MT.3a3

IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization B M TS 1878
Fer calendar year 2016, or fiscal year beginning _ 2016, and ending .20 _ _

* Do not send to the IRS. Keep for your records. 2 1
3?5?;{3}‘521225? 31’5?53 ? * Information about Form 8879-EO and its instructfons is at www.irs.gov/formB879eo, 0 6
Nare of exémpt organizalion Employar [dentiflcation number
MISSION MARSHALL, INC 45-4040928
Name and title of officer
TVE B. CARLILE EXECUTIVE DIR,
Jiphp

Type of Return and Return Information (Whole Dollars only)

Check the box for the return for which you are Using this Form 8879-E0 ard enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or ijb, whichever is applicable, blank (da nct enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable kine below. Da not complete mare than 1 line in Part |,

1aForm 990 check here.. ... » b Total revenue, if any (Form 990, Part VII!, calumn (A), line 12)......... 1b 301, 696.
2a Form 990-EZ check here . ..., - D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here.. . ... > D b Total tax (Form 1120-POL, tine 22). . ............ ............. 3b
4a Form 990-PF check here. .. .. [ D b Tax based on investment incoma (Form 990-PF, Part Vi, line5)y.... 4b
5aForm 8868 check here ... » D b Balance Due (Form 8868, line 3¢. ... ..., 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above erganization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowfedge and belief, they'are true, correct, and compiete.

| further declare that the amount in Part | above is the amount shown on the cofy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of recaipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfplicai)ie, | authorize the U.5. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {direct debit) entry to the financial institution account indicated ir: the tax preparation software far payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes o receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's efectronic return and, if applicable, the organization's consent o electronic funds withdrawal,

Officer's PIN: check one box only
I authorize GOLLOB MORGAN PEDDY PC to enter my PIN L 340928 ]as my signature

ERO flrm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a co;%v of the retwrn s being filed with
a state agency{ies) regulating charities as part of the IRS Fed/Siate prograrm, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn’s disclosure consent screen.

Officer's signature  » Date »

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN} followed by yaur five-digit self-selected PIN . ... .....ooo i | 75816075216 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 etectronicaﬁy filed return for the organization indicated
above. | confirm that | am subrmitting this return in accordance with the requirerents of Pub. 4163, Modernized e-File (MeF} information for
Authorized IRS e-file Providers for Business Returns.

=
ERO's signature  » Date » -7 e

ERC Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2016)

TEEA7401L 08/08/36



Form 990 | OMB No. 15450047

Return of Organization Exempt From Income Tax 2016
Under section 581(c), 527, or 4947(a)(1) of the Intetnal Revenue Code {except private foundations) —
* Do not enter social security numbers on this form as it may he made public.

Depariment of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 1 2016, and ending .
B Check if applicable: [ D Employer identification number
Address change  IMTSSTON MARSHALL, INC 45-4040928
Name change PO BOX 1806 E Telephone number
iRt Vet MARSHALL, TX 75671 (903) 935-4197
Fistal return/termingted
Amended retun | G Gross receipts 3 301,696.
Applicatior: pending| F Name and address of principal afficer: MISTY SCOTT H{a) Is this a group refurn for suhordinates?H Yes E‘{No
b inates i
SAME AS C RROVE S e el i L [T
b Tacesmptstatis  (X[501)3 | ]501(e) ¢ ) (insertnoy | [447(a}Tyor | [527
J Website: »  WiW. MISSIONMARSHALL.ORG H{c) Group sxemption number B
K orm af organization: MCorporation LI Trust ]_ ] Association I_TOLher w lL Year of formation: 20171 ]M Stale of legal domicile: TX

Summary

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net asseis,

Activities & Govemance
[+ L+ Q- )

Number of voting members of the governing body (Part VI, line L T T T T 3 10
Number of independent voting members of the goverring body (Part VI, line 1bY....................... 4 10
Total number of individuals employed in calendar year 2016 PartV,line2a).......................... 5 4
Total number of velunteers (estimate if NeCESSaIYY. ..o 6 510
7a Total unrelated business revenue from Part VHI, column O Hne 12 7a 0.
b Net unrelated husiness taxabie income from Form 90T, line 34 .o 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line ThY. ... 120,833, 301,697.
5 9 Program service revenue (Part VILLBine 2g) .. ...
§ 10 Investment income (Part VIIi, column (A), lines 3} Aand T wew v won s anm g e ]
4 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10¢, and Me)o. oo 89,
12 Total revenue —~ add lines 8 through 11 (must equal Part Vili, column {A), line 12). .. .. 120,833. 301,686,

13 Grants and similar amounts paid (Part IX, column (A), lines T3
14 Benefits paid to or for members (Part X, colurmn (A), line 4)........... . ... ..
15  Salaries, other compensation, employee benefits (Part 1X, colurnn (A), lines 5-10) ... .. 45,031, 60,191,
18a Professional fundraising fees {(Fart iX, column (&), line LN oses s s e e e s 2
é, b Total fundraising expenses (Part iX, column (D), line 25) »

NS&s

126,726,

17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24e). ........................ 45,427
18 Total expenses. Add lines 13-17 (must equa! Part 1X, column (&), line 25). ... . .. .. 90, 458. 186,917.
| 18 Revenue less expenses. Subtract line 18 from line 12..............oo i vuivniri 30, 375. 114,779.
3; Beginning of Current Year End of Year
¥4| 20 Total assets Part X, Hne 18) . ... ....ooovero 68,549, 183,013,
21 Total liabilities (Part X, line 26) .. .............o i 951 . 1,088,
22 Net assets or fund balances. Subtract line 21 from fine 20........................ ... 67,588, 181,925,

Signature Block

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

Slgn Bignature of officer [Date
Here } STEVE B. CARLILE EXECUTIVE DIR.
Type or print name and title
PrintType preparer's name PreparpPs, sigerat Date Check U i | PTIN
Paid ROBERT SHANE ROHRBACH M S olf- 2P |soltempioyed  [POD6T5216
Preparer {Firmsrame * GOLLOB MORGAN PEDDY PC
Use Only |rime adaress > 1001 ESE LOQP 323 STE 300 Finms EIN» 75-2147296
TYLER, TX 75701-9609 Praneno.  (903) 534-0088
May the IRS discuss this return with the preparer shown above? (see INStrUCtons) .-\ v oo e X[ Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11716615 Form 990 (2016)



MISSION MARSHALL, INC 45-4040328 Page 2
j Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Partill . ...
1 Briefly describe the organization's mission-

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

Form 990 or 990-EZ2 . ..........oouuei SEE SCHEDULE O Yes [] No
i 'Yes,' describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., .. D Yes No
If *Yes,' describe these changes on Schedule O.

Describe the organization's rogram service accamplishments for each of its three largest program services, as measurad bly expenses.
Section 501{c)(3) and 501({:5(4) organizations are required to report the amount of grants and allocations to others, the tota axpenses,
and revenue, if any, for each program service reported.

