o 990

P Do not enter social security numbers on
Department of the Treasury

Return of Organization Exempt From Income Tax |

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

OMB No. 1545-0047

2020

Open to Public

this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning and ending

B Checkif applicable: [C Name of organization Pat hf i nder M ssSi on, | nc. D Employer identification number

D Address change Doing business as 20- 5368653

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ mitial return 4808 Fai rnont Par kway #302 (228) 493- 1272

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return PaS adena, TX 77505 G Gross receipts $ 306, 625

D Application pending F Name and address of principal officer: Char I es E El gl n H(a) Is this a group return for subordinates? DYesD No
10422 Shell Rock Road La Porte, TX 77571 H(b) Are all subordinates included? [_Jves[ ] No

| Tax-exempt status: m 501(c)(3) D 501(c)(

) (insert no.) D 4947(a)(1) or D 527

If "No," attach a list. See instructions

J_website: PVWWW. pat hf i nder mi ssi on. or

H(c) Group exemption number P>

K Form of organization: m Corporation DTrust DAssociation Other » | L Year of formation: 2007 | M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activities:
Q Fai t h- based disaster relief restoring or building sanitary, safe and
& secure hones. Providing funds for church based education in Haiti.
E;) 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . .. ... ... .... 3 0
o3 4 Number of independent voting members of the governing body (Part VI, linelb). . . . . . . . . . . . .. .. 4 0
_§ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a): . . 0. . . 0 e L LD 5 0
é 6 Total number of volunteers (estimate if necessary). . . . . . . . . . .o oo L0000 oL 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . ... . . . . . ... . . . ... L0 7a 3, 181.
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . .. . . . . .4 . ... .. 7b 2, 181.
Prior Year Current Year
8 Contributions and grants (Part VIIl, linelh) . . . . . . . . .. ... .. ... ... 22, 3009. 301, 225.
s 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . ...
§ 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . . ..
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . 5, 000. 3, 181.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 27, 3009. 304, 406.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 4, 966. 6, 485,
°Cu'; 16a Professional fundraising fees (Part IX, column (A), linel1le) . . . . . . . . . . . ..
g b Total fundraising expenses (Part IX, column (D), line 25)
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 37, 544, 276, 041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 42, 510. 282, 526.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . . .. - 15, 201. 21, 880.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,line16). . . . . ... .. ... 60, 667. 81, 707.
<3| 21 Total liabilities (Part X, ne 26) . . . . . . . . ... ... 73, 961. 73, 961.
=z 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . . . . .. - 13, 294. 7, 746.

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 Date
Here| » Charles E. Elgin, Executive D rector
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if |PTIN
Preparer self-employed
Use on|y Firm's name P> Firm's EIN
Firm's address P> Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions.
UYA

Form 990 (2020)



Form 990 (2020) Pat hf i nder M ssion, I nc. 20- 5368653 Page 2
UMl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lineinthisPart 1l . . . . . . . . . . . .. .. ... X

1

Briefly describe the organization's mission:

Provi de Disaster Relief assistance to people whose hones are

damaged by a natural disaster to a safe, sanitary and secure condition
who do not have the resources or ability to rebuild. Support poor and

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

prior Form 990 or 990-EZ?. . . . . . . . . L e |:| Yes |Z] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . ... |:| Yes |Z] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 253, 685. including grants of $ ) (Revenue $ )
Texas - Hurricane Harvey

Restored 25 hones in the aftermath of Hurricane Harvey at an average
cost of $10,150 per hone. These hones are prinariy for famlies at or
bel ow 50% AM ;, ~di'sabl ed, ederlvy;" si ngl.e nmons, and wdows. ~People who
do not have the financial neans or physical capacity to repair their
own hones.

4b (Code: ) (Expensess 11, 695. including grants of $ ) (Revenue $ )
Haiti - Christian School Support and Rebuil di ng Hones
Supporting staff at three schools (18 teachers)in Anse du Cerc, Haiti
Supported the rebuild of 4 hones in or near the npuntains in
Jacnel, Haiti. The school directors do not have financial support to
pay the teachers - the parents lack inconme to pay tuition
The hones are being built for famlies that do not have the npbney or
opportunity to build a hone that is sanitary, safe and secure. There
is not sanitation or water systens. Thier current hones are nothing
nore than shelters - often tarps or palmleaves. Each house we build
has a rain catch systemand cistern to store the water and a pit
toilet. The house has a netal roof and stucco sides. Built by Haitians
4c (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> 265, 380.

UYA

Form 990 (2020)



Form 990 (2020) Pat hf i nder M ssion, | nc. 20- 5368653 Page 3
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 . . . . . . L L 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . . . . . . .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . ... ... ... ... .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . . . Lo 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . . . . . ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If"Yes," complete Schedule D, Part V"0 . . . . .0 o L L L LD T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f"Yes," complete Schedule D, PartVV. . . . . ... . . . .. .00l L0 10 X

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI | 1l1a X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . .. ... ... .. 11b
¢ 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 16? If "Yes," complete Schedule D, PartVIIl. . . . . . . . . . . . . .. ... 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . .. Lo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . . . . . L e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii))? If "Yes," complete Schedule E . . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . .. .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . . . . .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland 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
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . .. ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Seeinstructions . . . . . . . . . . ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . . . . L L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . . ... .. ... 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . ... 21 X

UYA Form 990 (2020)



Form 990 (2020) Pat hf i nder M ssion, I nc. 20- 5368653 Page 4
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 Il . . . . . . . . . . . . . ..o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J. . . . . . . . . .. ..o 23 X

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

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ..o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 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? If "Yes," complete Schedule L, Part| . . . . . . . . . . . . . ... ... 25a X

