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Form 930 (2017  MISSION MARSHALL, INC 45-4040928 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Lo
1 Briefly describe the organization's mission:

2 Did the arganization undertake any significant program services curing the year which were not listed on the prior

) B0, o1 BBUEZ s o s e s v 558 T S oy S5 s S S ] ves (%] Mo
1 'Yes, describe these new services on Schedule Q.
3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services?, ... D Yes No

i 'Yes, describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?( exXpenses.

Section 501 (c)(3) and 501 {c)d) organizations are required to report the amount of arants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: y (Expenses $ 227,858 . including grants of $ ) (Revenue  $ 3

MISSION MARSHALL HAS COOPERATIVE AGREEMENTS WITH THE EAST TEXAS FOOD_BANK_TO PROVIDE

A d Other program services Describe in Schedule 0.
(Expenses $ including grants of $ } (Revenue S )
4 e Total program $ervice expenses » 280, 0B8.
BAA TEEAOT02L 12005117 Form 930 (2017}




Form 990 §2017) MISSION MARSHALL, INC 45-4040928 Page 3

Part IV | Checklist of Required Schedules

Yes! No
1 Is the organization described in section 301{c)(3) or 4947(a)(}) (other than a private foundation)? if 'Yes,' complete
O e s s 6 s 5 5 o s il o cvan v ool [ S22 2 v s s n28 S 1 X
2 |s the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)? ..o 2 X
3 Did the organization engage in arrect or indirect political campaign activities on benalf of or in opposiiion 1o candidates
for public office? It 'Yes,' complete Scheduie O PAM Lo T, 3 A
4 Section 507(c)3 organizations. Did the organization eﬁgacge in lobbying activities, or have a section 501(h) election
in offect during the tax year? Jf "Yes,' complete Schedufe C, Part .0 oo s aoe HEIE R 4 X
5 |s the organization a section 501(c)(4), 501(cy{B). or 501(c)(€) organization that rece'ves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 08.167 If 'Yes,' complete Schedule (T T — 5 X
% Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tFC_)J pro;.'wde advice on the distribution or investment of amounfs in such funds or accounts? If ‘Yes,' complete Schedule D, ¥
e B B s st e 31 o e s sy ot B0 T3 s sy s il 0 11 50 T ot 8 B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if ‘Yes,’ complete Schedule D, Part . e 7 X
2 Did the organization maintain collections of works of art, historical treasures, or othar similar assels? /f Yes,'
complete Schedule D, Part fil ... s oo il i 7 S s o ] S 9 0 s 522 e s 8 B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
cervices? If 'Yes, complele Schedule B, Far IV ... . isge we sens sorwsn s EORER 50 s v o s s oo i 30 450 e 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, of guasi-endowments? i "Yes,' complete Schedule D, Part Vi sevrenn s, o e e B R0
11 If the crganization's answe{ 1o any of the following questions is 'Yes', then complete Schedule B, Parts V1, VI, VI, IX,
or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,  complete Schedule
D PATE Ml e oo v e v v 5§ 53 5555 A e oene e e sawaven I IS B e ctann o sl S 5 Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIL ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schodute D, Part VI ..o oo Me X
d Did the organization repart an amourt for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 167 If 'Yes,’ complete SaHEAIE D, PP, o £50 srmens oxn e v spel] EY S s v e 1l BEREE 11d X
e Did the organizaticn report an amourit for other liabilities in Part X, line 257 ff Yes,' complete Schedule D, Part X...... Me X
§ Did ihe crganization's separate of consol dated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN A8 (ASC 740)7 If Yes,' complete Schedule D, Part X ..o 1f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? I 'Yes,' complete
b Eatte i) L, o 1 s v s o sl 605 5990 55 oo i o el Gt s s s war sB5E S 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and Xl is optional. ... 12b X
13 s the organizatien a scheol described in section 1703 ) (AT If "Yes, ‘complete Schedule £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... oo 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program Semvice activities cutside the United States, of aggregate foreign investments valued
at $100,000 or more? /f as,' complete Schedule F, Parts 1 ARG IV .. e 14b X
15 Did the crganization report on Part [X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff “Yes,' complete Schedule £, Parta HEand IV, o wamdis £t i e s snisive g5 LR s 15 X
16 Did the organization report on Part X, column (&), line 3, more than 5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes,' complete Schedule F, Parts 1 and IV . oo i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? if 'Yes,' complete Schedule G, Part | (see INSHUCHONSY. .0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parttl.. .. .......... i fek DR v s waBRE B w6 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f Yes,'
complete Schedule G, Part L. oo O s s e s sy i) o B memgoys yop s vge ERE 19 X

BAA TEEAQIG3L 08/0BN7

Form 990 (2017)



Form 990 (2017)  MISSION MARSHALL, INC 45-4040928 Page 4

V- Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospitat facilities? I 'Yes,' complete Sehedule Ho oo

b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements t0 this return? ... ...

21 Did the organization report more than $5,000 of grants or oiner assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f ves,' complete Schedule [ Partsiand ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A, line 27 If 'Yes,' complete Schedule I, Parfs fand fit....... s s amaan T T e o s w0

23 Did the organization answer “fes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and formerJoﬁucersJ dirsctors, trustees, key employees, and highest compensated employees? If res,’ complete
Sehedule J. oo e s e so sy saqrses $SGG 78 P s e, BT TR TR i maeent S

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dag of the year, that was issued after Decernber 31, 20027 i 'Yes,' answer lines 24b through 24d and
complete Schedule 1 IND, TGOMD I8 BBE -1 vvennsseeeemss e T

b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception?. . ...

¢ Did the organization maintatn an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt oo e s ol Bl Frmmests o ey B B 40, 0 ot wn (24t T T

d Did the organization act as an ‘o behatf of issuer for bonds outstanding at any time during the year? ... -0

25 a4 Section 507{c}3), 501 (cX4), and 501(c¥(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? f Yes,' complete Schedule L, FPart I .

b is the organization aware {hat it engaged in an excess benefit ransaction with a disquaiified person i a prior year, and
?a}lthe transe;:(,:tloni has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,  complete
s i s s sy 5 5 S v g BP0 0w s o B 2P

26 Did the organization report ary amount on Pari X, line 5, 6, or 22 for receivables fram or payabies to an current or
former officers, directors, trustees, key empioyees, highest compensated employees, of disgualified persons?
i 'Yes,' complete Schedule B Tl e s sy i o s i v s el 7 S v s pren P T

27 Did the organizaticn provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection commitlee member, of to a 35% controlled enttty or family member
of any of these persons? If 'Yes,' complete Schedule L, DAFE I 4 conts fomssiminins smin BE g e s it e SR

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting threshoids, conditicns, and exceptions):
a A current or former officer, director, frustes, or key employee? If 'Yes,’ complete Schedule L, Part Voo

b A family membper of a current or foremer officer, director, trustee, or key employee? /f 'Yes,' complete
Bt ¥ e o i s moms s, s, 65 o v, s s oms s s 7 T

¢ An entity of which a current or sormer officer, director, frustee, of key employee (or 2 tamily member thereof) was an
officer, director, trustee, or direct of indirect owner? If Yes,' complete Schedule L, Part IV ...

29 Did the organization recelve more than $25,000 in non-cash contributions? if Yes,' complete Schedule M. ... ...

30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified canservation

contributions? If ‘Yes,  complete CTATIIE V] e e s s 503 St sosems ey sl S s s v B
31 Oid the organization liquidate, terminate, or dissclve and cease operations? ff Yes,' complete Schedule N, Part !

