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IRS e-file Signature Authorization
Form 8879-EQ for an Exempt Organization OV No. 1545. 1878
For calendar year 2016, or fiscal year beginning _]_Q/LO_]__ _ + 2016, and ending_ 2L3_Q_ .20 _29 _7_
Department of the Tres * Do not send to the IRS, Keep for your records. 201 6
Intermal Revonue Servce » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
: Employer idenlification number

Name of exempt organization

T4-2647324

PROJECT MEND

Name and title of officer
CATHY VALDEZ EXECUTIVE DIRECTOR

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, helow, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mare than 1 line in Part L.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VII}, column {4), line 12)......... 1h 1,325,336.
2aForm 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9)......................... 2h
3aForm 1120-PCL check here. ... .. > D b Total tax (Form 1120-POL, line 22)......... T 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5}.... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3c.... ... .. i 5h

[Part Il ;| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and betief, they are true, correct, and complete.

i further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to atfow my
intermediate service provider, transmitter, or electronic return originator (ER0O) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return: or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential infermation necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the
organization's electronic refurn and, if applicable, the organization's consent fo electronic funds withdrawal.

Officer's PIN: check one box only
l authorize SAGEBIEL, RAVENBURG & SCHUH, PC to enter my PIN f 569758 |as my signature

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

on the crganization's tax year 2016 elecironically filed returss, If [ have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementicned ERO to enter my PIN on

the return's disclosure consent screen.

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

Officer's signature  » Date »

{Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... [ 74832014514 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
ahove. | confirm that | am submitting 1is relurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Proviggrs for Business Returns.
* J:,M Cate » 2/fd/£

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERGC's signature »-

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

TEEA74011. 08/08/16



Form 990 OM& No. 15450047
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made pablic.

" 'Open to Public =~

Il Bavenane, Troasury > Information about Form 990 and its instructions is at www.irs.gov/formg90. "+ Inspection.
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 , 2017
B Check if applicable: C D Employet identification number
[ Jaddress change | PROJECT MEND 74-2647324
Name change 5727 W. IH 10 E Telephore number
| it earn | SAN ANTONIO, TX 78201 210 223-6363
o Final return/terminated
|| Amended return G Gross receipts 5 1,355,249,
| |Application pending F Name and address of principal officer CATHY VALDEZ H{a) Is this a group return for subordinates?H Yes E{:‘ No
SAME AS C ABOVE R Sy s e onsy Lo LN
| Taxeemptstatis  IXI01©@@ [ 5010 ( )< Gnsertno) | jeaxDyor | |57
J Website: » WWW.,PROJECTMEND.ORG H{c) Group exemption number -
K Form of organization: @ Corporation LI Trust I_l Assaociation | g Other ™ ' L Year of formation: ] 992 | M State of legal domicile: TX

[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: PROJECT MEND IS COMMITTED TO IMPROVING

@l 00 =i Mo MR AR At M Y e N L e e R N N L e
£ REFURBISHMENT, REUSE AND DISTRIBUTION OF MEDICAL EQUIPMENT AND OTHER ASSISTIVE _ _
£ TECHNOLOGY. ______ - T T T T TTTTTTTTTT
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
<{ 3 Number of voting members of the governing bedy (Part VI, line 1a). .. ... ... i iiiae e 3 11
°': 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...........coovan il a4 11
2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)....................... .. 5 14
E Total number of volunteers (estimate if NECESSAIY). . ... .. i e e e ] 0
<) 7a Tolal unrefated business revenue from Part VI, column (C), line 12..............o oL 7a g.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . oo i i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIXI, line Th). ..o 1,113,031. 1,192,230,
21 9 Program service revenue (Part VIIE line 2g). ... 61,668, 29,816,
% 10 Investrment income (Part VIII, column (A), lines 3, 4, and 7d). ... oo veeennnnn
o ;11 Other revenue Part VI, column ¢A), lines 5, &d, 8¢, 9, 10¢,and 11e)................ 95,546, 103,290,
12 Total revenue — add lines 8 through 11 {must egual Part ViIl, column ¢(A), line 12)..... 1,270,245, 1,325, 336.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)............ooooiht
14 Benefits paid to or for members (Part IX, column (A}, ine &) . .............o ool
w 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 5-10)..... 488, 202. 521, 855.
g 16a Professional fundraising fees (Part X, column (&), line 11e). ...l iieiat.
2 b Tota! fundraising expenses (Part {X, column (D), line 25) » 33,810. : . RERE O
il 17 Other expenses (Part |X, column (&), lines 11a-11d, 115:24e). ..., 793,140. 850, 056.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,281,342. 1,371,911,
19 Revenue less expenses. Subtract line 18 fromline 12, . ..., ... o it -11,097. ~46,575.
g § Beginning of Current Year End of Year
8/ 20 Total assets (Part X, iNe T6)..........ootviiirnir i 527,153. 487,581,
281 21 Total liabilities (Part X, ine 26)...... ..o 8,499, 15,502,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... iiont. 518,654, 472,079,

[Partll |Signature Block

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

Si gn } Signature of officer |Dale
Here } CATHY VALDEZ EXECUTIVE DIRECTOR
Type or print name and ille
Print/Type preparer's name Preparer's signature Date Check |_| i# |FTIN

Paid W. MARTIN SCHUH, JR. soif-employed P00011827
Preparer |fimsrame * SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |rimsaddress > 7800 W IH 10 STE 630 Firm's EIN = 74-2676458

SAN ANTONIO, TX 78230-4750 Phoreno. 210-979-7600
May the [RS discuss this return with the preparer shown above? (see instructions)......... ... .. oo, B_i Yes [_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADT13L 11/16/16 Form 990 (2016)



Form 990 (2016) PROJECT MEND 74-2647324 Page 2
[Part il | Statement of Program Service Accomplishments I:I

Check if Schedule O contains a response or note o any line in this Part Hl. ... . . i i e e
1 Briefly describe the organization's missicn:

PROJECT MEND IS COMMITTED TO IMPROVING THE LIVES OF INDIVIDUALS LIVING WITH

B 990 Or 900-E7 7 . oottt D Yes No
If 'Yes,' describe these new services on Schedule O,
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?( expenses.
Section 501(c)(3) and 501 (CE(IL) organizations are required to report the amount of grants and allocations to others the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,195, 200. including grants of & ) (Revenue 39,974,

4 d Gther program services (Describe in Schedule O.)
(Expenses  § including grants of S ) (Revenue § )

4 e Total program service expenses ™ 1,195,200,
BAA TEEAOTOZL 11116116

Form 990 (2016}



For

m 990 (2016) PROJECT MEND 74-2647324 Page 3

[Pait IV. [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
DT Y S S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ......... ... ..ooee. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, Fart I, .. .. . . e e e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes, ' complete Schedule C, Part 1. . . o et 4 X
5 s the organization a section 501¢{c)}{#), 50130)(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds ¢r accounts for which denors have the right
th plr‘c:,wde advice on the distribution or investment of amounts in such funds or accounts? if "Yes, ' complete Schadule D, : X
£ U 6
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 ... ................... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SChadule D, Part I . . . e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yas, ' complete Schedule D, Part IV, . .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ......... ... o oo 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIlI, IX,

12

13

15

or X as applicable.

a %id ;hero\r/g}anization report an amount for land, buildings, and equipment in Part X, line 187 /f "Yes,' complefe Schedule
A =74 T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 162 If 'Yes, ' complete Schedule D, Part VIl .. ... . i e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ifs total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . .. . . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X ... . . i i it e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separale or consolidated financial statements for the lax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization. obtain separate, independent audited financial statements for the tax year? if *Yes,' complete
Schedule D, Parts Xl and Xl . . e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parls Xl and Xl is optional.................

