The Mission of Yahweh, Inc.

2018 IRS Form 990

Public Inspection Copy



990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of tha Treasury P Do not enter social security numbers on this form as it may be made public. Opén to Public
Intarnal Revenue Service P _Go to www.irs.qov/Form890 for instructions and the latest information. Ingpection
A For the 2018 calendar year, or tax year beginning and endin
B Gheck It C Name of organization D Employer identification number
applicahle:
shage | MISSION OF YAHWEH, INC,
bemee | Doing business as 23-7250068
it Number and street (or P.0. hax if mail is not dalivered to street address) Room/sulte | E Telephone number
ey ] 10247 ALGIERS 7134664785
#98™ | ity or town, state or province, country, and ZIP or foreign postal code G Gross racelpls § 2012362.
mndedl HOUSTON, TX 77041-7423 H(a) Is this a group return
[T | g Name and address of principal officer JOYCE PANKONTEN for subordinates? [ Ives No
Perie 110247 ALGIERS, HOUSTON, TX 77041 H{(b) are il subordinstes inohucser|__JYes [ INo
| Tax-exempt status: [i] 501{c3) l:i 501ie) ( y < {insert no.) E 4947(a){1) or [ 1507 If "No," attach a list. {see instructions)
J Website: pr WHWW . MISSIONQOFYAHWEH.QRG Hi¢) Group exemption number P
K_Form of organization; [ X Corporation [ | Trust [ ] Association [_| Other p» | L Year of formation: 1972 M State of legal domicile: TX

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO ASSIST THE NEEDY AND THE
é HOMELESS
g 2 Check this box p» [_1ifthe otganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Tine 1a) . . ... 3 18
3 4 Number of independent voting members of the governing body (Part Vi, fine 1t} . 4 18
$| 8 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... ... .. 5 47
£ | 6 Total number of volunteers (estimate if necessary) . 6 2312
E 7 a Total unrelated business revenue from Part VI, column (C, line 12 . 7a 173,
b Net unrelated business taxable income from Form 900-T, N8 38 e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line by . 1710380. 1454110,
% 9 Program service revenue (Part VI, line 2g) 0. 0.
é’; 10 investrment income (Part VIIl, column (A), lines 8, 4, and 7d}y ... 22974, 17,
11 Other revenue (Part VIIl, column {A), iines 5, 84, 8c, 9¢, 10¢, and 116} .. 345262, 354768.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... ... 2078616, 1808895,
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
@ | 16 Salaries, other compensation, employee benefits {Part X, column {A), lines 5-10) 842633, 854581.
% 16a Professional fundraising fees (Part IX, column {A), line 19e) . .. . ... _ g. . _ 0 .
8| b Total fundraising expenses (Part IX, column (D), line 25) M= 206864. A L e L
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . 1112904, 1961169,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1955537, 1915750,
19 Revenue less expenses, Subtract line 18 from line 12 o 123079. -106855.
Eg Beginning of Current Year End of Year
23| 20 Totalassets (Part X, N 16) 25003590. 2400554,
Lol 21 Totalliabilies (Part X, fine 26) 79576 . 46948.
25|22 Net assets or fund balances. Subtract line 21 from N8 20 oo 2420774, 2353606,

[ Part Il | Signature Block

Under panaities of per y,.geclare that | ha)\z‘?mined this return, Including accormpariying schedulas and statements, and to the best of my knowledge and belief, it is

trug, correct, and cohplate. Declaration of prfpdrer (otlﬁr than officer) is based on allinformation of which preparer has any knowledge./ . }

} L _toefea T Aadon 2040 | F/iAfA]T
Sign Signatife of offlcer Date / I'4
Here JOYCE PANKONIEN, TREASURER

Type or print name and tiile .

Print/Typa preparer's name Pri re ate g“ec" [x]| PT¥
Paid HARQOLD F. CHRISTMANN &'f/’ & /j seltemployed [PO0175112
Preparer |Frm'sname p CHRISTMANN & CO. / Firm'sElNm  76-0066545
Use Only |Frm'saddressy, 770 S. POST OAK LANE, STE 250 (

HOUSTON, TX 77056-1913 Phonene. (713} 622-0191

May the IRS discuss this return with the preparer shown above? {see instructions) ... bt ettt ettt e L_X;] Yes [:l No
sazoot 12-.81-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}



Form 990 (2018) MISSIQON QF YAHWEH, INC. 23-7250068 Page 2
] Part lil | Statement of Program Service Accompiishments

Chaeck if Schedule O contains a response or note 1o any liNg N this Part 1 ... ... erei e resis cereeerssnssirnresessaens [:I
1 Briefly describe the organization’s mission:

TO ASSIST THE NEEDY AND THE HOMELESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 OF BB0-EZ? | it e bbb bt s et b et b b tr et et [ Ives [(XINo
If "Yes," describe these new services on Schaedule O,

3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? ... I:|Yes @ No
if "Yos," describe these changes on Schedule O,

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

43  {Code: ) (Expences § 1466270 . woudnggantsols ) (Revenus $ )
ASSIST THE NEEDY AND HOMELESS BY PROVIDING FOOD, CLOTHING,
TRANSPORTATION AND SHELTER - INCLUDING WOMEN AND CHILDREN WHC ARE
VICTIMS OF DOMESTIC VIOLENCE.

4b  {code: } (Expenses § 106691, including grants of § ) (Revenue $ )
LEARNING FACILITY FOR THE EDUCATION OF WOMEN AND CHILDREN.

4c  (Cade: ) (Expenses § including grants of } (Revenue 3 )

4d Other program services {Describe In Schedule O.)
(Expenses § Including grants of $ )} {Revenus $ )
4e__Total program service expenses P 1572961,

Form 990 (2018)
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Form 990 (2018) MISSION OF YAHWEH, INC, 23-7250068 Paged
| Part IV | Checklist of Required Schedules

Yes | No
"1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
Y08, " COMPIBLE SCHEUUIB A | . .o e e st seeees e vs st ee e s et ee s e e ste et aen et et ae e resaresssrrnsns 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
PuUblic OfiCe? I TYBs,  COMPIBte SCRETUIE €, Part b i 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete SOReaUIe G, Part Il 4 X
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 98-197 If "Yes," complate Schedule C, Part il 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, histerical treasures, or other similar assets? If "Yes," complete
Schadule D, Part il | e e bt ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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?
I 'Yos," complote SCHOGUIE D, PAFEIV || ..\ ooeecoeecooseee s eeeereesees s s ees e eseeeesses et ee et or s et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete SChedile D, Part V 10 X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts V1, VI, VIII, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
PAIT VL ettt et s et 1311211 h e et ee bttt ettt e et eerr v 11a; 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, ling 187 If "Yes, " complate Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D Part IX | ...ttt et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHETUIB D, Parts XIand Xl oo ee e eeeste et e e 12a| X
b Was the organization included in consclidated, indepandent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | . . 12b X
13 Is the organization a school described in section 170(b}(1){AMIN? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ..o e et e, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to ot for any
forsign organization? If "Yas, " complete SchedUle F, Parts H1and IV 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 l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 8 and 1167 1f 'Yas, " compiate SoRaaUIe G, Part | o i 17 | X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VIII, lines
o and Bar If "Yes,  COmMDIEte Sohele G, Part o 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part V11|, line 9a7 If "Yes,"
complete Schedule G, PArtHT ..o s srsn s s 18 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b [ "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the organization report more than $5,000 of grants ar other assistance to any domaestic organization or
domestic govermment on Part X, column (A), line 12 If "Yes, " complete Schedule |, Parts fand Bl 21 X
Ba2008 12-81-18 Form 990 (2018)
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Form 890 (2018) MISSTION OF YAHWEE, INC. 23-7250068 Paged

[Part IV [ Checklist of Required Schedules (continved)