ETH

F-3

4.2 (Code: )} (Expenses $ 129,442, including grants of § } (Revenue § }

4d Other program services (Describe in Schedule Q)
(Expenses $ inciuding grants of  § ) (Revenue § )

A e Total program service expenses ™ 160,218.
BAA TEEAQI02L 111616

Form 990 (2016)



Form (2015) MISSION MARSHALL, INC 45-4040928 Page 3
F Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c or 4947(a)(1) {other than a private foundation)? /f* % L

Schedulg A ... ..o oonon 301 o) T othethas 8) e ony? | Yegoompiete 1o | %

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?........... ... ... 2 X

Did the organization engage in direct of indirect poiitical campaign activilies on behalf of or in o osition to candidates

forpublicoffice?If’Yes,'compfereSchedufeC,Parh!.............."...‘............?.p‘ ........................... 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have & section 501(h election

in effect durfng the {ax year? If 'Yes,' complete Schedufg Cg Part Il . y g ............................... ( .} ............ 4 X
5 Isthe organization a section 501(c)(4), 501 éc)(s&, or 501 g)(&) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part lli, .. .. .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors Have the right

'tg p;olwde advice on the distrioution or investment of amouns in such funds or accounts? Jf 'Yes,' complefe Schedule D, X

IR S0 048 SR8 BB s v on s s B A SRR STt o i st 5 o o Bt e e e B

7 Did the organization receive or hold a conservation easement, ingluding easements to preserve open space, the

environment, historic land areas, or historic structures? f Yes," complete Schedule D, Partil ... . ... . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f Yes,'

complete Schedule D, Part 1f ... ... . . A A SN AT BT T, S BT B 1 v s e chem srene 8 X
9 Did the arganization 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 managernent, credit repair, or debt negotiation

services? if Yes," complete Schedule D, Part v, 1T T T T T e 9 X

16 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,* complete Schedule D, Part V. ..._... ... ... .. . . . .. . ...

11 If the organization's answer to any of the foliowing guestions is 'Yes', then complete Schedule D, Parts VI, VI, VHI, 1X,
or X as applicable.

b Did the organization report an ameunt for investments — other securities in Pant X, line 12 that is 5% or more of its total
assels reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VIL ... . ... .. . ... ilb X

¢ Did the organization report an amourit for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D.Part VIl ..o Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part IX.. ..., ... o oo rERRER 11d X
e Did the organization report an amount for other fiabilities in Part X, fine 257 If 'Yes,' complete Schedule D, Part X.. .. .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff 'Yes,’ complete Schedule D PartX . .. |11 X
12a Did the organization chiain separate, independent audited financial statemants for ihe fax year? if 'Yes,' complete
Schedule D, Parts Xiand Xit.........0...........0.0 0 0 LS e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the arganization answered 'No' fo line 12a, then completing Schedule D, Parts X! and Xii is optional. ............. ... 12b X
13 Is the organization a school described in section T70(0Y(IMANINT ¥ '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 service activities outside the United States, or aggregate foreign investments valuzd
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... ... v 14b X
15 Did the grganization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "Yas,' complete Schedule F, Parts fland IV_. . . .. . oo i5 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance fo %
or for foreign individuals? I 'Yes,' complete Schedule F, Parts Hland IV .. ... o 16
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X, X
column (R), lines & and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions). ... ... ... ..o 17
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIl X
lines 1c and 8a? If 'Yes,'compleie Schedule G, Part .. ... . . . .. . . . . 18
19 Did the organization repert more than $15,000 of gross income from gaming activities on Par VUL, line 9a7 if 'Yes,' X
complete Schedule G, Part .. ... ... o e 19
TEEAO103L  11/116/16 Form 980 (2016)

BAA



MISSION MARSHALL, INC 45-4040928 Page 4
i Checklist of Required Schedules (continued)

Yes | No
............................ 20a X
.................. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any dormestic crganization or
domestic government on Part 1X, column (A}, line 17 /f ‘Yes,' complete Schedule i, Parts land 1. ... ... ... ... ... 21 X
22 Did the or anization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ‘Yes,' complete Schedule I, Parts fand Il .......................... .. oo TE 22 X

23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gmg’ fcgrr}erjofﬁcers, directors, trustees, key employess, and highest compensated employees? If 'Yes,’ complete %
e T s O 23

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

complste Schedule K. if Ne, ‘goto tine 25a............... ... ... ... .o noorEnemeEmooo 24a X
b Did the corganization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy e eXemphiDONGST.. v s o vom 5oy i P53 358 SRR Ermporetsere s eer e et e e s o 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ................. 24d
25a Section 50T(cX3), 501(c)4), and 507(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part f. .. ............. . ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 930-EZ7 If 'Yes,’ campiete
Schedule L, Part L. ... T T e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivagles from or payables to ar%y current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
If Yes,"complete Schedule L, Part 1l 0., . T e 26 X

27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complele Schedule L, Part il ... . o oo oe e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf 'Yes,' complete Schedule L, Fart IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? if 'Yes,' complete
SchedUle L, Part IV. ... 28b X
¢ An enlity of which a current or former officer, director, trustes, or key amplayee (or a family member thereaf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiete Schedule L, Part IV, ... ... ... \\ooreres 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? /f Yes,' complete Schedule M....... ... . .. . . . . . . .. ... .. ... .o 3 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partl..... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, ' complete
erg el V- IGTAE T R UMD T A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part L. ... .....ooooveieeeeee T 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Fart I, Ill, or IV,
el ol GUAC - I R e SRR R SR R S 34 X
35a Did the organization have a controlled entity within the meaning of section B12(BCI 2 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
antity within the meaning of section 512(b)(13)? If 'Yes, complete Scheaule R, Part V. line 2. ... ... ..........covi... 35b
36 Section 501(cX3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V. line 2. ... o oo e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if Yes,’ complete Scheduie R, Part V.. .......... .......... 37 X
38 Didthe or%amzatian complete Schedule O and provide explanations in Schedufe O for Part V1, lines 1b and 197
Note. All Form 990 filers are required to complete Schedule ©. ... 38 X
BAA Form 9806 (2016)

TEEAOIOHL. 1116/16



Form 990 (2016) MISSION MARSHALL INC 45-4040928

Statements Regarding Other IRS F ilings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize winners?,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

........... ..-] 1a Ok
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable .. ..... . 1b Op

b if at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the arganization have unrelated business gross income of $1,000 or more during the year? ... ... ...

b If 'Yes,' has it filed a Form 990-T for this year? If No'to line 3b, provide an explanation in Schedule 0 ... ... . ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty?.... ... ..

b !f 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
52 Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . ............... ..
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?, ... ...... ..
c If 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions?. ..., . ..
b If "Yes,’ did the organization incfude with every soficitation an express statement that such contributions or gifts were
not tax deductible? ............. .. ... 0.

a Did the organization receive fayment in excess of $75 made partly as a contribution and partty for goods and

services provided to the payor?. ... 0 T T S ATy T greds and '

bif Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ...