Is the organization a school deseribed in section 170(){N(AN? If 'Yes, 'complete Schedule E.................... ...

b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate foreign investments valuad
at $100,000 or mare? If Yes,' complete Schedule F, Parfs | and IV, .. .. . o e i

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Tand IV, . ... . i

16 Did the organization report on Part 1X, column {4), fine 3, more than $5,000 of aggregate grants or other assistance to

17

aor for foreign individuals? If "Yes,  complete Schedule F, Parts H and IV . .. . o e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
columa (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... ...,

18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VIII,

lines 1¢ and 8a? If Yes,' complete Schedule G, Part Il . ... ... ... . . . . i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a? If ‘Yes,’

complate Schedile G, Part 1. i e e e e e e s

Ma X

1b X
1ic X
1d X
e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAGI03L 11/16/16

Form 990 (2016)
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m 290 (2016) PROJECT MEND 74-2647324 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes, complete Schedule H...................ooeut. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organizatior report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A), line 1?7 /f 'Yes,' complete Schedule |, PartsTand HL..................... 21 X
22 Did the organization regn/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 2? If 'Yes,' complete Schedule I, Parts Fand . ... e 22 X
23 Did the organization answer Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
R 1= = A A SR 23 X
242 Did the organizaticn have a tax-exampt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule-I. If INO, 00 10 line 258, . o oot e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LA B P DONS 7 L L e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. .. .............. 24d
25a Section 507(c)(3), 501(c}4), and 501(c)¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part 1. ......... ... ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes, " complete
Sehedile L, Part L. . e e e e 25hb X
26 Did the organization report any amount on Pari X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highast compensated employees, or disqualified persons?
I 'Yes,  complete Schedile L, Part 1. . . . it e ittt et e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or t¢ a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schadule L, Part L. ... . . i e 27 X
28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L, Part IV : :
instructions for applicable filing thresholds, conditions, and exceptions): il G
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .. .., e 28a X
b A family member of a current or former officer, director, {rustee, or key employee? If 'Yes,' complete
Schedula L, Part IV, .. e e s 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV. . ........ ... ... .. . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Scheduwle M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," complete Schedule M. .. . . e e e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part 1. . e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... . oo ittt i crae i ans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,
AN Part VI8 L e e e e e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(0)(13)7 ..., 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512()(13)? /f 'Yes,' complete Schedule R, Part V, line 2..................... ..., 35b
36 Section 501(c)3) organizatioﬁs. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complate Schedule R, Part V, line 2. .. . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197 28 X

Note. All Form 990 filers are required to complete Schedule O..... ... i e

BAA

TEEAOIC4L 13/16/16

Form 990 (2016)



Folfm 990 (2016} PROJECT MEND 74-2647324
{Part V.| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 20| o
b Enter the nurnber of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b ol s

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and repertable gaming
(gambling) WinniNgs 10 Prize WintIEI S T . ..o o i i s e et e e i e e e e

2a 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 retumn. . ... 2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... oieeno s, ‘3a X
b If Yes," has it filed a Form 930-T for this year? If ‘No' to ling 3B, provide an explanation jn Schedwle @, .. ... ............. [P 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities accolnt, or other financial accoun®)?......... da X

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).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribulions? ... o i 6a X

b If 'Yes,' did the organization include with every solicitations an express statement that such contributions or gifts were
o TRz g [T 1 o 4] o)L S R O N PP (-]

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

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 HE Pay O 7 i e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2L =T T =T 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a

e T 0L O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i fer B

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions included cn Part VIIL ine 12, . ......... i 10a
b Gross receipts, inciuded ons Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... o o i e 11a
b Gross income froem other sources (Do not net amounts due or paid te other sources
against amounts due or received from them. ) . .. o i i e e 11h
12 a Section 4947(a)1) non-exempt charitabie trusts. [s the organization filing Form 950 in lieu of Form 10412.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... ] 12 b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state?. .......... .. ..o oo 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in

which the organization is licensed to issue qualified healthplans............. ... .. ..... 13b
c Enter the amount of teserves on hand. ... ... o i i 13c 1
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........... .. ... . 14a
b If 'Yes,' has it filed a Form 720 to report these payments? I No, ' provide an explanation in Schedule Q............... 14b

BAA TEEAOIOSL 11/16/16 Form 990 (2016)



Form 950 (2016) PROJECT MEND 74-2647324 Page &

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a respense or note fo any fine inthis Part VL. ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .... 1b
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or othar person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
SINCE the Prior Form 990 Was filed?. ... .o i e it e et e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholers . . .o e 6 X
7 a Did the organization have members, sicckholders, or other persons who had the power to elect or appoint one or more
7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foifowing:

8a X

A ThE QOVEIMING DOy T . L. ittt ettt e et r et ettt e e e s
b Each committee with authority to act on behalf of the governing body?. ... o i e 8h! X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If Yes, ' provide the names and addresses in Schedule O.............c.. ..o ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes{ No
10a Did the organization have local chapiers, branches, or affiliates? . ... oo i i 10a X
b If 'Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the Organization’s exemMPL BUIDOSES T, L. Lt it i e st e e e e 10b

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,'golfofine 13. ... .. o i i i s

b Were officers, directors, or tfrustees, and key employees required to disclose annually interests that could give rise

L o0 ) 111w = A U
c Did the organization reguarly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in

Schedule O how this was done. .. SEE. SCHEDULE. Q. e e

13 Did the organization have a written whistleblower policy?. ... .. ... o

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

a The organization's CEQ, Executive Director, or top management official.. SEE. SCEEDULE .Q.................. ...
b Other officers or key employees of the organization. . . SEE. SCHEDULE Q... oo i
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . . ... i e e e

b If Yes," did the organization follow a wrilien policy or procedure requising the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh arrangements?, . ... o i i i e e

Section C. Disclosure
17 List the staies with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply. :

Own website Another's website Upon request |:| Other {explain in Schedufe O)
19 Dascribe i Schedule O whethar (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenis availahle to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person whe possesses the organization's books and records: »

CATHY VALDEZ 5727 W, IH 10 SAN ANTONIO TX 78201 210 223-6363
BAA ) TEZA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) PROJECT MEND 74-2647324 Fage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organizetion's tax year.

