IRS e-file Signature Authorization

rorn 8879-EO for an Exempt Organization e o
For calendar year 2019, or fiscal year beginning _194.0.3-_ _ 2019, and ending 243._0_ .20 20. _O._

_— * Do not send to the IRS. Keep for your records. 201 9

|n?§?naﬁ"§25§£$2%£’,%?§: i > Go to www.irs.gov/Form8879EO for the latest information.

MName of exermnpt organizati Employer identification number

PROJECT MEND 14-2647324

Mame and title of officer

CATHY VALDEZ CEO

[Part [Type of Return 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 the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... b 2,286,215,
2aForm 990-EZ check here. . ... - D b Total revenue, if any (Form 990-EZ, line 9). ...........ccvvivninnn.. 2h
3aForm 1120-POL check here ... ... - D b Total tax (Form 1120-POL, line 22)............ccoviiiiiiinnnn. 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » [ | b Balance Due (Form 8868, line 3C).................cccuunnerriiiinnnnn, 5b

|Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

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

Officer's PIN: check one box only
[ authorize 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 2019 electronically filed return. If | have indicated within this return that a copg of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN
indicated within this return that a copy of the ret

program, | will enter my PIN on the retuer's
o

‘Lrj;aen‘tﬁ“e’organization's tax year 2019 electronically filed return. If | have

iled-with a state agency(ies) regulating charities as part of the IRS Fed/State
Vi 5

|Part Ill [ Certification artd Authentication

t screen.
. ower 2/--/(//?./
T =t
7 7
'ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. .......coviiiiiiiiiiiiiiiiiiiiiiiiiiiii e, | 74832014514 |

Do not enter all zeros

Officer's signature  »

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > L%ﬁf' \W Date » .2_/6//2-/

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



IRS e-file Signature Authorization

o 88 79-EQ for an Exempt Organization OME No. 15451878

For calendar year 2019, or fiscal vear begioming _19/_0_1_ 2019, and ending 2/_3_0_ .20 _2_ QZ_O_ o

* Do not send to the IRS. Keep for your records, 201 9

ﬁ,‘iﬁf‘;ﬁ’f“&ﬂt&’,lﬂ‘;egﬁf;".‘cl” o » Gio to www.irs.gov/FormB879£0 for the latest information.
MName of exemp! crganization Employer identification number
PROJECT MEND ) T4-26471324
Name and titte of officer
CATHY VALDEZ CEO

{Parti -} Type of Return and Return Information (Whole Dollars Only)

Check the hox for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amounl on Ihat line for the relurn being filed wilth this form was blank, then
leave line 1b, 2h, 3b, 4b, or Bb, whichever is applicable, btank (do not enter -0-). But, if you entered -0- on the return, then ender -0- on
the applicable line below. Do not complete more than one fine in Part |,

1aForm 990 check here ... w» b Total revenue, if any (Form 990, Part VI, column (A), line 12) .. ....... 1h 2,286,215,
2aForm 990-E7 check hera. .. .. - U b Total revenue, if any (Form 990-EZ, line 9. ............... ... ... 2b
3aForm 1120-POL check hera ... ... > D b Total tax (Form 1120-POL, line 22)............. ... ... ... ..... 3b
4a Form 990-PF check here. .. .. » D b Tax based on investment income (Form 990-PF, Part VI, ime 5).... 4h
5aForm 8868 check here. ., » D h Balance Due (Form 8868, line 3C). ... ... ... .. .. i 5bh

{Part il | Declaration and Signhature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above crganization and that | have examined a copy of the organization's 2019
electronic return and accoimpanying schedules and statements and fo the best of my knowledge and belief, they are true, correct, and complets.

| further declare that the amount in Part | above is the amount shown on the coPy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 1o send the organization's return to the 1RS and to receive from
the 1IR3 {a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direcl debit) entry lo the financial institution account indicated in the tax preparalion sofiware for paymenl of lhe
organization's federal taxes owed on this return, and the financial institution to debit the entry 1o 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 {seitlement) date. | also
authorize the financtal institutions invelved In the processing of lhe elecironic payment of laxes lo receive confidential information necessary to
answer inguiries and resolve issues related o the payment, | have selected a personal identification number (FIN} as my signature for the
organization's efeclronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
@t authorize  SAGEBIEL, RAVENBURG & SCHUH, PC o enter my PIN | 56975 1as my signature

ERO firm name Enter five numbars, but
do not enter all zeros
on the organization's tax year 2019 electronically filed return. [f [ have indicated within this reture that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PN on
the relurn's disclosure consent screen.