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

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial-contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . .. . . . . . . . . . /4 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection committee. member, or to.a 35% controlled entity
(including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partiil. . . . . . . . . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X
If"Yes," complete Schedule L, Part IV . . . . . . . . . L 28a
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV . . . . . . . . . . . . .. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
If"Yes," complete Schedule L, Part IV . . . . . . . . . . L. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . Lo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
PAMtIL © oo o e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . . . ... ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV,line 1 . . . . . . . . . L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . ... .. 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, line2. . . . . . . . . . ..o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv . . . . . . .. ... ... .. . . L. |:|
Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?| 1c X

UYA Form 990 (2020)



Form 990 (2020) Pat hf i nder M ssion, I nc. 20- 5368653 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . .. 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . .. 3b | X
4 a At anytime 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)?. . . . . L L L Lo e 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . . ..o 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L oL oL Lo L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution-and partly for goods
and services provided tothe payor?. . . . . . .. 0oL Lo Lo oo s s 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . oo . .. 0. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?. . . . . . . L L oo 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . ... . ... |7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 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 theyear?. . . . . . . . . . . . . . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ... ... .. 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . . . . ... .. 10al
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . ... 11a]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. oL Lo oo Lo Lo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 morethanonestate?. . . . . . . . . . . . . . .. .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. o000 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . .. . .. .. 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringtheyear? . . . . . . . . . . . L L L L 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16
If "Yes," complete Form 4720, Schedule O.
UYA Form 990 (2020)



Form 990 (2020) Pat hf i nder M ssi on, 1nc. 20- 5368653 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any line in this Part VI . . . . . . . . . . . . . ... |Z|
Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . .. la 0
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 O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L oL L oL Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L Lo L L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . . Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . oo Lo 0L ga | X
b Each committee with authority to act on behalf of the governing body?. . . © . . . 0. & . . . 4 L0 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO . . . . . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. .o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . [ 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If "No,"gotoline13. . . . . . . . . . . . .. .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . . . L 12c X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . ..o 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ..o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L Lo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p>
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 |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P> ( 2 28) 493-1272
Martha A. Elgin 10422 Shell Rock Road La Porte, TX 77571

UYA Form 990 (2020)




Form 990 2020) Pat hfi nder M ssi on, | nc. 20- 5368653 Page 7
EURYIIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . .. ... ... ... ... . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e List 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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless pérson is both an compensation compensation from amount of
week (listany officer and a director/trustee) from rel_atet_j other .
hours for the organizations compensation
related |2 21 Z[21&8[3&|2S | organization (WL211099-MISC) from the
organizations| ¢ 5| £ | & | 2 :%g 2 | weartooemsc) organization
beIO\{vdoned 8 £ § ! 3 3 and related
line) = § 3 organizations
3| & @
o r"rg‘ g
3
(1) Li sa Shaw 00. 50
Pr esi dent X X
(2) Donna Cont e 00. 30
Secretary/ Treasurer X X
@) Wlliam M tchell 00. 30
Director X
(4) John Vaughn 00. 30
Director X
(5) Gary Reynol ds 00. 30
Director X
(6) Sherry Beresh 00. 30
Director X
() Martha A Elgin 20. 00
Ast Executive Director X
8 Charles E Elgin 40. 00
Executive Director X X
9)
(10)
(11)
(12)
(13)
(14)

UYA Form 990 (2020)



Form 990 (2020) Pat hfi nder M ssi on, | nc.

20- 5368653 Page 8

ETRRVAIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (8) Position (D) (B) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation from amount of
week (listan ) . from related other
officer and a director/trustee) o .
hours for the organizations compensation
e sSls|lo|lalexT T o
related calalx|& _g G| 2 organization (W-2/1099-MISC) from the
- =< 2| o S | 3 -
organizations 32 % @ g ) 2 ! (W-2/1099-MISC) organization
below dotted[ 5 8| S s o q and related
line) 3|2 S 3 organizations
2l ¢ o 3
3| 2 2
8
[0}
Qo
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . ... >
¢ Total from continuation sheets to Part VII, Section A . . . . . . . .. | 4
d Total (add lines 1banddc) . . .. . .. ... ... ... .. ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... . ... . ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual . . . . ..
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

Yes| No
3 X
4
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.
®) ® ©
i Name and business addres_s i Description <_Jf services Compensation
Bri dgeStar Constructi on 8507 Torrey Pine PlaclConstruction 189, 597.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp 1

UYA

Form 990 (2020)
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20- 5368653 Page 9

EIGAVIII Statement of Revenue

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

(M) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
é’ *2 la Federated campaigns . . . . . . . . . . la
g 3| b Membershipdues. . . . .. ... ... 1b
g 5 ¢ Fundraisingevents . . . . . . . .. .. 1c
-“é 3 d Related organizations . . . . . . . . .. 1d
vw E e Government grants (contributions) . . . . |1le
.§ (Q f All other contributions, gifts, grants,
§ %’ and similar amounts not included above. . | 1f 301, 225.
‘E 2 g Noncash contributions included in lines 1a-1f| 1g |$
S| h Total. Addlinesla~1f. . . . . .. . ... . ._...... » | 301, 225.
) Business Code
8 |2a
2 b
g [
F
A d
g f  All other program service revenue . . . . . .
& g Total. Addlines2a-2f 0w [0 . [ .. .. oo >
3 Investment income (including dividends, interest,
and other similar amounts) ... .. . . . . . .. L L. >
4 Income from investment of tax-exempt bond proceeds . . . . >
5 Royaltes . ... ... . . ... ... .. .. ... ... >
(i) Real (ii) Personal
6a Grossrents. . . . . . 6a 5, 400.
b Less: rental expenses 6b 2, 219.
¢ Rentalincome or (loss) |[6¢ 3, 181.
Net rental incomeor (loss) . . . . . . . . . . . ... ... | 4 3, 181. 3, 181.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses . . [7b
¢ Gainor(loss). . . . . 7c
Netgainor(loss) - - . . . . . .. ... . . . ... ... »
g
c 8a Gross income from fundraising
% events (not including $
% of contributions reported on line 1c).
%’ SeePartIV,line18 . . . . . . . .. .. 8a
© b Less:directexpenses . . . . . . . . .. 8b
Net income or (loss) from fundraising events_. . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . . . ... 9a
b Less:directexpenses . . . . . . . . .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 104
b Less:costofgoodssold. . . . . . . .. 10b
¢ _Netincome or (loss) from sales of inventory. . . . . . . . . >
m Business Code
§ o [112
5| ®
28| ©
-é’ d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines 11a-11d . . . . . . . . . . . . . . . .. »
12 Total revenue. Seeinstructions. . . . . . . . . . . . . . > 304, 406. 3, 181.