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

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

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

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

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

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

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

©
(A (B) | tram one how, Aniess presy (D) (E) (F)
Name and Titie Average is both an officer and a Reportable Reportable Estimated
hours direcior/trustee) compensalion from compensation from amount of other
per —— the organization related organizations compeéngation
week 19 3| Z1 O Z 18 OV (w2/1099-MISC) (W-21099-MISC) from the
Gk S e 273 aner
related 5 8 &1 [ B [3 5| & organizations
| S Bl |21 3
Sed | BE| |%| B
fine} 4 %
_( MATTHEW SWANINER, ATTORNEY _ | 2 _
CHATR 0 X X 0 0 G
_@ LEE MCKENNR _ _____ ______ _2
SECRETARY y X X 0. 0 0
_%) MELINDA RODRIGUEZ __ . ___ __ __ _2
BOARD MEMBER 0 X 0. 0 0
_® DEXTER MOON _ __ __________ | A
VICE CHATIR 0 X X 0. 0 0
_©) TYSON GRENZEL _ __ ______ | A
TREASURER 0 X X 0. 0 0
_(©) VIRGINIA MIKA, PHD __ __ __ _2
BOARD MEMBER Y X 0. 0 0
_@ JACK CANTRELL, JR. _________ _2
BOARD MEMBER 0 X 0. G 0
_® JOSH D. NEWION _ _ __ . ____ 2
BOARD MEMBER 0 X a. 8 0
@) VANESSA E. VANCE __ 2
BOARD MEMBER 0 X 0. 0 g
(10 CHARLIE WEIL, JR. | 2
_ . BOARD MEMBER 0_|X 0. 0 0
(D_MARICELA CASAS _2
BOARD MEMBER 0 X C. 0 0
{2 CATHY VALDEZ _ | _40_
. EXECUTIVE DIR. 0 X 78,433, 0. 7,251.
(13} - . B
a0 L

BAA TEEAQ107L 11/16/16 Form 980 (2016)



Form 990 (2016) PROJECT MEND

74-2647324

Page 8

| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (9]
Posit
{A) Average l;()go not!chec?(s:rig?e.’(hla)ant one (%) B (R
: ours X, uniess person Is bolh an R rtabl Reportab! Esti
Name and title e officer and a director/trustee) c??pgﬁgat?ons‘mm C?T%ggsoatiaoﬁ{pm amoﬁrﬁ?&t%?her
N = & organizadldon re| organizations COom|
dstany |2 5| Tl o = |8 T Wit mss (W 211059 MISC) ftom the
hours™ g, 2 = = B § organization
for ol 5|8 ERS il & and related
orrzlgrtﬁga % 2‘;:1 g = -?—, 3 “8* = organiza@ions
bow | 2= |3 3
dotted | | & 3
Ting) o o %
€L
a
a8 _
an
a8 ___
a9 ___
e .
ey o
e
e 4 __
@y _____._
@ L __ —
T SUbOtal . o e e e e > 78,433. 0. 7,251,
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
d¥otal (add lines Tbhand 1C). ... ... o i e e > 78,433, 0. 7,251,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... . . . . 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
SUCH INAIVIAUAL . « e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individuai L
for services rendered fo the organization? If 'Yes, ' complete Schedule J for such person. ... ....... .. ... ... ..o, .. 5

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

(&) .. (B , ©
Name and business address Description of services Compensation

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

TEEAD108L 11416436 Form 950 (2016)



Form 990 (2016) PROJECT MEND 74-2647324 Page 9
Part Vlll] Statement of Revenue

Check if Schedule O contains a response ornote o any lineinthis Part VIl ..o
T T Ay — 7 ® © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512.514

| 1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............ ic 12,251.
d Related organizations......... 1d
e GBovernment grants (coniributions). . ., Te 291, 300.

f Alf other confributions, ei;ifts, grants, and
similar amounts not included above. .. { Tf 888,679,

g Noncash contributions included in lines 1a-tf: § 360,712 i
hTotal. Add lines Ta-1f. ... ... ..o it Y 1,182,230,

Business Code

2a PROGRAM SERVICE REVENUE 900099 29,816, 29,816.

<
d

]
f ﬁ_\ll_oﬁ'ie_rgrag_raﬁ_se_rﬁc—é revenue .. .
g Total. Add [iMes 28-2F. .. ..o > 29,816.|
3 [nvestment income (including dividends, interest and
other similar amouris) .. ... .. i cviieiniicine e >
4 Income from investment of tax-exempt bond proceeds. *

B Rovalties. .. ... .o e
(i) Real (i) Personal

Program Service Revenue

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or {loss) . ...................l.
(i) Securities (ify Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss).......
dNetgain or Goss). ..o it
8a Gross income from fundraising events
(not including.. & 12,251,

of contributions reported on ling 1c).
SeePart IV, iine 18................. a 123, 045,
b Less: direct expenses............... b 29,913.[
¢ Net income or ¢oss) from fundraising events.........

93,132,

{Other Revenue

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

b Less: direct expenses............... b
¢ Net income or {foss) from gaming activities. ..........

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

b Less: cost of goods sold . ........... b
¢ Net income or (Joss) from sales of inventory. .........
Miscellaneous Revenue Business Code

112 QTHER INCOME 900099 10,158, 10,158.

e Total. Add lines T1a-1Td....................oennns > 10,158, i

12 Total revenue. See instructions........... [ i,325,336. 39,974,
TEEAQ109L 11716016

83,132,
Form 990 (2016)

BAA



T4-2647324 Page 10

Form 990 (2016) PRQOJECT MEND
{Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All otfer organizations must complele column (A).
Check if Schedute O centains a response or note to any line inthis Part [X ... . . o ey [ 1
B ©) Dy
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on fines Total éﬁg}enses

6b, 7b, 8b, 9b, and 10b of Part VIIi.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, ling21........... ...l

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ............

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

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employses...............

6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). .. ...l 0. 0. 0. 0.

7 Other salaries and wages.................. 350, 233. 303, 339. 25,654, 21,240.

g Pension plan aceruals and contributions
(include section 401(k) and 403(b)

89, 251. 77,300, 6,543. 5,408,

10

employer contributions)
Other employee benefits
Payroll taxes. . .........

49,003.

42,442,

3,589.

2,972,

33,368,

29,060,

2,376.

1,932.

11 Fees for services (non-employees):
aManagement........... ..o i,

1,504,
i10,000.

1,504.
1,824,

cAccounting. ... ... e 8,176,
dhobbying.. ...
e Professional fundraising services. See Part , line 17. ..
f Investment management fees..............

g Gther. (If line 11g amount exceeds 10% of line 25, column

26,249,

64,910, 38,661.

