IRS e-file Signature Authorization

Form 8879“E@ for an Exempt Organlzaﬁon Oz Mo, 1565-1878

For calendar year 2018, or fisca| year beginning 19/_0_:]_ _ . 2018, and enting 2113_0_ .20 _2919 _
Deoariment of fhe T * Do not send to the IRS. Keep for your records. 2@1 8
1nft’§ranra?1§2veomtxges£ia§eu o - Go to www.irs.gov/Form8873E0 for the latest information.
Mame of exempt crganizatian [ Employer identification number
PROJECT MEND 74-2647324 . o
Name and title of officer
CATHY VALDEZ CEO

[Part]1. ] Type of Reiurn and Return Information (Whole Dollars Only)

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

1aForm 990 check here ..., » lg} b Total revenue, it any (Form 990, Part VIII, column (A), line 12} . ...... .. b 2,870,99
2a Form 990-EZ check here..... » | | b Total revenue, if any (Form 990-EZ, ine 9).... .. .oeovevvnninnn.. 2 -
3a Form 1120-POL check here . ... .. = [ ] b Total tax (Form 1120-POL, fine 22)..............oooioiei. .. 3b -
4a Form 990-PF check here. . . .. » [ | b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4h I

5a Form B868 check here.,. » D b Balance Due (Form 8868, line 3c). . ... .. o i 5h

|Part.il:| Declaration and Signature Authorization of Officer _

Under penalties of perjury, | declare that | am an afficer of the above organization and that | have examined a copy of the organization's 2018
glectronic return and accompanying schedules and statemenis and to the best of my knowledge and belief, they are frue, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the capy of the organization’s eleclronic refurn, | consent to aflow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IR3 {a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay i precessing the return or
refund, and (c} the date of any refund. I[f applicable, | authorize the U.S. Treasury and its designated Financial A}gent 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 (setilement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a persenal identification number (FIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawai.

Officer's PIN: check one box anly
[t aulhorize  SAGEBIEL, RAVENBURG & SCHUH, PC to enter my PIN | 56975 |as my signature

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

on the organization's tax year 2018 electronicatly filed return. if | have indicated within this return that a copy of the return is being filed with
a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

fhe return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If 1 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.

Officar's signature » Date =

[Partill] Certification and Authentication ) o

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

Do not enter all zeros

I cartify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this refurn in accordance with the requirements of Pub, 4163, Modernized e-File (MeF} Information for

Authorized IRS a-fife Providers for Business Returns.

ERO's signature w ﬂ/éﬁ\w Date & “'2— 7 o2 J ??_O ——_.

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)

TEEAZADIL T0/29/18



0\4'18 Mo, 1545-0047

2018

; '-'Open to Publlc

Form 99@

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947¢a){1) of the Internal Revenue Code {except private foundations)
= Bo not enter social security numbers on this form as it may be made public,

Department of the Treasury -]
tntemal Revenug Service = (o to wwwirs.goviForm99d for instructions and the latest information. + 7 Inspection
A Fog'__the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30 , 2019
B Check if applicahble: C D Employer identilication number
Address change |PROJECT MEND Td4-2647324
Name change 5727 W. IH 10 i E Telephoeae number
Initial refurn SAN ANTONIOQ, TX 78201 ’ 210 223-6363
Firial return/terminaizd
Amented return G Gross rece|pE:,F_$_ 3, 129, 632.
Tapphcation pending | F Name and address of principal officer: CATHY VALDEZ h{a) Is this a group return for eubordtnateS" Yes Na
_____ SAME AS C _ABOVE [ s losertinoies Mol o I I
| Teceemptsiatus: K]0 | | 501 ( )+ Gnsertmo) [ [4st@or | [527 |
J Websife: » WWW CPROJECTMEND . ORG _ N Hc) Greup exemption ﬂumbar
K Form of argarizalion: m&)rporaﬁon U'Frust U Associalipn LJ Olher ¥ !LYear of farmation: 1992 {M Slate of legal domiciler T
[Partl:: | Summary
- 1 @r@fyge_scnbe the organization's mission or mast significant activities: PROJECT MEND IS COMMITTED TO IMPROVING
|  THE LIVES OF INDIVIDUALS LIVING WITH DISABILITIES AND ILLNESS THROUGH THE ____
= REFURBISHMENT, REUSE AND DISTRIBUTION OF MEDICAL EQUIPMENT AND OTHER ASSISTIVE _ _ _
g TECHNOLOGY.
gt 2 Checkthis hox = D it the organization discontinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the governing body Part Vi, line 1a). . ... .. .. o o i, | 3 13
‘:g 4  Number of independent voting members of the governing body (Parl VI, line 1b). ..., 4 13
BQE} 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ...... ... 5 16
2 6 Total number of valunteers (estimate if necessary). .. .. e s [ 175
| 7a Total unrelated business revenue from Part VI, column (©), ine 2., ..o o i 7a T
b Net unrefated business laxable income from Form 990-T, line 38 0.
"1 Prior Year Current Year
o | & Contributions and grants (Part VIIL, fine Th).......o.ooic 2,471,233, 1,945, 7717.
2| 9 Program service revenue (Part VIIE, line 2g) ... ... ol 27,676, 29,262,
% 10  Investment income (Part VI, column (A, lines 3, 4, and 7dy. .. ... ... oo o ... 937,967.
1t Other revenue (Part Vill, column (A), lines 5, &d, 8¢, Sc, 10c, and 11e)............ ... 113,922, 57,985,
12 Total revenue — add lines 8 through 11 {must equal Fart VI, column (A), Tine 12)..... 2,612,831. 2,970,991,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-2............. ... .,
14 Benefits paid to or for members (Part 1X, column (A), line 4. .. ... ... ... .. ... .
- 15 Salaries, other compensation, employee benefils (Part 1X, column (A}, lines 5-10)... .. 633,588. 671,447,
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... oo oL,
a b Total fundraising expenses (Part X, column (I}, line 25) * 115,601. . s CERA
dl 17 Other expenses (Part 1X, column (A), fines 11a-1%d, 17f24e) . ... oo 914,932, . 9’78, 004 .
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25). ... ...... .. 1,548,520 ,' 1,649,451,
19 Revenuewless expenses. Subtract line 18 from line 12. .. ... SRR RN R RN TRRTRTE 1,064,311, 1,321,540,
58 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 16) ... .. o o i i e e e 1, 548 860, Z2,860,736.
<2} 21 Total hiabilities (Part X, INe 28) . ... .. o i e s e e 12 470 . 8,191.
§u§_ 22 Net assets or {und balances. Subtract fine 21 from line 20................. PP 1,536,390, 2,852,545,
[Partli 2 Signature Block

Lnder pemalties of perjury, | declare that | have examined this return, rncludmg accaompanying schedules and statements, and to the best of my knowledne and belief, it is true, correct, and
semplete. Declaration of praparer (other than oﬁrcer) is based on all information of which preparer has any knowledge,

> ‘Signe i o Date

Signature of officer

Sign
Here  |p CATHY VALDEZ CEO

Type ar print name and title

FTIN

PrintType preparer's name _/%F parer's signailre Dale Chook U i
Paid W. MARTIN SCHUH, JR. /] &74&/%@ / 7/R020  |seitemploed | PO0011827

Preparet |Fsmsmme * SACEBIEL, RAVENBURG & SCHUH, PC -

Use Only |fims aadess ™ 7800 W IH 10 STE 630 Frm's EIN » 74-2676458
SAN ANTONIO TX 78230 4750 o Phone no. 210-979-7600
May the IRS discuss ihis return with the preparer shown above? fsee instructions).. ... ... .. i [XJ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate insiructions. TEEADIDIE 0820015 Form 280 (2018)



Form 350 2018y  PROJECT MEND T4-2647324 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contamq a response of note to any line | i thl% Part III ................................................. D
T Briefly describe the organization's mission: o '
PROJECT MEKD I5 COMMITTED TO TMPROVING THE LIVES OF INDIVIDUALS LIVING WITH

DISABIL.ETIES AND ILLNESS THROUGH THE REFURBISHMENT REUSE AND DISTRIBUTION OF MEDICAL

EQUIPMENT AND OTHER ASSISTIVE TECHNOLOGY

"2 Did the organization undertake any significant program senvices during the year which were not listed on the prior -
FOIm 990 08 990-EZ7.. . ..o ] ves x| mo
[f ™es," describe these new services on Schedule O, )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes LXJ No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section B01(c)(3) and 501(c){4) organizations are required to report the amount of grants and atlocations o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 . 1,390, 254 inciuding grants of & ) (Revenue 9 37,355,
THE ORGANIZATION PROVIDED APPROXTMATELY 3,583 PIECES OF MEDICAL ITEMS TO 1,060

4 (Code ) (Expenses & rncludmg grants of 8. B } (Revcnue $ _____ __)
4Ac (Code ) (Expenses & _ including grants of 3 Y (Revenue $§ )
4d Cther program services tDescribé?_S_éﬁedule O‘) o

(Expenses 8 B including grants of 8 } (Revenue % )

4e Total program service expenses b 1,390,254,
BAA TEEAOTO2L 08/03N18

Form 990 2018)



Form 990 (2018}  PROJECT MEND 74-2647324 Page 3

]Pai‘t -IVT[ Checklist of Required Scheduleg___

B

Ig t!h&'ao;gei{:ization described in seclion 501(c)(3} or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
e A e e e e

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? if 'Yes,’ complete Schedule C, Part ], ..

4  Section 501{c)3) organizations. Did the organization cngage in Jol?bying aclivities, or have a section 501(h) efoction

10

11

12

13

15

6

17

18

19

20

21

in effect during the tax year? /f "Yes, ' complete Schedule G Part 1. .

Is the organization a section 501{cH#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessrments, or similar amounts as defined In Revenue Procedure 98-197 i Yes,' complete Schedule C, Part iff ... ...