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,  complete
Gorodile N, Barb Il .. ot s eves v s syl S 100 s v o s BT s e s e et o} BT PRPAGEE SO 0

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, APl oo ioews s sanend R S 4 s s gt i F

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il I, or IV,
it Vhie T o 1 s e omom s ) PR v st st u e} B it po s s sl S0 0 T

35a Did the organization have a controlled entity within the meaning of section B12(BYAA3)7. oo

b if "Yes' te line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part VoBine 2 i

36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part Ve BT@Z oo woseces s oo wmse LTSS 08 w3 S s it sn pgen £ S

37 Did the organization conduct more {han 5% of its activities through an entity that is not a related organization and hat Is
ireated as a partnership for federal income tax purpeses? I 'Yes,' complete Schedule R Part VI .. oo

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 390 filers are required to complete Sehedule O .o

Yes | No

..... 24a X
..... 24b

L] 24c

‘‘‘‘‘ 24d

25a ] X
..... 25h X
..... 26 X
..... 28a X
..... 28b X
..... 28c X
..... 29 X
..... 30 X
..... 3 X
..... 32 X
..... 33 X
L. 134 X
..... 35a X
..... 35b

..... 36 X
..... 37 X
oo, L 38 X

BAA

TEEAGI04L  0Br0O8/17

Form 290 (2017)



TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & respense of note to any line in this Part A o s e soeosisis e DTS V0 D stk

Form 990 (2017) MISSION MARSHALL, INC 45-4040928 Page 5

1 a Enter the number reported in Rox 3 of Form 1096. Enter -D- if not applicable. ............. 1la
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ...........[ 1b

Z ble gaming

¢ Did the orgamization comply with backup withnolding rules for reportable payments 10 vendors and reporta
(gambliﬂg)wmningsto prize winners?..............

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

b if at least one is reported on line 2a, did the organization file all required federal employment tax retutns? ..o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VORI o
b if "Yes,' has it fited a Form 990-T for this year? If ‘No’ to Jine 35, pravide an explanation it SERBIWE [ oo oo oeee e

4a Al any time during the calendar year, did the organization tave an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financial accoun®?....... ..

b If "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).
§a Was the organization a party ic a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction?.......... .
¢ If Yes, toiineSaor5b,didtheorganizationﬁleForm8886-T?..A.,‘.,.....A.....‘.‘..........‘._.‘...‘.,........A..

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were ot tax deductible as charitable COMTEDULIONS. oo s

b ) "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

e e e s v B 5 s v s e B0 e e s gl S0 s o SRR

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided to the B o s o s o o BT et e o ol B PR S o o R T T

b if "Yas, did the organization notify the donor of the value of the goods or services provided? . .

¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required to file
il SO e L I

d If ‘Yes, indicate the number of Forms 8282 filed during the year. ..ot

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... ...,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .

g lf the organization received a contribution of quatified intellectual property, did the organization file Form 8599
o e oo s oo sl B W e o, 55 1o s st B S

h If the organization received a contribution of cars, boats, airpianes, of other vehicles, did the organization file a
B B o evgs s 1 P o g 88 i o e g e i ) Sl LG ™
8 Sponsoring pryganizations maintaining donot advised funds. Did a donor advised fund maintained by the sponsaring

organization have excess business holdings at any time during the YEarT. ... ..oovrverrne o

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section RGBET e o e ol 5y s s o vz nid B3

b Did the sponsoring organization make a distribution to a donor, donor advisar, of related person?. ..o
10 Section 501(cX7) crganizations. Enter:

7c X
7e X
7f X
79

a Initiaticn fees and capital contributions included on Part VIL line T2 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ....| 10b
11 Section 501(cX12) organizations. Enter:
a Gross incormne from members or Shar@hOIAEIS. oo | 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.)._.....,.‘...,.._......._..‘..‘... ——

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ...+
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... DZ b‘
13 Section 501(c}29) qualified nonptofit health insurance issuers.
a |5 the organization licensed to issue qualified health plans in more than one state? ..o e
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 gualified health PRANS:: cor oo won sy e o8 ] 13b

¢ Enter the amount of reserves on T S——— =R R [13¢

12a

' 13a

142 Did the organization receive any payments for indoor tanning services during the tax year?. ... oo
b If Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O.... ...

142
14b

BAA TEEAQIOSL O8/0B/17

Form 990 (2017)



Form 990 (2017) MISSION MARSHALL, INC 45-4040928 Page &
Part VL | Governance, Management, and Disclosure For each 'Yes' response (o lhes 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or rote to any line inthis Pact VL. oo -

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. la
If there are material differences in voting rights among members
of the governing body, or 1f the governing body delegated broad
authorily to an executive committee ar similar commities, explain in Schedule 0.

b Enter the number of voting mambers included in line 1a, above, who are independent ... .. _ 1b
2 Did any officer, director, rusiee, of key employee have a family relationship or a business relaticnship with any olrer
officer, director, trustee, or key e T —Y L

3 Did the organization delegate control over management duties customarily performed by ot under the direct supervision

of officers, directors, or trustees, of key employses to a management company of other person? ... ... ro— X
4 Did the organization make any significant changes to its gaverning documents o

since the prior Form 990 was HISEZ . o o s 0 s s s il 3 s o e e v LIS WIS R v v el 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 rrembers o SOCKROIGEIS. ... . vesnrensavnes s e T 6 X
7 a Did the organization have members, stockholders, or other persans who had the power to elect or appolnt one or More T

membersofthegoverningbody?...<.....<‘...._...A.....A.,.‘.‘..._......,.‘.,“...,.....,...,...‘.,.‘..,A.A.., 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons cther thian the Governing Boty? .., iwses s s e v smes sl s e s e e v n IR

8 Did the organizalion contemporaneously document the meetings held or wriiten actions undertaken during the year by
the foliowing:

a The governing body?.........

b Each commitiee with authority to act on behalf of the governing BOEIYT counins smmmn sup wkle i £¥0a Hain Soimims o mrle B 20 0 gb X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Scheduwle C. o v 9 X
Section B. Policies (/his Section B requests information about policies not required by The Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or STRBTEED, ., 1oy £ bt sosmsictosonn susesnes pnld BIERS as stsonts st § 10a z
b If "Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's axempt e 10b

11 a Has the organization provided 4 complete copy of this Form 990 to all members of its governing body before filing Meform?. o e

1a X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990, SEE SCHEDULE O 0 :

12a Did the organization have 2 written conflict of interest policy? FNp, o o line 13, . 12a
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise
B e mon w71 vt s e i RS S0 v oy o i 888 o e 70 s et B PR 12b
< Did the organization regularly and consistenily monitor and enforce compliance with the policy? if 'Yes," describe in
Schedule O how thiS WaS GOME . .. orvwesssrsse s sessre s PP 12¢

13 Did the organization have a writters whistleblower POICY?. . ... ovveeen ooe e
14 Did the organization have a written document retention and destruction policy?. .. oo
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management Official. ... ...uoson
b Other officers or key employees Gf HhE QFGANIZALION .. ..o\ cos e s esae e e s
If 'Yes' to iine 15a or 15b, describe the process in Schedule O (see instructions}.
16 a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a
taxable ety QUFING H1E YEBIT. ... oo ovresesessossnsssses s e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable fegeral tax law, and take steps to safequard the SRR
organization's exempt status with respect to such BITANGEITEIS? .« oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 390 is required to be filed » NONE

18 Section 6104 requires an organization t¢ make its Eorms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c3¢3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) ‘the organization rade its governing documents, conflict of interest pohicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Stale the name, address, and telephene number of the person who possesses the organization's books and records: >

STEVE B. CARLILE P.0. BOX 1806 MARSHALL T¥% 75671 903-935-4197
BAA TEEAMOEL 080817 Form 990 (2017)




Form 990 (2017) MISSION MARSHALL, INC 45-4040928 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any line in this Part ST o s econc s sl SR s caecpoen iy ol BP0 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compeansation. Enter .0- in columns (D), (E}, and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition ¢f 'key employee.’