832004 12-31-18

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part [X, column (A), line 27 /f "Yes, " complete Schedule |, Parts L and I 22 X
23 Did the organization answer "Yes" to Part VI, 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
SOREUIB U || oot oo ottt ee et et e ettt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 18 258 ,,,..............cccovoiiioioeioee oo ot e 242 X
b Did the organization invest any proceads 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 tAxX-eXBMPE DONAST | et sttt ere et st et ettt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the crganization engage In an oxcess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . 25a X
b |s the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s ptior Forms 990 or 990-E2? If "Yes," complete
SCHETUIB L, PArtT e ettt ettt et e ettt ettt s er e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCRBAUIE L, PAITIL | ... coooooiir oot ees e et e e et et ee e et eee et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
cantributor or employee thereof, a grant selection committee membar, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate SChedtle L, Part Hll e e 27 X
28 Was the organization a party to a business transaction with ong of the follawing parties (see Schedule L, Part IV ' ' R
instructions for applicable filing thresholds, conditions, and exceptions); A
a Acurrent or former officer, director, frustee, or key employee? If *Yes," complete Schedule L, Part IV . ... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L., Part iV 28h | X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If "Yes, " complete Schadule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOmplete SCREAUIB M | et sr e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If 'Yes," CompIate SCRBAUIB N, PArtl || ..ot ev et e et et aes et s seatsse oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBUUIE N, PAIT I oo eee et ettt eree e et et et et es e e e e e tee s e et et s sastne et entseeee s st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schadule R, Part I 33 X
84 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part i, Ill, or IV, and
PRIT VL HINE T ettt b skttt er et 1 et 2 esser st emae e e e es et en st en et ettt e et oo 34 b4
35a Did the organization have a controlled entity within the meaning of section 520N 1) i 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c}3) organizations, Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule R, PartV, line 2 ... et et ettt e et r s s e en e et er e 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 "Yas," complete Schedule R, Part\Vit . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SchedUlo O . et et i ettt iiesteesesiieits esessetens . 188 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Party .~~~ |:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable .. . . 1a 22 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable ... 1b 0l
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming : !
(gambling) winnings to prlze Winners? . e 1c | X
Form 990 (2018)



Form 990 (2018) MISSION OF YAHWEH, INC,. 23-7250068 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal smployment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation I Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a sighature or ather authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... da . X
b If "Yes," enter the name of the foreign country: > o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or Bb, did the arganization flle Form BB8G T ..o {le]
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? _Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX dedUCDIET e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). BRI ISR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or serviges provided? ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T MilB FOMMIB2B27 i i e ettt es et et 1 et ettt et et e et et et e eet e e et et 1ot eterastene et erons 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 74 | o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...l 7f X
g If the organization received a ¢ontribution of qualified intellectual property, did the organization file Form 8899 as requirsd? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49662 Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(¢){7) organizations, Enter: )
a [Initiation fess and capital contributions included on Part VIll, tine 12 .. 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilittes ... . 1Gb
11 Section 601{c){12) organizations, Enter;
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved FrOMUINBITLY L. . e oo oo e 11k _
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year _................. | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to lssue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O. ol
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand 13¢ o e
14a X
14b
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcass parachute payment(s) dUrNG the YBAFT, || .. ..ot e cer ettt et e e 18 X
If "Yes," see instructions and file Form 4720, Schedule N. b -
16 |s the organization an educational institution subject to the section 4668 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O, R S
Form 890 (2018)
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Form 990 (2018) MISSION QF YAHWEH, INC, 23-7250068 PpageB
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI oo E:I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 18
If there are matarial diffarences in voting rights among members of the governing body, or if the governing
body delsgated broad authority to an executive committee or similar committae, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other .
officer, diractor, trustae, or KBy 8MPIOYEET ...t ettt ettt ettt et tee et ot ettt et vt e ee e ettt enee 2 X
3 Did the organtzation delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing docurments 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 StoCKOI IS e 6 X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or
more members of the gOVEMING BOUY? .o ettt et et ratre et et st s ena s sssns 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, or
persons other than the gOverniRg BOTY? ||| ..o oo et 7b X
8  Did the organization contemporaneously docurnent the meetings held or written actions undartaken during the year by the following: ] :
8 The QOVEIMING DOGY? | . ettt e s eee e et t e e e e s et e s e et et et e st e e e e sttt ets ot e st s 8a | X
b Each committee with authority to act on behalf of the governing body Y gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have focal chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organization have a written confiict of interest policy? i "No, " @O to line 18 12a| X
b Woere officers, directors, or trustees, and kay employees reguired to disclose annually interests that could give rise to canflists? 120 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes, " describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persans include a review and approval by independent i o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official 15a | X

b Other officers or Key amployens Of the OrgaN Zaton e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : L

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a )

taxable entity QUIING The YBAIT oot tee e oo e oo e s oo s oo eee oo es e s 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? ettt " et et 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed 3 NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request |:| Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MARK BROCKEMAN - 713-466-4785
10247 ALGIERS HOUSTON, TX 77041-7423

832006 12-31-18
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Form 990 (2018) MISSION OF YAHWEH, INC, 23-7250068 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any linein this Part VIl e Lttt ettt bt ke e et e [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of campensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

* List the organization's five current highest compensated employees (other than an officer, directar, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employses who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
*® List alf of the erganization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