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the Aght
IPO profwc[e advice on the distribution or investiment of amounts in such fuads or accounts? If 'Yes, ' complete Schedule D,
= 1R
Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, " complefe Schedule D, Part i . ...... .., e

Did the organization maimain coltections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schadide B, Part 1 e e e e e s

Did the orgarization report an amount in Fart X, line 2%, for escrow or custodial account liabifity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation
setvices? If Yes, "complete Schedule D, Part IV e e

Did the organization, directly or through a refated organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. . . . o,

If the organization's answer o any of the following questions is "Yes', then complete Scheduie D, Parts VI, VI, VI, IX,
or X as applicable,
a [E)Jidghero‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10?7 if Yes, ' complete Schedule
B Ve e e e
b Did the organization report an amount for invesiments — other securities in Parl X, line 12 that is 5% or more of ifs tofal
assets reported in Part X, line 167 I 'Yes,' complafe Schedule D, Part VI . o i e

¢ Did the orgatization report an amount for investmeanis — program related in Part X, line 13 thal is 5% of more of its total
assets reported in Part X, line 167 ff "Yas,” complete Schedule D, Part VIlE .. o

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,' complate Schedile D, Part 1X e e e

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain lax positions under FiN 48 (ASC 740)? /f 'Yes, ' comnplete Schedule D, Fart X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,” complete
Schedile D, FParts X and XH. . e e e

b Was the organization included in consclidated, independent audited financial stalements for the tax yvear? If 'Yes, ' and
if the organization answered ‘No' fo line 1Za, then completing Schedule D, Parts Xt and Xif is optional . ............ ...

Is the organization a school described in section 170 1)AYGY? I Yes,' complete Schedule E............. ... ......

h Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, Investment, and program senvice activilies outside the United States, or aggregate foreign investments valued
at $100.000 or more? If Yes, ' complete Schedule F, Parts fand V. oo e

Did the organization report on Part [, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f 'Yes,' complete Schedule F, Farts f and IV o e

Did the organization report on Part EX, column {A), line 3, mere than $5 000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts i and IV, ... .. . o

Did the orlra;\anization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part { (see inshructions) ... ..o oo oot

Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a7? If 'Yes,' complete Schadile G, Part HL .. e e e

Did the organizaiion report more than $15,000 of aross income from gaming achivities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Parl 1 . e PN

a Did the organization operate one of more hospital facilities? If "Yes, ' complete Schedule H. .. ... o

Did the organization report more than $5,000 of grants or other assislance to any domestic arganization or
domestic government on Part X, column (A), line 17 if 'Yes,' complete Schedule |, Parts lana ll. ... ... ... ... ...,

Yes| No
X
Z X
S| X
4 X
5 X
6 RS
7 X
8 X
9. z.
10 X
Maf X
|11b X
ne | X
11 d_%___
11e
114 X
l2a) X|
12b X
LT
142 X
14h X
15 X
LN S
7 2z
19 X
20a X
| 20b o
21 X

BAA : TEEADTO3L 08/03/18

Form 980 (2018)



Form 990 (2018) PROJECT MEND 74-72647324 Page 4

22

23

24

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

colurnn {A), linc 27 Jf 'Yes,' complele Schedule | Parts fand ML . . e

Did the organization answer "Yes' fo Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
asncfi? fcgrr}er Pﬁtcers, directors, trustecs, key employees, and highest compensated employees? If Yes, ' complele
I e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $IOO,DDD as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer fines 24b through 24d and
complete Schedule K. If 'WNo, 'Go lo line 258 . .

25a Section 501(c)(3), 501(c){4), and 50T(cK29) organizations. Did the organization engage in an excess banefit

26

27

28

transaction with a disqualified person during the year? If 'Ves,' complete Schedule L, Parti......... ... .. ... ..... ...

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaéifg? }rafs?:di%n; has not been reported on any of the organization's prier Forms 990 or 990-E2? i 'Yes,* complele
e L At e e e e e

Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, hrghest compensated employees, or disgualified persons?

If Yas, "complete Schedule L, Part . . e

Did the orgamnization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
confributor or employes thereof, a grant selection committee member, or lo a 35% controlled entily or family member

of any of these persons? if 'Yes, ' complete Schedule L, Part L . e e

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
mstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,  complete Schedule L, Part IV..................

Yes | No
22 A
23 X
| 24a it
24b
24c
24d
2 | X
25b X )
26 X ~
27 X

b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' compleie

Sohedule L, Fart IV e

¢ An entity of which a carrent or former officer, director, frustee, or key employee {or a family member thereof) was an

29
30

31
32

33

34

35

36

37

38

officer, director, trustee, or direcl or indirect owner? If Yes,' complete Schedule L, Part V. ... ... .. .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? ¥ Yes," complete Schedule M...... ... ... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
cordribUtions? Jf Yes, ' complate SeRedUle M. o e e e e

Did the organizaiion liguidale, terminate, or dissolve and cease operations? ff 'Yes,' complete Schedule N, Part . ... ..

Did the organization sell, exchange, dispase of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Seheaule N, Fart e e e e e e e e

Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedile R, Part f. . . i e s

Was the crganization related to any tax-exempt or taxable entily? If Yes, ' complete Schedule R, Fart I, {Hi, or IV,
e < T T T o =
a Did the organization have a controlled entity within the meaning of section B12¢bX{13)7 ... ... . o i .

b if “Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a cantrolled
entity within the meaning of section 512(b)(13)7 If Yes,' complete Schedule R, Part V, fine 2. .. ... ... ... . ...

Section 501{c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? {F 'Yes,' complete Schedule B, Part ¥V, e 2. e e e

Did the organization conduct more than 5% of its activities throtgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Ves,' complefe Schedule R, Part Vi .. ... . .. ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tings 11 and 197

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

78a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h ~
36 X .
37 X
a8 X

‘| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Parf V. .......... SRy e

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable. ..., ...... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... 1_b
¢ Did the organization comply with backug}withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs 10 Prize WIS T | Lt e e e e e

Te

TEEAGTOEL OB/QETTE

BAA

Form $80 (2018)



Form 990 (2018) PROJECT MEND 74-2647324

Page 5

iPartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Eirter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-|
ments, filed for the calendar year ending with or within the year covered by this retumn. .. .. [ 2a

Yes

No

4 a 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 counfry (such as a bank account, securities account, or other financial accouni)?. .. ... ...

b if "es,' enter the name of the foreign country: » i N )
See instructions for filing requirements for FINCEN Form 114, Roport of Foreign Bank and Financial Accouris (FBAR),

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EaX QedUCti D B 7 . . e e e e e e e

7 Organizations that may receive deductible contributions under section 17¢(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The DAYOT . . .. . e e e

¢ Did the organization sell, exchange, or otherwise dispose’of tangible personal property for which it was required to file
LT g 1

d If Yas,’ indicate the number of Forms 8282 filed during the year. .. ... ... .. . oont. l_? dl

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ..

g If the organization received a coniribution of qualified inteflectual property, did the organization file Forr 8839
3 o TU - R N

h If the organizgition recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm L0087 i i e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoiring -

b Did the sponsoring organization make a distribution to a donor, donor advisor, of refated person? ........... . ... ...,
10 Section 501{cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part Vill line 12, ... ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies.... | 10h
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... .. . o i e 1ia

h Gross income from other sources (8o not net amounts due or paid to other sources

against amounts due or receivad from them.) ... .. o o o 11b -

12 a Secton 4247{aX1) non-exempt chatitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............

h If "Yes,’ enter the amount of tax-exempt interest recelved or accrued dhring the year...... i 12 b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

h Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified health plans ... ... .. oo L. 13 bJ

c Enter the amount of reserves on hand . ... oo i i e e e e e _ 13(:[

132

148

If "Yes,' ses instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net invesiment income?

If "Yes,' complete Form 4720, Schedule O,

BAA TEEADIOSE  12/31/18

Form 990 (9018)



Form 990 (2018} PROJECT MEND T4-2647324 Page 6
[Part VI TGovernance, Management, and Disclosure For each Yes' response to fines 2 through 7b below, and for
a No'response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions. u
X

Cheek if Schedule O contains a response or note to any line inthis Part VI . o o
Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year .. ... ta
if thore are materiat differences in voting rights among members .
of the geverning body, or if the governing body delegated broad
authorily to an executive comumittee or similar committee, explain in Schedule O.

b Enter the mimber of voting members included in line 1a, above, who are independent..... Th
2 Did any officer, diractor, trustee, or key emplovee have a family relationship or a business relationship with any other

officer, director, frustes, Or Koy CIMIPDIOVEE 7. L e e X
3 Did the organization delegate control over management duties cuslomarily parformed by or under the direct supervision

of officers, directors, or trusteas, or key employees to a managemeni company or other parson?. ..., ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Form 900 was flad . o i e e e e e 4 X
5 Did the organization become aware during lhe year of a significant diversion of the organization's assets? ......... ... 5 X
6 Did the organization have members or SlockholgerS? ... o ot e e | | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more T

members of the QoVerning DogY ?. . ... . e e e e 7a X

b Are any governance decisions of the organization reserved o {or subject to approval by) members, X

8 Did the organization cortemporanecusly document the meetings held or writlen actions undertaken during the year by
the following:

9 s there any officer, director, frustee, or key employee listed in Part V11, Section A, who cannct be reached at the

organization's mailing address? i 'Yes, ' provide the names and addresses in Schedule O ... .. ... . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code,)
Yes | No
10a Did the organizalion have |ocal chapters, branches, or affiliates? . .. o 10a #_T
b If 'Yes,' did the organization have wrilten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their T
operations are cansistent with the organization’s Bxempt BUT DSBS Y. . L L i i i e s 1 []b

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O
12 a Did the organization have a writtent conflict of interest policy? If 'Wo,'gotoline 13.. ... . ... .. . o i,

b Were officers, directors, or fruslees, and key employees required to disclose annually interests that could give rise
E0 COMElIEES T i e i e e e e e e e e e P

X
X

¢ Did the organization regularly and consistently meonitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this was done. . BEE. SCHEDULE . O 12¢| X
X
X

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

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

a The organization’s CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q.............. ... ..., 15a) ¥
h Other officers or key employees of the organization. .. SER . SCHEDULE. .O. .. ... ... oo oo, 18h| X
if "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization mvest in, confribute assets io, or patlicipate in a joint venture or simitar arrangement with a
taxable ently dUrng e Yo ar s e e e e

b If "Yes,' did the organization follew a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the

organization's exernpt stalus with respect to such armangements?. ... e e

Section C. Disclosure e
17 List the states with which a copy of this Form 930 is required 1o be filed * NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A it applicable), 990, and 990-T (Section 501 (c}(3)s only)
available for public inspection._ Indicate how you made these available. Check all that apply.
Own website [XI Anocther's website Upon request Ij] Other {explain in Schedule Q)

19 Describe in Scheduie O whether (and if su, how) the organization made its governing docurnents, conilict of inferest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

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

CATHY VALDEZ 5727 W. IH 10 SAN ANTONIO TX 78201 210 Z23-6363
BAA ' TEEAQTOBL 12431418 Form 990 (2018)
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Form 990 (2018)  PROJECT MEND 74-2647324 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
7 Independent Contractors
Check if Schedule O contains a response of note to any line inthis Park VI o o o D

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

Ta Complete this table for al persdns reauired to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List alt of the organization's eurrent key employees, if any. See instructions for definition of key employee.’