12
13
14
15
16
17
18

19
26
2]
22

23
24

(A) amount, list fine 11g expenses on Schedule 0.). .. ..
Advertising and promotion.................

Office exXpenses........cveve e
Information technology. ....................
Rovalties............... oo it
OCCUDANCY. .. v et iaie i
Travel . o e

Payments of travel or entertainment
expenses for any federal, state, or locat
public officials. ........ ... o o il

Conferences, conventions, and meetings. .. .
Interest. ...
Payments to affiliates. . ............ ...
Depreciation, depletion, and amortization . ..

HISUMANCE. ..o e i ia e
QOther expenses. ltemize expenses not

covered above (List miscellaneous expenses |’

in line 24e. If fine 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule O).................

10,969.

3,027.

7,700.

242,

70,122.

42,162.

25,944,

2,016.

22,922,

22,922,

70,354,

69,108.

1,246,

8,163,

5,241.

2,928.

2,034,

316.

1,718,

13,686,

12,317.

1,369.

a MEDICAL EQUIPMENT & SUPPLIES 513,571, 513,571,

b WAREHOUSE SUPPLIES 12,651, 12, 651.

¢ VEHICLE EXPENSE 12,598, 12,598.

d UNIFQORMS_& TRAINING ___ 6,877. 6,090. 787.

e All otherexpenses.........................
25 Total fupctional expenses, Add lines 1 through 24e . , 1,371,811, 1,195,200, 142,901, 33,810.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | ] if following

SOP 982 (ASC 958-720).......cvv e

BAA

TEEADITOL 111616

Form 990 (2016)



Form 990 (2016)

PROJECT MEND

74-2647324

Page 11

|Part X |Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X. .. oo e e D

G
Beginning of year

B
End (of) year

(3 BN S TR I Q)

7
g
2

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . .. ... i e
Savings and temporary cash investrments . .. ... ..
Fledges and grants receivable, net ... ..o i i i
Accounts receivable, net. . ... . e e
Loans and other receivables from current and former officers, directors,

trustees, key emplovees, and highest compensated employees. Compiete
Part I of Schodule . P

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
emplayers and sponsoring organizations of section 501(c)(©) voluntary employees'
beneficiary organizations (see instructions)., Complete Part 1l of Schedule L .....

Notes and loans receivable, net .. ... . i e
Inventories for sale OF USe, .. ...t e e s

Complete Part VI of Schedule D...................

253,030.

145,315,

40,394,

157,551,

Dol L0 [ N[ —=

80,375.

32,574.

1,102,

Wi~ o,

9,475,

529, 980.

388,814.

150, 752.

141,1

Investments — publicly traded securities. .., .. ... .o i i
Investments — other securities. See Part IV, fine 11........... .. ... ..o o .l..
Investments — program-related. See Part IV, line 11...........................
Intangible assets . ... . . e
Other assets, Sea Part [V, line 10, ..o i et i
Total assets. Add lines 1 through 15 gnust equal fine 34).......................

1,500.

1,500.

527,153,

487,581,

17
18
19

20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued BXPeRSES. .. .ttt it s
Grants payable. ... o e
Defarred revenue. .. .o e
Tax-exempt bond liabilities. . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ... o o i i e e e e e

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other labilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 2B, . .. .. .ot e

8,499,

15,502,

27
28
29

30
31
32
33

Net Asseis or Fund Balances

Organizations that follow SFAS 117 {ASC 9858), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ..o i e e
Temporarily restricted netassets . . ....... ... i
Permanently restricted net assels. ... .o oo e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . ........oo oo ool
Paid-in or capital surplus, or land, buiiding, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Tatal net assets or fund balances. . ... i i e s
Total ltabilities and net assetsffund balances .......... ... . . oLl

518,654.

27

397,079.

28

75,000.

518,654,

33

472,079,

527,153.

487, 581,

2

TEEADTIIL 111616

Form 290 (2016)



Form 990 (2016) PROJECT MEND T4-2647324 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthis Part XL, ... oo o |:|

T Total revenue (must equal Part VIH, column (A), line 12).. ... oo 1 1,325,336,
2 Total expenses (must equal Part [X, column {A), 108 28 ... i et ciaieens 2 1,371,911,
3 Revenue less expenses. Subtract line 2fromline 1.... ... . i 3 -46,575.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 518, 654.
5 Net unrealized gains {l0sses) on INVesSImeNts. ... i i e e e 5
6 Donated services and use of facilifies. .. ... ... i s 6
N 4T gAY o= T S O A 7
8 Prior period adjustmemis. .. .. o e e s 8
§ Other changes int net assets or fund balances {explaininn Schedule ) ......... . .o i i, 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 {(must equal Part X, line 33,
oo TU T Lo I () 10 472,079.

Part XIi [Financial Statements and Reporting

Check if Schedule O containg a response or note to any lineinthis Part X1 ... .. oo i e

1 Accounting method used to prepare the Form 990; DCash Accrual Dother

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

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

Separate basis DConsoIidated basis D Both consolidated and separate hasis

b Were the organization's financial statements audited by an independent accountant? . ............ ... . Ll 2h| X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separaie o
basis, consolidated basis, or both:

. Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ if "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for overS!ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? .. ......................
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUdit Act and OMB GIrCUIAT ArT337. ...\ttt e ettt en e e ettt ettt e ettt e e a e
b If 'Yes,' did the organization undergo the required audit or audits? If the erganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..............ocociii 3b
Form 990 (2016)

3a X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

(?-'gt!:*n%[géj ti-l‘%EBAO-EZ) Complete if the organization is a section 501(c}3) organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

PROJECT MEND 74-2647324
|Part’} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(T}A))-

2 A school described in section 170(b)X1XAXH). {Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{(bX1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b}(1XAXiv). (Complete Part I1.)

6 l A federal, state, or locat government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the generél public described
in section T70(b}1XAXv). (Complete Part if.)

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

9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

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

10 [[ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a}2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safely. See section 509(a)4).