& List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated empicyees who received mare than $10C,000
of reportable compensation from the organizaticn and any related organizations.

& List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and ary related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; nighest compensated
employees; and former such persons,

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

©
Position (do not check more
B an one X, Unless TS0 D E F
Mame and Title A»('crgge " ig both Da?n ‘ofﬁc‘ef aﬁg a " Refmr)t_able Re;()orz_ab'e Esg.m)a'teu
"o e e eraanizaton ré‘?aTé’deﬁfg‘éi?&afﬁﬂﬁs “Corape-saton
week (2 3] T2 g =y oW-201099-MISC) (W-211039-M:5C) from th? ﬂ
<t“ﬂ |5 1a zjg plifr
refated |2 5| o B |& - = arganizatiors
organiza-|3 = &2 Z (g
tions S = E“i 3
o | A6
ling) e %
() DR W. WALLACE WATRINS ______. g
DIRECTOR 0 X 0 Q a
@ DAVIDRICE ___ oo S
DIRECTCR 0 X 0 0 i
(3 _RUSTY RUSTENHAVEN _____ - S
PRESIDENT 0 X X 0 0 9
@ STEVE B. CARLILE _____ .- s
TREASURER 0 X X 0 0 Q
_(5)_PAULA NICHOLS _ ____ . ——- -l
DIRECTOR 0 X 0 Q 0
(&) RANDY BABIN _ . ———— S
DIRECTOR C X 0. a 4
_(» CARLTON BURRIS _ e =
DIRECTOR 0 X 0. 0 g
_(®_LISA SEELEY ___ - _ i
VICE PRESIDENT 0 X X 0. 0 0
_@ MISTY SCOTT __ _ _ e _40_
EXECUTIVE DiR. 0 X 41,495. 0. 0.
avy_ -
O == —
09 e e
[
ab_ e i =

BAA TEEAQIO7L 08/0B17 Form 990 (2017)



Form 990 (2017) MISSION MARSHALL, INC 45-4040928 Page 8
"Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

®) )
Pasiti
A) Average édo not chec?«erL%r;e théanione L0} (E) (7
3 Hours DX, HNiESS PErson is both an R tab =3 bl Ectimated
hams and e wpeec:k officer and a directortrustee) cqmpsggéifonefrom compeer";l)garg?opefrpm amoirlx?s‘ E:};her
o BT oI EET| woune | e | Chne
hours” e & = § = i N3 argar zation
efgf ] 3 o g & c_DDs S ‘a o and related
crrgaﬂ?za % 5 g 2 T o prganizations
- tions ‘é’ S = 3
be'ow & &
dotizs | 8] g 2
ine) g g
BB o o S —
L I S
[ E S T e
L R
a9 _ _ _
[ T S ——
D i s s S S o
o I e — S
T R N
[ T
[72 NP o
 DBAIROIEE o oo £14 G oo 2 v o s scp s mocnns B FB) 5% 9% o St o o > 41,495, 0. 0.
c Total from continuation sheets to PartVIl, Section AL ................ooonn E 0. 0. 0.
dTotal (add lines Tband1¢). ... ...co.....oooooes cvnes v R W i » 41,495, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelvad more than $100,000 of reportable compensation
from the organization * 0
| Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatad employee
on line Ya? if 'Yes,” complete Schedule J for SUOR INCIVIOUBL oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCR INGIVIGUal . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for SUCH PBISOM oo e

Section B. Independent Contractors

T~ Complete this table for your five highest compensatad independent contractors that recewed mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's fax year.

(A) . B) ‘ )
Name and business address Description of services Compensation

3 Teotal number of indepandent contracters (including but not timited to those listed above) who received more than
$100,000 of compensation from the crganization * 0
BAA

TEEAQI08L 0B/08/17 Form 990 (2017)



g Nencash contributions included in lines 1a-1f. §

310,375;%
2.,500.

h Total. Add lines 1a-1f ... .. .......... -

Program Service Revenue |, 4 other Similar Amounts

Busingss Code

= 322,378.0.

Form 990 (2017) MISSION MARSHALL, INC 45-4040928 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains a respanse or note to any line B ARTE PR VI s v e G5 500 vt Soer v R D
e i e (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: B _ revenug _ 512.514
.g- 1a Federated campaigns......... 1a B
e b Membership dues......... ... b
{; ¢ Fundraising events............ fc
% d Related organizations ......... 1d
i e Government grants (contributionsy ... | 1€ 12,000.
g § All cther contritiutions, gifts, grants, and
E simitar amourts not included abave ... | 1 f
£
<}
%]

g Total. Add lines 282f .. e

Other Revenue

3 Investment income {incluging dividends, interest and
other simifar amounts) ...

4 Income from investment of tax-exempt bond proceeds %
5 Royalties.........oooooeoooieees L

(i} Real

iy Personal

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

b Less: rental expenses

¢ Rental income or (loss) . ..

|

d Net rental income or {loss} ...~ ... -

72 Gross amournt from sales of r Ut Seoaies

(iiy Other

assets other than inventory

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

¢ Gain or (loss)........

8a Gross income from fundraising events
{not including. 3

of contributions reparted on line 1¢).
See Part IV, line 18...........ooo

b Less: direct expenses

9a Gross income from gaming activities.
See Part [V, line 19............ a

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

dNetgainor {ossy. . ..o

¢ Net income or (Joss) from fundraising events

b Less: direct expenses. ... b

¢ Net income or {loss) from gaming activiti

b Less: cost of goods soid. .. ..o b
¢ Net income or ({oss) from sales of inventory..........

Miscellaneous Reverue

Business Code

127.1

127,

e Total. Add lines 11a-17d ..o L
12  Total revenue. See instructions. ... ...

127.1¢

322,505.

127,

BAA

TEEAD1GSL 080817

Farm 990 (Z017)



Form 990 (2017}

Pa

MISSION MARSHALL, INC

45-4040928

£

T Statement of Functional Expenses

Sfion 50 1{c)(3) and 501¢c)(@) organization

s must complete all columns. All

other organizations must complete column (A).

