Short Form | omBNo. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

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

Department of the Treasur i . . . . Inspection
.,ﬁé’ma. ;evé:,uees.},racse ! » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable: C Name of organization D Employer identification number
[] Address change Pathfinder Mission, Inc 205368653
D Name change Number and street (or P.O. box, if mait is not delivered to street address) Room/suite E Telephone number
[ it return 4808 Fairmont Parkway #302 228-493-1081
e ——— City or town, state or province, country, and ZIP or foreign postal code i
D Amended return b4 ’ P ’ s onp F Group Exemption
[] Application pending Pasadena, Texas 77505 Number »
G Accounting Method: Cash  [] Accrual  Other (specify) » H Check & []if the organization is not

attach Schedule B
90-EZ, or 990-PF).

I Website: » www.pathfindermission.org require:
J Tax-exempt status (check only one) — [¥] 501(c)3) []501(c) ( ) € (insertno) [14947(a)1)or [J527| (F

K Form of organization: Corporation [ Trust [ Association [ other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balance : Structions for Part I)

Check if the organization used Schedule O to respond to any que i g
1 Contributions, gifts, grants, and similar amounts received . 1 100,302
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income : 3 4 0
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . i 5b
¢ Gain or (loss) from sale of assets other than inventory 5b fromline5a) . . . . | 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule re than
g $15,000) & = = = & s o ow o 4w . .....LeaJ
g b Gross income from fundraising events (not incl of contributions
& from fundraising events reported on lin ch dule G if the
sum of such gross income and contrib ds ,000) . . 6b
c Less: direct expenses from gami ) ngevents . . . 6c
d Net income or (loss) from gamish naraising events (add lines 6a and 6b and subtract
line 6¢) v @ @ © 6d 0
Gross sales of inventory, 0d allowances . . . . . 7a .
: i % oG o§ B % N % ou 7b
of inventory (Subtract line 7b fromline7a) . . . . . . . | 7c 0
: 8 2,022
» 9 102,324
— 10 0
s W oa 11 0
& Salaries, other compensation, and employee beneflts OB oW oE oM o® 0% & 5 5 & 5 & |12 0
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13 0
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 2,937
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 535
16  Other expenses (describe in ScheduleO) . . . . . . . . . . . .« . .+ . . . . 16 118,778
17 Total expenses. Add lines 10 through16 . . . . son E W % % % s owos wk |17 122,250
o» | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) ¢ W % m i 6 @ w5 oz |18 -19,926
'g;s 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ft’ end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 21,834
@ | 20 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . [20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 1,908

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2018)



Form 990-EZ (2018) Page 2
:Igdll Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . ., . . . . [
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 47,116|22 31,497
23 Land and buildings. . . . R R A I I N R 48,410/23 44,103
24  Other assets (describe in Schedule O) R R B S A T I R 26924 269
25 Totalassets. . . T om oW owm o R M @ & & & 8 & & 95,795| 25 75,869
26 Total liabilities (descnbe in Schedule O) 2 & a w & ok 73,961|26 73,961
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) % 21,834|127 1,908
@ Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . . [] ‘EXPef‘ses_
What is the organization’s primary exempt purpose?  Helping the poor widows, orphans and children g%i?;'{;i:g ;S::g&)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the numbeg of | ©thers.)
persons benefited, and other relevant information for each program title.

28 We are bulldmg houses and publlc toilets in the mountains in southern and western Haiti. We are replacing

houses that are too unsanitary and unsafe to Ilve in. We bU|Id custerns that catch ralnwaterform the house

(Grants 3 ) If this amount |ncludes foreign grants, check here )9 28a 24,637
29 We rebmlt and renovated homes that were damaged by Hurricane Harvey in the: greater Houstogfa

this work for several years. i
(Grants $ ) If this amount includes foreign grant SRR GE 29a 97,613

(. Y S
(Grants$ ) If this amount includes foreig nts, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) S E W s W
(Grants $ ) If this amount includes WQ ghants, checkhere . . . . P [] |31a
32 Total program service expenses (add lines 28a throug@ 3. ./ > | 32 122,250
[ETallZ  List of Officers, Directors, Trustees, and Key Emplojhes ([iSteach one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O tdashond to any question inthisPartlv. . . . . . . . . . []
) b) Aviha (c) Reportable (d) Health benefits,
. ( ) i nge K compensation contributions to employee| (e) Estimated amount of
(a) Name and title \ trsd‘; e_et' (Forms W-2/1099-MISC) benefit plans, and other compensation
‘ gy vorecio/posiion (if not paid, enter -0-)} | deferred compensation
5
-0-
____________ 5
=04
________________ 5
-0
------- 5
-0+
----------------------- 5
-0
---------------------- 5
-0-
5
-0-
40
-0-
40
o