f___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

A (B) (©) D) {E) {F)
Name and Title Average | o FOSHON mons Reportable Reportable Estimated
hours per | bex, unless persch is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization {W-2/1009-MISC) from the
related | 3! 8 z (W-2/1099-MISC) organization
organizations| £ | g Elg and related
below (8| s |E )88 s organizations
line) :E "_E 5 é S 5
(1} JOYCE PANKONLEN 2.00
TREASURER X X 0. 0. 0.
{2) DEBRA WITHERSPOON 1.00
DIRECTOR X X 0. 0. 0.
{3) DIANE NEAL 1,00
DIRECTOR, X 0. 0. 0.
{4) HIETT IVES 1.00
DIRECTOR X X 0. 0. 0.
(5) GREG SMITH 10.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
{6) SAMANTHA KENNEDY 1.00
VICE CHAIRMAN X % 0. 0. 0.
{7) MICHAEL SINCLAIR 1.00
PARLIAMENTARTAN X X 0. 0. 0.
{8) JANELLE REID 1.00
SECRETARY X X 0. 0. 0.
(3) GRADI HAMMAN 1.00
DIRECTOR X 0. 0. 0.
(10) DOUG MENA 1.00
DIRECTOR X 0. 0. 0.
{11) DAVE SCHRANDT 1.00
DIRECTOR X 0. 0. 0.
{12) MANJULA SHAW 1.00
DIRECTOR X 0. 0. 0.
{13) EEIDI SWARTZ 1.00
DIRECTOR X 0. 0. 0.
(14) KARI WORK 1.00
DIRECTOR X 0. 0. 0.
(15) TERRI ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(16) SUSAN CASTAS 1.00
DIRECTOR X 0. 0. 0.
(17) ELLEN CODY 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) MISSION OF YAHWEH, INC. 23-7250068 Page 8
Part VI ' Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A) (B) € D) (E) {F)
Name and title Average (do ot cigffggthan - Reportable Reportable Estimated
hOUrs e ) goy, uniess person Is botk an compensaticn compensation amaount of
weak offlcer and a dirsctor/trustee) from from related other
(istany | & the organizations compensation
hours for 5 B organization (W-2/1099-MISC) from the
related | 5| & 3 (W-2/1099-MISC) organization
organizations g = B2 and related
below |215|_ |2 |28 & organizations
(18} MIKE CRIGLER 1.00
DIRECTOR X 0. 0. 0.
{19) RICHARD HILL JR, 40.00
EXECUTIVE DIRECTOR X 86115, 0. 143,
{20) MELVIN KIEKE 10.00
DIRECTOR X 0. 0. g.
1B SUB-LOtAl,, ..ot > 86115, 0. 143.
¢ Total from continuation sheets to Part VII, Section A . . > 0. 0. 0.
d_Total (add lines b and 16) ... s | 2 86115, 0. 143.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key amployes, or highest compensated employee on -
line 1a? If "Yes," complate Schedule J for such indiidual | . 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compansation fram the organization ' .
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individual = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I .
rendered to the organization? i *Yes, " complete Schedule J for SUGh PErson . ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) -(B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2018)
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Form 990 {2018) MISSION QOF YAHWEH, INC. 23-7250068 Page9
Part VIIl | Statement of Revenue
Check if Scheduls Q contains a response or note to any line in this Part VIl ... i i |
. - {(A) (B) {C) (D)
Total revenue Related or Unrelated R?rv(ﬁr;lut% f’lﬂﬁgﬁ'd
exempt function business cections
revenue revenus 51ﬁ 5-514
22| 1 a Federated campaigns ... 1a .
g 3 b Membershipdues . 1b
—E ¢ Fundraising events ... 1c
ggﬁ d Related crganizations 1d
E:“ E e Government grants {contributions) 1e
.g‘g f All other contributions, gifts, grants, and
A5 similar amounts not Included above 1 1454110.
?g g Nonoash contributions included In linas 1a-1f; § 3 8 6 8 7 2 . .
GR_ h TotalAddlinestatf ..o o » | 1454110.
Business Code :
§ |2
[ b
(% g ]
§3| o
B
o e
o t All other program service revenue ... ...
g Total, Addlines 282 0 >
3 Investment Income (including dividends, interest, and
other similar amounts)___ > 173. 173.
4 Income from investment of tax-exempt bond proceads P
§  ROYAILES oottt ce st et re e e >
(i) Real (i) Personal
6a Grossrents ..
b Less:rental expenses
¢ Rentaf income or {loss) .. ‘
d Net rental incoma or (1088) ... ereine |
7 a Gross amount from sales of (i} Securities {ily Other
assets other than inventory
b Less: cost or other basis K
and sales expenses ... 156.
¢ Gainor(loss) ... -156. - . L '
A Net gain OF flOS8) ..o.oveeeeeee oot e ssans | - -156. -156.,
o | ‘8 a Gross income from fundraising events (not - o S )
g including $ of
6:3 contributions reported on line 1c). See S
5 Part IV, lne 18 . a| 485493, ‘ _
g b Less: direct expenses . b| 203311, T :
¢ Netincome or {loss) from fundraising events ... > 282182.| 282182,
9 a Gross income from gaming actlvities. See R SRR
Part IV, lire 19 a
b Less:directaexpenses b :
¢ Net income or (logs) from gaming activities ... >
10 a Gross sales of Inventory, less returns '
and allowances .. ................ a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code R [ ' R
11a SALE OF DONATED GOODS 453310 72586, 72586,
b
C
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... > 72586. S L
12 Total revenue. Seeinstructions ..o > 1808895, -156. 173.] 354768,
Form 990 (2018)
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Form 990 {2018)

MISSION OF YAHWEH,

INC.

23-7250068 pPago 10

[ Part1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or ﬂote(ﬁg any line in this Part (X ................. C ......................................... |:|
Do not Include amounts reported on linas 6b, ® {C) D)
70, 80, b, &nd 100 o Part Vil Total expenses P panses | Gener xpansse Féi‘ééﬁésé%g
1 Grants and other assistance to domestic organizations ' i i
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foraign governments, and foraign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembears ...
5 Compensation of current officers, directors,
trustees, and key employees ... 86258. 64694, 8625. 12939.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(2)1(3)(B) ... 768323, 563040. 97946, 107337.
7 Othersalariesandwages ...
8 Pension plan aceruals and contributions {include
section 401(k) and 403{b) employer contriputions})
9 Other emplovee benefits ...
10 Payrolltaxes | ........ccoovimivirvinioicrnnen,
11 Fees for services (non-employess}):
a Management ...
b Legal | s
© Accounting
d Lobbying ... ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (if line 11g amount exceads 10% of line 25,
calumn (A) amount, list fina 11g expenses cn Sch 0.) 44328, 21123, 23205,
12 Advertising and promotion ..
13 Office expenses. ... 81397. 29256, 5575, 46566.
14 Information technology .
15 Royalties | ...,
16 Q0OUPANGY 88292, 86490, 901. g01.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings .
20 [nterest
21 Payments to affiliates . [T
20 Depreciation, deplation, and amortization . 184681. 184681.
23 INSUIANGE 76985, 73785. 1720. 1480.
24  Othar expenses. Itemize expanses not covered ' - : . ' i
above. (List miscellaneous expenses in ling 24e. If ling
248 amount exceeds 10% of ling 25, column (A) : S .
amount, list line 24e expenses on Schedule 0.) S = L L
a GIFT ATD TQO RESIDENTS 359211, 359211,
b FOOD & SUPPLIES 121225, 121225,
¢ REPAIRS & MAINTENANCE 67427, 67281, 35, 111,
d CONTRACT LABOR 27442, 13197, 14245,
e All other expenses 10181. 10101. 80.
25 Total functional sxpenses, Add fines 1 through 24e 19157590. 1572961. 135925, 206864,
26 Joint costs. Complets thig line only if the orpanization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitaticn.
Check hare > D if following SCP 98-2 (ASC 956~720)
Form 990 (2018)
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Form 990 {2018) MISSTON QF YAHWEH, INC.

23-7250068 Pago1t

[ Part X | Balance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X . ...
(A) {B)
Beginning of year End of yaar
1 Cash- non-nterest-Deanng 462641.] 1 513250.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net 3
4 Accounts receivable, Net 4304. 4 3467.
5 Leans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employeas. Complete
Part I10F SChadule L | ettt s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c}(3}B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
g employees' heneficiary organizations (see instr). Complete Part llof Sch L |, (&)
@ | 7 Notesand loans raceivable, net | 7
< 8 Inventories fOr SAB OF USB ... ........ccociieiiiieiice e oo 8
' 9 Prepaid expenses and deferred charges 24073, o 43974.
10a Land, buildings, and equipment; cost or other B S S
basis. Complete Part VI of Schedule D . | 10a 3827478, o : Sl : R
b Less: accumulated depreciation . 10b 1988115, 2008332.] 10¢ 1839363.
11 Investments - publicly traded SeCUtOS e 11
12 [Investments - other securities. See Part IV, line 11 . o 12
13 Investments - program-related. See Part W, line 11 . 13
14 Intangible @88BES || e 14
16 Otherassets. See Part IV, fine 11 1000. 15 500,
|18 Total assets, Add lines 1 through 16 (mustequalline 34) ... 2500350.] 18 2400554,
17 Accounts payable and accrued expenses 59576, 17 38948,
18 Grantspayable ... e, 18
19 Deferred revenue 19
20 Tax-exempt bond labilitios 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Loans and other payables to current and former officers, directors, trustess,
_";'5 key employees, highest compensated employees, and disqualified persons. : P .
| Complete Part Il of Schedule L 20000.; 22 8000.
= 28 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SChadUIB D e e e 25
|28 Totalliabilities. Add lines 17 through 25 ettt et et 79576, 26 46948,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and T I BT
@ complete lines 27 through 29, and lines 33 and 34. FE Y -
:'i:, 27  Unpestricted net assets 2308015.,| 27 2199450,
g 28 Temporarily restricted net assets 112759.| 28 154156,
2 29 Permanently restricted net assets i 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P 1
5 and complete lines 30 through 34. |
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paickin or capital surplus, or land, building, or equipment fund ... ey
# | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances . 2420774 . 33 2353606,
34 Total liabilities and net assetsAfund balances ... 2500350.] 34 2400554.
Form 990 (2018)
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Form 990 (2018) MISSION OF YAHWEH, INC, 23-7250068 Page 12

‘Part X! | Reconciliation of Net Assets

Check if Schedute O containg a response or note to any line in this Part Xl L. iieisiisrresesisireiiearieeas

1 Total revenue (must equal Part VIII, column {4), line 12) 1 1808855.
2 Total expensas (must equal Part X, column {A), lina 25) 2 1915750,
3 Revenue less expenses. Subtract line 2 fromline 1 3 ~106855,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A . 4 2420774,
6 Net unrealized gains {losses) en investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changss in net assets or fund balances {explain in Schedule O) 9 39687.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COMMN (BY)  ootiiis stttk e e 10 2353606,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part X ..o

2a

3a

Accounting method used to prepare the Form 930: EE] Cash I::] Accrual [j Other

Yes | No

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

Were the organization's financial statements compiled or reviewsd by an independent accountant? ... ...