¢ Did the orgzanizatjon sell, exchange, or otherwise dispose of tangible personai properly for which it was required o file
Form 82822 ... b e feqaiec fo e

d !f 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... L 7:!‘

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persconal benefit contract?. ... ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? .. ......... .
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899

h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.............. L L T e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business haldings at any time duringthe year?. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponéoring organization make any taxable distributions under section 49667 ... ... ... . .

10 Section 501(cX7) organizations. Enter:

7c X
7e X
Ti X
79

a Initiation fees and capitat contributions included on Part VillLdine12...................... 10a .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 108 b
11 Section 501(cX12) organizations. Enter: :
a Gross income from members or shareholders. . ... i e 11a :
b Gross income from other sgurces (Do not net amounts dug or paid to other sources
against amounts due or received from them.). ... ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in fieu of Form 10412, ... ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or acerued during the year. ... ... I_12b| ; ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? ... ... v, ! 13a
Note. See the instructions for additional information the organization must report on Schedule O, :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaith plans. .. ............ .......... 13b X o
c Enter the amount of reserves onhand ... . o i 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... ............ 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedufe Q. .............. 14b
Form 990 (2016)

BAA TEEAQIOSL 11/16/16



Form 990 (2016) MISSION MARSHALL, INC 45-4040928 Page 6

LY quernance, 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 clircumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any fine inthis Part VE............0 . IX]

Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the Eoveming body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schegule O.

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

2 0id any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, or key BTy e
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

of officers, directors, or frustees, or key emp?oyees to 2 management company or other person? . ................... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ..., 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ........................... 6 X
7a Did the organization have members, stackhoiders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. ...l i 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing DOy 7b X

8 RTid E‘h?l arganization contemporaneously document the meetings hald or written actions undertaken during the year by
& TOHOWING.

aThe governing BOGY?. . ... i i 8aj X
b Each committee with authority to act on behalf of the governing DY comanen e voves s b0 oy, B8 B0 S0 50 505 T voecmcermmns b X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and adoresses in Scheduie O .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates? .. ... 0 10a X
b If *Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orpanization’s exempt PULBOSES? . .. L. e 10b
11 @ Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ..................... 11 X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? i Wo, go fofime 13

b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise
0 CONMCS Y 12b

¢ Did the organization reguiarly and consistently menitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this wWas done . ... o

13 Did the organization have a written whistleblower Policy?. . .. .. o o e e
14 Did the organization have a written document retention and destruction policy?. .. .. .. ... ..o i

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offigial. . ... e or e

b Other officers or key employees of the organization. .. ... ... .. i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2

b If “Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safequard the

organization's exempt status with respect to such amangements?. .. ... o o

Section C. Disclosure _
17 Lisi the states with which a copy of this Form 990 is required to be filed ™ NONE

anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available

18 Section 6104 requires an ar _
for public inspect?on. Indicate ?IOW you made these available. Check ali that apply.

D Own websile D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, confiict of interest policy, and financial statements availabie to
the public during the tax year. SEE SCHEDHLE O

20 Siate the name, address, and telephone number of the person wha possesses the organization's books and records: -

STEVE B. CARLILE P.O. BOX 1806 MARSHALL TX 75671 903-935-4197
BAA TEEAOIDEL 11/16/16

Form 990 (2016)



Form 950 (2016) MISSION MARSHALL INC 45-4040028 Page 7
[ Barizy I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cortains a response or note to anytine inthis Part VH...........,..... ... .. ... D
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
compensation. Enter -0- in ¢olumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition af ‘key employee.'

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

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

©
(B | i orm o, ass pereon o) 3] )
Name and Title Average is bath an cofficer and a Reportable Reportable Estimated
e ekt °‘Lﬂ"§?§§§21§8§"’ é&’lff%"%%&‘ii%”n’s e peiatn,
(lflfiﬁ, ; % % % & v_% Zﬁ” (W-2/1599-MISC) (N-2/1099-MISC) o e
hours for |3 jw |8 |2 2a and refated
related é g S (g ol organizations
organiza- (W ™ § a
jons 8 = % g
below it
dotied 3 g z
line}
gl
_M_DR W, WALLACE WATKINS _ WA
DIRECTOR g X 0 0 0
W@ DAVIDRICE __ S
DIRECTOR 0 X 0. 0 0
-© RUSTY RUSTENHAVEN _ -
PRESIDENT 0 X A 0. 0 0
_® STEVEB. CARLILE __ ___ _ __ | .
TREASURER 0 X X 0 0 0
-G _GLENDA CLAY ___ | -
PAST PRESIDENT 0 X 0. 0 0
_© PERU GREER = ____________ | L
DIRECTOR 0 X 0 0 0
) _RANDY BABIN ________ __ | i
DIRECTOR 0 X 0. 0 0
~® CARLTON BURRIS _ _____ ______ T
DIRECTCOR 0 X 0 0. G
O _LISA SEELEY __ | e
VICE PRESIDENT 0 X X 0 0 0
(0 JOHN SARGENT __ _______ | 1
DIRECTOR 0 X 0 Q. 0
0D _MISTY SCOTT _ _ _ _ ] _40
EXECUTIVE DIR. 4] X 40,000. 0. 0.
L e ———
L R T
e e o) S

BAA TEEADIO7L 11/16/16 Form 980 (2016)




Form 990 (2016) MISSTON MARSHALL, INC

45-4040928

Page 8

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (contined)

(8) ©)
{A) A;erage |Sck: nutiche'::{»)xsmg?e‘ thgg o {D) (£ )
Nt il ours ox, Unfess person is both an Reportabi ‘
ame and title e [ offcer and & directorirusiee) nmp:r'.’faz?ggfﬁom C?T?;ﬁgar:ﬁﬁ?’lef;pm amgimngfti?her
i —1 = Qrgant: i
e BT ECIFEaE| WG | e | e
for ¥ EELD g 3 erganization
related Bg 2|9 § vl and refated
organiza B 2 E=1 o organizations
s | BE @ §
below i
dotied | & g
line} b &
g
O ] g
08 ] ———
L1l ST ——_———
o
09
_________________________ o
e A
(20
_________________________ R
& S
& S
ey
S S s
BT T O o S SO S > 40,000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA................. i > 0. 0. 0.
dTotal (add linesbandc)... ........................ oo > 40, 000. 0, 0.

2 Tolal number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable compensation
from the organization * 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .., ... .. . .. . . . ... T

4 For any individua! listed on line 1a, is the sum of regortable compensation and other compensation from
the ﬁrganizjticin and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUChINGIVIQUBL . . .

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for Such person .. ..........ovoosoooeoeeoi,

Section B. [ndependent Contractors
T Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) _(B) ) ©
Name and business address 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
BAA TEEADIQEL 1111616

Form 980 (2016)
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Form 990 (2016) MISSION MARSHALL, INC

ylll| Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VL

12 Federated campaigns . ........ 1a

b Membership dues............. 1b

¢ Fundraising events. .. ......... ic

d Related organizations .. ....... 1d

e Coverament grants (contributicns) ... | ‘e 4,000

f Al gther contributions, ?iﬁs, grants, and
similar arnounts not included above ... | 1f 297,607,

g Noncash contributions included in lines 1a-1f. & 1,000.
hTotal. Addlines Ta-1f.............................. i

5 {Coritribu
Program Setvice Revenue and Oth

Businass Cade

2a

(A)
Total revenue

301 607,

)
Unrelated
business

revenue

()]
Revenue
excluded from tax
under sections
512-514

b

c

f All other program service revenue. . ..

gTotal. Add fines 2a-2f............................... »

Other Revenue

3 . Investment income {including dividends, inferest and
other simitar amounts) . ............................. L

4 Income from investment of tax-exempt bond proceeds..
5 Rovalliest o mmmrmnnmng mee s, g s messt 50 & L

¥

{i} Real (i} Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss) . . .

d Netrental income orfloss).......................... -

7 a Gross amount from sales of 4] Sequrites o) Ot

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ., ..

c Gain or (loss)........

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢),
SeePart IV, line 18................ a

b Less: direct expenses.............. b

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: directexpenses.............. b

10a Gross sales of inventory, less returns
and allowances....... ............

b less: costofgoodssold............ b

dWNetgainor{loss)................................_.. .-

¢ Net income or (loss) from fundraising events ...... ... »

¢ Net income or (loss) from gaming activities. ... ...... -

¢ Net income or (loss) from sales of inventory....... ... 4

Miscellaneous Revenue Business Code

835.

89.

89.H
301,696,

0.

89.

BAA

TEEAQIOIL 11/1616

Form 990 (2016)



Form 990 (2016) MISSION MARSHALL, INC 45-4040928 Page 10
.  Statement of Functional Expenses

Sec 1(c)(3) and 501{c)(4) organizations must complete all columns. ARl other prganizations must complete column (A).
Check if Schedule O contains a response or note to any A8 0 s Part 1. .o v v 1!
(A) B} ©) ()
?g ';gf g;:’gge;fga,%?iﬁg%"ﬁf il Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments,
SeePartiV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ..., ..., ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ...........

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 40, 000. 34,000. 6,000, 0.

6 Compensation notf included above, to
disqualified persons (as defined under
section 495§ f)(T;) and persons described
insection 4958(0)3BY. . ...l 0. 0. 0 G.

7 Othersalariesandwages .................. 13,967, 11,790, 2,177

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

9 Other employee benefits . .................. 2,380. 2,018. 362.

10 Payrolitaxes...................oin 3,844, 3,218, 626,
11 Fees for services (non-employees):
aManagement............... ... ...

CACCOUNNING v oow vrvs s s i 25 v s 253 o 2,083. 2,083,
ALobbyInG. oo con m v s e v v e s
e Professional fundraising services. See Part IV, line 17. . .
f Investiment management fees............. ..

g Other. (If iine H? amount exceeds 10% of iine 25, column
{AY amount, list line 11g expenses on Schedule Q). . . ..

12 Advertising and promotion, ................. 2,246, 50. 2,196.
13 Office eXPenses ... ..o vveireinn s 4,826. 476. 4,350.
14 Information technology..................... 730. 730.
15 Royalties. . ..... ... ... cciiiiiiiiiiain.

16 OCcupanty......co.coveiiiiiiiaeenien, . 31,476. 29,567. 1,909.
T LBV L sosmssosmmmpnsnssssmssme e s o & 1,323. 1,323.

18 Payments of travel or entertainment
exgenses for any federa!, state, or local
publicofficials. ..................... ...

19 Conferences, conventions, and meetings. ...
200 Ttetest: wevnnnmmn wn som e e w7

21 Payments to affilistes, .....................

22 Depreciation, depletion, and amortization . . 917, 917.
23

24

INBUEERCE: -+ vt s svm vt g s i 30 B 10eth 2 444. 2,444,

Other expenses. |[temize expenses not 2 ;

covered above (List miscellaneous expenses

in line 24e. If line 2de amount exceeds 10% ¢

of line 25, column éA? amount, list line 24e ;
Ule O s s men na 51 4 i onin s s i

expenses on Sche . s 2
a FOQOD PURCHASED __ _ _ __ ___ _ 58,150. 58,150.
bBOQKS _ _ _ __ __ 12,.790. 12,790.
CTELEPHONE  _ _ _ _ ___ __ ____ 2; T 1,389, 1,388,
d SPECIAL EVENTS __ __ __ 2,258. 1,842, 416.
e All other expenses. ...........coovviennn.. 4,706. 2,688. 2,018.
25 Total functional expenses. Add lines 1 through 24e. . . . 186,917. 160,218. 26,699, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [gaif foliowing
S0P 98-2 (ASC958-720). ..........cvvennnn

BAA TEEADVIOL 1116116 Form 990 (2016)




orm990 (2016) MISSION MARSHALL, INC

Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X...... ... ... ... .. . . . . . T~ |:|

LY
Beginning of year

B
End (ot) year

Assets

N W N~

7
8
9

10

kR
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key emp!ogees, and highest compensated employees. Complete
Part I} of Schedule :

Leans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(? 3)(B), and contributing
ermployers and sponsoring organizations of section 501(c {9) voluntarg employees'
heneficiary organizations (see instructions}. Complete Part ! of Schedule L.. ...
Notes and loans receivable, net.............................................

Inventories for sale or use...............o

a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D.............. ... .. 10a

68,549,

178,930,

Bl pf—a

1tc

W lwl~|n

4,083.

Total assets. Add lines 1 through 15 (must equal line T

1

12

13

14

15

68,549.|16

183,013,

Liabilities
]

17
18
19

Accounts payable and accrued expenses . ... vir i iers e
Grants pavable .. ... .. .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Part 1 of Schedute L ............0. ... . . ... . ... .. . S—

Secured mortgages and notes payable to unrelated third 0F: [ 4] R
Unsecured notes and loans payable to unrelated third parties. .. ................

Other liabilities (including federal income tax, payables to related third parties,
and other liabllities not included on tines 17-24). Complete Part X of Schedule D.

Total liabllities. Add lines 17 through 25. ... ......... ... ... ... .. ... ...

17

1,088,

961.]25

Net Assets or Fund Balances

7
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. ... o e

D and complete

Permanently restricted net assets. .......... .. ... ..., = S,
Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ... ... ... ... ...
Paid-in or capital surplus, or fand, building, or equipmentfund. .................
Retzained earnings, endowment, accumutated income, or other funds......... ...
Total netassetsorfund balances................... ... ... ..

30

N

67,588.}132

181,925,

67,588.]33

181,925,

68,549,134

183,013.