@ List the organization's five current highesl compensated employees (other than an officer, directar, 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 organizalions.

e List ali of the organization's farmer officers, key employees, and highest compensated emplayees who received mere than $100,000
of reportable compensation from the organization and any related organizations.

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

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

E] Check this bax if neither the organization nor any related crganization compensated any current officer, director, or tustee.

(©)
Q) (B) | than omo hox. arisss persor ®) ) @)
Mame and Title Average i3 hath an oificer aad a Hepartable Repartatle Estimatod
hours directorftrusiee) cornpensaton fram compensalion fram arnount of otiner
fer SR tha organization related ocrganizations compensation
week [Q I) Sl &2 & 1§ & AT (W-2/1099-MISC) (W-2/1099-MISC) from the
e EE s g2 rganizalon
ore{aarsiez:;- .% § % = -g_ & g = argamzations
fans 5| = 5 3
i &

_ 0 DEXTER MOON _a

CHAIR 0 X X ' 0. 0 0
_®@ LEE MCKENNA _____________ | _2

SECRETARY 0 X X 0. 0 0
_ MARCIE CASAS _ ____________ __2_
____ BOARD MEMBER 0 X 0 0 0
_@ MELINDA RODRIGUEZ _ _2

VICE CHAIR . 0 X X 0. 0 0
_®) JACK CANTRELL, JR.  _ ___ | %

TREASURER B 0 X X 0. 0 0
_® VIRGINIA MIKA, PHD __ __ _ _ _ __ P

BOARD MEMBER 0 X 0. 0 0
__CAREY QUACKENBUSH _ __ _ __ ___ o

BOARD MEMBER 0 X 0. g 0
_©® JOSH D. NEWION __ __ _ _ ____ _ . -

BOARD MEMBER o X b1 0. 0 0
_® PAUL WOBSER, CPA___________ _2

BOARD MEMBER 0 |X . 04 0.
(0 CHARLIE WEIL, JR. _2

BOARD MEMBER 0 X 0 0 0
A1 _MATTHEW SWANTNER, ATTORNEY =} . 2 _j

BOARD MEMBER 0 1x i 0. 0 0
(2y LEXI MICHAEL 2
~ BOARD MEMBER 0 11X 0. 0 0
(3 JAIME FERNANDEZ | 2 _

~_ BOARD MEMBER 0 X ) 0. 0. 0.
(4 CATHY VALDFZ | _ 40

""""" CEQ 0 X 90,838, 0. 5,276,

BAA TEEADIO7L, 0803118 Form 980 (2018)



Form 990 (2018) PROJECT MEND 74-2647324 Page 8
| Part‘:VI{__-[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved

(B) (©) :
Pasition E
(A) !\ﬁeragc éco notlchcck more_thgnﬂ_c'me €2)] (E) F
Name and title oHrs 0%, LTRSS person 1s both an Repurtable Repartable Eslimated
“ELDJR officer and a directorfirustee) c%r_‘npensati_ont_from ciontlg.:jensatirm Tgom amount of rt)ther
kit — = ¥ s ¢ grganization related organizations compensation
Mty 2 A 21L1E 13 ._{- %’ (V-2/1093-MISC) (W 2/1099-MISC) fram e
E = =t =i organtzation
refotr , @B £ @ °© 2 RE and refated
orggn?;a g &g S (& a - organizaions
Stons | = = 2 .
befow ‘-’ET- = 2 §
dutted & 2 i
lires) i %
&)
(15) )
(16) -
(17) T
(18) i i I
(19) ) U )
(20
(21) ' -
e ] e
(23) i T
@ i
(25)
1bSub-total ............... P e 94, 838. & i 512_ &
¢ Total from continuation sheets to Part VII, Section A. . .................. .... > G. G 0
dTotal (add lines Thand 1¢) . ... ... .. i i ¥ 80, 8383. 0. 5,216

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 187 i Yes, complete Schedule J for such Individual .. . e e

4 For any individual listed on [ine 1a, is the sum of reporlable cornpensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule S for

UG VIO, L e e S

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule Jfor such persan..... ... ... ... ... .. 00 ...,

Section B. Independent Coniractors

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 fax year. B

(A) L)) ) ©
MName 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 ® g _ :
BAA TEEAQT108L 08/03118 Form 920 (2018)




Form 990 (2018) PROJECT MEND 74-2647324 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this F’a}rt VI R T PRI TR TPRRTEEE D
o Tene . (A ()] (%] D)

Total revenues Refated or Unrefated Revenue
cxempt business excluded from fax
function revenue under sections

512-514

Confiibutions;. Gifts, Grants |-
and:; Oiher Simitar Amounts

1a Fedcrated campaigns. ... .. I. . 1a
b Membership dues. . ...........

¢ Fundraising evems. ...........

1b

Te|

12,079.

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

e Bovernment granis {contributions) . . .. e

512, 097.

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1t

1,421,601,

g #oncash contributions included in lines -1 5

342, 406.

h Total. Add lines Ta-31f................

1,945,777,

revenue

Program Service Revenue

2

28,262.

29,262,

1]

Cither Revernue

other similar amounts)........... ...

5 Royalties.......................... ..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempi bond proceeds.. !

¥

28,262,

171,

171.

¥

¥

{i) Real

6a Grossrents ..., ...

b Less: rental expenses

¢ Rental income or {loss). ..

d Net réntal income or (foss). ....... o

7 a Grass amount from sales of () Securities
assets other than inventory

b Less; cost or other hasis
and sales expenses ... ...

¢ Gainor (loss).......

— 112,487,

(i Cther

1,050,283,

937,796, |

d Net gain or {loss)

8a Gross income from fundraising events
(not including & 12,079,
of contributions reported on line 1¢).

SeePart IV, line 18........ ... ...,
b Less: direct expenses. ......... .. ..

9a Gross income from gaming aclivities.
SeePart IV, line 19, . ... ..

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

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

b Less: costofgoods soid . ....... ...,

c Net income or {loss) from fundraising events

¢ Met income or {loss) from gaming activities. . .........

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

Miscellancous Revenus

Business Cade

2,970,991,

1Ta QTHER_INCOME 900099 8,093, 8,093.
b
R _
dAllotherreverniue . ...............us.
e Total. Add lines 11a-11d . ....... ...l > 8,093, T R
> 37,355, 987, 859.

BAA

TEEANDIL  0B/03NE

Form 990 (2018)



Form 990 (Z2018) PROJECT MEND T4-2647324 Page 1)
[_arl_ IX | Statement of Functional Expenses

Section 507(c)(3) and 501{c)( I(C)(4) ‘organizations must complete alf columns. All other organizations must complela columi (&),
Check |fﬁ8c‘hedule ¢ cont_d_!_nb a response of nete to any line in this Part IX ...

, ; A) (B) ©) )
Do not include amounis reported on lines Total éx ; : isi
penses Frogram service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part VI, _expenses general expenses CXPenscs

1 Granls and other assistance to domestic
organizations and domestic governmenls.
SeePart IV, line 21 ... ... oL

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

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

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

5 Compensation of current officers, directars,
trustess, and key employees. ., ........ ... _97,828.f 86,639, 8,258. 2,931,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1) and persons described
in section 495B(EMBY. ..ot 0. 0. 0. 0.

Other salaries and wages .. ................ - 469,845. 414,220. 41,136, 14, 489.

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
emptloyer confributions}. . .............. ...

9 Other.employee benefits..,............. ... ] 61,211, ©58,208.] _ 2,002. 1,001,
10 Payroll faxes.. ..o oo ] 42,563, 37,524. 3,727. 1,312.
11 Fees for services (non-employees):

aManagemeni.. ... ... ... ..ol

blegal. ... 13,083, 13,083.
cAccounting. ... 11,500, 8,689. 2,811,
dlobbying. ... ... .. ... i

e Professionat fundraising services. Sea Part I¥, linc 17, ..
f vestment managementfees....... ..... ..

O Aot ot Tam e coracs on Semedute 3 110,013. 26,679. 8,631, 74,703.
12  Advertising and promotion .............. . 7,693. 7,693,
13 Office exXpenSes. ... v viner i eeennias 72,054.] 65,042, 5,518. 1,494,
14  Information lechnology. .. ... ... 42, 866. 38,103, 4,763,
15 Royalties. .. ... i : _H _ ‘ B
T8 OCCUPANEY. vt eie e e e i - 108,505, 86,152, 22,353.
17 Travel. oot 14,565, 13,535, 572. 458.

18 Paymenis of ravel or entertainment
expenszes for any federal, state, or local
public officials, ., ... oo

19 Conferences, conventions, and meetings. . .. 5,687. 4,066, - 621. ' 1, QQQ:
20 interest. ... ] . ) . L
21 Payments o affiliates. . ... ... ... L. } ) _ _ L
22 Depreciation, depletion, and amortization . .. 25,147. g,317. 15, 830. ’ ’

23 INSUTARCE. .. ot e i i

24 Other expenses, |ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. i line 242 amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenses on Schedule O ... oL

a MEDICAL EQUIPMENT & SUPPLIES, 456,634. 486,634,
b VEHICLE EXPENSE | L 17,1%0, 12,080. 5,110.
¢ WAREHOUSE SUPPLIES _ 11,784, 11,784.
d UNTFORMS_& TRATINING _ _ _ __ _ | o ..8.844. .5.824. : 20.
e All other expenses.. ................. 0 I B )

25 Total functional expenses. Add lines 1 through 24e ... | 1,649,451, 1,390,254, 143,5%6.| 115, 601.

26 Joint costs. Complete this line anly if
the organization reporled in column (B)
joint costs from a combined educational
campaign and fundraising soliciiation.
Check here > [ ] if following
SOF 98-2 (ASC958-720) .. ...... ... ... ..