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

separate basis, consolidated basis, or both:
[] Separate basls [::] Consolidated basis [__I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated hasis, or both:

m Separate basis D Consclidated basis D Both consolidated and separate basis

If "Yes® to line 2a or 2b, doss 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 in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANT OME CIFCUIE Ar1B37 oottt et et ot 1ot et et e et e e es e e ae et e s et eemeemeeme e s e e m et oot erearanas

If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .o

23 X

ob | X

2c| X

3a X

3h

832012 12-31-18
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ) . s . . .
Complete if the organization is a section 501{¢)(3} organization or a section 20 1 8
4947(a){1) nonexempt charitable trust. : Lo
Department of the Traasury P Attach to Form 990 or Form 990-EZ. -Open.toiPub,lic
Intarnal Revenue Servioe P Go to www.irs.gov/Form©990 for instructions and the latest information. . - Inspection -
Mame of the organization Employer identification number
MISSTON OF YAHWEH, TNC. 23-7250068
[Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [::] A school described in section 170{k){1)(A)ii). {Attach Schedule E (Form 980 or 99G-EZ}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(h)( 1){ANiii}. Enter the hospital’s name,
city, and state:
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(){A)iv). (Completa Part {1}
6 [:| A federal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).
7 IE] An organization that normally receives a substantial part of its support from a governmental unit or from tha general public described in
section 170(h)(1{A}vi). (Complete Part I1.}
s 1A community trust described in section 170{b)({1){A){(vi). (Complete Part I1.}
9 [:] An agricultural research organization described in section 170{b){ 1){A)(ix} cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uhiversity:
10 Ej An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 111.)
1 [] 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 supperted organizations described in section 509{(a){1) or section 509(a)(2). See section 509{a)(3). Check the box In
lines 12a through 'i2d that describes the type of supporting organization and complete lines12e, 12f, and 12g.
a Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

d

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 1V, Sections A and B.

Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar 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 IV, Sections A, D, and E.

Type HI 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 1V, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supported {if) EIN {iil} Type of organization IM i Wﬂ*}“‘z Ok steﬁt? (v) Amount of monetary (vi) Amount of other
i (described on fines 11 (- ACHIEL) ST support (see instructions) | support (ses Instructi
organization above (see instructions)) Yes No PP kb 8¢ Instructions)
Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. sszoz1 10-11-16  Schedule A (Form 920 or 890-EZ) 2018
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Schedule A (Forrn 990 or 990-E2) 2018 MISSION OF YAHWEH, INC. 23-7250068 Pagez2
- 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 erganization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I!l.,)

Section A, Public Support

Calendar year {of fiscal year beginning in) {a) 2014 {b) 2015 (c} 2016 {d} 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 2160449.1 2666559.| 1842876, 2193146.| 2073718.10936748.

2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behaff |

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2160449, 2666559, 1842876.| 2193146, 2073718.10536748.

5 The portion of total contributichs
by sach person (other than a
governmental unit or publicly
supported organizatton) included
on line 1 that exceeds 2% of the
amount shaown on ling 11,

coumnd® o - :
6_ Public support. subtractline s rom lina 4, | . . ' SRR S o ho936748.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined . ... 2160449, 2666559.| 1842876.| 2193146, 2073718.]10936748.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 445, 560. 1185, 433, 173, 2796.

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

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

assets (Explain in Part V1) . 55722. 105569 75226, 852885, 72586, 398392,
11 Total support. Add lines 7 through 10 |- L 11337936.
12 Gross receipts from related activities, etc. (see Instructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 1

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)

organization, Check this DoX and Sl MErE i et e p e S e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {ling 8, column {f) divided by line 11, column () 14 96.46 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 96.54 %
16a 33 1/3% support test - 2018. 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 organtzation e | 3

b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & PUbClY SUPBORET OFGaN Za 0N it rrsietsiesrers o reraeeassesares » [:]

17a 10% -facts-and-circumstances test - 2018. 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 step here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..o > |:|
b 10% -facts-and-circumstances test - 2017, If the organization did nat check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
meore, and if the arganization meets the "facts-and-clrcumstances"” 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 . ... » [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, chack this box and see instructions ..., | 2 L__I
Schedule A (Form 990 or 990-EZ) 2018
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chedule A (Form 990 or 990-E2) 2018 MISSION QF YAHWEH,

S ( }

INC.

23-7250068 Pages

Part Ml | Support Schedule for Organizations Described in Section 509{a)(2)
{Complate only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.")
2  Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
& The value of services or facilitles
furnished by a governmental unit to
the crganization without charge
6 Total. Addlines 1 through 5 ...
7a Amounts Included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 recelved
from othet than dlsqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines 7aand7b ...
8 Public support. (Subtact ine 7 from line 8.)

(a} 2014

{b) 2015

{¢) 2016 (d) 2017

{e)2018

() Total

Section B. Total Support

Calendar year (ot fiscal year beginning In) D=
9 Amounts frombline 6 . .................
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities,
and income from similar sources _,
b Unrelated businass taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI -
13 Total support. (add lines 8, 10c, 11, and 12,)

(a) 2014

{b) 2015

(c) 2016 {d) 2017

{e} 2018

{f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
gheck this box and SEoR Bere ..o e e pl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f}) 15 %
16_ Public support percentage from 2017 Schedule A, Part L ne 18 ..o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (M) ...................... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2018. |f the organization did not check the box on line 14, and line 16 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifles as a publicly supported organization ... [ 3 E:]

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » i:|

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

832023 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 MISSTON OF YAHWEH, INC. 23-7250068 Page4
Part IV} Supporting Organizations
{Complete only if you checked a box in line 12 on Part [, f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization's supported arganizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an RS determination of status :
under section 509{a){1) or (207 If "Yes," explain in Part VI how the organization determined that the supporfed

organization was described in section 509(8)(1} or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8}, or (8)7 If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each suppo'rted organization qualifisd under section 501(c){d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ansure that all support to such organizations was used exclusively for section 170(c)(2)(B) T
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f -
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,*
answer (b) and (c) below {if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type |l only. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other suppotting organizations that also
support or benefit one or more of the filing organizaticn’s supported organizations? if “Yes, " provide detail in )
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘
{as definad in section 4958{c)(3}(C)), a famlily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complate Part | of Schedule L (Form 990 or 890-£2). 7
8 Did the arganization make a loan to a disqualified person {as defined In section 4958) not described in line 77 i
{f "Yes, " complete Part | of Schedule L (Form 980 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations desctibed

in section 509(a)(1) or {2)}7? /f "Yes," provide detail in Part V. 9a

b Did one or more disqualified parsons (as defined in line 9a) hold a controlling interest in any entity in which T
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting arganization also had an interest? If "Yes," provide detall in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943 {regarding certain Type |l supporting organizations, and all Type Il non-functionally intagrated

supporting organizations)? if “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MISSTION OF YAHWEH, INC. 23-7250068 Pages
Part IV]| Supporting Organizations (continued)