Theck f Scheaule O contains a sesponse or

note 1o any line in this Part 1X

; . (A (8) ©) )
Do not include amounts reported on lines Total expenses Program service Mana draisi
gement and Fundraising
gb, 7b, 8b, 9b, and 10b of Part Vil exXpenses general expenses expenses
7 Grants and other assistance to domestic :
organizations and domestic governments.
See Part IV, Hine 21, ...
5 Grants and other assistance to domestic
individuzis. See Part IV, line D2 o o 5 B
3 Grants and other assistance (o foreign
srganizations, foreign governmers, and for-
gign individuals. See Part lY, lines 15 and 16
4 Benefits paid to or for members .. .....cooes
5 Compensation of current officers, directors,
trustees, and key employees.......oooee e 41,496, 35,271. 6,225. 0.
6 Compensation not included above, to
disqualified persons {as defined under
section 4958%\‘)(1)) and persons described
in section 4958(Y3)BY. . 0. 0. 0. 0.
Other salaries and wages ... 23,404, 23,404,
Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) ...
9 Other employee benefits ..........ooevee e 2,398. 2168, 230.
10 Payroll taxes. ... 4,964, 4,488, 476,
11 Fees for services (non~empioyees):
aManagement ...
blegal. ..o
€ ACCOUNTING . o e et 4,850, 4,850.
ALOBBYING oo
& Professional fundraising services. See Part IV, ling V7. ..
{ Investment management fEBG . i
g Other. (If line 119 amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q.}. . . ..
12  Advertising and promolion. ... 3,279. 3,278,
13 Office BXPENSES . o ovvn s al6. 641 . 275,
14 Information technology. ... 3,313. 199. 3,114,
15 Royaltigs. ... ooovnernssre
16 OCCUPBICY - oo eeerreeme o srm s 21,998, 20,664, 1,334.
17 Travel . ..o oooeea 64, 64 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...
19 Conferences, conventions, and meetings. . . . 258, 258,
20 IMEIESt. Lo
21 Payments to affiliates. ..o
22 Depreciztion, depletion, and amortization. . .. 3,300. 3,300.
23 INSULANCE .. o o ovneers oo Ny T 2 781,
24 Othet expenses. lemize expenses not -
covered above (List miscellaneous expenses
in Line 2de. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule [0 H
anO_D_E_Q_R_CIi&SE_Q __________ 144,639, 144,639,
bB@AWD_'_I'_O__R:LD_E _____________ - 19,786, 19,786,
CBOOKS . _ e 12,842, 12,842
d PROGRAM SERVICES _____ . 8,230. 8,230.
e All Gther eXpenses. .. ... 18,341. 4,456. 13,885.
25  Total functional expenses. Add lines 1 through 24e. . . . 316, 859. 280,088. 36,771, 0.
26 Joint costs. Complete this ling only if
the organization reported in column (=)
joint costs from a combined sducational
campaign andg fundraising solicttation.
Check here » D if following
SOP 98-2 (ASC968-720), .. ..o

BAA

TEEADTTOL OBI0BNY

Form 990 (2017)



Form 890 (2017) MISSION MARSHALL, INC 45-4040928 Page 11
{Part X::| Balance Sheet
Check if Schedule O contains a response or note to any fine inthisPart X ... . e D
Y (B)
Beginning of vear £nd of year
1 Cash — non-interest-bearing .. .......... . . .. .. ... AU e 178,930, 1 164,936.
2 Savings and temporary cash investments. ... ... 2
3 Pledges and grants receivable, net. ... .. o 3
4  Accounts receivable, net 4
5 Loans and other receivables frcm current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule fY .........................................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)}, persons described in section 4958(c)(3)(B) and contributing
employers and sponsoring organizations of section 501{c}(S) voluntar employees
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. . 6
Al 7 Notesand loans receivable, net. ... ... 7
§ 8 Invenforiesforsaleoruse... ... .. ... i e o 8
< | 9 Prepaid expenses and deferred charges. . ............... ... i 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D, . . .| 10a = ety
b Less: accumulated depreciation, ................... 10hb 4,217 4,083.]10¢ 23,783.
11 Investments — publicly traded securities. .. ... ... 11
12 Investments — cther securities. See Part IV, line 1. .. ..., ... ..., 12
13 Investments — program-related. See Part IV, line 11...... .. ... ... ... ... 13
14 Intangible assets.......... ... ... e R 14
15 Other assets, See Part IV, line 11, .. . 15
16 Total assets. Add lines 1 through 15 (must equal tine 34}, ..... .. e 183,013.]16 188,719,
17 Accounts payable and accrued expenses.. . ... i 1,088.[17 1,148.
18 Grants payable ... oo
19 Deferrad revenUE . ... .
20 Tax-exempt bond liabilities .. .. .. ... . e e
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule Do ...
2| 22 Loans and other payables te current and former officers, directors, trustees,
0 key employees, highest compensated employees, and dxsquahﬁed persons
g Complete lg’art Il of Schedule L. . e
23  Secured morigages and nctes payable to unrelated thlrd partles ................
24 Unsecured notes and loans payable te unrelated third parties. ..................
25 COther liabilities {including federal income tax, f vables to related third parties,
and other liabllities not included on lines 17-24). Cormplete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... .. ... 1,088.| 26 1,148.
o Organizations that follow SFAS 117 (ASC 958), check here » D and complete
8 lines 27 through 29, and lines 33 and 34
g 27 Unrestricted net @ssels. . oo
g 28 Temporarily restricted netassets. ... ... . 28
w| 29 Permanently restricted netassets. ... ... - 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > R
l; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds ... .......... ... oL
| 31 Paid-in or capital surplus, or land, building, or equipment fund, . ................
2 32 Retained earnings, endowment, accumulated income, or other funds......... ... 181,825,132 187,571,
8| 33 Total net assets or fund balances. e e o 181,925.]33 187,571.
< 34 Total liabilities and net assetsr’fund balances................ .. ... e 183,013, 34 188,719,
BAA Form 930 2017

TEEAQTI1L 08/08/17



Form 990 (2017) MISSION MARSHALL, INC 45-4040928 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part Xb e e
1 Total revenue {must equal Part VI cotumn (A), line 12) . ovrovren e 1 322,505,
2 Totalexpenses(mustequalPartiX,column(A),Iine25),.».‘..................‘.‘.,.....,......‘.‘.‘.‘., 2 316,859,
3 Revenue less expenses, Sublract line o8 o p—— PR R 3 5,646,
a4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colummn (A ... 4 181,925,
5 Net unrealized gains (losses) on ey S i 5
& Donated services and use OF FAGHIHES - oo e e 6
5 [VESTSIE BROOTSERS o v g g EEE 65 58 5 By s s (s 0 580 s s prald 38 P PR T O 7
8 Prior period AGIUSIMONLS ... ..o reeess s eessss s 8
g Other changes in net assets or fund balances {explain in Schedule e sy wom e e v npe B BT 0 e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Fart X, line 33,
PR IE0Y e <o oo o3 $0R00 25ty g s e B i vagm upe ool [ ot o0 S0 B e 10 187,571.
t Xil.| Financial Statements and Reporting
Check if Schedule O contains a response r note to any line in this Part Xl ..o e
Yes | No

1 Accounting method used 1o prepare the Form 990: Cash DAccrual Dother

if the organization changed its method of accounting from a prior year of checked 'Other,' explain
in Schedule Q.

2a Were the organization's financial statements cornpiled or reviewed by an independent accountant? .o e

if "Yes,' check a box below 1o indicate whether the financial staiements for the year were compiled or reviewed on a
cenarate basis, consolidated basis, or both:
Separate basis DConsoiidated basis DBoth consclidated and separate basis
b Were the crganization's financial statements audited by an independent accoUntant? .o e

If “fes,' check a box below 10 indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ [f 'Yes' to line 2a or 2b, dogs the organization have a committee thal assumes responsibility for oversight of the audit,

review, ot compilaticn of its financial statements and selection of an independent accountant? ..o 2¢c
If the organization changed either its oversight process or selection process curing the tex year, explain N
in Schedule C.
3a As a resuit of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
R B ANG OMB CHCUIB AT3BT ... voovce e ooseeee e s o T 3a X
b ¥ "Yes, did the cryganization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. ... ... 3b
BAA Form 990 (2017)
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OB Mo, 1545-0047

Public Charity Status and Public Support
SCHEDULE A y PP

{Form 990 or 990-EZ) Compiete if the organization is a section 501(c)3) organization or 2 section
4947(aX 1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasur, : f : ‘ .
P Revenue Service ! » Go to www.irs.gov/Form890 for instructions and the latest information.