UYA

Form 990 (2020)



Form 990 (20200 Pat hf i nder M ssion, Inc.

20- 5368653 Page 10

E M@ Statement 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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) ® © (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . ... ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
linesl5and16 . . . . . . . . . . .. ...
4 Benefits paid to or for members. . . . . . . ... .. ..
5 Compensation of current officers, directors, trustees,
and keyemployees . . . . . . . ...
6 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢c)(3)B) . - . . . . . . . . ..
7 Othersalariesandwages . . . . . . . . ... ... .. 6, 485. 6, 485.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . .
9 Other employee benefits. . . ..o L0 L L L L
10 Payrolltaxes - . - - .« . .. e
11  Fees for services (nonemployees):
a Management . . . . . . ... Lol
blegal. . ... . . ...
C Accounting . . . . . . . . ...
d Lobbying - - . . . . ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . . . .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . .
12 Advertising and promotion . . . . . . . .. ... .. .. 1, 153. 1, 153.
13 Officeexpenses. . . . . . . . .. ... 8, 330. 8, 330.
14 Information technology. - . - - - . . ... ... 5, 381. 2, 690. 2, 691.
15 Royalties . . . . . . . ..o
16 Occupancy . . . - -« o v 1, 138. 1, 138.
17 Travel . . . . ..o
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..
19  Conferences, conventions, and meetings . . . . . . . . .
20 Interest. . . . .. ... Lo
21 Payments to affiliates . . . . . . . . ... ... L.
22 Depreciation, depletion, and amortization . . . . . . . . . 4, 306. 4, 306.
23 INSUrANCE. - « « « v o e e e e 666. 666.
24 Other expenses. Itemize 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 O.)
aHurricane Harvey Rebuild 244, 717. 244, 717.
b Rebui | d and Education Haiti 10, 350. 10, 350.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 282, 526. 265, 380. 17, 146.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » |:| if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2020)
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=i @l Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthis Part X . . . . . . . . . . . . ... |:|
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . . . . . . . . . . . ... 20,602.] 1 45, 948.
2 Savings and temporary cash investments . . . . . . . . . ..o 0oL oL oL 2
3 Pledges and grants receivable,net . . . . . . . .. L0000 oL 3
4 Accountsreceivable, net. . . . . . ... L oL Lo Lo L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . . . ... ... 5
" 6 Loans and other receivables from other disqualified persons (as defined
k) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . . 6
8 7 Notes and loans receivable, net. . . . . . . . . ..o L Lo 7
< 8 Inventoriesforsaleoruse . . . . . . .. ..o 8
9 Prepaid expenses and deferred charges. . . . . . . . . . . ... 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD. . . . . . . . . . .. 10a 63, 5009.
b Less: accumulated depreciation . . . . . . . ... ... L. 10b 28, 019. 39, 796. | 10c 35, 490.
11 Investments — publicly traded securities . . . . . . oL L L L L. L L 11
12  Investments — other securities. See Part IV, line11 . . . . . . . . . . /0. . ... ... 12
13 Investments — program-related. See Part IV, line11. . . . . .. . . . ... . oL oL L 13
14 Intangibleassets . . . . . . . . oo 0oL o L Lo A e 14
15 Otherassets. See Part IV, line11. . . . . . . . . . . . . ... ... 269.| 15 269.
16 Total assets. Add lines 1 through 15 (mustequal line33). . . . . . . . . . . . . ... ... 60, 667.]| 16 81, 707.
17 Accounts payable and accrued expenses . . . . . . . . ... ... Lo 73, 661.]| 17 73, 661.
18 Grantspayable . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . Lo 19
n |20 Tax-exempt bond liabilities . . . . . . . . ... 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . .. 21
E 22 Loans and other 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 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 0oL L. 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 ScheduleD. . . . . . . . . . . . . ... .. 300.]| 25 300.
26 Total liabilities. Addlines 17through25 . . . . . . . . . . ... ... ...... 73,961.]| 26 73, 961.
8 Organizations that follow FASB ASC 958, check here | 4 |X|
g and complete lines 27, 28, 32, and 33.
c—cg 27 Net assets without donor restrictions . . . . . . . . . . . ... - 13, 294.| 27 7, 746.
M |28 Net assets with donor restrictions. . . . . . . . . . . ..o
2 28
L:L’ Organizations that do not follow FASB ASC 958, check here > |:|
5 and complete lines 29 through 33.
%) 29 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o oL oL 29
3 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 0oL . 30
<UE) 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . . . . .. 31
% |32 Totalnetassets or fundbalances. . . . . . . ... -13,294.| 32 7, 746.
Z |33 Total liabilities and net assets/fund balances. . . . . . . ... ... .. .. 60, 667.]| 33 81, 707.
UYA Form 990 (2020)
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=l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . . ... ... ... ... .. 1

[
304, 406.

Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . . .. ... ... ... .. 2

282, 526.

Revenue less expenses. Subtract line 2 fromlinel . . . . . . . . . .. oo 3

21, 880.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . . . . .. 4

-13, 294.

Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . ... Lo 5

Donated services and use of facilities. . . . . . . . . .. oL oL Lo Lo 6

Investment expenses . . . . . . . L. L L L L L L e 7

Prior period adjustments . . . . . . .o L. oL L L 8

© 00 N O 0o WDN PR

Other changes in net assets or fund balances (explain on ScheduleO) . . . . . . . . . . ... ... ... 9

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . e e . 10

=Ll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |X| Cash |:| Accrual |:| Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes," check a box below toindicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . ..

2a

2b

2c

3a

3b

UYA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service } Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

2020

Open to Public
Inspection

Employer identification number

Pat hfi nder M ssion, 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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

2
3
4
hospital's name, city, and state:
5
section 170(b)(1)(A)(iv). (Complete Part 11.)
6
7
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8
9

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An organization that normally receives (1) mare 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 1l1.)

11 [] 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

(@]

its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(i) Name of supported organization (i) EIN (iii) Type of organization |[(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

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

UYA
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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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section 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
organization'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,
coumn(®. . . ... ...
Public support. ISubtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

34, 372.

48, 133.

100, 302.

22, 309.

301, 126.

506, 242.

34, 372.

48, 133.

100, 302.

22, 309.

301, 126.

506, 242.

506, 242.

Section B. Total Support

Calendar year (or fiscal yearbeginning in) p

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES . . . . . . . . ..
Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . . ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . . . ... ... ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

34,372.

48, 133.

100, 302.

22, 309.

301, 126.

506, 242.

5, 850.

3, 650.

2,022.

5, 000.

5, 497.

22, 019.

528, 261.

12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part Il, line 14

14

95. 83%

15

67.00%

33 13 % support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

» X

33 /3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 ;3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . . .o

10%-facts-and-circumstances test—2019. 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. . . . . ... L

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

instructions

UYA
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M ssi on,

| nc.

20- 5368653 Page3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts fromactivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization'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 1through5 . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
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 lines7aand7b . . . .. ... ...
Public support. (Subtract line 7c from
line6.). . .. ... .. ... ... ..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line6 . . . . . . .. ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b. . . . . . . . ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . ... ... ...
Total support. (Add lines 9, 10c, 11,
and12). . .. ..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line15 . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17. . . . . . . . . . .. .. .. 18 %
19a 33 13 % support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 3343 %, and
line 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization P ]
b 3313 % support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333 %, and
line 18 is not more than 331/3%, 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 P |:|
UYA
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Schedule A (Form 990 or 990-EZ) 2020 Pat hf| nder M SSi on, | nc. 20_ 5368653 Page 4

EUMWA  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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?1f "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
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(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).

Type |l or Type ll only.  Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (ii) 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? If "Yes," provide detail in
Part VI.

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

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

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

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

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

UYA
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Schedule A (Form 990 or 990-£2) 2020 Pat hf i nder M ssi on, | nc. 20- 5368653 Page 5
3UWA  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 in lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part V. [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 memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
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 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.

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

Section C. Type 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)? If "No," describe in' Part VI how control
or management of the supporting organization was vested in the same persons that controlled-ormanaged
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, (ii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

c L 1he 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 in 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. 20

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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. | 3b

UYA Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Pat hf i nder M ssi on, | nc. 20- 5368653 Page6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
Seeinstructions. 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 short-term 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 (®) (CC:)L;)rt'irgrr:';l\)(ear
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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1lc
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 ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required- explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2020

From 2015 .. .. . ..

From?2016 . . . . . . .

From 2017 . . .. . ..

From?2018 . . . . . . .

From?2019 . . .. .. .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— =KL o|lo]o oo

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

Distributions for 2020 from Section
D, line 7: $

S

Applied to underdistributions of prior years

T |o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

Excess from 2018 . . . . . .

Excess from 2019 . . . . . .

oD |afo|To|w

Excess from 2020 . . . . . .

UYA
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Schedule A (Form 990 or 990-E2) 2020 Pat hf i nder M ssion, I nc. 20- 5368653 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, 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 1V, 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.)

UYA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

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

Name of the organization Employer identification number

Pat hfi nder M ssion, |nc. 20- 5368653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 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

[ ] 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);7(8); or (10) organization can check boxes for both the General Rule-anda Special Rule. See
instructions.

General Rule

|X] 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

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

[] 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 1.

[] 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,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
UYA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Pat hfi nder M ssion, |Inc.

Employer identification number

20- 5368653

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

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

Jereny McMath

17285 Northrop Lane

7, 000.

Andal usi a, AL 36420

Person X

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

UYA
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Page 3

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

20- 5368653

Pat hfi nder M ssion, Inc.
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) © (d)
Ff);c;{nl Description of noncash property given F'\("S\ée(ﬁfst‘fjctt'ig?gt)e) Date received
$
(a) No. (b) (C) . (d)
Iira?{nl Description of noncash property given F'\("S\ée(ﬁ,gt?f;'ig?,gt)e) Date received
$
(a) No. ®) © (d)
g;c;{nl Description of noncash property given F'\("S\ée(ﬁfst‘ffctt'igr‘gt)e) Date received
$
Ff>raor:nl Description of noncash property given F'\("S\ée(ﬁfst‘fjft'imt)e) Date received
$
() No. ) © (d)
Iii;{nl Description of noncash property given F'\("S\ée(ﬁfsfjctt'iﬂr’gt)e) Date received
$
Iitaor{nl Description of noncash property given F'\("S\ée(ﬁfst‘fjft'imt)e) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
Pat hf i nder M ssion, Inc. 20- 5368653
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
Igrortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b). Purpose of gift (c) Use of gift (d).Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2020
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtion
Name of the organization Employer identification number
Pat hfi nder M ssion, Inc. 20- 5368653

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

rivate benefit? . . . L L e |:| Yes |:| No
m Conservation Easements.

g b~ W NP

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

Total numberatendofyear . . . . . . . . . ... ..