Yes [ No
11  Has the arganization accepted a gift or contribution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {©)
below, the governing body of a supported organization? 11a

b A family member of a person desctibed in (a} above? 11b

¢ A35% controlled entity of a persen described in (g} or (b} above?If "Yes" to a, b, or ¢, provide detall in Part VI 11c
Section B. Type | Supporting Organizations

| Yes | No

1 Did the directors, trusteas, or membership of one or more suppotted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers te appaint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors by
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI hiow control

or management of the supporting organization was vested in the same persons that controlied or managed

the supponted organization(s). 1
Section D. All Type lll Supporting Organizations n

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SR
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
veat, {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 goveming documents in effect on the date of notification, to the extert not previously provided? 1
2 Ware any of the organization's officers, directors, or trustees either () 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 refationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization's supported organizations have a '
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations piayed in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(see instructions).
a Ej The organization satisfied the Activities Test, Complete line 2 befow.
b l:| The orgarnization is the parent of each of its supported organizations. Complete line 3 below.
¢ [.1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {(a) and (b) below, Yes | No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of SR
the supported organization{s) t¢ which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activitios directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles. 2a
b Did the activities described in {a) constitute activitios that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part Vl the
reasons for the organization's position that its supporfed organization(s) would have engaged in these ]
activities but for the organization's involvernent. oh
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. _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 V| the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

17



Schadule A (Form 990 or 990-E7) 2018 MISSTION OF YAHWEH, INC.

23-7250068 Pages

[Part V | Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 f::] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (sxplain in Part V1) See instructions. Al

other Typa |!l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross ingome (see instructions)

Add lings 1 through 3

Depreclation and depletion

O | |G N -

=3 [+ R E S [ I

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

o

7 Other expenses (see instructions)

-y

8 Adjusted Net Income {subfract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Gurrent Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

& a6 T

Discount claimed for blockage or other
factors (explaln in datail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

9 E

Subtract line 2 from line 1d

[]

L]

I

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ | |

Minimum Asset Amount (add line 7 to ling 6)

2 |~ (O O [Ea

Section C - Distributable Amount

Current Year

Adjusted net incoma for prior year {from Section A, line 8, Column A)

Enter 85% of fine 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

Ot [ |00 N |-

- IR I LR

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

6

-3

instructions).

Check here if the current year is the organization's first as a non-functionally |ntegrated Type I supportlng organlzatlon (see

832028 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 MISSTON OF YAHWEH, TNC. 23-7250068 Page7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -

Section D - Distributions Current Year

1 Amounts paid to supported corganizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
g  Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

=0 L B (= < N )

{i} (i) {iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
¢ ) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Saction C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b_From 2014
¢ _From 2015 L
d From 2016
e From 2017
f _Total of lines 3a through e
g Aopplied to underdistributions of prior vears
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: %
a Applied to underdistributions of priot years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See¢ instrugtions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 ‘

Excess from 2018 . o R

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 MISSION OF YAHWEH, INC. 23-7250068 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, iine 10; Part It, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 54, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lihes 1 and 2; Part [V, Section C,
line 1; Part IV, Sectlon [, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{Ses instructions.) '

832028 10~11-18 _ Schedule A (Form 980 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 930-EZ, P Attach to Form 990, Form 980-E2, or Form 980-PF.

or 990-PF) P Go to www.irs.gov/Form990 for the latest information, 20 1 8

Department of the Treasury

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 980-PF

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

000 oH

501{c){3) taxable private foundation

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

General Rule

[::I For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and Il. See instructions for determining a centributor's total contributions.

Special Rules

Eiﬂ For an organization described in section 5031 (c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1)(A)vi}, that checked Schedule A (Form 990 or 990-E2Z), Part |i, line 13, 16a, or 16, and that received from
any one contribytor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization dascribed 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 $1,0600 exclusively for religious, charitabfe, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I {entering "N/A" in column (b} instead of the contributor name and address),

I, and .

[ ] Foran organization described In section §01(c)(7), (8), or (10} flling Form 890 or $90-EZ that received from any one contributor, duting 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 during the YEar . .. e | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fila Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 290, 990-EZ, or 990-PF),

LHA 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) {2018}

823451 11-08-18



Schedule B (Form 890, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

MISSTION OF YAHWEH, INC.

Employer identification number

23-7250068

Part 1

Contributors (see instructions). Use duplicate copies of Part | if additional spaca is nesded.

{a)
No.

(b}
Name, address, and ZIP + 4

1G]
Total contributions

(d)
Type of contribution

1

23700,

Person IE]
Payroll  [_]

Noncash [ ]

(Compiste Part [ for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

25000.

Person D_ﬂ
Payroll !:|
Noncash [ ]

{Complete Part If for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

22754.

Person E]
Payoll  [_]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
- Type of contribution

41670,

Person @
Payroll D
Noncash [ |

{Complete Part Il for
nancash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

150000,

Person
Payroll E]
Noncash [ |

{Complete Part [l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

20000.

Person Eﬂ
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18 -
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Schedule B {Form 890, 99G-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer Identification number

MISSION OF YAHWEH, INC.

23-7250068

Part |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 60000,

Person L_Xj
Payroll [::]
--Noncash -[_]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

{d})
Type of contribution

$ 20000,

Person E
Payroll |:]
Noncash [_]

(Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 25000.

Person II'
Payroll [::]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)

b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

10

$ 20000.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Tatal contributions

{d)
Type of contribution

11

$ 20000.

Person IE
Payroll  [_]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)

Type of contribution

12

$ 25000.

Person !E]
Payrall E::I
Noncash [ |

{Complets Part Il for
nencash contributions.)

823458 11-08-18
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Schadule B (Form 990, 980-EZ, or 990-PF) (2018)
Name of organization

MISSION OF YAHWEH, INC.
Part !

Page 2
Employer identification number

23-7250068

(a)

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

(&)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

13

$ 25000.

Type of contribution

Person IE
Payroll |:|

{a)

Noncash [ |

{Complete Part If for
noncash contributions.)

(b}
No.

Name, address, and ZIP + 4

]

Total contributions

(d}

14

Type of contribution

Person E
Payroll [ |

(a)

$ 24000.

Noncash [ |

{Complete Part i for
noncash contributions.}

(b}
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

15

$ 27500

Type of contribution

Person D-ﬂ
Payroll |:|

{a)

. Noncash [ ]

{Completa Part Il for
noncash contributions.}

{b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

16

Person ﬁﬂ
Payroll |:J

(a)

32400,

Noncash [ |

(Complete Part Il for
noncash contributions.)

{b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

17

(a) (b)

39000.

Person [i]
Payroll D
Noncash [ |

{Complete Part Il for

noncash contributions.)

No.

Namae, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

29500.

828452 11-08~18

Person @
Payroll [ __]
Noncash [ |

(Complete Part I for
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Schedule B (Form 890, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

MISSION OF YAHWEH,

INC.

Employer identification number

23-7250068

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space |s nesded,

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

19 o

$

39350.

Person

payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

()
Type of contribution

20

20000.

Person @
Payrafl [:l
Noncash [ |

{Complete Part Il for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

L]
[]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

]
[.]
]

{Camplete Part H for
noncash contributions.)

Person
Payroll
Noncash

(a}
No.