Mame of the organization Employer identification number

MISSTION MARSHALL, INC 45-4040928
[Part]. {Reason Tor Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not 2 private foundation pecause it i1s; (For lines 1 through ' 2, check only one box.)

1 A church, convention of churches, of association of churches descriped in section 170(B)(1 HAX.

2 A schoo! described in section 170(0)1 XAXiD). (Attach Schedule E (Form 990 or 990-EZ))

3 A hospital or a cooperative hospital service organization descriped in section 170(bX YANIIT).

4 A medical research organization operatad in conjunciion with a hospital described in section 170(BX1AXIID. Enter the hospital's
name, city, and state:

5 D An organization operaled for the henefit of a coliege or university owned or operated by a governmental unit described in
section 170(bX1 XAXiv). (Complete Part IL.)

6 A federal, state, or iocal governtnent or governmental unit described in section 170X IKAXV)

7 An organization that mormaly receives a substantial part of its support from 2 governmentai unit or from the general public described
in section 170(BYT1XAXVi). (Complete Part 11}

B D A community trust described in section 170(0){1 ¥AYvi). (Complete Part 1)

9 An agriculiural research organization described in section 170} XAXIX} operated in conjunction with a land-grant college

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

10 An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities reiated to its exemp! furictions—subject to certain exceptions, and (2) no moere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part 111)

11 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
12 An crganizaticn organized and operated exclus.iveiy_for the. benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supperted organizations described in section 509(a)1) or seclion 509(a¥2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

& Type . A supporting organization operated,‘super\nsed, or cantrolied by its supported organization{s), ypically by giving the supported

organization(s) the powsr to reqularly appeint or electa majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type li. A supporting crganization supervised of controlled in connection with ‘s supported organization(s}, by having control or
management of the supporting organization vested in the same parsens that control ar manage the supported organization(s). You
must complete Part IV, Sections Aand C.

c D Type lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with, its supported
organization(s) (see nsiructions). You must complete Part iV, Sections A, D, and E.

d Type il non—functionally integrated. A supporting organization operated in connection with iis supperted organization(s) that is not
functlonahy integrated, The organization generaily must satisfy a dislribution requirement and an aHantiveness reguirement (see
instructionsy. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received & written determination from the IRS that it is a Type |, Type II, Type 1 “unctionally
integrated, or Type |l nan-functionatly integrated supporting organization.

f Enter the numberofsupportedorganizations..“......,‘...H........,...,._.A.,.,....‘......{....,,......[::]

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

() MName of supported organization (i EIN (i) Type of organization (iv) Is the (v) Amount of menetary (vi) Amount of other
(cescribed on lines 1-10 organization listed suppart (see instructions) support (see instructions)
above {see instructons)) in your gover?ng

aocurnent?
Yes No

A)

(B)

©)

)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017
TEEADADIL 081017



Schedule A (Form 990 or 990-E2) 201/ MISSION MARSHALL, INC 45-4040928 Page 2

Partil | Support Schedule for Organizations Described in Sections 170(b)(1 XA)(iv) and 170(bX(1 WAYVD)
(Complete onty if you checked the box on line 5, 7, or % of Part | or if the organization falled to qualify under Part 1L if the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Calendar year (or fiscal year 20 Total
beginning in) » (a) 2013 {b) 2014 () 2015 (d) 2016 (e) 2017 (f) Tota
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any 'unusual granfs.y. ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behadf .. ...

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

4 Total. Add iines | through 3...

5 The portion of total
contributions by each person
{other than a gavernmental
unit or publicly supported
organization) included on line 1 - *
that exceeds 2% of the amount f
shown on line 13, celumn {f). ..

& Public support. Subtract line 5
fromiine & . ..o

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 {d)y 2016 {e) 2017 ) Total

7 Amounts fromiined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUCeS ..o

g Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... ik

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VI oo

11 Total support. Add lines 7
through 10 ..o

12 Gross receipts from related activities,' elc, (see mstruct\'ons)

13 First five years. If the Form 994 is for the organization's first, sacond, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, eheck this box and stop here. ... e »> D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colummn (). Etl %
1

15 Pubiic support percentage from 2016 Schedule A, Part !l line Fol oo st s appeeld £ TR 2 e e e BHE 5

16a 33-1/3% support test—2017, lf the organization did not check the box on line 13, and line 14 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..o T — D

b 33-1/3% support test—2016. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OIGANIZALIORL .+« e v e e e m e "D

17a 10%-facts-and-clrcumstances test—2017. if the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “tacts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the arganization mests the ‘facts-and-circumstances’ test, The crganization qualifies as a publicly supported organization. ......... L D

b 10%-facts-and-circumstances test—2016. |f the organization did not checkt a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the arganization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘acts-and-circumstances' test. The organization gualifies as 2 putlicly supported orgamization.......... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2017
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S;hedule A (Form 930 or 990-EZ) 2017 MISSION MARSHALL, INC 45-4040928 Page 3

Pa Support Schedule for Organizations Described in Section 509(a)2)
(Complete cnly if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part I, If the organization

fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » {2013 (b} 2014 () 2015 (dy 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
recelved. (Do not include
any ‘unusual grants.}......... £6,421. 87,0918. 120,833, 301,607, 322,378. 819,157,
2 Gross receipts from admissiens,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
{ax-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 benefit and
either paid to or expended on
its: Behalf- o« oo o snm s s s 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 TOtal-AdC_“m851ihf0U9h5~-- 86,421, 87,518. 120,833, 301,607, 322,378, 919,157.

Ya Amounts included on lines 1,
2, and 3 received frem
gisqualified persons. . ......... 0. 0. 0. G. 0. 0.

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

fortheyear................... 0.
¢ Add lines 7Jaand 7o ... ... 0.
& Public support. (Subltract line
Jofromline 8. .. oo 919,157.
Section B. Total Support
Calendar year {or fiscal year beginning in) * {2) 2033 {b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromlne 6.......... 86,421, 87,918. 120,833, 301,607, 322,378, 819,157,

10a Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SQUIBES . . i 0.
b Unrelated business taxable
inceme {less section 511
taxes) from businesses
acquired after June 30, 1975... Q.

c Add lines 10aand 10&........ ¢. 0. 0. 0. 0. 0.
11 Net incame from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon. . ........... .. 0.
12 Other income. Do not include
gain or loss from the sale of

o @ 5
cepilal S PARY VI 20. 71. 89, 127. 307,

13 Total suppert. {Add lines 9,

T0C; Theand T2 o s we 86,441, 87,989, 120,833, 301,696, 322,505, 919,464.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501D
organization, check this box and stop here. ... ... ... oo e e 5 e e b9 B oy i D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (V0L v omes s v oy s o o 15 99,97 %
16 Public support percentage from 2016 Schedule A, Part L dine 15,0 oo 16 95 .97 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (line 10¢, column (f) divided by ling 13, column (M) .o 17 0.00 %
18 Investment income percentage from 2016 Schadule A, Part 1, line 17 oo 18 0.00 %

19a 33-1/3% support tests—2017, {f the organization did not check the box an line 14, and line 15 is more than 33-1/3%, and line 17
‘s not mare than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization ........ .
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

20 Private foundation. |f the organization did not check a box on line 14, 1%a, or 195, check this box and see instructions.............
BAA TEEAQ4Q3L 081017 Schedule A (Form 990 or $90-E2) 2017
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Schedule A (Form 990 or 980-E7) 2017 MISSION MARSHALL, INC 45-4040928 Page 4
Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. f you checked 12a of Part |, complete Sections
A and B. !f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. if you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the arganization's governing documents?
if No,' describe in Part VI how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and conlinuing refationship, explain.