12 An organization organized and operated exclusively for the heneiit of, 1o perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported crganizations described in section 502(a)(1) or section 509(a}2). See section 50%(a)}3). Check the box in
lines 12a through 12d that describes the type of supbporting organization and complete lines 12e, 12f, and 12g.

a Type L A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
organization(s) the power io regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

c Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supperted
arganization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally integrated. A supporting organization operated in connection: with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.
€ Check this box if the organization received a written determination from the [RS that it is a Type |, Type li, Type I functionally
integrated, or Type lIl non-functicnally integrated supporting organization.
f Enter the number of supported organizations. ... ..o i e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization ) s the {v) Amount of monetary {vi) Amount of olher
(described on lines 1-10 | organization listed |  support (see inslructions) support (see instructions)
above {see instructions)) in your governing

docurnent?
Yes No
(A
(B
<)
{D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 930-EZ. Schedule A (Form 990 or 890-E2) 2016

TEEACG401L.  09/28/16



Schedule A (Form 990 or 990-E7) 2016

PROJECT MEND

74-2647324

Page 2

{Part Il .]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(A)vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend i
b:gei::nial: gyfna)f,(f’r fiscal year (a) 2012 (b) 2013 (©)2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
mermberstip fees received. (Do not
include arny 'ustsual granis.’) ... ... 1,301,131.]11,274,324.11,697,943.(1,113,031.(1,192,230.| 6,578,659,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits Behalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total, Add lines 1 through 3... 1,301, 131. 1,274,324./1,697,943.11,113,031./1,1%2,230.{ 6,578,659.
5 The portion of total : o -'
contributions by each person
{other than a governmental
unit or publicly supported
organization) mchuded on line 1
that exceeds 2% of the amount -
shown on line 11, column (f.. 266,810,
6 Public support. Subtract line 5
fromlined................... 6,311,849,
Section B, Total Support
gg’g‘mgﬁ{gyggr {or fiscal year (a) 2012 (b) 2013 () 2014 (dy 2015 (e) 2016 () Total
7 Amounis from line 4.......... 1,301,131./1,274,324.)1,697,943.)1,113,031,]1,192,230.| 6,578,659,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.
9 Net income from unrelated
business activities, whether or
not the business is regutarly
carfied on. .. ...t 0.
10 Other income. Do not include
gair;toir loss fro(rn tl'lte.sa.Ie of
capital as i
PartVI.).%?ﬁ%ﬂ%.%@.. 2,969, 3,338. 30,323. 34,032. 10,158. 80,820.
11 Total support. Add lines 7 o
through 10................... 1 6,659,479,
12 Gross receipts from related activities, etc. (see instructions). . ... .. o i i [_12 645, 341.
13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. L. i i i s e e e e e »- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by fine 11, column (9} ................oo e 14 94.78 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14, . ... o 15 96.96 %

16a 33-1/3% suppori test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

~ ¥

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boxy I:I

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

17a 10%-facts-and-circumstances tesi—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18 Private foundation, If the organization did noi check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

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

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exglain iry Part Vi how the

orgarization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

-

BAA
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Schedule A (Form 990 or 990-E2) 2016

PROJECT MEND

74-2647324

Page 3

Part il -

fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a}(2)
(Cornplete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginsing in) =

1

7a

c
8

Gifts, grants, coniributions,
and membership fees
received. (Do not include

any ‘unusdal grants). ... ... L.
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf . ... ... ..........
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

Amounts inciuded on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Addlines7aand7b..........

Public support. (Subtract line
JefromlineG)...............

(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

() Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9

Amounts from line 6, .........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties and income from
Similar SOUrces. .. ..ot
Unrefated business taxable
income {less section 511
taxes) from businesses
acguired after June 30, 1975..
Add linres 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o o,
Total support. (Add lines 9,
10c, 11, and 12.) .. cooovnnns

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 201(c)(3)
organization, check this box and stop here

(a) 2012

{b) 2013

(c) 2014

(d)2015

{e) 2016

(H) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (B} ......... ... ... .ot 15 %
16 Public support percentage from 2015 Schedule A, Part L, fine 18 ... .. o o i 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (N)........ ...l ot 17 %
18 Invesiment income percentage from 2015 Schedule A, Part b, ine 17, ... oo i 18 %

122 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization...........

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a hox on line 14, 19a, ar 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 90-EZ) 2016 PROJECT MEND 74-2647324 Page 4
Part IV ‘| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. IT you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of slatus under section
509(a)(1) or {2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 507 (c}(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509(@)(1) or ()7 If 'Yes, explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ifi) 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 Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L. (Form 990 or 390-EZ},

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509G)(1) or (2))7
If 'Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line %a) hold a controlling interest in any entity in which the
supperting organization had an interest? If 'Yes,' provide detail in Part V1.

c Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdin?s rules of section 4943 hecause of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determing SR
whether the organization had excess business holdings.) 10b

BAA TEEAD4CAL 09/28/16 Schedule A (Form 520 or S90-EZ) 2016




Schedule A {Form 990 or 990-E2) 2016 PROJECT MEND T4-2647324 Page 5
|Part IV : [Supporting Organizations (continued)

11 Has the organization accepted a qgift or contribution from any of the following persons? ] Yes NO
a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and {¢) below, the S
governing body of a supported organization? 11a
b A family member of a person described in {a8) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' tc &, b, or ¢, provide detail in Part VI, 1le
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or conirolied the supporting organization? if 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the suppborted organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If 'No,” describe in Part VI how confrol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type il Supporiing Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the arganization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played

in this regard.
Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a | ] The organization satisfied the Activities Test. Complete line 2 below.
b I] The organization is the parent of each of its supported organizations. Complete line 3 baiow.

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

2 Activities Test. Answer(a) and (b} below. Yes | No

a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

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

organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial dearee of direction over the policies, programs, and activities of each of its s
supported organizations? [f "Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAGSL  03/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 890 or 990-E7) 2016 PROJECT MEND

74-2647324 Page 6

[Part V - [Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type I non-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR TV L

DO LW N[

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

1

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

a

Average monthly value of securities

b Average monthly cash balances

c

Fair market value of other non-exempt-use assetls

d Total (add lines 1a, ih, and 1¢)

e

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

Acquisition indebtedness applicable fo non-exempi-use assets

w

Subtract line 2 from line 1d.

w

iy

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035,

Recoveries of prior-year distributions

olNig]en

Minimum Asset Amount (add fine 7 to line 6)

W I~NIR (U1

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U ki =

(W] =

Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
ternporary reduction (see instructions}.

~f

Check here if the current year is the organization's first as a non-functionally ;ntegrated Type 11l supporting organtzatmn

(see instructions).

EBAA
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Page 7

[Part V. | Type ll 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 Amounis paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid {o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Wi d| | ] w

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. C s e . . @) . D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions Pre-2016

1 Distributable amount for 2016 from Section C, line &

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

3 Excess distributions carryover, if any, to 2016:

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h Appilied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi See instructions.

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

instructions.

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

8 Breakdown of line 7;

c Excess from 2014, .....

d Excess from 2014......

e Excess from 2016......

BAA
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Schedule A (Form 990 or 990-E2) 2016 PROJECT MEND 74-2647324 Page 8
Part VI :|Supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17k;Part [fl, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, G, 11a, 11h, and 11c; Part IV, Section B, fines 1 and 2; Part iV, Section C, ling 1:
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part V,
Saction D, lines 5, 6, ard 8; and Part V, Section E, lines 2, 5, and 6. Also camplete this part for any additional infermation.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQOURCE 2016 2015 2014 2013 2012
OTHER INCOME 8 10,158. 8 34,032. § 30,323, § 3,338, % 2,969.
TOTAL $ 10,158. & 34,032. S 30,323, § 3,338. 3 2,969,

BAA TEEAQAOSL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
(Form 990, 990-£2, Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 920-EZ, or Form 980-PF.
Internal Revenue Service * Information about Schedule B (Form 990, 330-EZ, 930-PF) and its instructions s at www.irs.gov/form990.
Natme of the organization : Empiayer identification number
PROJECT MEND T4-2647324
Qrganization type (check one): )
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organizalion

D 4947(a){1) nonexempt charitable trust not treated as a private foundation

l:] 527 politicat organization
Form S90-PF : |:| 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[:] 501(c)(3) taxable private foundation

Check if your organization is covered by fhe General Rule or a Special Rule.