Aggregate value of contributions to (during year). . . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate valueatendofyear . . . . . . . . ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . ... ... |:| 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

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for/example, recreation or education) |:| Preservation of historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form.of a conservation easement on the last day
of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . ..o oL L 0L Ll e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .. L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a . . . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register. . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . .. Lo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70(NA)BYIN? - + + + « « o [ ]ves [ ]No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la 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 Xl 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) Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . . .. .. ... . ... .. >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . . ..o >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . ... >3
b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e .. >3

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

UYA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Pat hfi nder M ssion, | nc. 20- 5368653 Page?2
=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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 |:| No
=WVl 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . . . L. |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlII and complete the following table:
Amount
¢ Beginningbalance. . . . . . .. ..o 1c
d Additionsduringtheyear. . . . . . . . . . ..o 1d
e Distributions duringtheyear . . . . . . . . ... ..o le
f Endingbalance . . . . . . . . L 1f
2a Did the organization include an amount on Form 990, Part X; line 21, for escrow or custodial account liability? .. .. . © . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl. . . . . .. . . . . .. .. |:|
Endowment Funds.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Currentyear (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back
la Beginning of year balance . . . . . . . .
Contributions . . . . . . . . ... ...
Net investment earnings, gains, and
losses . . . . . ...
Grants or scholarships. . . . . . . . ..
Other expenditures for facilities and
programs . . . . . . . . . ... ...
f  Administrative expenses . . . . . . . ..
g Endofyearbalance. . . . . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment b %
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
(i) Unrelated organizations . . . . . . . . . . . Lo L e e 3a(i)
(i) Related organizations . . . . . . . . . . . . L e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . . .. .. ... .. 3b

Describe in Part XllI the intended uses of the organizaton's endowment funds.

4
Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . . . . . ...
b Buildings . . . . . ... ... 47, 973. 15, 591. 32, 382.
¢ Leasehold improvements. . . . . . . . . . ..
d Equipment . . . . . .. ... 15, 536. 12, 428. 3, 108.
e Other. . . . . .. . .. ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . . . . . . . . . . .. [ 2 35, 490.
UYA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Pat hf i nder M ssSi on, | nc.

20- 5368653 Page3

=EIaAVIIl 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 category
(including name of security)

(b) Book value

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

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

(G

(B)

©

()

(E)

()

©)

(H)

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

=RV 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

©)

@

(©)

4

(©)

(©)

(U]

8

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . . . >

sl @ 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

@ Uility Deposit

269.

@

(©)]

)

©)

(6

0]

()

©

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

> 269.

U@ 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

@ Payroll Liabilities

300.

(©)

()

(©)

(6

U]

8

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . . . . . . . . . .. ... > 300.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XIII. . . . . |:|

UYA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Pat hf i nder M ssion, Inc. 20- 5368653 Page4
UM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . . . . . . .. ... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . ... 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . . .. ... e e 2e
3 Subtract line 2e fromline 1. . . . . . . . . .. ..o e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL.) . . . . . . . . . . . ... ... 4b
Addlines 4a and4b. . . . . . . L L L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . . . .. .. 5

Ul 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 . . . . . . . . . . . .. ..o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . .. ... ... 2a
b Prioryearadjustments. . . . . . . . .. ..o 2b
¢ Otherlosses . . .. . . oL L Lo 2c
d Other (DescribeinPart XIIL). . . . . . . . . ... 2d
e Addlines2athrough2d. .. .0 . . . 0L oL oo oo A R N 2e
3 Subtract line 2e fromline1 . . . . . . .. ... L Lol A Gy AN e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . . . . .. oo 4b
Addlinesda and4b. . . . . . o L L L 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . _ . . . . 5

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

UYA Schedule D (Form 990) 2020
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EWBAIIN Supplemental Information (continued)

UYA Schedule D (Form 990) 2020



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2020
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. . .
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A Name of the organization B Employer identification number
Pat hfi nder M ssion, Inc. 20- 5368653
C Unrelated business activity code (see instructions) 532000 D Sequence: 1 of 1
E Describe the unrelated trade or business » Rent al of House owned by Pat hfi nder M ssi on
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Costof goods sold (Part lll, line8) . . . . ... ... ... .. 2
3  Gross profit. Subtract line 2 from linelc . . . . . . . . .. .. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions) . . . . . . . . . ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) . . . | 4b
c Capital loss deduction for trusts. . . . . . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) o o L b e 5
6 Rentincome (PartIV) . . .. ... . ... .. .. ... . ... 6 5, 400. 5, 400.
7  Unrelated debt-financediincome (Part V). . . . ... .. . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . . . . ... ... L. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . . . . .. ... .. ... ... 9
10 Exploited exempt activity income (Part VIII) . . . . . . . . .. 10
11 Advertisingincome (Part X) . . . . . . .. ... ... ... .. 11
12  Other income (see instructions; attach statement . . . . . . . 12
13 Total. Combinelines 3through12 . . . . . ... ... . ... 13 5, 400. 5, 400.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . . . . .. ... .. .... 1
2 Salariesandwages. . . . . . .. 2
3 Repairsand maintenance . . . . . . . ... 3
4 Baddebts. . . . .. 4
5 Interest (attach statement) (see instructions). . . . . . . . .. .. 5
6 Taxesand liCENSES. . . . . . . . . 6 2,219.
7  Depreciation (attach Form 4562) (see instructions) . . . . . . .. ... .. 7
8 Less depreciation claimed in Part Il and elsewhere on return - - - - - - - - 8a 8b
9  Depletion . - . . . L 9
10 Contributions to deferred compensationplans - - - - . . . . . . ... 10
11  Employee benefit programs . . . . . . . . . 11
12 Excess exemptexpenses (Part VIII) . . . . . . . . .. 12
13  Excessreadership costs (Part IX). . . . . . . . . . 13
14  Other deductions (attach statement) . . . . . . . . . . . .. 14
15  Total deductions. Add lines Lthrough 14. . . . . . .. 15 2,219.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C) . . . . o 16 3,181.
17  Deduction for net operating loss (see instructions) . . . . . . . . . ... ... 17
18  Unrelated business taxable income. Subtract line 17 fromline16 . . . . .. . ... ... .. ... 18 3,181.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 Pat hf i nder M ssi on, | nc. 20-5368653 Page 2