{b)
Name, address, and ZIP + 4

{0
Total contributions

(d)

Type of contribution

Person D

Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroll  [_|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 80, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

Employer identification number

MISSION QOF YAHWEH, INC. 23-7250068
Part I Noncash Property (ses instructions), Use duplicate capies of Part |1 if additional space is needed.
{a)
(c)
ero‘:l',' Descrintion of b} ] vl FMV (or estimate) Dat ()
e escription of noncash property given (See instructions.) ate received
(a)
(c)
No.
froom D ot " (b) h b ai FMV (or estimate) Dat (d) ved
o escription of noncash property given (See Instructions.) ate receive
(@
{c}
Nao. {b) ; (d)
_— . FMV (or estimate)
from i
o Description of noncash property given (See instructions.) Date received
(a)
(c)
::;1 Description of n rfb::sh roperty giv FMV (or estimate) Dat o ived
Part | e one property given (See instructions ) ate recelve
{a)
{c)
No.
o Desrintion of ) ) _ FMV (or estimate) 5 @ |
ot escription of noncash property given {Ses instructions.) ate receive
(a)
(c)
:oor;‘ b ot " ) h b al FMV (or estimate) D {d) ved
o escription of noncash property given (See Instructions.) ate receive

828453 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF} {2018)

Page 4

Name of organization

MISSION OF YAHWEH, INC.

Employer identification number

23-7250068

_Part T~ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that totat more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year, {Enter thisinfo. ance) > $

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

(a) No.
g;rtnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'rag'TI {b) Purpose of gift {c} Use of gift (¢} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];I;:-Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
2
{e) Transfer of gift
Transferee’s hame, address, and ZIP +4 Relationship of transferor to transferee

825454 11-08-18
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. - ' OME No. 1548-0047

SCHEDULE D Supplemental Financial Statements -
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 124, or 12b. Open to Publi
Department of the Treasury P Attach to Form 980, . Opentot u lic:
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information, __Inspection
Name of the organization Employer identification number

MISSION OF YAHWEH, INC, 23-7250068

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

(a) Denor advised funds {b) Funds and other accounts

Total number at end Of Year ... i,

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Gt & QN =

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? || . ..., I:I Yes E:l No
& Did the organization inform ali grantees, denors, 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, ar for any other purpose conferring
impermissible private DENEMt? s e e e [ lves [ INo
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (8.g., recreation or education) [ Preservation of a historically important land area
"1 Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 1 Held atthe End of the Tax Year
a Total NUMbEr Of CONSEIVRION BABRIMBNES e i, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included in (@) ...................ccciieiiin, 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historlc structure
listed in the National RegISIEr | .. .. s 2d
3 Number of consetvation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year

4 Number of states where property subject to consetvation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcemant of the consarvation easements it NOIAS T e siere s s reeeeer e saee e D Yes |:| N¢
6 Staff and voluntaer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
- _
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)()
and SECHON T7QMUANBIIT ... os oot ot oo s [Ives [INo
9 In Part XII}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIIi,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 servics, provide the following amounts
relating to these items:

{i) Revenue Included on Form 990, Part VI, line 1
(i} Assets included in Form 890, Part X

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 SFAS 116 (ASC 958 relating to these items:

a Revenue included on Farm 990, Part VIL IN@ T .. . e eeeee s ees et ses e ens st sa s s > S
b Assets included in Form 890, Part X oo e e s |
LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 MISSION OF YAHWEH, INC, 23-7250068 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b r_j Scholarly research
[ D Preservation for future generations
4 Provide z description of the organization’s collactions and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" an Form 90, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included

d [:] Loan or exchange programs

e D Other

DNO

ON FOMT D00, PAI X? ...t ee oot eeeeesest oo st ess et e et et et [ Jves [XINo
b If *Yes," explain the arrangement in Part XIlt and complete the following table:
Amount
G BOgiNNING DAIANCE | .. et e e ettt e ettt s 1c
d Addtions dUring the YE&AP ...ttt et s 1d
e Distributions during the YEar | ... et et st et ie
£ OENAINGDAIANGE | ...ttt ettt st s et if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? ... D Yes No
b _If "Yes " explain the arrangement in Part XlIl, Check hare if the explanation has been provided on Part XL ..o D

[Part V| Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part [V, line 10.
(a) Current vear {b) Prior year {c) Two years back | (d) Thres vears back | {e) Four years back

1a Beginning of year balance
Contributions |, ... ..o
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programe ...,
Administrative expenses

g End of yearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held gs:

a Board deslgnated or quasi-endowment = %

b Permanent endowment J» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the erganization

o o0 0 &

-

by: Yes | No
(i) unfelated Organizations ... 3a(i)
{ii} related OFQANIZANIONS | . .. .. .. e et et e bbbt et st s et Ba(ii)

b if "Yes" on line 3a(i), are the related organizations listed as required on Schedule R e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
!Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (othen depraciation

12 LA e 251006. R 251006.
b BUIGINGS 3138437, 1637563, 1500874,
c Leasehold improvements ...
A EQUIBIENt 438035. 350552, 87483.
@ Other . e

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B fine 10¢) . oo B 1838363,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MISSION OF YAHWEH, INC, 23-7250068 Page3
Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. Sea Form 980, Part X, line 12,
(a) Description of securlty or category gneluding name of securltyy {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . s
{2) Closely-held equity interests
{3) Other

{A)

(B}

()

()

&

(@)

(G
{H)
Total. {Col. (b) must equal Form 996, Part X, co. (B} ling 12, p»
Part Vlll| Investments -~ Program Related.

Complate if the arganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1}
{2)
(3)
4}
(5)
(8)
@)
(8)
(9)
Total. {Col. (b} must equal Form: 999, Part X, col. (B) ling 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
{3)
4
{5)
{(8)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Blling 18} ..o i |
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Bock value

{1} _Federal income taxes

2]

(8}

{4)

)]

{6)

o]

{8

{9)
Total, (Column (b) must equal Form 990, Part X, col. (Blline 25.) ......voe.. >
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's fmancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI| [

Schedule D {(Form 990} 2018

832053 10-29-18
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Schedule [ (Form 990} 2018 MISSION OF YAHWEH, TINC. 23-7250068 Paged
- Part X1 | Reconciliation of Reventie per Audited Financial Statements With Revenue par Return.

Complete if the crganization answered "Yes" on Forrm 980, Part IV, ling 12a.

1 Total ravenue, gains, and other support per audited financial statements 1 1848582,
2  Amcounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior Year grants || ... 2c

d Other (Describe In Part XULY e, 2d 39687, -

8 AU INOS 28 HA0UGN 2 ... oottt 2e 39687.
3 SUDLECE NS B FIOM NG T | oo s et ettt ea e ee e bes s e et s et s et en e re 3 1808895,
4 Amounts included on Form 990, Part VIlI, fine 12, but not on line 1; o

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlIL) e e 4b

C AdAENES 4ABNAAD .. ettt b et 4c 0.

Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part 1, line 12.) 5 1808895,

Part X l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited fiRancial Statemen S 1 1915750,
2  Amounts included on line 1 but not on Form €90, Part [X, ling 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses | ... e 2¢c

d Other(Describe inPart XIIL) ... 2d SR

& A INES 28TTOUGN 20 ..ottt st s e 2e 0.
8 Subtract e 2e from IO 1 . . oottt 3 1915750,
4  Amounts included on Form 990, Part IX, line 25, but not gn line 1: :

a Investment expenses not included on Form 990, Part Vlll, ine 7b . ... | 4a

b Other {Describe in Part X1IL)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c, {This must equal Form 990, Part |, line 18.)
! Part X1l Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lil; lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4h; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

40: 0.
5 1915750,

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CASH BASIS ADJUSTMENT ' 39687.

832054 10-29-18 Schedule D {Form 990) 2018
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SCHEDULE G
(Form 990 or 880-EZ)

Departmant of the Treasury
Internal Revenue Servlce

Supplemental Information Regarding Fundraiéing or Gaming Activities

Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

P Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form980 for instructions and the latest information.

OMB Mo, 1545-0047

2018

Open to Public
Inspection

Name of the organization

MISSION OF YAHWEH,

INC.