Form 990-EZ (201s)
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Form 990-EZ (2018) Page 3

E1gQ"  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . § M 3 - & & 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more durmg the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . 35al v
b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O [(35b| Vv
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N -
37a Enter amount of political expenditures, direct or indirect, as described in the instructions »
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or k
any such loans made in a prior year and still outstanding at the end of the tax year covered
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the or
section 4911 ; section 4912 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did t rganization engage in any section 4958
excess benefit transaction during the year, or did it engage in excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or, “Yes,” complete Schedule L, Part | 40b v
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations ount of tax imposed
on organization managers or disqualified persons du yeagunder sections 4912,
4955, and 4958 . . o w6 g >
d Section 501(c)(3), 501(c)(4), and 501( )(29) organ Enter amount of tax on line
40c reimbursed by the organization e (8 >
e All organizations. At any time during the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form S T
41 List the states with which a copy ofst
42a The organization’s books are in Telephone no. »
Located at P ZIP+4 »
b Atany time during the calendar ye, Mt ganization have an interest in or a signature or other authority over Yes| No
afinancial account in a fg ) cou ry(such as a bank account, securities account, or other financial account)? 42b v

36

37b

L L N LS

38a

40e v

c At any time during calendar year, did the organization maintain an office outside the United States? . 42c v

If “Yes,” enter the narvie of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [_43 |_

'Yes | No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZz . . . . e 6 6 B :ElE 44a

b Did the organization operate one or more hospltal facnlltles dunng the year" If “Yes Form 990 must be
completedinstead of Form990-EZ . . . . . . . . . . L . L. L L. o ..o 44b

¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'7 If “No,” prowde an
explanation in ScheduleO . . . . . . . . . RS DS ARG s .o s 6 b BB EEE 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 T 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions . . . . . . . . . . . . L L ..o 45b v

Form 990-EZ (2018)
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Form 990-EZ (2018) page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part!1 . . . . . . . . . . . . . 46 | Vi
IZES  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . . . . . . . . . . . . . . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . ¢ ¥ 3 49b

irectors, trustees, and key
one, enter “None.”

50 Complete this table for the organization’s five highest compensated employees (other than offlcers
employees) who each received more than $100,000 of compensation from the organization. If there |

(b) Average (c) Reportable
(@) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(e) Estimated amount of
benefit g other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highe
$100,000 of compensation from the organization_If th

ed independent contractors who each received more than
e, enter “None.”

(@) Name and business address of each independent (b) Type of service {c) Compensation
d Total number of otfi@aindependent contractors each receiving over $100,000 . . P
52 Did the organization” complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . 4 v v 4 4 4 e e e e e v« o .« . P lYes [INo

Under penaities 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.

N O7> O Comle [ 5'//‘///‘7
Sign Signature of officer Date
Here } Donna Conte, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [ it l PTIN
Preparer sel trepl oyed
Use Only | Firm's name  » Firm's EIN_» -
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» []Yes []No

Form 990-EZ (2018)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . A . . ) .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Imemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pathfinder Mission, inc, 20-5368653

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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []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:
§ [JAn organization operated for the benefit of a college or university owned or operated by a governmenti unit described in
section 170(b){1)(A)(iv). (Complete Part Il.}

(] 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part II.)

9 [an agricultural research organization described in section 170(b)(1){A)(ix) operated i
or university or a non-land-grant college of agriculture (see instructions). Enter the na
university:

10 [ An organizafion that normalfy receives: (1) more than 3373% of its suppgi from contr nembership fees, and gross
receipts-fromractivities related to its exempt functions —subject to cert; i

support from gross investment income and unrelated business taxable
acquired by the organization after June 30, 1975. See section 509(a)(2). .)

11 [ An organization organized and operated exclusively to test for public safety? ion 509(a)(4).
12 [ An organization organized and operated exclusively for the benefjibf, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of orting organization and complete lines 12e, 12f, and 12g.
a [ Type I. A supporting organization operated, supervis
the supported organization(s) the power to regulart pgnt diielect a majority of the directors or trustees of the
supporting organization. You must complete

b [ Type Il. A supporting organization supervi

~N o

io aland-grant college
1d si of the college or

din connection with its supported organization(s), by having
vested in the same persons that control or manage the supported
A and C.

tion operated in connection with, and functionally integrated with,
st complete Part IV, Sections A, D, and E.