*Elsllll Cost of Goods Sold Enter method of inventory valuation »
1

o ~No O wWwN

9

Inventory at beginning of year. . . . . . . .. 1
PUrchases. . . . . . . 2
Costoflabor . . . . . . . 3
Additional section 263A costs (attach statement) . . . . . . .. 4
Other costs (attach statement) . . . . . . . . . . . 5
Total. Add lines 1 through5 . . . . . . . . . . . 6
Inventory at end of year . . . 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [ ]Yes [ |No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A [] 111 Baker Street, Wavel and, M5 39576

B[]
c [
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan50%) . . . . . . .. ... ..
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based-on profit or income) . 5,400.
Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD . . . 5,400.

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) P 5, 400.

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn (B) . . . . . | 2 0.

Unrelated Debt-Financed Income (see instructions)
1

© o ~N O

10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A [
B[]
c [
D[]

Gross income from or allocable to debt-financed
property. . . . ...
Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement) . .
Other deductions (attach statement) . . . . . .
Total deductions (add lines 3a and 3b,

columns AthroughD) . . .. ... .......
Amount of average acquisition debt on or allocable

to debt-financed property (attach statement) . .
Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . .
Dividelined4byline5. . . . . ... ... ... . % % % %
Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A). . . . » 0.

Allocable deductions. Multiply line 3c by line 6 | | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0.

Total dividends-received deductions included inline 10. . . . . . . . . . ... > 0.

UYA

Schedule A (Form 990-T) 202
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Page 3

SEIWRVIl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

@

@

(©)

@

Nonexempt Controlled Organizatio

ns

7. Taxable income

8.Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the

controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

@

@

®

()

Totals

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

0.

Add columns 6 and 11.
Enter here and on Part |,
line8; column (B)

0.

Investment income of a Section 501(c)(7), (9), or (17) Organization (seeinstructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5.Total deductions
and set-asides
(add columns 3 and 4)

€

@)

©)

(4

Add amounts in column 2.

Enter here and on Part |,
line 9, column (A)

0.

Add amounts in column 5.

Enter here and on Part |,
line 9, column (B)

0.

EUAVIIIN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B). . . . . . . .
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

[e2INé)

Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12

7

UYA
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20- 5368653 Page 4

GNP Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [
B[]
c
D[]
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income . . . . . .. .. ...
a Add columns A through D. Enter here and on Part [, line 11, column (A) . . . . . . . ... ... .. .. 0.
3  Direct advertising costs by periodical . . . . . |
a Add columns A through D. Enter here and on Part I, line 11, column(B) . . . . . . . . .. . ... ... 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts . . .. ... ... ......
6 Circulationincome . . .. ... ... .....
7  Excess readership costs: Ifline 6 is/less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter zero.ooos . . . .. . L.
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
PartIl, line 13 . . . . . . . 0.
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
() %
(2) %
(3) %
4 %
Total. Enter hereand on PartIl, line 1. . . . . . . . . . . . .. | 4 0.

*ERM Supplemental Information (see instructions)

UYA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 2
Form 990 or 990-EZ or to provide any additional information. O O

Department of the Treasury P> Attach to Form 990 or 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

Pat hfi nder M ssion, |nc. 20- 5368653

Form 990 Part 1, Line II

Destitute famlies in Haiti by building sanitary housi ng and
Line 1

subsi di zing the cost of education supporting teacher's sal aries

Form 990 Part VI

If the Form990 is revised, a final copy is sent to the Board
Section B Line 11b

nenbers before filing.

Form 990 Part VI

of interest-to the Board: TherBoard reviews any reports of
Section B Line 12c

potential conflicts and deci des on appropriate corrective-actions

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
UYA



Page 2

Schedule O (Form 990 or 990-EZ) 2020
Employer identification number

Name of the organization
Pat hfi nder M ssion, |nc. 20- 5368653
Part VI Line 11b

A draft of the Form 990 is distributed to the Board nmenbers.

Part VI Line 11b

The Board nenbers have sufficient tine to review and conment.

Part VI Line 12c

The Board nenbers are required to sign the organi zation's

Part VI Line 12c
Conflict of Interest policy and report any potential conflicts

Part VI Line 19

The docunents are nade avail abl e on request nade through the Pathfinder
Part VI Line 19

web site

UYA Schedule O (Form 990 or 990-EZ) 2020



Pat hf i nder

rom 990-W

(Worksheet)

M ssion, Inc.

Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations)

Department of the Treasury
Internal Revenue Service

» Keep for your records. Do not send to the Internal Revenue Service.

Estimated Tax on Unrelated Business Taxable

20- 5368653

» Go to www.irs.gov/Form990W for instructions and the latest information.