Employer identification number

23-7250068

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

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
e Bﬂ Solicitation of non-government grants

a [X] Mall solicitations

b Internet and email solicitations

c LY_' Phone solicitations
d E"ﬂ In-person solicitations

f Ij Solicitation of government grants

a Speclal fundraising events

2 a Did the organization have a written or oral agresment with any Individual {ncluding officers, directors, trustees, or

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [X] ves L INo
b If "Yes," list the 10 highest paid individuals of entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
v) Armount paid ! .
{i) Name and address of Individual . - f&in" rﬁégr (iv) Gross receipts té 2or retalneg by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custody | © e activity fundraiser | to (or retained by)
cgati?gu{%nos'? listed in col. (i) organization
WARNER ROBERTS - 3424 RICE Yes | No
BLVD,, HOUSTON, TX 77005 FALL LUNCHEON X 394233, £6000, 328233,
TORRE oo e e e b e, | 394233, 660040, 328233,

3 List afl states in which the organization is registered or licensed to selicit contributions or has been notlfied it is exempt from registration

or licensing.

TX

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

832081 10-03-18
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Scheduls @ {Form 990 or 990-E7) 2018 MISSION OF YAHWEH, INC,

23-7250068 Pagez

Part ] Fundraising Events. Compiete If the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
af fundraising event contributions and gross income on Form 890-E7, lines 1 and 6b, List svenis with gross receipts greater than $5,000,

{(a) Event #1 (b) Event #2 {¢) Cther events {d) Total events
FALL MIRACLES {add col. (a) through
LUNCHEON BREAKFAST 1 ool. c)
® (event type} (event type) {total number)
jon
o
Q
é 1 Grossreceipts o o, 394633. 64056. 26804. 4854593,
2 Lless: Contributions ...
3 Gross income {ine 1 minusfine 2 ... 394633, 64056. 26804. 485493,
4 Cash priEes oo 480, 480.
5 Noncash prizes | ......comminn
%]
4]
&
é 6 Rentfacilitycosts 15413. 966. 16379.
i
|7 Foodand beverages ... 28620. 6545. 1834, 36999.
5
8 Entertainment o, 16540. 10790, 12440,
9 Other direct expenses .., 108919, 28028, 65, 137012,
10 Direct expense summary. Add lines 4 through @incolumn (d) . ..o e | 203310,
11_Net income summary. Subtract line 10 from line 3, COMMN () ,.iiriiiiinciiiies e, | 2 282183,
Part lfl | Gaming. Complete if the arganization answered "Yes" on Form 990, Part I, Tine 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant , {d) Total gaming (add
§ (a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col, {c))
o
1 Gross reVenUe e seineneeeien s
o |2 Cashprizes | . ...
&
&
2.3 Noncashprizes ...
i
k)
2| 4 Rentfacilitycosts ...
[
5 Otherdirect expenses . ...........cceeieees.s
[ Jves % ([ ves 9% | ] ves % |
6 Volunteerlabor ... I:l No D No |:| No
7 Direct expense sumimary, Add lines 2 through Sincolumn (d) ... e >
8 Net gaming income summary. Subtract line 7 from line 1, column () oo »>
o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities N each OF these BRatBS T e {::I Yes {:] Na
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... E:] Yes D No

b If "Yes," explain:

832082 10-03-18
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Schedule G {Form 990 or 990-EZy 2018 MISSTON OF YAHWEH, INC, : 23-7250068 Page3s
11 Does the organization conduct gaming activitios With NONMIGMIENS T et e et e it [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT | ... e ettt e e [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An cutside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address P

t5a Does the organization have a contract with a third party from whom the erganization receives gaming revenue?

[:] Yes I:l No

b If “Yes," entet the amount of gaming revenue received by the organization - $ and the amount
of gaming revenus retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

6  Gaming manager information:

Name P

Gaming manager compensation p $

Cescription of services provided P

D Ciractor/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceseds to
retain the state gaming IGBMSET .. . ... .o e s sere s et shs RS abs e 1o e [ Jves [Ino
b Enter the amount of distributions required under stata faw to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax vear ¥ §
Part V| Supplemental information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v); and Part lll, lines 8, 9b, 10b,

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

532083 10-03-18 Schedule G (Form 850 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) MISSION OF YAHWEH, INC. 23-7250068 Pageq
rﬁart IV [ Supplemental Information (continued)

Schedule G {Form 920 or 990-EZ)
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SCHEDULE J Compensation Iinformation OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Department of the Traasury P Attach to Form 990, oF;en tOPUbIIc
Internal Revenue Service P Go to www.irs.qov/Form9g0 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
MISSION OF YAHWEH, INC. 23-7250068
Part| | Questions Regarding Compensation
| Yes [ No

1a Check the approptiate box{es) if the organization pravided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items,

[:] First-class or charter travel I::l Housing allowance or residence for personal use
D Travel for companions [::l Payments for business use of personal regidence
|:] Tax indemnification and gross-up payments {1 Health or sacial club duss of initlation fees

[:] Discretionary spending account [:I Personal services {such as maid, chauffeur, chef}

b Ifany of the boxes on line 1a are checked, did the arganization follow a written palicy regarding payment or

reimbursement or provisicn of ali of the expenses described above? If "No," complete Part (lto explain ... ib
2 Did the organization require substantiation prior to refmbursing or allowing expenses incurred by all directors, -
trustess, and officers, including the CEO/Executive Director, regarding the ftems checked onfine 1a? .. .. . i, 2

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

L] Compensation committee T written employment contract
E:l Independent compensation consultant |__X.w_! Compensation survey or study
[ Form 990 of other organizations L] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-Gontrol PAYMBNTT | .. ... e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Bl e et 4bh X
¢ Participate in, or receive payment from, an equity-based compensation AMANGOMANET ittt e e eta s 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il C :
Only section 501(c}{3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGAMIZALIONT oo oo ooeee s ee e eestestseees et te s seer 1o s s s aes s s s e b i s et e ot 2 bes e b s 0301481 88 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il ; I
6 For persons listed on Form 999, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation 1
contingent on the net earnings of: _ {
8 THE OFGRNIZANONT o oot ee oo s et eee ettt 11 eeeesssseesses e esns e e ot R R e e S 6a X
b Any related organization? 8b X
If "Yes" on line 6a or Bb, describe in Part [l | :
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1f "Yes," describa N Part Il e e 7 _X
8 Woara any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subjsect to the : B
initial contract exception daseribed in Regulations section 53.4958.4(a)(3)? f "Yes," describein Part Il e 8 X
9 If "Yes" on line 8, did the organization also follow the rebutiable presumptlon pracedure described in o |- g
Regulations section 53.4958-6(¢)7 ... e i fiirrireiiiee 9
[LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 880-EZ) | p Complete if the crganization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, ot 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departrment of the Treasury P Attach to Form. 990 or Form 990-EZ. _ : Open To Publlc :

Internal Revenue Service P Go to www.irs.govw/Form920 for instructions and the latest information. Inspectlon L

Name of the crganization Employer identification number
MISSION QOF YAHWEH, INC. 23-7250068

Part | { Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complats if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 " b) Relationship between disqualified . . d) Corrected?
{a) Name of disqualified person (®) petson a?nd organizati(?n {c) Description of transaction (Jes s No

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

Partll| Loans to and/or From Interested Persons.
Complete if the organization answared "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of {b) Refationship | (¢) Purpose |{d) Leantoor {e) Original {f) Balance due {g)n rll;') ﬁgg{g\ﬁd (i) Written
interested person with organization|  of loan ore e | Principal amount default? cgmmittee? agresmant?
To |From ‘ Yes | No | Yes | No | Yes | No
RPS/OWL, LIMITEA FORMERPURCHASE X 45000, _ 8000. X1 X X
Ot e [ ) 8000.