¢ [ Type Hll functionally integrated. A
its supported organization(s) (see inS

d [O Typelll non-functionally i
that is not functionally integ's
requirement (see instrygti

organization generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.

functionally integf@ -functionally integrated supporting organization.

f Enter the number g A L LI ]
n about the supported organization(s).
{ii) EIN {iii} Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No

(A)

(8)

(€)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018



Schedule A {Ferm 990 or 990-E7) 2018

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 62950 74125 32858 45433 100302 315668
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 62950 74125 32858 45433 100082 315668
5 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) . i 125540
6 Public support. Subtractline 5 from line 4 3 | 190128
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 2016 ) 2017 {e) 2018 {f) Total
7  Amounts from line 4 : 2 62950 74125 32858 45433 100302 315668
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . » 5400 ) 5850 3650 2022 22322
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on s
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . &
11 Total support. Add lines 7 through 10 337990
12 Gross receipts from related activities, etc” 12 |
13  First five years. If the Form 990, ation’s ﬁrst second thlrd fourth or f'fth tax year as a section 501(c)(3)
organization, check this box an g L . > ]
Section C. Computation of P Percentage
14  Public support percentage f BT, column (f) divided by line 11, column (f)) 14 56 %
15  Public support perce edule A, Part Il line 14 15 217 %
16a the organization did not check the box on ||ne 13 and ||ne 14 is 33'2% or more, check this

18

10% or m
Part VI how tl
organization .

zation quallfles as a pubhcly supported organlzatlon

stances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
rganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

> M@

> 0O

> O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . : e -
Private foundation. if the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L . L L g w m vl w e e e e e e e e . e e m omE owoa Wi o= P

O
(o}

Schedule A (Form 990 or 390-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

Ldll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees |
received. (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . - R
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 amounton line 13 for the year
¢ Add lines 7aand 7b o o
8 Public support. (Subtract line 7c from
line 6.) . 5. 5 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » c} 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 s O &
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated
activities not included in line
or not the business is regularl
12 Other income. Do n
loss from the s3
(Explain in Part
13
14 ars. |f orm 990 is for the org';a-niz“atzlon‘s first, second, third, fourth, or fifth tax year as a section 50_1E)(§)-_
heck this box and stop here 5 . » O
Section C. Compu@ition of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentaae from 2017 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 | %
18  Investment income percentage from 2017 Schedule A, Part il line 17 . 18 | %

19a 33'3% support tests—2018. If the organization did not check the box on line 14 and I|ne 15 is more than 33'5%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

Ll

b 33%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 3311%, check this box and stop 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 » []

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Fort 990 or 990-E7) 2018

m Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or /6) an
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for seci (B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such

Was any supported organization not organized in the United States (“foreign suppomfd aniz ? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whe ¢ the foreign
supported organization? If “Yes,” describe in Part VI how the organizati e and discretion

purposes.

Did the organization add, substitute, or remove any suppo
answer (b) and (c) below (if applicable). Alsa, provide
numbers of the supported organizations added, substituti
(iii) the authority under the organization’s organizing
was accomplished (such as by amendment to the org

I, including (i) the names and EIN
ed, (ii) the reasons for each such action;
1zing such action; and (iv) how the action
ent).

supported organization part of a class already

Type 1 or Type il only. Was any added or

designated in the organization’s organizin
Substitutions only. Was the substitutiol
Did the organization provide support (wi orm™®f grants or the provision of services or facilities) to
i i) individuals that are part of the charitable class benefited
, or (iii) other supporting organizations that also support or

by one or more of its supportg
i 's supported organizations? If “Yes,” provide detail in Part VI.

benefit one or more of the fi
. compensation, or other similar payment to a substantial contributor
mily member of a substantial contributor, or a 36% controlled entity
‘Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

n to a disqualified person (as defined in section 4958) not described in line 77

(as defined in section
with regard to a sul

efined in section 4946 (other than foundation managers and organizations described
a)(1) or (2))? If “Yes,” provide detail in Part VI.

disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type lii non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

4a

4b

4c

5a

5b

9a

9b

9c

10a

10b

Schedule A {Form 880 or 930-EZ) 2018



Schedule A {(Form 990 or 990-EZ) 2018

| Part 1V Supporting Organizations (continued)

1
a

b
c

Page S5

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” exg

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax ye
or trustees of each of the organization’s supported organization(s)? If “No
or management of the supporting organization was vested in the same pe
the supported organization(s).

Yes

No

Section D. All Type |ll Supporting Organizations

1

year, (i) a copy of the Form 990 that was most recently filed
organization’s governing documents in effect on the date of

organization(s) or {ii) serving on the goveming body of a g organization? If “No,” explain in Part VI how
relationship with the supported organization(s).

ization’s supported organizations have a
in directing the use of the organization’s
income or assets at all times during the scribe in Part VI the role the organization's

supported organizations played in,

Yes

No

Check the box next to the " rganization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfi
[ The organization i of its supported organizations. Complete line 3 below.