BAA TECADTI0L 08/03/18 Form 990 {2018}




Page 11

Form 830 (2018) PROJECT MEND T4-2647324
[Part X [Balance Sheet S ]
Cho\ck if Schedule O contains a response or note fo any line I this Part X .. oo o i e [|
Bogirr 15
cqginning of yoar End of vear
1 Cash — non-interest-bearing .. ...... oooioro e 338,633.1 1 1,145,099,
2 Savings and lemporary cash investments . ... o 2 475,171 .
3 Pledgos and grants rcceivable, net 985,116.] 3 387,681.
4 Accounts receivable, nel . oo e 4 -
5 Loans and other receivables from current and former officers, direciors,
frustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L. . o e
6 Loans and other receivables from other disqualilied persons (as defined undor
section 4958(1(1)), persons described in section 49585(? (3)B), and contributing ;
employers and sponsoring organizations of section 501{c}(9} voluntary employees
beneficiary organizations (see Instructions). Complete Part 11 of Schedule L. .. ..
A 7 Notesandloans receivable, net .. oo
%j 8 Inventories for sale OF USE. . ..o . i e e
<[ 9 Prepaid expenses and deferred charges. ... ... ... o e
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D............ ... ..
b Less: accumulated depreciation ................ ... _T{J_b 242,016. 145,623, 10¢ 513,485.
11 Invesiments — publicly traded securities. .. ... ... ol 11
12 Investments — other securities, See Part IV, line 11, ... .. . ..o oL L. o 12
13 investments — program-relaled. See Part IV, line 11, .. ... ... oo ot i3
14 Intangible assels . e 14
15 Otherassets. SeePart IV, line 11 ... .. 1,500.[15 294,526,
16 Total assets. Add lines 1 through 15 (must equal line 34).. ... ... ... ..., 1,548,860.|16 2,860,736,
17 Accounts payable and accried expenses. ... ... o e e 12,470, 17 8,161,
18 Grantspayable.. ... o
19 Deferrad FevemUe . ... i e e e
20 Tax-exermnpt bond Habilities. .. ... ...
@121 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... ..
£/ 22 Loans and other payables to current and former officers, direcfors, trustees,
o key employecs, highest compensated employees, and disqualificd persons.
g Complete Fart Hof Schedule L. . ... . o
[ 28 Secured mortgages and notes payable to unrelated third parties........... ... ..
24  Unsecured notes and loans payable to unrelaled third parties. .. .......... ... ...
25 Other liahilities (including federal income ax, payables io related third parties,
and other liahilities not included en lines 17-243. Complete Part X of Schedule D,
26 Toial lfabilities. Add lines 17 through 25, .. ... .. . o o
m Organizations that foliow SFAS 117 {ASC 958), check here » and complete
3 lines 27 through 2\9, and lines 33 and 34. . i G T
5 27 Umrestricted net assels. ... o o 424,255, 1,401,744,
E 28 Temporarily restricted nefassets ... ... .. oL 1,112,135.] 28 1,450,801.
o] 29 Permanently restricted netassels............ ... o
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
u,:_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds. ... .. ... o oo
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ........... ...,
& 32 Retained earnings, endowment, accumulated income, or other funds, . ..., ... _
;6 33 Total netassets or fund balances. . ... e 1,536,390.(33 2 ,&2_&5__
34 Total liabilities and net assetsffund balances .............. oo o 1,548,860.]34 2,860,736,

m
pd
>

TEEAGITIL 08/3M18

Form 990 (2018)



Form 980 (2018)  PROJECT MEND TA-2647324 Page 12
iPart XI |Reconciliation of Net Assets
Check i Schedule O contains a response or note toany line inthis Part XL. ... .o X
1 Total revenue (must equal Part VI, column (A}, line 12). ... o e T ) —.2_,9%6,991 ..
2 Total expenses (must equal FPart BX, column (A), Ine 258 o oo i i e e e e e 2 1,649,451,
3 Revenue less expenses. Subtract line 2 from ine 1. L o e Ty 3 1,321,540,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, columm (A3 . ................ 4 1,536,390,
5 Net unrealized gains {Josses) on INVestments. ... o i i e e e 5
6 Donated services and use of faciities. .. ... ... oL 6
7 nvestmeni expenses.......; e e e e e e e e e 7 -
8 Prior period adiUstimenls. . oo e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O, SEE SCHEDULE O ............. 59 I ~—5: 38_5 _q
10 Net assets or fund batances al end of year. Combine fines 3 Hvough 9 {must equal Part X, line 33,
columin (B . e e RRRTIRLERY :;_;.:;;;;:___“1___.“_iﬁ5_2_._545
[Part Xl [Financial Statements and Reporting” -
Check it Schedule O contains a response or note to any line in thls F’art XII ................................................ JJ
Yes | No

1 Accounting method used to prepare the Form 990: | |Cash  [X]Accrual ﬂother

If the organization changed its method of accounting from a prior year of checked 'Other,’ explain
in Schedule O

If Yes," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [[Consolidated basis DBoth consolidated and separate hasis

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

B] Separate basis D Consolidated basis D Both consolidaled and separate basis

¢ If "es' to line 2a or 2b, does the organization have a commiliee that assumes responsibility for oversight of the audi,
review, or Compllatlon of its financiat slatements and selection of an independert accountant? .. .............. ... ..
If the organization changed either its oversight process or selection process during the tax year, cxplain

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

AUt ACE aNd OMB CIrGUIAT A-1337. . ottt e s ettt e e e e et e e e s e e 3a X_
b If Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to underge such audits. ... oo 3k
TEEAOT1ZL DS/D3NE Form 990 (2018)
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SCHEDULE A
(Form 220 or 990-EZ)

Bepartment of the Treasuny
internal Revenue Service

Public Charity Siatus and Public Support

Complete if the organization is a section 501(c)}3) organization or a section

4947(a)(1) nonexempt charitable trust.
= Attach to Form 890 or Form 890-EZ.

» Gio to www.irs.gov/Form330 for instructions and the [atest information.

OMB No. 1545-0047

Nama of the organization

PROJECT MEND

Employer identification number

14-2647324

]gaﬁ.l__ | Reason for Public Charily Status (All organizations must compiete this part.) See instructions.

The organtization is not a private foundalion because it is: (For lincs 1 through 12, check only one box.)

1

P
3
4

~ i

Ww o

A church, convention of churches, or association of churches described in section T70(b)(T)(A().

A school described in section 17ﬁ{b){1)(A}(ii'). {Attach Schedule E (Form 990 or 990-EZ).)
A hospifal or a cooperative hospital service organization described in section 170(bX1XAXiD).
A medical research organization operated in conjunction with & hospital described in section T70(BX1)(AXiH). Enter the hospital's

" name, city, and state:

section 170(bY1XAXIV). (Complete Part i)

in section T76(LY1XAN V), (Complete Part [L)

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
HA federal, state, or local government or governmental unit described in section 170(h}(1XAXV).
X

D A community trust described in section T70(b)(1)(A)vi). (Cornplele Part 11}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An agriculiural research organization described in section 170(bX1XAXi) operated in conjunction with a land-grant college

university:

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

10 D An organization that normally receives: (1} more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related fo its exemnpt functions—subject to certain exceptions, and 5(2) no more than 33-1/3% of its support from gross

11
12

investment income and unrelated husiness taxable income (less section 511 tax)

June 30, 1975. See section 508(aX2). (Complate Part 1I1.)
An organization organized and operated exclusively to test for public safety. See section 508{a)}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Pur oses of one

or mare publicly supported organizations described in section 509¢a)(1} or section 509(a}2). See section 509(a)(3). C

rom businesses acquired by the organization after

1eck the box in

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

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
coimplete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
rmanagement of the supporting organization vested in the same persons that control or manage the supporied organization{s). You

_must complete Part IV, Sections A and C,

c U Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E,

o []

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

instructions). You must compiete Part IV, Sections A and D, and Part V.

¢ [l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type |, Type Ul funclionalfy
integrated, ar Type 111 non-functionally integrated supporting organization.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally inteqrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see

{i} Name of supparted grganization

@y
®

©

ity EIN

Eiii) Type of organizalion
described on lines 1-10
above {sce instructions))

'Yes ] No

{iv) 15 the
arganizatian listad
iR youer governing
documenk?

vy Ameount of monstary (vly Amount of clher
suppor] (see inslruckions) suppart {see instruclions)

>

)

Total

BAA For Paperwork Reduction Act Notice, seé the Instructions for Ferm 990 or 9%0-EZ.

TEEADADIL  06/07/18
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Schedule A (Form 990 or 930-E2) 2018 PROJECT MEND

14-2647324

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(T){AXiv) and T70(b)(T)A)(vi)

(Cornplete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualify under Part HE. I the

organization fails to qualily under the tests listed below, please complete Part tt

1)

Section _A. Public Support o

Calendar year (or fiscal year
beginning in) *
1 Gifis, grants, cordribuions, aned

membérs hlp fers receiver, ('Do not
include any ‘unusual grants.y. ... ...

(c) 2016

(a) 2014 (b) 2015

1,697,943.(1,113,031.]1,192,230.

(dy2m7

2,471,233,

{c) 2018

(f} Total

1,845,717,

8,420,214,

Tax revenues lfevied for the
organization's benefit and
either paid to or expended
onitsbehalf ............ .. ..

0.

The value of services or
facilities furnished by a
governmental unit to the
organtzation without charge. ..

0.

Total. Add lines 1 through 3. .. 1,113,031

1,945,717,

8,420,214,

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

1,298,956,

6 Public support. Subtract line 5

from fine 4

Section B. Total Support

Calendar year {(or fiscal year
beginning in) » - (a) 2014 (b) 2015 (c) 2016

(dy 27

1,697,543.]1,113,031.