3

TEEAO1IIL 11/16/16

Form 990 (2016)



990 (2016) MISSION MARSHALL, INC 45-4040528 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X{ .. ........................................ ... .. [Z]
1 Total revenue (must equal Part VIil, column (A), iine 12). .. ... ... 1 301, 696.
2 Totai expenses (must equal Part IX, column (A), line 25). .............oo 2 186,917,
3 Revenue less expenses. Subtract fine 2fromitine 1............. ... .. 3 114,779.
4 Net assets or fund balances at beginning of vear {must equal Part X, line 33, column A, .. ... 4 67,588,
5 Net unrealized gains (losses) on investmEnts. . .............oo oo 5
& Donated services and wse of facilities. . .................. ... 6
7 ANVESIMBNE @XPEISES .. ... i e e 7
8 Prior period adjustments . ... 8
§ Other changes in net assets or fund balances (explain in Schedule Q). SEE, SCHEDULE O L} ~442.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COlUmm BY) oo 10 181,925,

1 Accounting method used to prepare the Form 990; Cash DAccmai DOther

if the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O,

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis [:] Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a ¢r 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ... ... .. ... .. iiiiins

I the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L

b If "Yes,' did the organization underge the required audit or audits? if the organization did rot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................

3b

BAA

TEEABHI2L 111616

Form 990 (2016)



Public Charity Status and Public Support [_ome No. 15050007

SCHEDULE A
i Complete if the organization is a section 501 {cX3) organization or a section
(Form 990 or 990-E2) 4947(a)1} nonexempt charitable trust. 201 6

* Attach to Form 990 or Farm 990-EZ,

Dapartment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov¥orm990,

Name of the organlzation Employer Identification number
MISSION MARSHALL, INC 45-4040928

E

i j Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because It is: (For lines 1 through 12, check only one Hox.)
1 A church, corvention of churches, ar association of churches described in section T20(bXINAX).
2 A schoot described in section 178BXINANI). (Atlach Schedule £ (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170¢b)C1 }AXIiT).
4 A medical research erganization operated in conjunction with a hospital described in section 120(bY1XAXIii}). Enter the hospital's
name, city, and state:

5 An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXTIXAXIV). (Complete Part i1.)

8 A federal, state, or local government or governmentat unit described in section T70(bX1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the genaral public described
In section T70(bX1XAXvi). (Complete Part 1).)

8 A community trust described in section 170(b)1 XAXvi). (Complete Part I1.)

9 D An agricultural research organization deseribed in section T7HEXTNAXIX) operated in conjunction with a land-grant college

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

10 Ar organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions--subject to certain exceptions, and $2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(z)2). (Complete Part 111.)

il An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization crganized and operated exclusiveg« for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(aX2). See section § 9(a}3). Check the box in

lines 12a threugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a D Type I A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elact a majority of the directors or trusiees of the supporting ordanization. You must
complete Part IV, Sections A and B.

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

< D Type Il functionally integrated, A supporting crganization operated in cornection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type ll non-functionally integrated. A supporting organizaifen operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type fl, Type HI functionally

integrated, or Type ill non-functionally integrated supparting organization.
f Enter the number of supported organizations ... ... ... :]

(i) Name of supported organization G EIN {Uil} Type of arganization IV} is the (v} Amount of monetary Vi) Amount of other
(described on lines 1-10 organization listed Suppor (see instructions) support (see instructions)
above {see instructions)) in your governing

decument?
Yes No
{A)
(8
(©)
)
(E)
Total

BAA For Paperwork Reduction Act N Schedule A (Form 990 or 990-EZ) 2016

TEEAD4DIL 09/28116



Schedule A (Form 990 or 990-€7) 2016 MISSTON MARSHALL, INC 45-4040928 Page 2

LEdy Support Schedule for Organizations Described in Sections T170(b)(1)(AXiv) and 170(b)}(1XAXvi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part §il, If the
organization fails to qualify under the tests listed below, ptease complete Part I11.)

Section A. Public Support

C d i
b:;?ﬂ,.?,,'gyﬂ,‘f?’ fiscal year (a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2016 {0 Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do net
include any ‘unusual grants)).. ... ..

2 Tax revenues levied for the
erganization's benefit and
gither gald to or expended
onitsbehalf. .................

3 The valve of services or
facilities furnished by a
govemmental unit to the
organization without charge ...

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each persen
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount §
shown on line 11, column (f) .

6 Public susport. Subtract line 5
fromiined...................

Section B. Total Support

i yut forfiscal year (22012 () 2013 () 2014 (d) 2015 (8) 2016 ® Total

7 Amounts fromline 4.... ... .

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and income from
similar sources . ..............

2 Net income from unrelated
business activities, whether or
not the business is regularly
ot i 21-1s I o7y LA

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vb, v s 20t 2 . 5.8
11 Total support. Add lines 7
through 10, ... .. ........ : ]
12 Gross receipts from related activities, efc. (see instructions)................... ... .. ... ... ... . ... 12
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... 0 . . . e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) 14 %
15 Public support percentage from 2015 Schedule A, Part I, line T4 .. ... ... 15 %

16a 33-1/3% support test--2016. If the organization did not check the box on fine 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . ...............oovvereo > D

b 33-1/13% support test—2015. If the organization did not check a box on line 13 or 1€a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. 0 . oo > D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a bex on lire 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L3 D

b 10%-facts-and-circumstances test-2015. if the organization did not check a box on line 13, 163, 16D, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circurnstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 175, check this box and see instructions.. . »
BAA Schedule A (Form 998 or 990-EZ) 2016
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hedle A (Form 990 or 990-E2) 2016 MISSION MARSHALL, INC 45-4040928 Page 3
[Bart I Support Schedule for Or%anizations Described in Section 509(a)2)

(Cpmplete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part |I. if the organization
fails to qualify under the tests listed below, please complete Part 1|}

Section A. Publiic Support

Calendar year {or fiscal year beginning in} » {a)2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any unusual grants.... ... 59,206, 86,421. 87,918. 120,833. 301,607, 655,985,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
sbehalf.c. o i i g.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

& Total. Add fines 1 through 5. .. 59,206, 86,421, 87,918, 120,833, 301,607, 655, 985.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........ ... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0.

o O

¢ Add lines 7aand 7b........... 0.
8 Public support. (Subtract iine
Jefromline®).............. 655, 985,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a)2012 (b} 2013 (c) 2014 {d) 2015 (e) 2076 (N Total
8 Amounts fromline&.......... 59,206, 86,421, 87,818, 120,833, 301, 607. 655,985.

10a Gross income from interest, dividends,
payments received on securities loars,
rents, royalties and income from
SimilarsQurces . ................. 0.

b Unrelated business taxable

income (less section 511
taxes} from businesses
acquired after June 30, 1975 ., 0.