Note, Only a section 501{c){7), {8), or {10} organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rute

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and If, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509%(a){1) and 170{k)(1}A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part Il, fine 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1} $5,000 or &) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described jn section 501((:)(7% 8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF}, but it must answer 'No' or Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, iine 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998, 990-EZ, or 390-PF, Schedule B (Form 990, 990-EZ, or 920-PF) (2016)

TEEAQ701L 0809116



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

Page

1 of

Name of organization

PROJECT MEND

Employer identification number

74-2647324

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

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 . _BE}_(A_R_ COUNTY L Person
_____________________________ Payroll D
233 N. PECOS, STE, 590 _ _  _____ __ - 40,000.; Noncash [ |
[SAN ANTONTO, TX 78207 . _________________ | ot somibutions.)
b d
Nugg)ber Name, addre(ss?, andZIP +4 Ts)ct)al Type of c(or)ﬂribution
contributions
2__ |UNIVERSITY HEALTH SYSTEM _ __ ______ _ ____ Person  [x]
______________ Payroll D
4502 MEDICAL DR. __ 8 ¢ 50,000.| Noncash []
(Complete Part Il for
| SAN __AQE'E_O_N_IQ,_ IX 178 2_2_.9 ______________________ noncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 ICITY OF SAN ANTONIO-GENERAL FUND Person
5 Payroll |:|
(1400 N. FIORES P 55,500.| Noncash [ ]
SAN ANTONIO, TX 78207  _ _ ___________________ et Contibulions.)
' b X
Nug':)ber Name, addre(ss?, and ZIP + 4 Ts)?al Type of c(ogtribution
contributions
4 UNIVERSITY OF TEXAS ~ o Person
e Payroll [:|
1110 INNER CAMPUS DR. ___ [P ____ 100,000.| Noncash [ ]
G lete Part Il for
|AUSTIN, TX 78705 o ____ EO%TEF?SI‘I contribﬁtic?ns.)
() () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |TEXAS VETERANS COMMISSION o Person
S e payroll | ]
P.O.BOX 1227 s 46,239.| Noncash [ ]
G fete Part | f
AUSTIN, TX 78711 . ________ oomaah contr butions.)
b ]
Nuﬁ er Name, addre(sg, and ZIP + 4 T_(cf?all Type of c(ogltributicm
contributions
6 |KRONKOSKY CHARITABLE FOUNDATION B Person
e Payroll |:|
112 E. PECAN ST., STE. 830 |8 200,000.| Noncash [ |

{Complete Part I for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 2 of 3 of Partl
Name of orgamnization Employer identification number
PROJECT MEND 74-2647324

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

(a) &) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |HARVEY E. NAJIM FAMILY FOUNDATION __ _ Person
___________________ Payroll [ ]
613 NW_LOOP 410, STE. 875 _ _ _ _ ___ ________ __ S 40,000.| Noncash [ |
SAN ANTONIO, TX 78216 ot contribLitions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |WARM SPRINGS FOUNDATION _ - ____ Person
- . Payroll |:|
1303 PEARL PARKWAY, #114 - ___ P ____ ¢ 60,000.| Noncash [ |
{Complete Part i for
| SAN w}-\”l}TI'_Q_N_I_Q,_ IX m7_8 21_5 ______________________ noncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
] contributions
9__ |VALERO ENERGY FQUNDATION _ person
HHHHH Payroll | |
P.O. BOX 696000 _____ |G 25,000.| Noncash [ |
C lete Part il for
| SAN _A..IST_Q_N;Q’_ X 18 269 go%i:napsh contributic()}ns.)
(a) (b) ©) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 THE GREEHEY FAMILY FOUNDATION Person
Y YT T Payroll D
P.O. BOX 780489 . [§ 40,000.| Noncash [ ]
({C lete Part 1l for
| SAN ANTONIO, I}_{_ as8zi8 no%?apsh contributions.)
(a{) (b) : (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |BAPTIST HEALTH FOUNDATION - Person
- r---"-""""">"/"/"¥/"¥"/"¥"/'"/"/"/"¥7/-/ /T Payroli D
750 E. MULBERRY AVE., STE. 325 _ __  _ ____ ____ %" _____ 100,000.| Noncash [ ]
C lete Part |l for
§§E _A_NEQNEQL ™ eziz _ ﬁo?]:;napsg contributions.)
(a) (b) {©) o
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
12 |SILVER EAGLE DISTRIB CHARITABLE FD_ Person
e Payroll D
7777 WASHINGTON AVE. " ¢ 30,000.] Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2076)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2016)

Naie of organization

Page
PROJECT MEND

3 of

Employer identification number

74-2647324

3 of Partl

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

(a)
Number

(b) (c)
Name, address, and ZIP + 4 Total

@
Type of contribution
contributions

Payroll [ ]

Noncash D

13

SAN ANTONIO AREA FOUNDATION

Person

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

®) d
Mame, address, and ZIP + 4 Type of contribution

GORDON HARTMAN FAMILY FOUNDATION

Person

Payroll [ ]

Noncash [ |

SAN ANTONIQ, TX 78216

(Complete Part Il for
noncash contributions.)

(a)

(b) (<)
Name, address, and ZIP + 4 Total

@y
Type of contribution
contributions

Payroll [ |

Noncash [ |

ANDERSON CHARTTABLE FOUNDATION

Person

(Complete Part [I for
noncash contributions.)

Tou

(d)
Type of contribution
contributions

L]
Payroll [ |

Noncash D

(Complete Part If for
noncash contributions.)

Person

ot

e
Type of contribution
contributions

L]
Payroll D

Noncash | |

Person

{Complete Part Il for
noncash contributions.)
{a)

Number

Tot

(d)
Type of contribution
contributions

[]
Payroll D

Noncash [ |

{Complete Part Il for
nencash contributions.)

Person

BAA

TEEAD702L  08/0916 Schedule B (Form 990, 990-EZ, or 990-PF) {2016}



Schedule B (Form 990, 990-EZ, ar $90-PF) (2016)

Page 1 to 1 ofPartll

Nartte of organization

PROJECT MEND

Employer identification number

74-2647324

2} Noncash Property (see instructions), Use duplicate copies of Part I1 if additional space is needed.