7 Amounts from line 4

g8

Gross income from inlerest,
dividends, payments received
on securities loans, rents,
rayalties, and income from
sirnilar sources

Net income from urrelated
business activities, whether ar
not the business is regularly
carried on

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

capital assets Explain Iy,

Part V1) oRE okl VL o

10

30,323, 34,032,

1,192,230.]

2,471,233 |

10,215,

8,420,214,

92,821,

Total support, Add lines 7
thirough 10

Gross receipts from related aclivities, elc. (see instructions)

11

12

13
organization, check this box and stop here

Firsi five years. if the Form 980 is for the organization's first, secand, third, fourth, or fifth tax year as a section 201(¢)(3}

8,513,035,

Section C. Computation of Public Support Percentage

14 Public support percentage far 2018 (line 6, colurnn (f) dit (4} divided by line 11 colurmn (f))

15 Public support percentage from 2017 Schedule A, Part |, line 14

16a 33-1/3% support test—-2018. [o! ] ]
and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The urganization qualifies as a publicly supporied organization

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

83.65 %
87.09%

~ ¥
gl

17a 10%-facts-and-circumstances test—2018. If tho organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b T0%-facts-and-circumstances test—2017. If the orgamization did not check a box on line 13, 16a, 16h, or 173, and line 15 15 10%

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

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

-
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!_P_aﬂll 'JSupport Schedule for Organizations Described in Section 509%(a)(2)

{(Complete only if you checked the box on line 10 of Fart | or if the organization faited to gqualify under Part 11, 1If the organization
fails o qualify under the tests listed below, please complete Part ”,l L

Section A. Public Su__p_p_o_r_t_ L

Caiendarﬁé—f _(or fiscal year begj fning iﬁ) =

1

7a

Gifts, grants, confributions,
and mernbership fees
received. (Do nol inchide

any ‘unusual grants.y. ...
Gross receipls from admissions,
merchandise sold or services
performed, or facilities
{furpished in any activity that is
refated to the organization's
tax-exempt puipose ... ... ..
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
s behalf. . ..................
The value of services or
facilities furnished by a
governmental unil to the
organization without charge . . .

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

h Amounts included on lines 2

¢ Add lines 7a and 7h

8

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

Public support. (Subtract line
Jofromhine 6. oo oLl

Section B. Total Support

Calendar year (or fiscal year heginning in) »|

9

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

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royatties, and incoms from
Similar Sources. . .. ... oaue.
Unrelated business {axable
income (less section 5171
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b. . ......

13

12

13
14

Net income from wnrelated business
activities nof included in line 10b,
whether or not the business is
reqularly carmied on, ..l
Other income. Do not include
gain or loss from the sale of
Gapital assets (Explain in

Part V0. ... ool
Total support. {Add lines S,
10, 1T, and 12). ..o o0l

Firsi 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 here

@2014 | (2015 [ (2016 | (d) 2017 (e)2018 (f) Total
@201 | 2015 | (@206 [ (2017 () 2018 (N Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (0, divided by line 13, colUAN (Y. .- o eeovr oo 15 %
16 Public support percentage from 2017 Schedule A, Part HE 1N& T8 . ..o iee e 16| %
Section D. Computation of Investment Income Percentage
"37 investrment income percentage for 2018 (line 10¢, column (3), divided by line 13, column (B) . .. ............ T %
18 %

b 33-1/3% support tests—2017, If the organization did not check a box on line 14 or fine 19a, and line 15 is more than 33-1/3%, and
tine 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 & box on line 14, 19a, or 19b, check this box and see instruclions

[

0
i

BA.

A
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Schedule A (Form 990 or 990-E2) 2018 PROJECT MEND 74-2647324 Page 4
-iPart 1V | Supporting Organizations
{(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
Aand B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complele Part V.)

__Secti_q_r_l_ A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documaents?
If ‘Wo, " describe in Part VI how the supported organizations are designated. If designated by class or purposs, describe
the designation. If hisfaoric and continuing relationship, sxplain.

2 Did the organization have any supported organization that does not have an |IRS determinalion of status under section
BOS@)(1) or (2?7 If 'Yes,' explain in Part VI how the organization determined that the supporfed organization was
described In section 509(a)(1) or (2. i

3a Did the organization have a supported organization described in -section RO, (5), or (6)7 If 'Yes,' answer (b)
and {c) below.

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

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

4a Was any supporled organization not organized in the United States (foreign supported organization}? ff "res' and
if you checked 12a or 12b in Fart I, answer (b) and (¢} below.

b Did the gorganization have ullimate control and discretion in deciding whether lo make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such confrof and discretion despite being controflad
or supervised by or in connection with fts supporied organizations,

c Did the organization support any foreign supported arganization that does not have an IRS deterrmination under
sections BO1(c)3) and 509¢)(1) or (237 If Yes,' explain in Part VI what comirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z}B) purposes.

5a Did the organization add, substitute, or remove arly supported organizations during the tax year? If ‘'Yes, " answer (b)
and {c) below (if applicable). Alsa, provide detail in Part Vi, including (i) the names and EIN nurmbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i} the authority under the
orgamization's organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type l only, Was any added or substiiuted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class bencfited by one
of rnore of its supported organizations, or {iii) other supporting organizations that also supparl or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% confrolled entity with
regard fo a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 930 or 990-E2).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectty at any time during the tax year by one or more disqualified persons '
as definad in section 4948 (other than foundation managers and organizations described in section 509(@)(1) or (217
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9?} hokd a controlling interest in any entity in which the
supporting organization had arn interest? i ‘'Yes,” provide detail in Part V1.

¢ Did a disqualified person {as defined in linc Ya) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting orgamization also had an interest? If 'Yes,' provide deiaifl in Part V1.

10a Was the organization subject to lhe excess business holdings rules of section 4843 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'ves,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedwle C, Form 4720, to determine
whether the organization had excess business holdings.)} 10b

BAA TEEAQADAL  OG/07/15 Schedule A (Form 980 or 990-EZ) 2018




Schedule A (Form 990 or Y50-E2) 2018 PROJECT MEND T4-2647324 Page 5
[Part IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the
governing body of a supporled organization?

b A family member of a person described in (&) above? b
¢ A 35% controlled entity of a parson described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V1. Te

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or clect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,* describe in
Part VI how the supported organization(s) effectively operated, supervised, or controffed the organization’s activities,
If the organization had more than one supported organization, describe how the powers fo appoint and/or remave
direclors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year,

2 Did the organizalion operate for the benefit of any supported organization other lhan the supporied organization(s)
that operated, supervised, or controlled the supporting organization? K 'Yes," explain in Part VI how providing stch
benefit carried out the purposes of the supported organizationds) that operated, supervised, or confroffed the
supporting organization.

Section C. Type Il Supporting Organizations

¥Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s}? /f Wo,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controffed or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointec ar elected by the supported
organization(s) ot (if) serving on the governing body of a supported arganization? ff Wo, ' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment 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.

1 Check the box next to the method that the organization used to salisfy the Infegral Parf Test during the year {see instructions).
a D The organization satisfied the Activities Test, Complefe line 2 below.
b [—J The organization is the parent of each of its supported organizations. Complete line 3 befow.

c 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.

a Did substantially all of the organization's activities during the tax year directly further the exempi purposes of the
supporied organization(s) lo which the organization was responsive? i "Yes,” then in Part Vi identify those supported
organizations and explain how these activitias directly furthered their exempt purposes, how the organization was
responsive (o those supported organizations, and how the organization defermined that these activities constitufed

substantiafly all of #ts activities.

b Did the activities described in (@) constitute activitios that, but for the organization's involverment, one or more of
the orgamization's supported organization{s) would have been engaged in? i "Yes,  explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

orgartization's involvement.

3 Parceni of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or trusiees of
each of the supported organizations? Provide defails in Part VI

h Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If "Yes,’ describe in Part Vi the rofe played by the organization in this regard. 3b

BAA TEFABACSE 0607118 Schedule A (Form 980 or 980-EZ} 2078
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[Part V" | Type Hll Non-Functionally Integrated 502(a)(3) Supporting Organizations

1 [J Check here 1if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

lnsirucirons AI] other Type HI _non- functmnal]y mte‘qraied suppurtmg orqamza’uons must commete Sec Grts A thmugh E

Sect:on A — Adjusted Net Income

{A) Priar Year

(B) C‘urrent Yedr
foptional)

1 Net short term Capltdi gain

2 Recoveries of prior-year distributions

3 _Qﬁ_her gross income (see insir_gctfons)
4  Add Iincs 1 through 3.

5 Dcprematlon and deplchorl _

Lﬂh[wl\.‘r—'

& Portion of operatmq expenses pard or mcurred for pmductmn or corieet{on of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions}

=]

Other expenses (see Instructions)

7
8 Adjusted Net Income (subiract lines 3, 6, _a_nd 7 f{e_{ﬂ Jinc__f%_)__

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional}

1 Aggregate fair market value of all non-exempl-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

¢ Fair market value of other non-exempt-use asc;ets
d Total (add lines 1a, 1k, and 1)

e Piscount claimed for blockage or other
factors (explain in detail in Part V[)'

2 ACC]U!SIt]OFI indebtedness appiscabie o non- exempt tse assetb 2
3 Subtract ine 2 from line 1d. S _ 3
4 Cash deemed held for exempt use, Enter 'i 1!2% of line 3 (for greater arnount, } '
see instructions). ) ) 4 L
5  Net value of non-exempt-use assets (subtrac{ line 4 from line 3) . 5 i
¢ Multiply line b by .035. 4] ) o
7 Recoveries of prior-year dm;tions ) 17
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section G — Distributable Amount Current Year
_’Ih Adiusted net income for prior year‘tfrom Section E\ line 8, a{lmn A 1 } s
"2 Enter 8% of line 1. T 2 T
T3 Minimum asset amount for prior year {from Section ﬁe_a?—e_[umn Fiy) 3 e
4 Enter greatsr of line 2 or fine 3. - 4 -
5 fncome tax imposed in prior year T 5 o
6 Dlstrlbutable Amouni. Subtract line 5 from !me 4 unless sub]ect to emergency
temporary reduction {see instructions). . 6 .
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ifl supporting Orgamzatmn

{see instructions).