¢ Add lines 10a and 100 .. ... .. 0. 0. 0. 0. 0. 0,
11 Net income from unrelated business
activities not included in fine 106,
whether or not the business is
requiarly carriedon. .. ............ 0.
12 Other income. Do not include
gain or loss from the sale of

ital |
ot SRR Yy 20, 71, 89, 180,

13 TYotal support. (Add lines 9,

10¢, M,and12)............. 59,206. 86,441. 87,989. 120,833. 301,686, 656,165,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here . .. .. T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided byline 13, column (D)............... ... ........ 15 99,97 %
16 Public support percentage from 2015 Schedule A, Part 14, ine 15.. ... ..o ovoror e 16 0.00 %
Section D, Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, cofumn () I 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part ill, IRE 17 ... oo oot e 18 0.00 %
192 33-1/3% support tests—2016. [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization........... L&
b 33-1/3% support tests—2015. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33-13%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions ............ » H
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edule A (Form 990 or 90-E5 2016 MISSION MARSHALL, INC 45-4040928 Page 4
Pal i Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A ana B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Arp atll of the organization's supported organizations listed by name in the organization’s governing documents?
if ‘No,’ describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supparted organization that does not have an IRS determination of status under section
509()( or (2? I 'Yes,' explain in Part Vi how the organization determined that the Supperted organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (637 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a){2)7 If 'Yes,' describe in Part VI when and bow the organization
made the determination.

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and () below.

b Did the organization have ultimate controi and discretion in deciding whether to make granis to the foreign supported
crganization? If 'Yes,' describe in Part VI how the organization had such coriirol and discretion despite being controlied
or supervised by or in connection with #fs supporfed organizations.

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

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,' answer (b}
and {¢) below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action: (iii) the authority under the
organization’s organizing decument authorizing such action; and (iv) how the action was accomplished (such as by
amendment! lo the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organization part of 2 class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iify other supporting arganizations that also support or beneiit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part Vi,

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of 2 substantial contributor, or 2 35% controlied entity with
regard to a substantial contributor? If 'Yes,' compliele Part | of Schedule L (Form 990 or 9%0-EZ).

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 72 If 'Yes,
complete Fart | of Schedule L (Form 990 or 990-£2),

Sa Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or ()7
If "Yes,' provide detall in Part Vi.

b Did one or more disqualified persons (as defined in line 9?} hoid a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detai! in Part VI.

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

10a Was the erganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ,
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? if 'Yes,

answer 10b below.
b Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.)
BAA TEEADMDAL  0O/28/16 Schedule A (Form 990 or 990-E2) 2016




Scedule A {Form 990 or 990-E2) 2016 MISSION MARSHALL, INC 45-4040928 Page 5
|BAHIVE Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person wha directly or indirectly controls, either alone or together with persons described in () and {¢) below, the

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (5) above? if 'Yes' to a, b, or ¢, provide detaif in Part V1. Me

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at feast a majority of the organization's directors or trustees at all times during the tax year? if No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the girectors or trustees
of each of the organization's supported organization(s)? /f ‘No,* describe in Part VI how confrof or management of the
supperting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the typé and amaunt of support provided during the prior tax
year, (i) a copy of the Formn 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s gaverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) o (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization's investment poficies and in directing the use of the organization's income or assets at
aff times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete line 2 bolow.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Deseribe in Part VI how you supported a government eritity (see instructions).

2 Activities Test. Answer fa) and (b} belfow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemp!t purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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.

b Did the organization exercise a substantial degree of direction gver the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V the role plaved by the organization in this regard.

BAA TEEAD4DSL 0972816 Schedule A (Form 920 or 990-EZ) 2016




Schedule A (Form 990 or 990-£7) 2016  MISSION MARSHALL, INC

45-4040928 Page 6

Type Ill Non-F unctionally Integrated 509(aX3) Su pporting Organizations

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

Section A — Adjusted Net Income

{B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ilaiwi{h]—=

Dl ajwini-

Partion of operating expenses paitf or incurred for praduction or cellection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-1}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

: Current Year
(A Prior Year ® {optional)

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 14, 3
4 Cash deemed held for exermpt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract Jine 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income far prior year (from Section A, line B, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul jw|r -

it iw]|d| =

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

L]

{see instructions).

Current Year

D Check here if the current year is the organization's first 2s a non-functionally integrated Type ill supporting organization

BAA

TEEAMOEL (9/28/16

Scheduile A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 MISSION MARSHALL, INC 45-4040928 Page 7
rE Type Il Non-Functionally lnteglateﬂg(a)(B) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported erganizations,
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 armcunts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported arganizations to which the organization is responsive (provide dstaiis
in Part V1), See instructions.

9 Distriputable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

W] &AMl w

" e . R ; (0 (i) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
dFrom2014............. ..
eFrom2015 ... ............ , ! ;
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
I Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subftract lines 4a and 4b from 4.

% Remeining underdistributions for years prior to 2016, if any.
Suptract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions. : i

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.......
¢ Excess from 2014 .., ..,
d Excess from 2015 .. . .

e Excess from 2016....... b §
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-£7) 2016 MISSION MARSHALL, INC 45-4040928 Page 8

P Supplemental Information. Provide the explanations required by Part I, ling 10; Part I, lire 172 or 17b:Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1Y, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part ¥, ling 1; Part V, Section B, line Te; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

PART IH, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
INSURANCE DIVIDENDS 3 89. 5 71. 3 20.
TOTAL § 89. 3 0. § 1. 8 20. 0.

BAA TEEAGA0BL 09/28/15 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OME No. 1545-0047
o POEL Schedule of Contributors 2016
Depariment of the Treasury ' * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Irformation about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs., goviformasg,

Name of the organization Employer identiflcation number
MISSION MARSHALL, INC 45-4040928
Organization type (check one):

Filers of: Section:

Form 930 or 990-E2 501(c 3 ) {enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
E] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501 (cg(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E?, Part II, fine 13, 16a, or 16b, and that
received from any one contributor, during the E\gar, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line ih, or (i} Form 990-E2, line 1. Complete Parts | and il.

D For an crganization described in section 501 (c)(?, (gg or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and 1.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any ong contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered b%/ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990~PF?, but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on its Form S90.PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 930-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 930-EZ, or 998-PF. Schedule B (Form 990, $90-EZ, or 990-PF) (2016)

TEEAQZCIL  08/09/16




Schedule B (Form 990, 930-EZ, or 990-FF) (2016) Page 1 of 2 of Partl
Name of organization Employer Identification number
MISSION MARSHALL, INC 45-4040928
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d
Name, address, and ZIP + 4 Total Type of cor)ﬂribution

contributions

1__ {CENTRAL BAPTIST CHURCH _ ___ _ Bersan
_______________ Payroll D
300 S. WASHINGION STREET __ |8 ____1 11,887.] Noncash [ |
C lete Part |l f
MARSHALL, TX 75670 _ ___ __________________/| Sonere contributions.)
(3{’ (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |IMMANUAL BAPTIST CHURCH ____ ____________ i Person
_________ Payroll D
2408 W. PINECREST DR. _ e P 17,703.| Noncash [ |
Ci lete Part |i f
MARSEALL, TX 75670 ____ _____________.___._| Sl
(2 {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |CROSS ROADS BAPTIST CHURCH . Pesse
———————————————————— Payroll D
11763 FM 31 _ o f%______09,722.| Noncash [ |
C lete Part I #
MERSFALE:; TX. TSOOZ o oo sesmnce i o) Sl Bt M
b d
Nugsl)ber Name, addre(sg, and ZiP + 4 Tg:tzal Type of c(or)ltribulion
contributions
4__ |STEVE & PENNY CARLILE RELSn

Payral! D

50,000. Noncash [:1

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
5__ [BLUE CROSS BLUE SHIELD OF TEXAS _ i person
_____________ Payroll D
1001 E LOOKOUT DR _ ¥ _____5.500.] Noncash N
RICHARDSON, TX 75082 _____________________| s A
(a (b) (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |ENTERPRISE_HOLDING FOUNDATION _ _ ____ _ _______ Person
i e Payroll D
1600 CORPORATE PARK DR _ o 23 )00.| Noncash [ ]

{Complete Part I} for
noncash contributions.)