(b)
Description of noncash property given

(©
FMV (or estimate;
(see instructions

(d) |
Date received

Y Y SO
(a) No b) (©) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions
S U IS
(a) No b) , © . (d)
from Description of noncash properly given FMV {or estimate) Date received
Partl (see instructions)
(a) No b) . (@) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)

(©
FMV (or estimate)
(see instructions)

(d)
Date received

S ESSU
(@) No b) , © (d .
from Description of noncash property given FMV (or estupateg Date received
Part | (see instructions

BAA

TEEAD703L 0B8/09/16

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



Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
PROJECT MEND 74-2647324

Part Il

Exclusively religious, charitahle, etc., contributions to organizations described in section 507(c)(7), (8),
or {10) that {otal more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -
Use duplicate copies of Part Il if additional space is needed. -

{a) () (c)

No. from Purpose of gift Use of gift
Parti
N/
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) L) I © . B

No. from Purpose of gift Use of gift Description of how gift is held

Part|

(e
Transfer of gifi
Transferee's name, address, and ZIP + 4

(&) |
Transfer of gift
Transferge's name, address, and ZIP + 4

(@)
No. from
Partl

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAG704L 08/09/16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
PartlV,line6,7,8,9,1 ,A'It‘tl a,l:IITb,F11C, 1919%, 1le, 11f, 12a, or 12h.
> Attach to Form 990. “-0Opento Public -
[bartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | - I(?};;;réég;ubllc
Name of the organization Employer identification number
FROJECT MEND - 74-2647324

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

Partl -
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear.................

Aggregate value of gontributions to (during yeary.......

Aggregate value of grants from (duringyear)..........

Aggregate valug atend ofyear..............

T R WN .

Did the organization inform all denors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............. oo et DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
Impermissible private Benefil?. ..o it te  en [ ]Yes [INo

II:-| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total humber of conservation easements. .. .. . i i i e e 2a

b Total acreage restricted by consarvalion @asements . ... o i i e e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Registen . ... i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... . i i i e e e e e Yes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 EXE ‘
and section T70(hAIBIET ... oon i iei e e e e e e [[Jyes [ ]No
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financiat statements that describes the organization's accounting for
conservation easemenis.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, sducatior, or research in firtherance of public service, provide,
in Part Xil1, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items;

(i) Revenue included on Form 990, Part VI line T ... e e e e »3

(i) Assets included in Farm 980, Part X. ... oo e e »5

2 1 the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, TNE 1. o e e e e >3
b Assets included in Form 990, Part K. ..ot e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAII0IL 0B/15/16 Scheduie D (Form 990) 2016




Schedule D (Form 990} 2016 "PROJECT MEND T4-2647324 Page 2
[Part ill [ 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 fallowing that are a significant use of its coliection
items (check all that apply):
a Pubtic exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 gmw()i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatlon s colfection?. ................... D Yes D No
Part IV. | Escrow and Custodial Arrangements, Complete if the organization answered Yes on Form 990, Part 1V,
“line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
0N FOMM 990, Par X . ittt it e et e i I:I Yes LS
b If 'Yes," explain the arrangement in Part X{ll and complete the following table: -
Amount
C BegINniNG DalanmCe. . . ..o e T1c
d Additions during the YBan .. ..o i i 1d
e Distributions durng the Yean .. .. . e e e e le
T ENdINg balance. . ... e e e e e Tf
2 2 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
bif 'Yes,' explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XMl..................... H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years hack {d) Three years back (&) Four years back

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

¢ Net investment earnings, gains,
andlosses...................,

e Other expenditures for facilities
and programs. ... vivinnn

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 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizalions . ... .. e 3a(d)
(i) related organizations....... ... .. ... i e e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... oot 3b

4 Describe in Part Xl the intended usas of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value.
(investment) basis (other) depreciation
Taland ...t e e
bBuildings. ..........o e 235,240. 117,152, 1138,088.
c bLeasehold improvements. ................... 39,910. 26,725, 13,185,
dEquipment. . ... ... e 229,733, 219,840. 9,893.
eOher. .. 25,097, 25,097, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 141,166.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 980) 2016 PROJECT MEND

74-2647324 Page 3

[Part VIl [Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11bh. See Form 990, Part X, line 12.

(a) Description of security or category (including rame of seeurity)

{h)} Book value

{c) Method of valuation: Cest or end-of-year market valug

(1) Financial derivatives. .. ..o e

{2) Closely-heid equity interests ... .. ....................

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) fine 12.). .

Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

M

@

&)

@

®)

&)

@

&)

@

o)

Tatal. {Coiumn (b} must equal Form 930, Part X, column (B) fine 13.). .

PartIX: | Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

M

)

3

@

&)

®

€]

&)

@

(19

Total. (Column (b) must equal Form 990, Fart X, column (BY line 15, ) ... . o e »

Part-X: | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X Eme 25

(a) Description of liability

{b) Book value

(D Federal income taxes

@

&)

@

B

(6

)

@&

©)

)

an

Total. (Column (b) must equal Form 990, Part X, column (B) fing 25.) . . . .. »

2. Liabitity for uncertain tax positions. In Part XIil, provide the text of the footnote te the organization's fmanmal statements that reports the organlzatlon 3 Ilab;kty fcr uncertam
tax positions under FIN 48 (ASC 740}, Cheek here if the text of the footaote has been provided i Part XILI

BAA

TEEA3303L 08/15/16

Schedule D (Form 990} 2016



Schedule B (Form 990) 2016 PROJECT MEND T4-2647324 Page 4
Part XI -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Pari IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . .. .....oivi it 1 1,325,336,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 G
a Net unrealized gains (losses) oninvestments. ... .. . i i iinns
b Donated services and use of facilities. ... .o i
c Recoveries Of Bricr year grants. ... . i s e
d Other Describe in Part XL . ... 0 e
eAddlines 2athrough 2d .. .. e R

3 Subbract line 2e from lIne T o, e e 1,325,336,

4 Amounts included on Form 990, Part VI, fine 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... ........
b Other (Cescribe in Part X1 ... e e

CAGAINES A8 ANA BB .. ... oo T 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, fine 12) ... ... .. ... .. . ... ... . 5 1,325,336,

‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... . i i 1,371,911,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... i e e 2a

b Prior year adjustments. ... o o e 2b

CONET 0SS L. oottt e e e e e 2c

d Other Describe in Part XHLY ... . o e 2d

e Add lines 2a through 2a. ... o e e e
3 SUbIract e 26 from iMe L. e e e e e e e e 1,371,911,
4 Amoumnts included on Form 990, Part |X, line 23, but not on lire 1;

a Investment expenses not included on Form 990, Part VI, line 7b . ... ... .. da

b Other (Describe in Part XL . ... o e 4b

cAdd lines da and b . ... i e
5 Totat expenses. Add lines 3 and 4c. (This rmust equal Form 990, Part |, line 18)......... ... .. ... ....... 1,371,911.