OMB No. 1545-0047

2021

1 Unrelated business taxable income expected inthetaxyear . . . . . . . .. ... .. ... .. .... 1 4, 287.
2 Tax onthe amount on line 1. See instructions for tax computation. . . . . . . . . . . . ... ... . 2 900.
3 Alternative minimum tax for trusts. See instructions. . . . . . . . .. ... 3
4 Total. Addlines 2 and 3 . . . . . . . 4 900.
5 Estimated tax credits. See instructions . . . . . . . . ... 5
6 Subtractline5fromlined 6 900.
7 Othertaxes. Seeinstructions . . . . . . . . . . L 7
8 Total. Addlines6and 7 . . . . . . . . 8 900.
9 Credit for federal'tax paid-onfuels: See instructions:cvn . . . . e L ol i 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
instructions ... . o 10a 458.
b Enter the tax shown on the 2020 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10aonline10c. . . . . . . . .. .. ... ... 10b
€ 2021 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10aonline10c. . . . . . . . . . . . . . ... .. ... ... 10c 458.
(a) (b) (c) (d)
11 |Installment due dates. See
instructions . . . . . .. ... ... 11 04/ 15/ 2021 06/15/2021 1|09/15/2021 [12/15/2021
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a “large
organization.”. . . . .. . ... ... 12 115. 114. 115. 114.
13 2020 Overpayment. See
instructions . . . . ... .. ... .. 13
14 Payment due (Subtract line 13
fromline12) . . . . . .. ... ... 14 115. 114, 115. 114.

For Paperwork Reduction Act Notice, see instructions.
UYA

Form 990-W (2021)



Form 990-W (Worksheet) 2021

Schedule A

Pat hf i nder M ssi on,

I nc.

20- 5368653

Page 2

Seasonal Installment Method Under Section 6655(e)
Note: See the instructions for Schedule A. An organization that expects its income to vary during the year may want to
complete Schedule A to determine whether it may be able to lower the amount of one or more required installments.

Complete each column of this schedule in its entirety before going to the next column.

Required Installments Using the Annualized Income Installment Method and/or the Adjusted

Part | — Annualized Income Installment Method

@

(b)

(©) (d)

First 2 First 3 First 6 First 9

1 Annualization period. See instructions. 1 months months months months
2 Enter taxable income for each annualization period. See

instructions for the treatment of extraordinary items. 2 1, 287. 1, 000. 1, 000. 1, 000.
3 Annualization amounts. See instructions. 3 6. 0000004. O000002. O0O000011. 333330
4 a  Annualized taxable income. Multiply line 2 by line 3. 4a 7,722. 4, 000. 2, 000. 1, 333.

b Extraordinary items. See instructions. 4b
¢ Add lines 4a and 4b. 4c | 7,722.| 4,000.| 2,000.| 1,333

5 Figure the tax on the amount in each column on line 4c in

the same manner as you figured Form 990-W, line 2. 5
6 Enter alternative minimum tax and other taxes for each

annualization period. Seeinstructions. 6
7 Total tax. Add lines 5 and 6: 7
8 For each period, enter the same type of credits as allowed

on Form 990-W, lines 5 and 9. 'See instructions. 8
9 Total tax after credits. Subtract line 8 from line 7. If zero or

less, enter -0-. 9
10  Applicable percentage 10 25% 50% 75% 100%
11 Multiply line 9 by line 10. 11
12  Total of all preceding columns of line 40. See instructions. 12
13  Annualized income installments. Subtract line 12 from

line 11. If zero or less, enter -0-. 13

Part Il — Adjusted Seasonal Installment Method
Caution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%. See the instructions for
Schedule A, Part 11, for more information.

(a)

(b)

(© ()

First 3 First 5 First 8 First 11
14  Enter taxable income for the following periods. months months months months
a Taxyear beginning in 2018 l4a
b Taxyear beginning in 2019 14b
¢ Taxyear beginning in 2020 1l4c
15  Enter taxable income for each period for the tax year
beginning in 2021. See instructions for the treatment of
extraordinary items. 15
First 4* First 6 First 9 Enti
16 Enter taxable income for the following periods. months months months nire year
a Tax year beginning in 2018 16a
b Tax year beginning in 2019 16b
¢ Taxyear beginning in 2020 16¢

*First 5 months for private foundations
UYA

Form 990-W (2021)



Form 990-W (Worksheet) 2021 Pat hf i nder M ssi on, | nc.

20- 5368653 Page 3

@)

(b)

(©

(d)

First 4 First 6 First 9 Entire vear
months months months y

17  Divide the amount in each column on line 14a by the amount

on line 16a, column (d). 17
18 Divide the amount in each column on line 14b by the amount

on line 16b, column (d). 18
19 Divide the amount in each column on line 14c by the amount

on line 16c¢, column (d). 19
20 Add lines 17 through 19. 20
21  Divide line 20 by 3.0. 21
22a Divide line 15 by line 21. 22a

b Extraordinary items. See instructions. 22b
¢ Add lines 22a and 22b. 22c

23  Figure the tax on the amount on line 22¢ in the same manner

as figured on Form 990-W, line 2. 23
24  Divide the:amount on line:16a, columns (a) through:(c) by the

amount on line 16a, column (d). 24
25 Divide the amount on line 16b, columns (a) through (c) by the

amount on line 16b, column (d). 25
26  Divide the amount on line 16c, columns (a) through (c) by the

amount on line 16¢, column (d). 26
27  Add lines 24 through 26. 27
28 Divide line 27 by 3.0. 28
29  Multiply line 23, columns (a) through (c) by line 28, columns

(a) through (c). In column (d), enter the amount from line 23,

column (d). 29
30 Enter any alternative minimum tax and other taxes for each

payment period. See instructions. 30
31 Total tax. Add lines 29 and 30. 31
32 For each period, enter the same type of credits as allowed

on Form 990-W, lines 5 and 9. See instructions. 32
33 Total tax after credits. Subtract line 32 from line 31. If zero or

less, enter -0-. 33
34  Total of all preceding columns of line 40. See instructions. 34
35 Adjusted seasonal installments. Subtract line 34 from line

