-28-21
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Schedule D (Form 990) 2021 MISSION OF YAHWEH, INC. 23-7250068 Page4
]Parl: XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) T 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments o e e : 2a

b Donated services and use of facilities 2b

¢ Recoveties of prioryeargrants 2c

d Other (Describe inPart XIlL) A A e s |

e Addlines 2athrough 2d | iy o i i vas e e« A S AU S bR PR PR e B . L2

3 Subtractline 2e fromline1 AR S e A s 3

4  Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (Describe inPart XIIL) 4b

¢ Addlines4aand4b R, 4c
Total revenue. Add lines 3 and 4c {Tms must equa-‘ Form 990 Partf Ime 12 ) 5

| Part X1l | Reconciliation of Expenses per Audited Financial 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 . R e R 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OHher lOSSeS . .....u. asismsi s v i i - = steis - massimssss . 2c

d Other (DescribeinPart XIILy .. ... o e 2d

e Addlines 2athrough2d .. | 2e
3 Subtract line 2e fromline1 R 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe inPart XIWLy . 4b

¢ Addlines4aanddb O (..

Total expenses. Add lines 3 and 4c (T h:s must equaf Form 990 Pan! /me 18)
]T’art XI1ll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o

132064 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

MISSION OF YAHWEH,

INC.

Employer identification number

23-7250068

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.
e Solicitation of non-government grants

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

f |:| Solicitation of govérnment grants

g 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 Vi) or entity in connection with professional fundraising services?

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.

i o iili) Did . . (v) Amount paid . :
(i) Name and address of individual . i) oo (iv) Gross receipts | o (or retained by) (vi) Amount paid

or entity (fundraiser) (i) Activity Moeamoiol | from activit fundraiser to (or retained by)

ntr . .
Y coniributions? Y listed in col. (i) organization

WARNER ROBERTS - 3424 RICE Yes | No
BLVD., HOUSTON, TX 77005 FALL LUNCHEON X 337737, 70000, 267737,
Total i s L o s e e L R e ’ 337737, 70000, 267737,

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.

132081 10-21-21
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Schedule G (Form 990) 2021

MISSION OF YAHWEH,

INC.

23-7250068 pPage2

| 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 MIRACLES NONE (add col. (a) through
LUNCHEON BREAKFAST cc;l ©)
o (event type) (event type) (total number) '
3
E 1 Gross receipts 337737. 90023. 427760.
2 Less: Contributions
3 Gross income {line 1 minus line 2) 337737. 90023. 427760.
4 Cash prizes
5§ Noncashprizes . ... ...
&
é 6 Rent/faciltycosts 3160. 500. 3660.
x
i}
g 7 Food and beverages 40971. 5505. 46476.
&
8 Entertainment 5800. 13551. 19351.
9 Other direct expenses 137980. 30499. 168479.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 237966.
11_Net income summary. Subtract line 10 from line 3, column (d) ; > 189794.

|Part 11 |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part

IV, line 19, or reported more than

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

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

[ : R .
2 (a) Bingo bingo/progressive bingo | (€} Othergaming 1" ) through col. (c))
o

1 GroSSTevenUe ...
o | 2 Cash prizes
&
5
213 Noncash prizes
Ll
k3]
2|4 Rentfacilitycosts
a

5 Other direct expenses

LI ves % [L_ Yes % [L__| Yes %
6 Volunteer labor D No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? LI Yes |_] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves L_INo

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 MISSION OF YAHWEH, INC.

11 Does the organization conduct gaming activities with nonmembers?
12

23-7250068 Page3

L_Tves L_Ino
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . T g 0 et I:l Yes |:| No
13 Indicate the percentage of gaming actnwty conducted in:
a The organization’s facility

e | 134 %
b An outside facility . |L18b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal 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? ot |:J Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i L D Yes [_INo
b Enter the amount of distributions requnred under state Iaw to be d|str|buted to other exempt organlzat|ons or spent in the

organization's own exempt activities during the tax year > $
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G (Form 990) MISSION OF YAHWEH, INC. 23-7250068 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

202

Department of the Treasury P> Attach to Form 990. Open to P'Ublic
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 | | 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 Iil to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account E] 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 Il to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
I__—| Independent compensation consultant Compensation survey or study
[:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L R 4a X
b Participate in or receive payment from a supplemental nonqualified ret|rement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensatlon arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appllcable amounts for each item in Part |II
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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? 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part II|
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 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," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? .. .. ... s : — 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

MISSION OF YAHWEH, INC. 23-7250068
[Part] | 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 VIIl, line 1g

1 Art-Works of art

2  Art - Historical treasures .

3 Art-Fractionalinterests

4 Books and publications .

5 Clothing and household goods .

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9 Securities - Publicly traded s e
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or

trust interests R Ty O
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ... ..

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles =
19 Foodinventory .
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MATERIALS ) X 1100 635410.[SALES PRICE PROPERTY
26 Other » ( COPIER y | X 1 6995.FAIR MARKET VALUE AT
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

During 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 period?
b If "Yes," describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? |

b If "Yes," describe in Part II.
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 II.

33

Yes | No
30a X
31| X
32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

132141 11-17-21
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Schedule M (Form 990) 2021 MISSION OF YAHWEH, INC. 23-7250068 Page 2

[PartIT| Supplemental Information. Provide the information required by Part |, 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.

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047

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

(Form 990) Complete to provide information for responses to specific questions on 202 1

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

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 the latest information. Inspection

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 -18602.

FORM 990, PART XII, 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) 2021
132211 11-11-21
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Department of the Treasury
internal Revenue Service
Ogden, UT 84201

= [RS

Notice CP211A

Tax period December 31, 2021
Notice date June 6, 2022
Employer ID number  23-7250068

To contact us " Phone 877-829-5500
Page 10of 1 o

008137.233482.400757.16516 1 AV 0.426 371
T Y (T e TR TR LT

MISSIONS OF YAHWEH INC
10247 ALGIERS RD
% HOUSTON TX 77041-7423

008137

Important information about your December 31, 2021, Form 990
We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2021, Form 990,

Your new due date is November 15, 2022,

What you need to do
File your December 31, 2021, Farm 990 by November 15, 2022. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.govicharities to learn about appraved e-file providers, the types of returns
you can file electronically, and whether you're required to file electronically.

Additional information

e Visit www.Irs.gov/cp21ia.

o Find tax forms or publications by visiting www.irs.gov/forms or calling
B800-TAX-FORM (800-829-3676).

« Keep this notice for your records.