DAS an officer of the organrzation, | will enter my PIN as my signature on the erganization's tax year 2019 electronically filed return, if t have
indicated within this return that a copy of the return is being filed with a slate agency{ies) regulating charities as part of lhe IRS Fed/State
program, | will enfer my FIN on the return's disclosure consent screen.

CHficer's signature w» Date »

|Part Il { Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. . ... ... ... . L 74832014514 |

Pe not enter all zeres

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicaled
above.’| confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature - %iw Date = Z/V/Z"/

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8872-EQ (2019)

TEEATADIL 06127419



990 OME Mo, 15450047
Form

e oty 2050 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private {foundations) i
Departmant of the Traasury * Do not enter sacial secarity aumbers on this form as it may be made pubic.
Internal Reverue Service * Gio to www.irs.gov/Form890 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 3/30 , 2020
B Check if applicable: C D Employer |dentlfication number
E Address change PROJECT MEND 74-2647324 e
Marne change 1111 AUSTIN STREET E Talephone number
_lnitial roturp SAN ANTONIO' TX 78208 210 223—6363
L Firal returnAterminated
Amended refurn G Gioss recsipts $ 2 ‘ 326, 866.
:_ Application pending F' tame and address of principat officer: CATHY VALDE?Z Hiay Is this & group return for subo:‘dinales?H Yes %‘ Ne
SAME AS C ABOVE e e ctongy L 7* LA™
| Taxeemptstatus:  [X[5010)@) | [900 ¢ )4 (insertnoy | [4@(Bor | |57
J Wehsite; »  WWW . PRQ_JECTMEND ; ORGW__ I Hic) Group exemption number ™
K Form of nrganization: EICorporatiun U Trusk u Association U Other™ i L vear of formatien: 1992 ‘ M State of tegal domicile: T
[Part || Summary . e .
1 Briefly describe the organization's mission or most significant activities: PROJECT MEND IS COMMITTED TO IMPROVING
o THE LIVES OF INDIVIDUALS LIVING WITH DISABTILITTES AND TLLNESS THROUGH THE
e REFURBISHMENT, REUSE AND DISTRIBUTTON OF MEDICAL EQUIPMENT AND OTHER ASSTSTIVE
S ABLEEVRDLoORENL, S&LVoR ARD Uho R IDUL LUV JE BIE UL AL B UL TELN S ALY VIAGR Acata  LVE L
£ TECHNOLOGY . et e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing body Part Vi, lme 1a). ... .. .o oo 3 12
‘:” 4 Mumber of independent voting members of the governing body (Part VI, line o) ........... .. ... ... AT T
;-% 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a). . ... ... ... ......... 5 22
21 6 Total number of volunteers {estimate if necessary). ... .. o [ 39
E 7a Total unrelated business revenue from Part VI, column (CY, Tine 12, .. oo oo oo 7a 0.
b MNet unrelated business taxable income from Form 990-T, Hine 39 ... . ... .. o o o 7h 0.
; T Prior Year Current Year
o | B Contributions and grants (Part VIIL line Thy ... | " 71,945,777, 2,276,796 .
21 9 Program service revenue (Part VIl line 2g)............ .o oo 29,262. 12,894 .
% 1¢  tnvestment income (Part VI, column (A}, lines 3, 4, and 7d)......................... 937, 967. -39,1588.
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and Me)... ... ... .. 57,985, 35,723,
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12)... .. 2,970,991, 2,286,215,
13  Grands and similar amounts paid (Part IX, column (A}, lines 1-3).... R
14 Benelils paid {o or for members (Part X, column (A), line 4).........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ... 671,447, 720,166,
% 16a Professional fundraising fees (Part 1X, column (A), line Ttk ... .. ... oL,
5- b Total fundraising expenses (Part X, column (@), bne 25} » 131,152. G :
Y7 Other expenses (Part X, column (A), tines 11a-11d, ¥1f-24e). ... ... ... ... ... .. 978,004, 990, 373.
18 Tota! expenses. Add lines 13-17 {must equat Part X, cotumn (A}, ine 25). ............ 1,649,451 . 1,710,539.
19  Revenue less expenses, Subtract line 18 fromline 12... ... ... .. o oo 1,321,540, 575,676,
T Beginning of Current Year) _ _End of Year
28l 20 Tolal assets (Part X, e 16 .. o oot e 2,860,736. 3,474,721
: E'g‘: 21 Total hiabilities (Part X, Bne 26). . . o 8,191.]  45,000.
S|