BAA
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{Part V_{Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Section D - Distributions

Curren't Year

T Amounis paid lo supported organizations lo accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of 1r|come from dcirvrty

Admuustratwc BXPENSES | pa[d to accumpirsh exempt purposes of supported organlzallona

Amounts pard to acquire exempt-use assets

CQualified sef-aside amounts {prior RS ; approval requtred)

Total annual dlsirrbuilons Add fines 1 through 6.

Distributions to attentive supported organizations to which the orgaﬁiza’(ion IS .respon_sive (prO\;i-de dctaii;
in Part V). See instructions.

a

5

6 Other distributions {describe in Part VI) See instructions.
7

8

9 Dlstnbutdbie amount for 2018 fro_[ﬁ Section C line &

1{] Line 8 amounl dmded by tine 9 amount

. o , . ) M (i) (iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pistributions Pre-2018 Amount for 2018

1 Dislributable amount for 2018 from Section C, line 6

2 Underdistributions, i any, for years prior to 2018 (reasonable
cause requlred — exp]am in Part V3. See nstructions.

3 Excess distributions carryover, if any, to 2018

afFrom2013......... e

_ bFroma2otd...............

c [[cv:qm 2005, 0. o L.

_ dFrom2016...............

efFrom2007. .. ............

f Total of fines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distribulable amount

i Carryover from 2013 not apphied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subiract lines 4a and 4b from 4.

5 Remaining underdistribulions for years prior to 2018 if any.
Subtract lines 3g and 4a from line 2. For result greater than
zgro, gxplain in Part VI, See instructions. _

6 Remaining underdistributions for 2018. Subfract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions,

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

8 Breakdown of line 7 - -

a Excess from 2014 ......

b Excess from 2015 ..., ..

C Excess from 2016 . ... ..

j__ d Excess from 2017..... ..

e Excess from 2018......

BAA
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[Par’t Vi "lSu yplemental Information. Provide the explanations required by Part 1, line 10; Part i1, line 17a or 17b;Part 1], fine 12; Part IV,
Section A, lines 1, 2, 3, 3¢, 4b, 4e, 5a, 6, Sa, Sh, ¢, 11a, 11h, and 11¢; Part [V, Section B, iines 1 and 2; Part IV, Section C, line T;
Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines tc, Za, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8 and Part ¥, Section E, fines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

PART II, LINE 10 - OTHER INCONE

NATURE AND_SOURCE. . _ __ 2018 2017 2016 2015 e 2014

OTHER INCOME 3 8,003, & 10,215, 5 10,158, § 34,032, 5 30,323,

TOTAL 8,093. §__10,215. $ _10,158. § 34,032. § 30,323,

BAA TEEAQ408BL  DGI07/18 Schedule A (Form 890 or 990-EZ) 2018



OMB Ma. 1545-0047

Schedule B T -
e OEZ Schedule of Contributors 2618
Department of the Treasu > Attach to Ferm 920, Form 990-EZ, or Form 950-PF.
srfrmend « Ty . . .
Internal Revenue Service > Gio to www.irs.gov/Form980 for the [atest information.
Name of the organization Emplayer identificabion number
FROJECT MEND 74-2647324
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X]501(c) 3 ) (enter number) organization
D 4947 (z)(1) nonexempt charitable trust not treated as a private foundation
[_ } 527 political organization
Form 990-PF [ 1501(c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable privale foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 50T, (B), or {10} organizaticn can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule
For an organization fiing Form 950, 980-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more {in money or
~ property) from any one confributor. Complete Parts | and . Sec instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(cH3) filing Form 990 or 990-E7 that et the 33-1/3% support test of the regulations
under sections 50%{(a)(1} and 170(b}{(1){(A)}{vi}, that checked Schedule A (Form 9280 or 930-EZ), Part I, line 13, 16a, or 16b, and that )
received from any ong contributor, during the year, total contributions of theé;reater of (1) $5,000; or (2) 2% of the amounl on (i)
Form 990, Part Vi, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and {l.

|__| For an organizalion described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contribulor,
-~ during the year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts | {entering 'N/A' in column (b) instead of the

contributor name and address), Il, and ]I,

D For an organization described in section 501(c)(7), (8). or {10} filing Form 980 or 990-EZ that received from any one contributor,
during the vear, conlributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the lolal contribulions that were received during the year for an excfusively religious,
charitable, etc., purpose. Don't complele any of the parts unless the General Rule applies to this organization beca!ése

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or maore during the year. ... .. Ll e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 920-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check |he box on line H of its Form 990-EZ or on its Form 390-PF,
Pari |, line 2, io certify that it doesn't meef the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 99G, 990-EZ, or 390-PF,

TEEADZOIL 0%izoNE



Schedut

e B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Mame of organization

PROJECT MEND

Employer identification nunber

74-2647324

- Contributors (see In‘StFLJf‘l!OI"IS) Use duplicate copies of Part | if additional space is needed.

@ ® @ @
Number Name, address, and ZIP + 4 Total Type of contribution
. 1 L _ o @trtbutmns
Ad__ |UNIVERSITY HEALTH SYSTEM __ ___________ __ _ Person @
____________________ Payroll [‘]
14502 MEDICAL DR, - 4 _____.50,000.| Nencash [ ]
Complete Part |l Tor
_SELN_ ANTONIO, TX 78229 [ l(aoncapsh confributions.)
() ' ) T @ @
Number Name, address, and ZIP + 4 Total Type of contribution
] e _ | contibutons | = 00
2__ |CITY OF SAN ANTONIO-GENERAL Fuxp Person
_____________________ Payroll U
1400 5, FIORES __ __ ___________ ___ __.__ o [%_____.53,589.] Noncash | ]
Complete Parl il for
|SAN ANTONIO, TX 78207 e e Eloncapsh corlributions.}
@ ()  © @
Numbey Name, address, and ZIP ¥ 4 Total Type of contribution
| . contributions - o
3 |UNIVERSITY OF TEXAS L Person  [X]
e Payroll D
10100 BURKETT RD, MATL 14000 g 125,000.| Nencash D
Compleie Part Il for
|AUSTIN, TX 78758 Emncapsh confributions.)
@ | T T,y ©) d
Numbher Name, address, and ZIP + 4 Total Type of contribution
. __ | contibutions | . .
4 |TEXAS VETERANS COMMISSION Person  [X]
- T Payroli l:l
P.O. BOX 1227 5 283,057.| Noncash [ |
(Comptete Part it for
_AE §T_I£‘] £ _TB _187 ];]: _____________________________ noncapsh contributions.)
@ D) © @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributons |
5 ROEING CORP, Person E]
T T T T T T T T T T T T T T T T T T T T T T e e T e Payroll [ ]
113100 SPACE CENTER BLVD e § Ok 5G,000.] Noncash D
Complete Part [l for
(HOUSTON, TX 77058 o ____ r(mncapsh cantributions.)
@ | (b) © o
Numher Name, address, and ZIP + 4 Totat Type of contribution
— .| contibufons | _
6 _ |HARVEY E. NAJIM FAMILY FOUNDATION ~ Person  [X]
S Payroll | ]
613 NW LOOP 410, STE. 875 _ __ ____ ____ __ S 530,000.| Noncash [ ]
{Complete Part 1| for
|SAN ANTONIO, TX 78216 _ __ _____ ___ ___ _____| noncapsh contributions.)
BAA TEEAOYORE  0%/20118 Schedule B {Form 980, $30-EZ, or S90-PF}{2018)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
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Wame of organization

PROJECT MEND

Emiployer identification number

74-2647324

|P_ i—_f Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
@ () 0 © @@
Number Name, address, and ZIP + 4 Total Type of contribution
) _t_:_ontributions -
7__ |WARM SPRINGS FOUNDATION _ ___ Person  [¥]
Payroll [—]
303 PEARL PARKWAY, #114 $__ __.50,000.] Noncash [ |
Complete Fart i1 for
| SAN _ANTONIO, ™I8zls r(wonca?sh contributions.)
@ | T ®) © @)
Numniber Mame, address, and ZIP + 4 Total Type of contribution
o contributions o
8 . |THE GREEHEY FAMILY FOUNDATION _ Persor
Payroil u
|P.O. BOX 780489 . __ 5 140,000, Noncash [ ]
{Complete Part 1] for
(SAN ANTONIO, TX 78278 _ . _____ noncapsh contribulions.)
(a) ®) C© @
Number Name, address, and ZIP + 4 Total Type of contribution
L contributions _
9__ |SAN ANTONIO AREA FOUNDATION Person [¥]
__________ Payroll D
303 PEARL. PARKWAY, STE. 114 § 52,000.] Noncash [ ]
(Complete Part | for
| SAN ANTONIO, TX _7§%];5 ____________________________ noncapsh conitributions.}
@) ) NS i © @
Numher - Name, address, and ZIP + 4 Total Type of contribution
confribulions
10 |EOLT CAT Person | |
Payroll D
5b665 S E ILOOP 416 § 40, 000.! Noncash
{Complete Part I for
| SAN _A}]EO_NJQ,_ TX 78222 noncash contributions.)
(a) (b) (©) @
Nutmhber Name, address, and ZIP + 4 Total Type of contribution
) ) contribulions
Person D
e Payroll L_]
_______________ _______________'_‘___________$____________ Noncash D
{Complete Part Il far
__________________________________________ noncash contribulions.)
(a) {b) ©) a
Number Name, address, and ZIP + 4 Total Type of coniribution
e . o _ ) contributions‘ N
Person D
N Payroll D
______________________________________________ $___________ Koncash D
(Complete Part |l for
__________________________________________ noncash contributions.}

BAA

TEEAD702]. 09/20118

Schedule B {Form 990, 990-EZ, or 990-PF) {2018)