BAA

TEEAD702L 0B/09/16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 2 ofPartl

Rame of organization

Employer identlflcation number

45-4040928

MISSION MARSHALL, INC

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

needed.

(b)
Name, address, and ZiP + 4

{c)
Total
contributions

d
Type of contribution

Person

Payroll D

Nencash D

(Complete Part Nl for
noncash contributions.)

@@
Type of contribution

Person

Payroll D

Noncash |:]

(Complete Part I} for
noncash coniributions.}

(a
Number

)
Nzme, address, and ZIP + 4

(©)
Total
contributions

(0
Type of contribution

HARRISON COUNTY FOOD BANK

(MARSHALL, TX 75671 ]

Person

Payroll D

Noncash D

(Complate Part Il for
noncash contributions.)

(<)
Total
cantributions

ey
Type of contribution

L]
Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

Person

(a
Number

{c)
Total
contributions

@
Type of contribution

B
Payrolfl D

Noncash D

Person

(Complete Part H for
noncash contributions.)

)
Total
contributicns

@
Type of contribution

Person D
Payroll | |

Noncash [ ]

{Complete Part I! for
noncash contributions.)

BAA

TEEAQPO2L 08/0916

Schedule B (Form 590, 990-EZ, or 980-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
MISSION MARSHALL, INC 45-4040928
f Noncash Property (see instructicns). Use duplicate copies of Part |1 if additional space is needed.
- (b) i (© | (d)
Description of noncash property given FMV (or estimate Date received
(see instruction s;
N i
(2) No. . ) . (c) )
from Descripticn of noncash property given FMV (or estimate) Date received
Part | {see instructions)
_____________________________________________________ e
(a) No () . () | (d)
from Description of noncash property given EMV (or estamateg Date received
Part | {see instructions,
_________________________________________ ]
(a) No. b) () )
from Description of noncash property given FMV (or estlr_nate; Date received
Part| (see instructions
_________________________________________ B P AP
{(a) No. (b) ) (e} | (4}
from Description of noncash property given FMV (or esllrpate} Date received
Part | {see instructions
{a) No. ) (c) (d)
from Description of noncash property given FMV (ot estlr_naie; Date received
Partl (see instructions
5 T

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

TEEAQ703L 0B/0ANE



Schedule B (Form 990, 990-E2, or 990-PF) (2016} Page 1 to 1 of Partlll
Name of organtzation Employer Identification number
MISSION MARSHALL, INC 45-4040928

Exclusively religious, charitable, etc., contributions to organizati
or (10) that total more than $1,000 for the year from any one contributor.

the following line entry. For organizations completing Part Il enter the total of e

ons described in section 501(cX7), (8),

Complete columns (a) through {e) and
xclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). .. ......... - T N/B
Use duplicate coples of Part Ill if additional space is needed.
a) by (e} T -
N% lrolm Purpose of giit Use of gift Description of how gift is held
ant

Transferee’s name, address,

(e)
Transfer of gift
,and ZIP + 4

{a)
No. from
Part |

Transferee's hame, address, and ZIP + 4

(e
Transfer of gift

a b) (© , & .
No.( ﬂ?om Purpo(se of gift Use of gift Description of how gift is held
Part|
N o I S E P [ T S S
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ Lo e o e e s i e
a b (c) . d
No. from Purpoge)of gift Use of gift Description o§ how gift is held

Partl

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAQ704L 08/09/16
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9590) > Complete if the organization answered "Yes' on Form 990 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990,

Dbl Bevenun-soeiury | w Information about Schedule D (Form 990) and its Instructions is at www.irs.goviform990.

Wame of the organization Employer Identi.cat on number

MISSION MARSHALL, INC 45-4040928

| Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts.
Complete if the organization answered ‘Yes' on Form 999, Part IV, line 5.

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

1 Total number atend of year................

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

3 Apgregate value of grants from (during year) .. .......

4 Aggregate valve atend of year. ... .......

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

are the organization's property, subject to the organization's exclusive legalcontrol?. ... ....... ... ... ..... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring

impermissible private benefit?... ... .0 T T T DYes D No

Jlig; 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 pubiic use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Camplete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the
last day of the tax year.

Held at the End of the Tax Year

Fe

a Total number of conservation easements. ......... . ... 2a
b Total acreage restricted by conservation easements. .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢
d Number of conservation easements included in (¢} acquired after 8/1 7/06, and not on a historic
structure disted in the National Register........ 0. .0 .. .. ... . ] 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 MNumber of states where praperty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements i noldS?. .. ... Yes [] No
& Staff and volunteer hours devoted te monitaring, inspecting, handling of vistations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of victations, and enforcing conservation easements during the year
-5

8 Does each conservatiocn easerment reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()
A00 SECHON | RO BTN - sssn s sssucees e 3 s 54 ig £2FETAT Fhomssamammm st o [Jves  [No

9 In Part Xli|, 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 arganization's financial staterments that describes the organization's accounting for
conservation easements, _ _ .

Pl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes thess iterns.

b if the orPanizalion elected, as permitted under SFAS 116 (ASC 958}, fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterms:

{i} Revenue inciuded on Form 990, Part VI, line 1.. .. ... o o L]
(i) Assets included in Form 990, Part X .. ... o i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 10 be reported under SFAS 118 {ASC 958) relating to these items: :

a Revenue included on Form 990, Part VIIL line 1. ... oo 5
b Assets included in Form 990, Part X ... i L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIIOIL OB/ISNG Schedule D (Form 990} 2016




Schedule D (Form 990) 2016 _MISSION MARSHALL, INC 45-4040928 Page 2
[Pa liif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that appiy):
a Public exhibition d H Loan or exchange programs

b Schotarly research e Other
c Preservation for future generations

4 Erm{i?ﬁ”a description of the organization's coflections and explain how they further the organization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes [:] No

g Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, iine 21.