22 MNet assets or fund balances. Subtract hne 21 from line 20... ... ... .. ... ... 2,852,545, 3,429,721,
7] Signature Block

Under penalties of petjury, | dectare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer} is baged on all informalicn of which preparer has any knowledge.

%
[+1]

) e Dale

Signalure of pificer

Sian
Here p CATHY VALDEZ CEQ

Type of print name and litle

7
PrinkType preparor's name _/f;.- (s signat . Date Check |_] P [PTIN
Paid W. MARTIN SCHUH, JR. /MM ‘72/61/'2'{ seff-employed PO0011827

Preparer |Fimsname * SAGEBIEL, RAVENBURG & SCHUH, PC

Use Only |Fimsadiess » 7800 W IH 10 STE 630 Fim's € > 74-2676458
SAN ANTONIO, TX 78230 . Phoneno. 210-979-7600
May the IRS discuss this return with the preparer shown above? (see Instructions).. ... ... ... . oo oo [_Xi Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDIL 01/21/20 Form 990 (2019)



Form 890 (2019)  PROJECT MEND 74-2647324 Page 2
Pait1ll | Statement of Program Setrvice Accomplishments

Checl if Schedule O contains aresponse or note lo any tine inthisPart b ... o D
1 Briefly describe the organization's mission:

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

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

Form 990 oF 990-E22 .o DR [] ves [¥ no
i "Yes," describe these new services on Schedule O, .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... U Yes No

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

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

da (Code: ) (Expenses 9 1,430,179. including grants of 3 y (Reverwe 3 48,617.)
THE QRGANIZATION PROVIDED APPROXIMATELY 3,115 PIECES OF MEDICAL ITEMS TO 1,320

4b (Code: } (Expenses $ including grants of  $ ) Reverwe S )
dc¢ (Code ) (Expenses $ inctuding grants of  § ) (Revenue 5 )

4d Other program services (Describe on Schedule O
(Expenses S including grants of ~ § ) (Revenue $ )

4 e Total program service expenses ™ 1,430,179,
BAA TEEADIOZL  07/31419 Form 990 (2019




Form 920 (2019)  PROJECT MEND 74-2647324 Page 3

[Part IV.7| Checklist of Required Schedules

T s the organization described in section 501(c}3) or 4947(a)(1} (other than a private foundation)? ff "Yes, ' complete
OREIE AL e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................. ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, "complete Schedule C, Part | . e
4  Section 501(cx3%0rganizations. Did the organization e;wgage in lobbying activilies, or have a section S01{h) election
in effect during the fax year? If 'Yas, ' complete Scheduwle C, Part .. . .

5 |3 the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-197 f 'Yes, ' complele Schedule C, FPart fif. .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complefe Schedule D,
L= A S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic 1and areas, o historic structures? If 'Yes, ' complete Schedule O, Part ff. ... ... ... . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,'
complete Schedule (0 Part [ e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
far amounts not fisted in Part X or provide credit counseling, debt management, credit repair, ‘or debt negotiation
services? [f Yes, 'camplete Scheditte D, Parl IV . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guast endowrmnents? If 'Yes, 'complefe Schedule D, Part V. .. ... 0 e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paits VI, VI, VI, EX,
ar X as applicable.

a Bidpther cii/r{ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
- SV U U O U A

b Did ihe organization report an amount for investments — ather securities in Part X, ine 12, that is 5% or more of its lotal
assels reported in Part X, line 167 [f 'Yes, complete Schedule D, Fart VIL .. ..