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

1

1 Page 3

Hame of organization

PROJECT MEND

74-26473

Employer identification mimber

24

iF.‘.art It —] Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a} No. . (b ) ) (dy
from Description of noncash property given FiMY (or estimate) Date received
Part [ {Sec instructions.)
DOUBLE WIDE TRATLER . __ ___ - _..__.___.| |
R R .
IO AN 40,000.| _9/11/18 _
(a) No. R b) _ © )
from Description of nhoncash property given FNV (or estiinate} Date received
Partl {See instructions.)
I R BN
(@ No L (b) . ©) )
from Description of nancash property given FIMV (or estimate) Dale received
Part 1 {See instructions.)
e ! H
(a) No o (b) . {c) )
from Description of nancash property given FMV (or estimate) Date received
Part! {See instructions.)
Y 2 I
() No . ) . ) ) |
from Description of noncash property given FMV (or estimale) Date received
Partl (See instructions.) :
O SR O
(a) No. . b) , ©) (d)
from Pescription of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
I S A
r ______________________________________ 1-

BAA

TEEAD7O3L 09720118

Schedule B {Form 990, 850-EZ, or $90-PF) (2018)
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Schedule B (Form 990, 990-E7, or 990-PF) (2018)

e of organization

FROJECT MEND

1 1

Page 4

Emplayer identification numhber

74-2647324
{Part I | Exctusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributot, Complete columns (a) through (e) and

the fotiowing line entry. For organizations completing Part 111, enter the total of exclusively religious, charilable, etc.,
contributions of $1,000 or less for the year. (Enter this informmalion once. See instructions.)............. =3 /A
Use duplicale copies of Parl 11l if additionat space is needed. 777777
a () I « | N
N% féolm Purpose of gift Use of gift Description of how gift is held
a
ColNa o e I B
_ (; e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@) My (3 L@ .
N(F),. fr];;olm Purpose of gift Use of gift Description of how gift is held
a
&
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
() G I © . S
N% fr::(o[m Purpose of gif Use of gift Description of how gift is held
a
(&) |
Transfer of gifi
Transferee's name, address, and ZIF + 4 Relationship of transferor to ransferee
(@) (b « R
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD7DM, 0%/20{18

Schedule B (Form $20, 220-EZ, or 950-PF) (2078)



ONE Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2@1 8
Part 1V, line 6, 7, 8, 9, 10, 11a’|;” b,FTI c, 1979%, Tle, 114,12a, or 12b. _

- + Aftach to Form 990, . 'Open to Public -
Eﬁgﬁ{;‘fﬁ:bgﬁlﬁg"ser‘f,?fe”'Y - Go to www.irs.gov/Form3290 for instructions and the latest information. ]?Ep];gg 6[:;1"'.'?:“.6.- Lo
Natte of the organization Emplayer identHication humber

PROJECT MEND T4-26477324

Part ! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part [V, line 6.

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

Total number at end of year. ................

Aggregate value of contributions 1o (during yeary ... .. ..

Aggregate value atend of year..............

1
2
3 Aggregate value of grants from (during yeard ... ...,
4
5

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

6 Did the organization inform ali grantees, donars, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose conferring .
mpermissible private Bemetl?. (o e e e UYes [ J No

+ Conservation Easements,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 7.
R ISIE{E)OSE(S) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) Freservation of a histericatly 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 contribLiion in the form of a conservation easement on the
fast day of the tax year.

Held at the Endofvtghe“‘fsix Year
a Total number of conservation easemenls. . ... .. . . i i e T
b Total acreage resiricted by conservation easements ... ... ... .. . o,
¢ Number of conservation easements on a certified histeric structure included in (&) ’

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the oFﬁh}i_é%n during te
tax year »

4 Number of states where property subject ke conservation easement is located * e

8 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,

[__1 Yes [ ‘] No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of vislations, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
~$
8 Does each conservaiion easement reported on line 2(d) above satisfy the requirements of section 170(h}&{B}D
and section 100 B ) 2 L e e e e e s DYes D No
9 In Part XlIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered Yes’ on Form 990, Part IV, line 8.

Ta If the organization elecled, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held far public exhibition, education, ar research in furtherance of public service, provide,
i Part X1, the text of the footnote to its financial statements that describes thesc items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report i 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:

() Revenue included on Form 990, Part VIII line L. ..o L]

(i) Assets included in Form 990, Part X, ... o e L

2 |f 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 fo these items:

a Revenue included on Form 990, Part VI, e .. e e e e e e =4
b Assets included Tn Form 990, Part X. . .. ..o e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L TO/10M18 Schedule D (Form 990) 2018




Schoduie D {Form 990) 20]8 PROJE,CT MEND ?4 2647324 FPage 2

3 Usmg the organization's acquisition, accession, and othpr records, check any of the following that are & 51gmflcant use of its col[ectmn
items (check all that apply):

a FPublic exhibition d Loan or exchange programs
b Scholarly research Cther
C Preservation for future generations

4 gm??ﬁf deseription of {he erganization’s collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar assets
to be sold fo raise funds rather ihan to be maintained as part of the organization's collechion?. . .................. D Yes l—_i No

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

1als the organization an agent, truslee, custodian or other Intcrmed[ary for contributions or other assels nof included
On Form B0, Part K. i U Yes D No
b If es," explain the arrangement in Part X1l and complete the following table:

"~ Amount

C BegiNming BalanCe. . . i e e e
d Additions duning the year . .. e
e Distributions during the yearn ... e

fENdINg balance. (... e
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . . .. l] Yeos No
b If "Yes,' explain the arrangement inPart XHi. Check here if the explanation has been provided on Part XIfL ... ... ... ......

[Part V.. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, ling 10.
| {a) Current year {b) Prior year {c} Two years hack (d) Thres years back | (e} Foury years back

1 a Beginning of year balance . .... ] _

h Contributions. . ................

¢ Net investrent earnings, gains,
andlesses........... ...l I

d Grants or scholarships. . ....... L | - .

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

f Administrative expenses....... T

g End of year halance ........... ' o

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: ’ T

2

a Board designated or quast-endowment » =
b Permanent endowment * %
¢ Temporarily restricted endowment »

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

g
k'l

3 a Are there endowment funds not in the possession of the orgarization that are held and administered for the
organization by:
() Unrelaled organizations .. .. e e e e e e e

4 Describe in Part thl the intended uses of the organization's endowment funds.

/Ii:]|Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (bLC‘OSt or other (¢} Accumulated (d) Book value
. (investment) asis (other) | depreciation o
Taland ... o e e 3
bBuildings. ...~ L 375,000.{ B 375,000,
c Leasehold improvements. ............ ... .. - 3%,91¢.]  31,370.|  8,54Q0.
dEquipment. ... . 1 315,4%4.| 185,549, @ 129,945.
e OtEr. 25,097.1 25,897, O_
Total. Add fines 1a through e, (Co!umn (d) must equa! Form 990 F’aer " colurnn B) fine 10c) ... ... .. ... > 513,485,
BAA Schedule D (Form 990) 2018

TEEAIZDZL 1OH0NE



Schedule D (Form 990y 2018 PROJECT MEND

74-2647324 Page 3

[Part VIl {Investments — Other Securities.

N/A

Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2} Dﬂscnpmn of security or categnry (|nc|ud|ng Aame or sen unty)

( )] Financial detivatives. L o

(2) Closely-held equily interests
(3) Other L

{b} Book vame

{c) Method of vafuation: Cost or end-of-year market value

Tofal. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.). .

IPart Vili {investments — Program Related.
Complete if the organization answered

{a_)__Descnpt:on of investment

N/A
Yes' on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,

(b) Book valug

(c) Wethod of of valuatfon Gost or end-of ycar T market value

0

@

0

Total. (Cofum () must equal Form 990, Part X, eolormn (B) fing 13.). .

Part 1% Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, fine 15.

o (@) Description T (mBookvalue
(1) CONSTRUCTION IN PROGRESS — 185,863.
_ (2 RIGHT-OF-USE ASSET 107,183,
(3) SECURITY DEPQOSITS - 1,500.

4} - S S
e —

) o o _
. . .

(8) o -

G o - _—

[gLY)] o
Total (Cofumn (b) must equal Form 930, Part X, column B Hie 15, ) o e by 294,526,

2] Other Liabilities,

{a) Description of liability

(1) Federal income taxes

@

Complete if the organization answered 'Yes' on Form 990, Part 1V, line T1e or Hf See Form 990, Part X, line 25

(l:l) Book vaiue

E)
(4

NG

®
5B

&
©

)

_an

Total (Cofumn (B} musrequaf’ Form 990 Part X, colomn (B) ina 25) .. . ..

.

2. Liahiliy for uncartain tax positions. In Part Xltl prowdc e text of the footnote to the organization's financiat statements that reperts the organization's liability far uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XN .

BAA

TEEA3303L 1010118

Schedule D {Form $90) 2018



Schedule D (Form 990) 2018 PROJECT MEND 74-2647324  Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, Tine 12a.

T Tolal revene, gains, “and olher aupport par per audited financial SEEMENTS. -+ v s ve s e N 2 ,é@i ,177_
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12: N
a Net unrealized gains (fossesyoninvestmenls. . ... .. o o Za
b Bonaled services and use of faciltties. ... 2b 10,186.
c Recoveries of prior year granis. .. ... .o i e 2c
d Other (Describe inPart XY oo oo 2di ~ )
e Add lines Zathrough 2d . ... oo o e L e | 2ef 10,186,

3 Sublract lne 2e From Hne Lo o o e e 2,970,991,
4  Amounts included on Foarm 990, Part-VIH, iine 12, kit not on Tine 1: T
a Investment expenses not included on Form 980, Parl VIl line 7h ... ... L.
b Other (Describe in Part X1 . . e e
C A [INEs 4a and A . . e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) . ... ... .0 o oot 5 2,970, 991.
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 Totat expenses and losses per audited ﬂnancia[ statemcms ............................................... 1,665,022,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: _ :

aDonated services and use of facilities. .. ... . o e 2a 10, 186,

hPrior year adustmients, .. . . o e e e 2b

CORET 08SBS L o e e 2c

d Other (Describe in Pari XI5} ., SEE PART XITTI . .. ... ... ... 2d

e Add lines 2a through 2e. . ..o e e e e e e e 15,571,
3 Subtractling 2e from lNe 1 ..o e 1,649,451,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7 ... L da

h Other (Describe in Part X . . oo o e e ab

CAD lINES Aa and AB. .. oo 4c L
5 Total expenses, Add lines 3 and 4c. (This must equaf Form 990, Partf, line 1&} ... ... ... ... . ... 1,649,451,

[PartXill{ Supplemental Information. —

Provide the descriptions required for Part |, lines 3, 5, and 9; Part [li, lines Ta and 4, Part iV, lines 1b and 2b; Part V,
line &4 Part X, line 2; Part X, lines 2d and 4b and Part Al lines 2d and 4b. Also Complete {His part to pro\nde any additional information.