33. If zero or less, enter -0-. 35
UYA Form 990-W (2021)



Form 990-W (Worksheet) 2021 Pat hf i nder M ssi on, | nc. 20- 5368653 Page 4
Part Ill — Required Installments
(@) (b) (c) (d)
1st 2nd 3rd 4th
installment | installment | installment | installment
36 If only one of the earlier parts was completed, enter the
amounts in each column from line 13 or line 35. If both parts
were completed, enter the smaller of the amounts in each
column from line 13 or line 35. 36 1, 287. 1, 000. 1, 000. 1, 000.
37  Divide the amount on Form 990-W, line 10c, by 4.0 and
enter the result in each column. 37 115. 115. 115. 115.
38  Subtract line 40 of the preceding column from line 39 of the
preceding column and enter here. 38 115. 230. 345,
39 Add lines 37 and 38. 39 115. 230. 345, 460.
40 Required installments. Enter the smaller of line 36 or line
39 here and on Form 990-W, line 12. 40

UYA

Form 990-W (2021)



Exempt Organization Business Income Tax Return
Form 990-T

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning
P Go to www.irs.gov/Form990T for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public Inspection
for 501(c)(3)

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization (|:| Check box if name changed and see instructions.) D Employer identification number
address changed. | . |Pat hfi nder M ssion, Inc. 20- 5368653
B Exempt under section Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or . (see instructions)

XJso1( ¢ )(3 ) | Typeid808 Fai rnont Par kway #302

|:|408(e) Dzzo(e) City or town, state or province, country, and ZIP or foreign postal code

[ ]408a [ ]530(a) Pasadena, TX 77505 F [] Check box if

an amended return

[ ]529) [ ]529A C Book valueofall assetsatendofyear . . . . . . . . . .. ..... » 81, 707.
G Check organization type B [X] 501(c) corporation [ ] 501(c)trust [ ]401(a)trust [ ] Othertrust [ ] Applicable reinsurance entity
H Check if filing only to P [ ] Claim credit from Form 8941 [ ] Claim credit refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . . .. > []
J Enter the number of attached Schedules A (Form 990-T) . . . . . . . . . . . . . . . . ... ... ... ... ... > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P [_]Yes [X] No

If "Yes," enter the name and identifying number of the parent corporation P

The books areincareof PMartha A. Elgin

Telephone number »228- 493- 1272

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStructions) oo, fumiil i L [ L L L L e L T L e 1 3,181.
2 Reserved . . . . . .. 2
3 Addlinesland2 . o L e 3 3, 181.
4  Charitable contributions (see instructions for limitationrules). . .. . . . ... . 4. .. ... ... 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3. . . . | 5 3, 181.
6  Deduction for net operating loss. See instructions. . . . . . . ... ... 6
7  Total of unrelated business taxable income before. specific deduction and section 199A deduction.
Subtractline 6 from line5 . . . . . . . . ... 7 3, 181.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . ... ... ... 8 1, 000.
9  Trusts. Section 199A deduction. See instructions . . . . . . . ... L Lo 9
10 Total deductions. Addlines8and 9. . . . . . . . . ... 10 1, 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEN ZErO . . . . . . . 11 2,181.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . .. . .. > |1 458.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: [_] Tax rate schedule or [ ] Schedule D (Form 1041) . . . . . . . . . . .. .. > | 2
3 Proxytax.Seeinstructions . . . . ... » | 3
4 Other tax amounts. See instructions . . . . . . . . . . .. 4
5 Alternative minimum tax (trustsonly). . . . . . . . .. 5
6 Tax on noncompliant facility income. See instructions. . . . . . . ... ... ... ... ....... 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . . . . . . ... ... ... ... ... ... 7 458.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

UYA



Form 990-T 20200  Pat hfi nder M ssi on, | nc. 20- 5368653 Page?2

Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | la
b Other credits (see instructions) . . . . . . . . .. ... L. 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . .. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . 1d
e Total credits. Add lines lathrough1d . . . . . ... ... ... ... ... ... ... ... le
2 Subtractlinelefrom PartIl, ine 7 . . . . . . . . . . 2 458.
3 Other taxes. Check if from: [ JForm 4255 [ ]Form 8611 [JForm 8697 [ JForm 8866
|:|Other (attach statement) - - - - - - - - e - e e e 3
4 Total tax. Add lines 2 and 3 (see instructions). [_] Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . ... ... .. ... ... | 4 4 458.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line4. . . . . . . 5
6a Payments: A 2019 overpayment creditedto 2020 . . . . . . . . ... ... .. 6a
b 2020 estimated tax payments. Check if section 643(g) election applies » [ ] | 6b
¢ Taxdeposited with Form 8868 . . . . . . . . . . . . . . ... . ... ..... 6C
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . | 6d
e Backup withholding (see instructions) . . . . . . . . .. ... ... ... ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) . . | 6f
g Other credits, adjustments, and payments: [_]| Form 2439
[] Form 4136 [] Other Total P | 6g
7  Total payments. Add lines 6athrough6g . . . . . . . ... ... ... ... ... 7
8 Estimatedtax penalty (see‘instructions). Check if Form 2220 is attached.. . . <« . 000 L] s
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . . . .. » | 9 458,
10 Overpayment.If line 7is'larger than the total of lines 4, 5, and 8, enter amount overpaid . . w » |10
Enter the amount of line 10 you want; Credited to 2021 estimated tax B Refundedd | 11

11
Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes| No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > 5
4a Did the organization change its method of accounting? (see instructions) . . . . . . . ... .. ... ... .... X
b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaininPart V.. . . . . . .
Supplemental Information

Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.

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 taxpayer) is based on all information of which preparer has any knowledge.

Sl g n May the IRS discuss this return
with the preparer shown below
Here (see instructions)?D Yes |:| No
Signature of officer Date Title
Pai d Print/Type preparer's name Preparer's signature Date Check |:| if [PTIN
self-employed
Preparer — —
Firm's name P Firm's EIN p»
Use Only —
Firm's address P> Phone no.

UYA Form 990-T (2020)