Part lli } Grants or Assistance Benefltmg Interested Persons,
Complete if the organization answered "Yes" on Form 920, Pari IV, line 27,

{a) Name of interestad person (b) Relationship between (¢) Amount of + {d) Type of (e) Purpose of
interasted person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

832131 10-25-18
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Schedule L (Form 990 or 990-E2) 2018 MISSION OF YAHWEH, INC. 23-7250068 Page2

Part IV | Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, ling 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship betwsaen interested (¢) Amount of {d) Description of (()?) ;Sg}ggﬂgn?f
person and the organization transaction transaction l%venues? 8
Yes No
RPS/OWL, LIMITED FARTNERSHA FORMER DIRECTOR Q 12000 .REPAYENT OF X

Part V| Supplemental Information.

Provide additional information for respanses to questions on Schedule L (see instructions).

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

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

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

IS A PARTNER IN THE LTD PARTNERSHIP

(C) PURPOSE OF LOAN: PURCHASE OF LAND

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(C) AMOUNT QOF TRANSACTION § 12000.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990 or 980-EZ) 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. : OpentOPUb"G
internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. -, Inspection -
Name of the organization Employer identification number
MISSION OF YAHWEH, INC,. 23-7250068
[Part] | Types of Property
(a} {b) () ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 920, Part VilI, line 1g
1 Art-Worksofart e
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods _..............
6 Carsandothervehicles ... ...
7 Boatsandplanes | .. ...
8 Intellectual property
9  Securlties - Publicly traded ...
10 Securities - Closely held stock | .................
11 Securities - Partnership, LI.C, or
trust interests
12  Securities - Miscellaneocus ...,
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real ostate - Residential ... ...
16 Real estate - Commercial ...
17  Realestate - Other e
18  Collectibles |, ...
19 Foodinvertory . ...
20 Drugs and medical supplies _,...................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( MATERIALS ) X 1100 386872.SALES PRICE PROPERTY
26 Other P { )
27 Cthet P { }
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it R
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for i
exempt purposes for the antire holding PEHOAT | ... ..ttt s er e ee et s m et aae e r e arer s 30a X
b If "Yes," desctibe the arrangement in Part Il C . 3
31 Does the organization have a gift acceptance policy that requires the review of any honstandard contributions? 31| X
32a Does the organization hire or use third parties or related erganizations to solicit, process, or sell nencash
COMIADLIONST ... .o oo oot est st st as b svss b s b e s seEeEeEnbs et s s 32a X
b If "Yes," describe In Part (. ¥ T
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
desctibe in Part |, o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 980) 2018

832141 10-18-18
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Schedule M (Form 99032018 MISSTON OF YAHWEH, INC. 23-7250068 Page 2
Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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H OMB No. 1546-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 9920 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 980-EZ or to provide any additional information. ] L
Department of the Traasury P Attach to Form 990 or 890-EZ. Qpenﬁ t"q: Public
Intarnal Revenue Servige P Go to www.irs.qov/Form990 for the latest information. .. Anspéction’. . -
Name of the organization Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

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

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

REVIEWED.

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

COMPLIANCE IS REVIEWED REGULARLY BY THE BOARD OF DIRECTORS.

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

THE COMPENSATION WAS DETERMINED BY MARKET VALUE, COMPARED TO SIMILAR

ORGANIZATIONS .

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

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

OFFICE,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CASH BASIS ADJUSTMENT 39687.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 890-E2) (2018)

832211 10-10-18
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MISSION OF YAHWEH, INC, 23-7250068

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

10247 Algiers

Houston, Texas 77041-7423

Employer Identification Number: 23-7250068

Mission of Yahweh, Inc., is making the De Minimis Safe Harbor Election under Reg.
Sec. 1,263 (a)-1(f) for the year end December 31, 2018.



Fom 86868 Apphcation for Automatic Extension of Time To File an
(Rev. January 209} Exempt Organization Return OMB No, 15451700

Depiiiment of the Treasiry P File 2 separate gpplieation for each return, _
Internl Revénue Servica ' 7 b Go to Virww.irs. gov/Fbrmaasa for the latest mformatlon.

Electronlc filing (e-l’lle) You can alectromcally file Form 8868 to request a 6-month autornatic extension of time to flle any of the
forms listed below with the exception of Form 8870, Information Returf for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in papér format (see instructions), For more details on 1he slectronic
fmng of this form, wsu WWW.irs, gov/e-ﬂle-prowders/e-ﬂ!e—for—chantfes—and-noh-pmﬂts

Automatlc 6~Month Extensuon Of Time. Only submit ongma! (no copres needed) _ :
Alt corporations reduired to file ah income tax retum other than Forin 990-T {ifcluding 1120-C fntars). partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions. ' Employer identification number (EIN) or
print : ' .
e by the MISSION OF YAHWEH, INC. . _ 23-7250068
duodaisfor | NUMbef, street. and rébm or suite no. If a P.C, box, see instmctlons _ Social security number (SSN)
mrovowr 1 10247 ALGIERS
instruotions. | City, town or post ofﬂce. state, snd ZiP code. Fora foraign address, see lnstructlons

HOUSTON .4 77041 7423
Enter the Réturn Code for the return that this 4 application is for (file a separa te appllcatnon foreach return) ... . e 1011]
Application Retar Applucatfon Return
Is Far - ‘ Code ]is For Code
Forin 590 or Form 980-E2 01§ Form 990-T {corporation) __. . - 07
FormS90-BL ' 02__{rom 1041-A _ 08
Form 4720 (individual) ' . ) 03 Form 4720 (other than individual) . 09
Form S90-PF : 04§ Form 5227 ' L 10
Form 990-T {sec. 401(a) or 408(a) trust) ‘ 05§ Form 6069 - 11
Form 990-T (trust other than above) _ 06__§ Form 8870 12

, MARK BROCKMAN |
¢ Thebooks areinthe careof p» 10247 ALGIERS  HOUSTON, TX - 77041-7423

. TelephoneNo.» 713-466-4785 ' Fax No. #»
* Itthe organization does not have an office or place of business in the United States, check thisbox . . » ]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) \If this is for the whole group, check this

box e E:i If it is for part of the group, check this box e[| and attach a list with the names and EINS of all members the extension is for.

1 1réquest an autoratic §-month extension of time until NOVEMBER 15, 2019 . tofilethe exempt organization return for
the organization named above. The extension is for the organization’s return for; '
» [X] catendaryear 2018 or :
W[ tax year beginning , , and ending

2  Ifthe tax year entered in fine 1 Is for less than 12 months, check reason: ] Initial return [ Final return
D Change in accounting period .

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

any nonrefundabre credits. See instructions, 3213 0.

b If this application is for Forms 890-PF, 990.T, 4720, or 6069, enter any refundable credits and '

estimated tax payments made. Include any prior vear overpayment allowed as a credat : 3b | 8 0.

¢ Balance due. Subtract line 3b from line 3a. Incluge your payment with this form, if required, by

using EFTPS (Electronic Federal Tex ax Payment System). See instructions. 3c | % 0.

Cautlon: If you are going to make an electronlc funds withdrawal (direct debit) with this Form BB68, see Form 8453-E0 and Form B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instr_uctions. Form 8868 (Rev. 1-2019)

Certified Mail #7014 2126 0003 4183 0259

823041 12-10-18



Department of the Treasury Notice CP211A
internal Revenue Service Tax petiod December 34, 2018

IRS Ogden, UT 84201 Notice date August 5, 2019
Employer iD number  23-7250068
To contact us Phane 877-829-5500
FAX 877-792-2864
023644.834499.261690.22986 1 AV 0.383 373 Page 1 of 1
{1 {RUEU EE T QL O (L B U [UUTT B
MISSIONS OF YAHWEH INC
10247 ALGIERS RD
% HOUSTON TX 77041-7423
023644

Important information about your December 31, 2018 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
Decembar 31, 2018 Form 920,

Your new due date is November 15, 2019, File your December 31, 2018 Form 990 by November 15, 2019. We encourage you to

use electronic filing—the fastest and easiest way 1o file,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whather yous are required to file electronicaliy.

Additional information « Visit www.irs.govicp211a
* For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM {800-829-3676),
» Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.