SCHEDULE D, PART XI|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

BAD DEBTS. ..o oot e e 8 5,385,
TOTAL $ 5,385.
BAA ) ‘ Schedule D {Form 990) 2018

TEEAI30ML  TO/10/18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities  OMB No. 1545-0047
Gomplete if the organization answered 'Yes' on Form 990, Part 1V, ling 17, 18, or 19, or if the

(Form 980 or 990-E2) organization entered more than $15,080 on Form 930-EZ, line 6a. B 2G1 8

. . = Attach to Form 990 or Form 990-EZ. . Opén to Public .

{Jepartment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. L [ngp clion -

Employer identification number

74-2647324

Maene of B1e organization

PROJECT MEND
Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
L2 1Form 980-E7 filers are not required fo complete this part.
1 Indicate whether li’ga_r}jé'nization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitalion of non-government grants
f I] Solicitation of government grants

b [ ]Internet and email solicilations

c D Phone solicitations o D Special fundraising events
d | }in-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, dircctors, trustess, or key
DYes @ No

employces fisted in Form 990, Part VII) or entity in connection with professional fundraising services?..................
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o , vy Amount paid to . ;
() Name and address of individual | iy Activity |, ) DiE findraiser | Gv) Gross receipts ¢ ()or Tetained by) (""O?;g?.;};‘;gagﬁf"
or entity (fundrafsen) o contributions? from activity mﬂdgzgllsl;g"_ilss(})ed n organization
S Yes | _No a
1
2
3
4
5
6
7
8
9
10
_ e —
Total ......... T PO PP RPRPPPP A _ - 0.
3 List afl states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ, Schedule G {Form 990 or 920-EZ) 2018

TEEAZZOIL Q//02/18



Schedule G (Form 990 or 990-EZ) 2018 PROJECT MEND T4-2647324 Page 2
[Part It | Fundraising Events. Complete if the organization answered "Yes' on Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b.

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

o (a) Event #1 {b) Event #2 ____(ciOtE?evsW[s_ _hwj_m.lué;éﬁ%__
; . (add column (a)
TOAST OF TOWM BIG GIVE 52 | 1 | through colomn {c))
E (event type) {ovant type) - {fatal number)
E - . — o 4 - - —
E T Grossrecoipts. .. ...l N 97,7520 ' 5,260.]. 5,113, 108,125,
E
2 Less: Contribidions ... ... ... .. ... _ 12,078, - i _ 12,079,
__ | 3 Grossincome (line 1 minus line 2)...... 85,673, 5,260. 5,113, B 896, 046.
A Cashoprizes. ... .. ... i s,
B Noncashprizes........................ 800. 800.
D
t o
R 6 Rentffacility costs...................... | 12,812, - 12,612
¢
T | 7 Foodandbeverages. .................. ) 22,997 i _ _ _ 22,8917,
E
)Ff 8 Entertainment............... .. ... - 1,250, L i i ) ~ 1,250,
E
g 9 Other diract expenses.................. 6,297. 200, 1,998. 8,495,
E }
10 Direct expense summary. Add lines 4 through Sincolumn (... ... o o =l ) 46,154,
11 Net income summary. Subtract line 10 from line 3, column (). . ... . o i e e B 49, 882.

Pait Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant . (d) Total gaming
E {a) Bingo bingo!ﬁrogressive {€) Cther gaming fadd column {a}
E ingo through column {c)}
b A S S o -
il
E T Grassrevenue. ...
2 Cashprizes.. ...... .. ... ..o i
E
b X .
& Bl 3 Noncashoprizes........................ .
E N
cs
TEl 4 Rentfacility costs.............. e L
1 5 Other direct expenses. ..... ... ... ...
Yes % Yes % | |Yes %
6 Volunteer fabor. . ... ... o oo No No Mo
7 Direcl expense summary. Add lines 2 through 5 incolumn {d). ... oo o L
[ 3

8 Net gaming income summary. Subtract line 7 from ine 1, column ... ..o oo ol

9 Enter lhe state(s) in which the organization conducts gaming activities:

BAA TEEAIFOZL 07102718 Schedule G (Form 290 or 990-£Z) 2018



Schedule G (Form 990 or 990-127) 2018 PROJECT MEND T4-2647324

Page 3

1T Does the organization conduct gaming activities with nonmembers? .. . o e I:I Yes

12 |s the organization a granior, beneficiary or trustec of a trust, or a membar of a partnership or other entity formed lo

adminisler charitable gaming . .. . 0 D Yes D No

13 Indicate the percentage of gaming actvity conducted in:
a The orgamization's facilly ... .o 13a %
B AR outsido Facility . ... SRR 13b] %

14 Enter the name and address of the person who prepares the organization's gaming/special averts books and records: -

Name *
Address =
15a Does tho organization have a conlract with a third party from whom lhe organization receives gaming revenue?. . ... .. D Yes
b If 'Yes,” enter the amount of gaming revenue received by the organization® 9 and the amount

of gaming revenue retained by the third party = 8
c If "Yes,' enter name and address of the third party:

MName »

Address »

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer | [Employee [ |Independent conlractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ Jves
b Enter the amount of distributions required under slate law lo be distribuled o other exempt organizations or spent in the

organization's own exempt activities during the tax year » 8

[ JNe

[Part1V. | Supplemental information. Provide the explanations required by Part [, line 2b, columns (ity and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G {Form 980 or 990-EZ) 2613
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SCHEDULE M Noncash Contributions
(Form 920)
= Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30,

» Atftach to Form 920.

pepartment of fhe Treasury | = Gio to www.irs.gow/Form990 for instructions and the latest information. + Inspection -
MName of the organization Employer identification number
PROJECT MEND 74-2647324
‘ Part | [Types of Property
(@ (b) © d
Check if Mumber of Noncash contribution Mathod of(d)e’[ormining
applicable 't{‘:a?'?};ﬂbu“t?i%s tord amou'_pgs reé:bcgted noncash contribition amounts
items contribute on Form .

Part VIII, line Tg

1 At —Waorksofart...... ... .o

2 Art — Historical reasures ......... ... .. ...

3 Art- Fractional interests ................... ..

4 Books and publications .. ......................

5 Clothing and household goods. .. ....... ... ... : B

6 Cars and other vehicles. ...................... X . 1 40,000.!DONOR PROVIDED -

7 Boatsandplanes.......... ... ... ...l

B ntellectual property ... ... L Sy 1 0 ) )

9 Securities — Publicly traded. ................ ... T e S
10 Securities — Closely hold stock.. ............... ) -
11 Securities — Partnership, LLC, or trust inferests . —
12 Securnities — Miscelaneous.. ... ... .,
13 Qualified conservation contribution —

Historic structures ... ... oo oL
14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential ................... ...
16 Real eslate — Commergial ... ... oL,
17 Realestale — Other. .. o oo oo oL,
18 Collectibles .. ... ... .o o
19 Food invertony. ... ..o i
20 Drugs and medical supplies. ................ ...
21 Taxidermy . oo e e
22 Historical artifacts ... ... ... . o oL
23 Scientific specimens. ........ .. o oo o
24 Archeological attifacts . ............ ... ... ... |

25 Other» (MEDICAL EQUIP el X 1 3,500 302,406, |SEE HNOTE
2 oler ¢ ) Y R
27 Other» ¢ Yool I
_28 Other> ( oo . ) —
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization compleied Form 8283, Part 1V, Donee Acknowledgement............ ... .. .o oL 29

Yes No

30a Dwring the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that
it must hold for at least three years from the date of the inilial contribution, and which isn't required to be used
for exempt purposes for the entire holding PerOd?. . L i e e 30a X
b if "Yes,' describe the arrangernent in Part L. W
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard contributians?. ... ..

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

NENCASH GO I U ONIS . | i it ittt e e e e e e e e e e e e R2a

b If "Yes,' describe in Part L :

33 | the organization didn't report an amounl in column (c) for a type of property for which colurmn (@) is checked,
describe in Part i,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 920) 2018
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Schedule M (Form 990) 2018 PROJECT MEND T4-2647324 Page 2

Partil | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (B), the number of contributions, the number of ilems

received, or a combination of both, Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

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

PART I - COLUMN (D), LINE 25: DONATED ITEMS DO NOT HAVE A VALUE UNTIL THEY ARE

REFURBISHED AND PUT INTO INVENTORY.

TEEA4602L 10/22/18 Schedule M (Form 990) 2078
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 93C or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 890-EZ or to provide any additional information.

& Attach to Form 990 or 990-EZ. —0—”:”__,—}}]—‘“

Departm + Treas : iy 5 : S MpenioPudlic - o
pepartmend af the Tressury » Go to www.jrs.gov/Form980 for the latest information. Inspection ~ ..

MName of {he organization Emptoyer identification number

PROJECT MEND . — c.|74-2047324

FORM 990, PART VI, LINE T1B - FORM 9920 REVIEW PROCESS

THE FORM 9%0 IS REVIEWED BY THE FINANCE COMMITTEE, IT IS THEN PRESENTED TO THE
BOARD OF DIRECTCRS.

FORM 980, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMEBERS ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST IMMEDIATELY
TO THE BOARD CHAIR.

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

FORM 990, 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 VI, LINE 13 - OTHER ORGANIZATION POCUMENTS PUBLICLY AVAILABLE

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

DOCUMENTS ARE ON GUIDESTAR. DOCUMENTS ARE ALSC AVAILABLE UPON REQUEST.

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

BAD DEBTS . . oot e 8 ~5,385.
TOTAL § -5,385.

BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 330 or 930-EZ. TEEASSCIL 10410418 Schedule O (Form 990 or 950-EZ) (2018)