Part Xill | Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part [Il, lines Ta and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Aiso complete this part to provide any additional information.

BAA Schedule D (Form 990} 2016

TEEA3304L 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . - . . .
Complete if the organization answered 'Yes' on Form 998, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more thar $15,000 on Form 990-EZ, line 6a. _ 201 6
» Attach to Form 990 or Form 990-EZ . Open to ‘Public

Dapartment of the T, . c : UL
Intbinal Revenue Service > Information abeut Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. iInspection -

Empiloyer identification number

Name of the organization

PROJECT MEND 74-2647324

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b |:| Intarnet and email solicitations f [j Solicitation of government grants
c | | Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VID or entity in connéction with professional fundraising services?...... ........... DYes No

b If Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

. L P . (v) Amount paid to DA * naid t
() Name and address of individual | iy Activit (iff) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
i i Y | have custody or cortrol o Ak A or retained by)
or entity (fundraiser) of contributions? from activity fundégﬁ?;#sg_;ed in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 920 or S90-EZ) 2016
TEEA370IL  09/23/16



Schedule G (Form 990 or 990-E7) 2076 PROJECT MEND

74-2647324

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000,

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6&b.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column (a)
TOAST OF TOWN BIG GIVE SA NONE through column (c)
E {event type) (event type) (total number)
v
E .
N 1 Grossrecepts..... ..ol 124, 364, 6,403, 130,767.
E
2 Less: Conbributions................ .. 12,251, 12,251.
3 Gross income (line 1 minus line 2).. .. .. 112,113. 6, 403. 118, 516.
4 Cashprizes.............ooiiiiien
5 Noncashprizes............oovvvennit.
D
g | 6 Rentfacility costs................con.... 20, 691. 20,691.
E
c
T 7 Foodand beverages...................
E
§ 8 Entertainment......................... 1,000. 1,000.
E -
g 9 Other direct expenses.................. 4,963. 264, 5,227,
5
10 Direct expense summary. Add lines 4 through @ incolumn (). .. ... oo i e e > 26,918.
11 Net income summary. Sublract line 10 from fine 3, column (). ......... ..o i > 91,598.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/insiant ) {d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
\Er bingo through column (c))
N
U
E T Grossrevenue...........covvivivennn,
2 Cashprizes.. ......ccooiiiiiiiannians
b X
,'; E 3 Noncashprizes...........ccoovvinnnnn.
£ N
cs
TE| 4 Rentfacility costs............o.ooet,
5 Other directexpenses. .................
Yes % | | Yes % . |Yes %
6 Volunteerfabor.............. ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (... ... . o i e >
8 Net gaming income summary. Subtract line 7 fromline 1, column (@) ... i i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... . i i o0 D Yes DNO
blf No,' explgpnc.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .., _..... _D_ Yes _lj_NE -

TEEA3702L.  09/23/16 Schedufe G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E4) 2016 PROJECT MEND T14-2647324 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... e D Yes D No
12 Is the organization & grantar, beneficiary or trustee of a trust, or a member of a partrership or other entity formed fo
administer Chartahle QamMINIG T . ... i et e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility . . . oo e e e 13a %
b AR outside facilily ... oo e 13h %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ B ~_ and the amount
of gaming revenue retained by the third party »  $ _
c If 'Yes," enter name and address of the third party:
Name »
____________________________________________________________ 1
I
Address » |
16 Gaming manager information:
Name >
Gaming manager compensation » §
Description of services provided »
{:I Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to refain the
state gaming license? |:|Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > &

PartIV. | Supplemental Information. Provide the explanations required by Part i, line 2b, columns (iii) and (v);
and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or $90-EZ) 2016



SCHEDULE M
(Form 990)

Department of the Treasury
Interrial Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 22 or 30.

» Attach to Form 990.

*> Information about Schedule M (Forin 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

 Opento Public.

inspection -

MName of the organization

PROJECT MEND

Employer identification number

74-2647324

|Part | [Types of Property

W NG U w1

k)
-

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Works ofart.............oooe
Art — Historical treasures . ............... ...
Art — Fractional interests ......................
Books and publications ............. ... ...l
Clothing and househoid goods,.................
Cars and other vehicles. ................. .5 ..
Boatsandplanes................oocoi il
Intellectual property. . ............ ..ol
Securities — Publicly traded. ............... ...
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous.....................
Quatified conservation contribution —

Historic structares . ... ..o ooe i
Qualified conservation contribution — Other ... ..
Real estale — Residential......................
Real estale — Commercial .....................
Realestate — Other................ oo iie.
Collectibles ... e
Food invenmtory . .....coo i i
Drugs and medical supplies....................
Taxidermy ... e
Historical artifacts . ........... ... .ol
Scientific specimens. ... i
Archeological artifacts . ............c o va

Other™ ( Yoo,

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

©)
Noncash contribution
amounts reported
on Form 990,
Part VilI, line 1g

(@

Method of determining

noncash contribution amounts

9,938

360,712,

SEE NOTE

29

30a

Number of Forms 8283 received by the organization during the tax year for confributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any properly reported in Part 1, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... . e e e 30a

b If Yes,' describe the arrangement in Part |1,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NGNCASH COMI UL OMS 2 L o oottt it e et e et e e et e e e

b If 'Yes,' describe in Part 1l
If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

33

describe in Part [1.

Yes No
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Pait It | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

PART I - COLUMN (B) REPRESENTS NUMBER OF ITEMS CONTRIBUTED.

PART I - COLUMN (D} DONATED ITEMS PO NOT HAVE A VALUE UNTIL THEY ARE REFURBISHED

AND PUT INTC INVENTORY.

BAA TEEA4G0ZL. C8/24/16 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

PROJECT MEND 74-2647324

Employer identification numher

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE. IT IS THEN PRESENTED TO THE
BOARi) OF DIRECTORS.

FORM 2390, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST IMMEDIATELY
TO TEE BOARD CHAIR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEC & TOP MANAGEMENT
THE BOARD OF DIRECTORS EVALUATES THE PERFORMANCE OF THE CEQ, AND WITH DIRECTION FROM
THE BOARD OF DIRECTORS, ESTABLISHES THE SALARY FOR THIS POSITION BASED ON LOCAL WAGE
SURVEYS FOR NON-PROFILTS.

FORM 8390, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEQ EVALUATES THE PERFORMANCE OF KEY PERSONNEL AND/OR TOP MANAGEMENT, AND
ESTABLISHES THE SALARIES FOR THESE POSITIONS BASED ON LOCAL WAGE SURVEYS FOR
NON-PROFITS.

FORM 990, PART V], LINE 19 - OTHER CRGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE MOST CURRENT FORM 990 AND AUDITED FINANCIALS ARE ON OUR WEBSITE, AND GOVERNING

DOCUMENTS ARE ON GUIDESTAR, DOCUMENTS ARE ALSC AVAITABLE UPON REQUEST.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or $90-E2) {2016)