(7] The organizatiog ntal entity. Describe in Part VI how you supported a government entity (see instructions).

ganization’s activities during the tax year directly further the exempt purposes of
(s) to which the organization was responsive? If “Yes,” then in Part VI identify
orted orgunizations and explain how these activities directly furthered their exempt purposes,
how the o ization was responsive to those supported organizations. and how the organization determined
that these actiities constituted substantially aif of its activities.

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

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

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? Provide details in Part VI.

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

Yes

No

2a

2

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

_Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year ;
(optional)

1 Net short-term capital gain

2 Recoveries ot prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QA IWOIN|(=

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)

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from li
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N (O|s

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Se n A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior yea

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior yg

QA [OIN [~

6 Distributable Amount. Subtr.
emergency temporary red

7 []Check here if thg
instructions).

Schedule A {Form 990 or 990-E2} 2018
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN DD

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E--Distribution Allocations (see instructions)

(i)
0 Underdistrib

Excess Distributions Pre-2

(i)
ibutable
Amo for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

[A]

Excess distributions carrvover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=TT (e oo oo

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

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior yeg's

=

Applied to 2018 distributable amount

55:18. Wbtract lines 3h
eater than zero, explain in|

Excess from

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Schedule A {Form 990 or 990-EZ) 2018
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Schedule A (Form 990 or 990-EZ) 2018



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

i) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
|m§ma| Revenue Service . » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Pathfinder Mission, inc. 20-5368653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private fougg @

O 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 botihe Geng al Rule and a Special Rule. See
instructions.

General

a

Special Rules

Caution:

Rule

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

13, 163, or 16b, and that receiyged one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amou i)Serm 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.
For an organization ¢ section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, 3 4l contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, o i urpg'ses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” i i ad of the contributor name and address), Il, and IIl.

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 §

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Pathfinder Mission, Inc.

Employer identification number
20-5368653

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
1 Cindy Smith Person
Payroll O
5807 Mavis Lane 5,000 Noncash O
(Complete Part Il for
Pasadena, TX 77505 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Pat and Lynda Saville rson
yroll |
233 E. Carillo St., Suite C oncash |
(Complete Part Il for
Santa Barbara, CA 93101 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 Elizabeth Corrington Person
Payroll |
724 Keith Ave. 12,400 Noncash |
(Complete Part Ii for
Pasadena, TX 77504 noncash contributions.)
(a) - (b) (c) (d)
No. Name, address, and Z Total contributions Type of contribution
4 | Ramon& TammyleeEsparza 4 Wl Person
Payroll O
3,687 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. cdress, and ZIP + 4 Total contributions Type of contribution
5 Vicki Landis Person
Payroll O
707 lowa 8,890 Noncash O
(Complete Part Il for
South Houston, TX 77587 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page K]

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) (c) ; (d)
rom — . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
7

rom e . or estimate .
Part| Description of noncash property given (See instructions.) Date received
(a) No. (b) (d)

fran Description of h ty gi Dat ived
Part | escription of noncash property given ate receive
(a) No. (b) (c) (d)

from L FMV (or estimate) .
Part| Description of noncash (See instructions.) Date received
(a) No. o (c) : (d)

from b MV (or estimate .
Part | of noncash property given (BBo instistions.) Date received
(a) No. ( (c)

b) ; (d)

from n . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No. . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
__Parti
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tra ro transferee
a) No.
(fl)'om (b) Purpose of gift (c) Use of gift
Part |
f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. , —_— o
from (b) Purpose of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
nsferee’ , address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] : —_— e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Pathfinder Mission, Inc. 20-5368653

990 EZ Part | - Line 8 Other Revenue $2,022

Rental income on house owned by Pathfinder Mission in Waveland, MS - $2,022

Part |- Line 16 - Other Expenses - $118,778

Office Supplies - $29

Auto Expense - $5,995 (Fuel, Maintenance, Tolls) ‘
Trailer Repairs - $159 O---

Kitchen Food and Supplies - $1,460

Books & Subscriptions - $142

RV Expenses - $411

Travel - $420

Storage Rental for tools, building supplies and equipment - $1,5

Depreciation - House and RV - $4,306

Computers, Software and Electronics - $2,607

Equipment, Tools and Maintenance - $4,073

Cell and Internet Service - $4,662

Audio Visual - $51

Cards & Gifts - $20

Haiti Project - $17,388

Hurricane Harvey - $76,129

Ministry Promotion - $321

Board Meetings - $65

Rent, Parking, Utilities - $156

Paypal Fees - $88

Other Travel - $217

Taxes on Rental Income and Misc Expenses - $80
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Pathfinder Mission, Inc. 20-5368653

Part Il - Balance Sheets

Line 24 - Other Assets - Utility Deposit - $269

Line 26 - Total Liabilities - $73,961

Salary Payable - $73,661

Payroll Liabilities - $300

Schedule O (Form 990 or 990-EZ) (2018)