Ta s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 090, Park X2 . T D Yes [ [Ne
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
€ Beginning balance. . . .. e ¢
d Additions during the year. ... ... s 1d
e Distributions during the year. ... ..o — le
P ENding Balance. .. .. o e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes H No
b If 'Yes,' explain the arrangement in Part XIli, Check here if the explanation has been provided onPart XIil.....................

i Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10,
{a} Current year (b} Prior year {¢) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
and 10sses ...

d Grants or scholarships.........

e Dther expenditures for facilities
and programs . ................

{ Administrative expenses.......
9 End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes No
() untelated OrgamMZAtIONS. o meamsmonn one s oo me fo ot S Fi S S S R 3a(i)
(1) irelated orgamizations o mmm. s viommmen wn s se B e B0 B SRR SR R R 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............... ... ... ..... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
{Bart Vi1 Land, Buildings, and Equipment.
Complete if the organization answered *Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bLCqst or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
TaLand s s v R 3

b BUldINGS s s s wn e v s

¢ Leasehold improvements. . .................

d EQUIPIIBNT s sammmmmsmni: o swrsmmana 5,000. 917. 4,083,

BB e s ves ot wramsamsen e o
Total. Add lines 1a through Te. (Column {d) must equal Form 990, Part X, column (B), line 10c.). .......ooiiin. .. » 4,083,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15116



chedule D (Form 930) 2016 MISSION MARSHALL, INC 45-4040928 Fage 3

[RantVIlE investments — Other Securities, N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category including name of security) (b) Book value (c) Method of vaiuation: Cost o7 end-of-year market value

(1) Financial derivatives,........................... . ...

(2) Closely-held equity interests. ... .....................

(3) Cther

et S —— L —— e e . Py e R M - — 4 A o

Total. (Column (b) must equal Form 99?:. Part X, column (B) fine 12.}. . . ™|

K Investments — Program Related, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value () Method of valuation: Cost or end-of-year market value

ual Form 930, Part X, column (B) line 13) ..
Other Assets, N/A

Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

)
]
3
&)
6]
©
7
&
€]
{10)
Total. (Column (b) must equal Form 950, Part X, columin (B) 1ine 15.). ..o e >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25
{a} Description of liability {b) Book vaiue
(1) Federal income taxes
)
3
163)
)
®
)
&)
©
(0
(an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . .. .. -
2, Liability for uncertain tax positions. In Part XiH, provide the text of the footnote to the organizatior's financial statements that reports the organization's lability for uncertain
fax positions under FIN 43 (ASC 740). Check here if the fext of the footnote has been provided in Part XI. .. .. o oot D

BAA TEEAS303L  D&/15/16 Schedule B {Form 950) 2016




Schedule D (Form 990) 2016 MISSION MARSHALL, INC 45-4040928 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finangial statements. ... ................ .. . .......... 1
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: ]
a Net unrealized gains {losses) on investments. .. ... ..................ooiin. .. 2a :
b Donated services and use of facilities. .. .......... ... . ... 2h
¢ Recoveries of prior year grants .. ...t 2c
d:Giher:Pescribeiin Part Xl ) s nsmanamranassmmmmneg s o e i 2d
e Add lines 28 throtgh e . covnovine o oosms i i 6508 Li% 00k 5id 1o 208 500 50 100 mn e d i vremins e e ne 1 2e
3 ‘Subtractling 2efrom e Teormr im0 S e b e 500 a2 500w 550 507 B0 e son e Boneronss yonsagnss 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViHl, line 7b. ... ....... ... 4a
b Other Describe in Part XilLY. .. ... o e 4b ‘
cAdd fines 8 and A . . ... .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12). .. ... ...... .o 5
p ¥ Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... i 1
2 Amounts included on iine 1 but not on Form 990, Part 1%, line 25:

aDonated services and use of faciiities . .. .. ... .. ... il 2a

bBiPrigriyeat adjisStentS o s prame, v s w5 s SRR B 2b

CIOMHET IOB8BEL suugrenmnramppnn sosanan w5 TR 20 ©5% P15 S0% M G 0 A FURTIE 4R 2c

d Other (Describe in Part XIL) . ... o i i ir e 2d

AT lines 22 Hrough 2, oo coriosiemme i Pt Dot 000 B S L5 IR S0 £ iE OIS LR T e 2e
3 SUBIractife 2E0m MRS ..., S e 50 0 0.0 560 60 0 60 Coisoiiu B Sui e S e s 3
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIIL, fine 7b. ... .......... 4a

b Other (Describe in Part XIlL.) ... oo s 4b

C AL liNes 42 and b ... . e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, tine 18.). .......................... 5

(Il Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part IHl, fines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Ql lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2016

TEEAII0AL 081516



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM . 15450007
(Form 990 or 990-E2) Complete to &il'ovide information for responses to specific questions on 1 6

Form 930 or 990-EZ or to provide any additional information. 20
» Attach to Form 990 or 990-EZ.
Dapartment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is LR,
Internal Revenue Service at www.irs.gov/form890.
Narme of the organization Employer identification number
MISSTON MARSHAITL, INC 45-4040928

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

MISSION MARSHALL SEEKS TO ADDRESS THE BROADER NEEDS OF THE WHOLE PERSON. THROUGH
PARTNERSHIPS WITH OTHER AREA CHARITABLE ORGANIZATIONS, WE SEEK TO IDENTIFY, RECRUIT,
AND WALK ALONGSIDE THOSE WHO DESIRE LONG TERM TRANSFORMATION AFFECTING THE PHYSICAL,
EMOTIONAL, SPIRITUAL, AND SOCIAL NEEDS. WE SEEK TO PARTNER WITH INDIVIDUALS AND
FAMILIES, EMPOWERING THEM TO BREAK THE CYCLE OF POVERTY AND BECOME PRODUCTIVE.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISéION

MISSION MARSHALL SEEKS TO ADDRESS THE BROADER NEEDS OF THE WHCLE PERSON. THROUGH
PARTNERSHIPS WITH OTHER AREA CHARITABLE ORGANIZATIONS, WE SEEK TC IDENTIFY, RECRUIT,
AND WALK ALONGSIDE THOSE WHO DESIRE LONG TERM TRANSFORMATION AFFECTING THE PHYSICAL,
EMOTIONAL, SPIRITUAL, AND SOCIAL NEEDS. WE SEEK TO PARTNER WITH INDIVIDUALS AND
FAMILIES, EMPCWERING TBEM TO BREAK THE CYCLE OF POVERTY AND BECOME PRODUCTIVE.

FORM 990, PART Il LINE 2 - NEW SERVICES

AS OF JULY 1, 2016, MISSION MARSHALL TOOK OVER THE OPERATIONS COF THE HARRISION
COUNTY FOOD BANK. THEIR MISSION IS TO PROVIDE FOOD TO NEEDY FAMILIES IN EARRISON
COUNTY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS CR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DQCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART X!, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LIABILITY FROM HARRISON COUNTY FOOD BANK........ ... g -442,
TOTAL § -442.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASS01L  08NENG Schedule O (Form 930 or 390-EZ) (2016)