2 Did the organization have any supported organization that does not have zn IRS determination of status under section

509(a) () or (2)7 /f Yes,' explain in Part VI how the organization determined fhat the supported organizalion was
described in sectian 509(a)(1) or (2.

3a Did the organizaticn have a supported organization described in section 501(c}(4), (5), or (6)7 If 'Yes, answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualifizd under section 501 ()@, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cy2)(B)
purposes? /f Yes,' explain in Part VI what controls the organization put in place to ensure such use.

Aa Was any supported organization not organized in the United States (‘foreign supporied organization)? If Yes' and
if you checked 12a or 120 in Part |, answer (b) and (c) below.

b Did the organization have uttimate control and discretion in deciding whether o make grants to the foreign supperted
organization? /f 'Yes,' dascribe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does nat have an IRS determination under

sections 501{c)(3) and 509(&)(1) or (2)7 If 'Yes,' explain in Part Vi what controls the organization used o ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the srganization add, substilute, or remave any supported organizations during the tax year? i 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported

organizations added, substituted, or removed; (i) the reasens for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class afready designated in the
organization's organizing document? ‘

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

§ Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supperted organizations, (i) individuals that are part of the charitable class benefited by one
oF Tore of s supported organizations, or iy other supporting crganizations that also support or benefit ohe or more of
the filing organization's supported organizations? if 'Yes,' provide detaif in Part Vi.

7 Did the organizaticn provide a grant, loan, compensation, or other similar paymentto @ substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial coniributar? if 'Yes,' complete Part | of Schedule L (Form 980 or 990-E2).

g Did the or%amzation make 2 loan to a disgualified person (a3 defined in section 4958) not described in line 77 i Yes.'
complete Part | of Schedule L (Form 930 or 390-£2).

9a Was the organization controlled directiy 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¢ay (V) or (217
If 'Yes,' provide delail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit from,
assets in which the supporting organizaticn also had an interest? if 'Yes,' provide detail in Part Vi

10a Was the organization sugject to the excess husiness holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type it nan-functionally integrated supporiing organizations)? If 'Yes,” [
answer 10b befow. 10_3__ .

b Did the organization hiave any excess susiness holdings in the tax year? (Use Schedule C, Form 4720, ta delermine
whether the organization had excess business holdings.) 10b

BAA TEEAQS0AL 08NGNT Schedule A (Form 990 or 990-EZ) 2017
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Schedule A [Form 990 or 390-E2) 2017~ MISSTQON MARSHALL, INC 45-4040928

W] Supporting Organizations (continued)

11 Has the organizaticn accepted a gift or contribution from any of the following persans?

a A parsen who directly or indirectly controls, either alone or together with persons descriped in (0) and () below, the
governing body of 2 supported organization?

b A family member of 2 person described in (a) above?
¢ A 35% controlled entity of & person described in (a) or (&) above? If "'Yes' to a b, or ¢, provide detail irr Part VL

11a

Yes | No

11h

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, of membpership of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the organization's directors or trustees at ail times during the tax year? if 'No,' describe in
Part Vi how the supported organization(s) effectively operafed, supervised, or controfled the organization's activities.
If the organization had more than one supported crganization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations 2nd whal conditions or restrictions, if any.
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied crganization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part Vi how providing such
henefit carried out the purposes of the supported organization(s) that operated, supervised, of controfied the

supporting organizalion.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors of trustees during the tax year alsc a majority of the directors or trustees
of each of the organization’s supporied organization(s)? If "No,' describe in Part Vi how central or management of fhe
supporting crganization was vested in the same persons that controlled or managed the supported organization(s}.

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {iy a written nctice describing the type and amaunt of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of ine organization's officers, directors, or frustees sither (iy appointed or elected by the supported
organization(s) er {iij serving on the governing body of a supported organization? ff 'No,’ explain in Part Vi how
the organization maintained & close and continugus working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have 2 significant
voice in the crganization's investment policies and in directing the use of the orgahization's income of assels at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the Eox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [:l The organization is the parent of each of its supported organizations. Cornplete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (&) and {b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempl purposes of the

supporied organization(s) to which the crganization was responsive? if *Yes,' then in Part V1 identify those supported

organizations and explain how these Activities directly furthered their exempt purposes, how the arganization 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 (&) constitute activities that, but for the organizaticn's involvement, one or more of

the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for

the crganization's position that its supporfed organization(s) would have engaged in these activities but for the
organization's involverment.

3 Parent of Supported Qrganizations. Answer {a) and {b) below.
a Did the organization have the power to reqularly appoint or elect & mejority of the officers, directors, or trusiees of

each of the supported organizations? Provide etails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes | No

3

BAA TEEAQ405L 081017 Schedule A (Form 990 or 99Q-EZ} 2017



Sch

PartV:

MISSION MARSHALL, INC

45-4040928

Page 6

edule A (Form 990 or 990-E2) 2017

Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here if the organization satisfted the Integral Part Test as a gualifying trust an Nov.
instructions. Al other Type ill non-functionally integrated supporting grganizations must ¢

20, 1970 (explain in Part VI3, See
omplete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

{B) Current Year

(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Oiher gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

it

ol | WM =

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(&) Pricr Year

(B) Current Year
(optional)

1

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

tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use asseis

¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for bieckage or other
factors (explain in detall in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use agsels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,

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

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Erter 85% of line 1.

Minimum asset amount for pricr year {‘rom Section B, line g8, Column A)

Enter greater of line 2 or line 3

income tax imposed in pricr year

| lw(N]—2

alo|ajwiNl—

Distributable Amount. Subtract line 5 frem line 4, unless subject to emergenty

temporary reduction (see instructions).

6

b |

Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization

{see instructions).

BAA

TEFAQ40EL. 08710717

Schedule A (Form 990 or 990-E7) 2007



Scheduie A (Form 990 or §90-ED) 2017  MISSION MARSHALL, INC

45-4040928 Page 7

Part V| Type ili Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid o acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annuat distributions. Add fines 1 through 6.

3

4

5

6 Other distributions (describe i Part VI). See instructions.
7

8

Distributicrs to atientive supported organizaticns to which the organizaiion I5 responsive (provide detatls

in Part V1). See instructions.

Distributable amount for 2017 from Section C, line &

10 Line 8 amount divided by line 9 amount

(i
Excess

Section E — Distribution Allocations (see instructions) _Exces:
Distributions

(i}
Distributable
Amount for 2017

(N
Underdistributions
Pre-2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V!). See instructions.

3 Excess distributions carryover, if any, to 2017

BFrom2013 ... ...

cFrom=2014 ... ... oo

dFrom 2015 .. .

eFroma201G.... ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior yeais

h Applied to 2017 distributable amount

i Carryover frem 2012 nol applied (see instructions)

j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines Aa and 4b from 4.

5 Remaining underdistributicns for years prior to 2017, if any.
Subtract lines 3g and 4a from tine 2. For result greater than
zero, expiain in Part V1. See instructions.

& Rermaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Wi, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4¢.

8 Breakdown of line 7:

a Excess from 2013, ...

b Excess from 2014 ... ..

¢ Excess from 2015 ..., ..

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA
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Sohedule A (Form 990 or 990-EZ) 2017



Schedule A {(Form 990 or 990-E2) 2017 MISSION MARSHALL, INC 45-4040928 Page 8
. plemental Informatlon Provide thee lana’{lons required by Part Il, iine 10; Part 1, line 17a or 17%:Part 1ll, line 12: Part IV,
I Section 8, lines 1 and 2; Part | IV Section C, line 1;

8 SecFonA lines 1, 2, 3h, 3¢, 4b, 4c, 58, 6, 9a, 9b, Yc, 11a, b, and 11c; Part
Part IV, Section D llnes 2 and3 Part v, Sectmn E, lines 1c 2a 2n, 3a, and 3b; Part ¥, ! me1 Fart V, Section R, line 1g; PartV

Section D, lines 5, 6, and §; and Part V, Section E, Imesz 5 and 6. Also complete this part for any additional information.
(See mstructlons )

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
INSURANCE DIVIDENDS 3 127. § 89. 5 71. $ 20.
TOTAL $ 127. 5 89. 8 0. 8 Pl $ 20.

BAA TECADAGRL  0B/10N17 Schedule A (Form 990 or 990-E7) 2017



Schedule B OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors
or 990-PF) 201 7

Department of the Treasury » Attach to form 940, Form 990-EZ, or For_m 990-P_F.
internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Employer identification number

45-4040928

Nare of the orgarization

MISSION MARSHALL, INC
Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political crganization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as 2 private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only & section 501 €@, @, or (010 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, of 590-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for Zetermining a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) #iing Form 990 or 990-EZ that met the 33.1/3% support test of the reguiations

under sections 503()(1) and 170()(1) (AY(vi), that checked Schedule A Form ga0 or 990-E2), Part i, line 13, 16a, or 165, and that

received from any one contributor, during the year, ‘otal contributions of the greater of (1} 45,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 99(-EZ that received from any cne contributor,
during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific, literary, of educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, |, and I

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 9920 or 900-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, eic., 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 religicus,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule z2pplies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An o_rganizatior\ that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer Mo’ on Part v, line 2, of its Form 990; or check the box on line B of its Farm 990-E7 or on its Form 990-PF,
Part |, ine 2, to certify that it doesn't meet the filing reguirements of Schedute B (Form 890, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, §90-EZ, or 990-PF) 2017

TEEAD701L  08/0917



Schedule B (Form 990, 990-£2, ¢r 990-PF) (2017} Page 1 of 2 of Partl

Employer identification number

A5-4040928

Name of organization

MISSION MARSHALL, INC

1 Contributors (see instructions). Use duplicate coples of Part | if additionat space is needed.

@) () © @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
1 |cENTRAL BAPTIST CHURCH ___ . ___ .- sl
““““““““““““““““ payroll [ ]
300 S. WASHINGTON STREET _ . ___ oo = 14,751.| Noncash [ ]
Complete Part || for
MARSHALL, TK 75670___ _ o ommemmemem ot Sariibuiions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
2 |moanuar maprIsT cHORR . Person
- - payroll | |
2408 W, PINECREST DR.___ oo oo 19,547.| Noncash [}
C jete Part Il fo
MARSHALL, TX 75670 _ __ oo oommm—mem o oieh contributions)
(@ (b) (5] )y
Numbet Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |cROSS_ROADS BAPTIST CHURCH _ _ Ferson
- - B Payroll D
ALTEE BH Bl e il S ___8,875.| Noncash []
Comptete Part Il f
MS@ELJ s '1_1X_ I §6_?_Z _____________________ SlO?WCEpSh gon?ributigrrus.)
(a) (b} (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |STEVE & PENNY CARLILE _________ .-~ FE=on
R s payroll | |
PO _BOX 18 06 e T 48,000 . Moncash D
Complete Part |l for
_I%S_Hgl.il'_r_ IX_ 1 56_7; _____________________ gonce?sﬁ con?ributigns.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |FIRST UNITED METHODIST CHURCH __________ ratsan
2o PaRRs TSt Smmmsssome e o e Payroll [ |
300 EAST HOUSTON __ _ o mmemmmmm e ______1,950.| Noncash ]
MARSHALL, TX 75670__ ___ oo mmmmm e N e iitions:)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
¢ |MR. GENE PONDER _ __ oo Person
LT Payroll | |
4901 VICTORY DR _____ oo 39,000, | Noncash [ ]
C lete Part 11 1
MARSHALL, TX 75672 _ oo —mmmmmm— = e cona butions

BAA
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Schedule B (Form 996, 930-EZ, or 990-PF) (2017}



Schedule B (Form 990, 990-EZ, or 99CG-PF) (2017)

Page

2 of

Name of organization

Employer identification number

MISSION MARSHALL, INC 45-4040928
1 Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(&) (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |SANDRA PAGE ] Petson
S Payroll [:[
206 DENISE DRIVE ___ __ _ _____ _____________.5 _____5,000.} Noncash []
{Complete Part Il for
| MARSHALL, TX 7 5072 noncash contributions.}
(a) (b) {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |MARSHALL LIONS CLUB . __ PeRan
e Payroll []
P_Q__B_Oz(_5__9§___________________________________*W o ___5,000. Noncash D
Complete Part |l for
@Bsﬁéél'_ IR I5e7Y goncapsh contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |KENNETH Q. CARLILE__ __ ___ ___ _ Person
e Payroll D
PO BOX 2068 _ ol . _5,000.| Noncash D
Complete Part Il for
.M.}}B_S_thl* _IX_ 35@71- ________________________ Ewncash centributions.)
(2) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |H.E. & RUBY PELZ TRUST _ . Person
Em (5 Payrcll D
PO BOX 1366 _ _ _ o . _7,500.! Noneash [ ]
Complete Part 1l for
_M_%E_{S_H_AI:I:_ _IX FEOTL e e goncash contributions.}
{(a) (b (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
ST S e e R Payroll D
_________________________________________________ Noncash D
(Complete Part 1| for
______________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

Payroll D

Noncash D

(Complete Part i for
noncash contributions.)

BAA

TEEAQ702L 080317

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2 of Partl



Schedule B (Form 990, 990-£Z, or 990-PF) (2017) Page 1 o 1 of Partli
Name of organization Employer identification number
MISSION MARSHALL, INC 45-40405828
=7 Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
- ) _ (c) ()
Description of noncash property given FMV (or estimate) Date received
(See instructions.}
/A o
I R SR
(a) No. (0 {©) ()
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
I L A
(a) No. b (e (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I LS SR
{a) No. b) {c) (d)
from Description of noncash property given FMY {or estimate) Date received
Part | (See instructions.)

(a) No.
from
Partl

{c)
FMV (or estimate)
{See instructions.)

()
Date received

_______________________________ S_,,u____,..,_..__._..,_— — o ——— — e —— —
(a) No. ) <) {d}
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

BAA

TEEAQ703L  08/09N17
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Schedule B (Form 990, 930-EZ, of 990-PFy (2017)

1 to 1 of Partill

Emnployer identification number

Page

Name of organization

45-4040928

MISSION MARSHALL, INC
-] Exclusively religious, ¢
or (10) that total more than
the foliowing iine entry. For organizations completing
contributions of $1,000 or less for the year. (Enter this information cnce.
Use duplicate coples of Part Il if additional space is needed.

haritable, etc., contributio
$1,000 for the year from any

Sea i

ns to organizations describe
one contribuitor. Complete columns {a) threugh {e) and
Part Ili, enter the total of exclusive

d in section 501(cX7), {(8),

ly religious, chariiable, etc,,
nstructions.). ..o g

(@) {3
Use of gift

o
Na. from Purpose of gift

{d)
Desctiption of how giftis held

Part |

(e) .
Transfer of gift
Transferee’s name, address, and ZIP+4

(@) b © . T A
N% frrtoim Purpose of gift Use of gift Description of how giftis heid
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a & ) | R .
N% from Purpose of gift Use of gift Description of how giftis held
art!

[ ot S

(&)
Transfer of gift

Transteree’s name, address, and ZIP + 4

(@) b (e} |
No. from Purpose of gift Use of gift
Part |
(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
TEEAG704L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the or%anizatiun answered 'Yes' on Form 990,
PartiV, line 6,7, 8, 9,10, 11a,11b, 11e, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Depaimento e eee » Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

MISSION MARSHALL, INC 45-4040928

“TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Ccmplete if the organization answered 'Yes' on Form 990, Part IV, iine 6.

{(a) Donor advised funds (b) Funds and cther accounts
1 Tota! number at end of year. ..o
2 Aggregate value of contributions to {during year), . .....
3 Aggregate value of grants from (during yeary . ... ..
4 Aggregate value 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 crganization's exclusive legal cortrol? ..o DYes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit?.......... e O o DYes [ ]No

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).
Presarvation of land for public use (e.g., recreation or education) Hpresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ezsement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. ... ..o 2a
b Total acreage restricted by conservation EASEIMENTS, L o o et e 2h
< Number of conservation easements on & certified historic structure included in (&) ... ... 2c
d Number of consarvation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the Nationa! Register. .. .. .. s s e e sposenmn i) SO fE e B G b sk 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periogic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it HOTAS? . o o wisin s o e s s sl R S G v DYes D No
& Staff and volunteer hours devoted to moritoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

-3
8 Does each conservation easement reperted on line 2(dy above satisty the requirements of section 170(h){@&EX()

et T7OMY NI 1 - vs s s eeesmnrmmse s i an st s []Yes [ No

9 In Part XIIi, describe how the organization reporis conservation easements in s revenue and expense statement, and balance sheet, and
include, tf applicable, the text of the footnote to the organization's financial ctatements that describes the organization's accounting for

conservation easements, .
-|Organizations Maintaining Collections of Art, Hiciorical 1reasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works o
art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
it Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as ermitted under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets feld for public exhibition, education, or research in furtherance of public service, provide the

following ameounts refating to these items:
() Revenue included on Form 990, I T e———————F - F SR ™8
(i) Assets included in Form QORI F o v varmns s a3 L3850 i s swnins veos s EUFYE S5 s o g

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line T PP >3
b Assets included in Form 990, Part X cooon o i L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1041117 Schedule D (Ferm 990) 2017




Schedule D (Form 990) 2017 MISSTON MARSHALL, INC 45-4040928 Page 2
IPart 1Ii.| 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 collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 |Erovic}d(e a description of the organization's collections and explain how they further the organization's exempt purpose m
art

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other simitar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... ... D Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Eorm 990, Part X7 . ... ... cositd sis D £ solan SE6 0 G s Sed DR 0 b S DRGROG B P0G PN SR SRRt s G D Yes E No
b If 'Yes,' explain the arrangement in Part XIli and complete the following table
Amount
cBeginning balance. .. ..o SR W N e e s S lc
d Additions during the year. ... oy v Dl 1d
e Distributions during the year. ... ..o e et S e i 1e
fERAING DAIANEE s vs s e 30 B3 S SHbn SUR BER I 0 AT S B 0 S T S G S SR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hahility?. . ... D Yes No
b i 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xitl...........ooo 9

“TEndowment Funds. Compiete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Currert year (b} Prior year (c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gams,
and 1osses . v s v e

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

e Other expenditures for facilities
and programs ...

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

%

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes No
€Y unrelated OFQANIZATIONS. . .\ . oo e e 3a(i)
() related organizations. . . ... .. i .| 3aliby

b If 'Yes' on line 3a{ii}, are the related orgznizations Hsted as required on Schedule R? ..o 3b

4 Describe in Part XlI the intended uses of the organization’s endowment funds.

/I'| 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 (bg}CQst or other (c} Accumulated {d) Book value
(investment) asis (other) depreciation
Taland. ... S

b BUHEIRGS s svmms e woses o smmem & e

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

dEquipment .. ... 28,000. 4,217. 23,783.

eOther . .. .. ...
Total. Add lines 1a through le. (Cokimn (d) must equal Form 990, Part X, column (B), line 10c). . ... i 23,783,
BAA Schedule D (Form 980) 2077

TEEA3302L ©8NON7



Schedule D (Form 990) 201/ MISSTON MARSHALL, INC 45-4040928 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security o category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ............... gy £ et e
(2) Closely-held equity interests....................o0 0.
(3) Other

Total, (Colurmn (b) must equal Form 390, Part X, column {B) s 12.}. .

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

M
@
3
4
&)
€
@)
&
9@
Q1Y)
Total, (Column (b) must equal Form 990, Part X_column (B) line 13.) . .

Part'IX | Other Assets. N/A
Compiete if the organization answered “Yes' on Form 990, Part IV, fine 11d. See Form 980, Part X, line 15.

{a} Description {b) Book value

0]
@
3)
@
&)
®
)
(8
9
(0
Total, (Column (B) must equal Form 990, Part X, column (BY line 15.). ... ... . i L
Part X ] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 111. See Form 990 Part X, line 25
{a) Descripticn of liability (b} Book value
(1} Federa!l income taxes
@
3
4
(5
(6)
)
8
@
(0
(1}
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.), . . . - : -
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 7403, Check here if the text of the footnote has been provided in Part WML 5 svs v oo copmm onorns Joms S R VRRERE S RERIRR G0 S
BAA TEEA3Z303L 08/1017 Schedule D (Form 990) 201/




Schedule D (Form 990) 2017 MISSION MARSHALL, INC 45-4Q40928 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. .o 1
2 Amounts included on ling 1 but not on £orm 990, Part VI, line 12: '
a Net unrealized gains (Josses) on vestments. ... ...
b Donated services and use of facilities. . ...
¢ Recoveries of prior year Qrants .. ....ooo oo
d Other (Describe in Part XIHLY .. .ooove v
e Add Ines 28 througn 2. ..o oiir
3 Sublract line 2e rom line 1. ... oo
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, [[af<5 74 o FEE e ——
b Other (Describe in Part XY ..o
R T SRR 5o 2 o e s st ws ol 15 63 Swss smcmmn sun s e ol PR dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 99G, Part 1, line 12) .o 5
i TReconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line i2a.
1 Total expenses and losses per audited financial statements ... oo 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: v
a Donated services and use of facifities .. ..o e

€ OHNBE IOSSES. -+ oo e e eeenae e
d Other (Describe in Part XL oo :
e Add lines 2a through 20, ... oo
3 Subtract line 28 from N 1., .. oovorvoniiv e o
4 Amounts included on Form 990, Dart {X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b............
b Other (Describe in Part XY oo R
CAdd lines 88 and ABL ... ..o ioe e e T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! line 18} oo
[Part Xili| Supplemental Information.

Provide the descriptions reguired for Part If, lines 3, 5, and 9; Part il}, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part [, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additionai infermation.

BAA Schedule D (Form 9903 2017

TECA3304L 0817017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME M. 1545-0047
(Form 990 or 990-EZ} Complete to grovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form330 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

MISSION MARSHALL, INC 45-4040928

FORM 590, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

MISSION MARSHALL SEEKS TO ADDRESS THE BROADER NEEDS CF THE WHOLE PERSON. THROUGH
PARTNERSHIPS WITH OTHER AREA CHARITABLE QORGANIZATICNS, 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 WITE INDIVIDUALS AND
FAMILIES, EMPOWERING THEM TO BREAK THE CYCLE OF POVERTY AND BECOME PRQDUCTIVE,

FORM 920, PART Ili, LINE 1 - ORGANIZATION MISSION

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

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

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4901L  08/09/17 Schedule O (Form 890 or 890-E2) (2017)