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes, 'complete Schedwle D Part VI . ... o

d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 Jf Yes, "complete Schedule D, Part [X. .. e

e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes, ' complele Schedule O, Part X.......

f Did the organization's separate ar consolidated financial staterments for the tax vear include a fooinote that addresses
the organization's liabitity for uncertain tax peositions under FIN 48 (ASC 740)7 If "Yes,' complete Schedute D, Part X ...

12 a Did the organization obtain separate, independent audited financial staternents for the tax year? If 'Yes, ' complete
Schedula D, Parts Xl and Xl . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif 'Ves, " and
if tha organization answered ‘No' {o Iine 12a, then completing Schedule D, Parts Xt and XN isoplionat . ............. ...

13 s the organization a school described in section 1700 1XANIN? If Yes, 'complete Schedule E............. ... .. ...,

b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV, ...

15 Did the organization repert on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or for any
fareign orgarization? If 'Yes, ' complete Schedula F, Farts fand IV .. e

16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts lland V.. ... 0 . oo

17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, fines 6 and 11e? If 'Yes, ' complete Schedule G, Part I (see insfructions) . .........L.. oo oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? if 'Yes, ' complete Schedulfe G, Part 1. e

19 [d the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,*
complete Scheduie G, Part

20a Did ne organization oparate one or more hospital facilifies? If 'Yes, 'complele Schedule H.. ... ... oo oo

21 Did the organization report more than $5,000 of grants or other assistance to any domestic craanization or
domestic government on Part IX, column {A), line 17 If 'Yes, "complete Schedufe |, Parts fand ... ............ ..

Yes | No
1 X
2| X
3 )4
4 p:4
5 X
6 X
7 X
8 X
9 h.4

Ma| X

b X
ile X
11dj X

e X
1f X
12a| X
120 | X
13 b4
14a X
14b &
15 X
16 X
17 X
18 X '
19 X
20a X
20b

21 X

BAA TEEADIDIL 0713119

Form 9586 (2019)



Form 990 {2019) PROJECT MEND 74-2647324 Page 4

22

23

24 a

Did the organization ie@ort more than $5,000 of grants or olher assistance to or for domestic individuals on Part 1X,
column (A3, line 27 If Yes, ' complete Schedule |, Parts fand Il e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If Yes, ' complele
SO e e e e

Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f Yes, ' answer lines 24b through 24d and
complete Schedule K If No, ‘go o line Zba. . .

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

[

25a

DNd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt band% ..........................................................................................

Section 501{cX3), 50(cX4), and 501{cX29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedute L, Partf.. ... ... . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 {f 'Yes,' complete
Schedula L Bart f.

Did the: organization report any amount on Part X, line  or 22, for receivables from or payahles to any current or
former ofiicer, director, trusiee, key empl ;fee creator or foundor substantial contributor, or 35% controlled entity
or family member of any of these persons? ff 'Yes, ' complele Schedule Lo Part

Did the organization provide a grant or other assistance 1o any cuirent or former officer, director, trustes, key

employee, creator ot founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% centrolled entity (inchuding an employee thereof) or family member of any of these

persons? f ‘Yes,' complete Schedule L, Part M ..

Was the organization a party to a business transaction with one of the following parties (sce Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, key employee, creator o founder, or substantial contributor? If

c

29
30

31
32

33

34

'Yes, Comp!ete Schedute L, Part IV .

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 2807 Jf
Yes, ' complate Schedule L, Fart IV e e

Bid the organization receive more than $25,000 in non-cash contributions? Jf Yes, ' complele Schedufe M .. ... ... .. ..

Did the organization receive conlributions of art, historical treasures, or other similar assets, o qualified conservation
contributions? I 'Yes,'complefe Schedule M. ..
Did the organization liguidate, terminate, or dissoclve and cease operations? f Yes,' complete Schedute N, Fart{. ... ..

Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? IF ves, ' complete
Schedule M Part L. e

Did the organization own 100% of an entity disregarded as separate from the organlzat!on under Regulations sections
301.7701-2 and 301.7701-37 [f Yes,'complete Schedie R, Part f. .

Was the organization related to any fax-exempt or taxable entity? If 'Yes, ' complete Schedule R, FPart #f, ilf, or IV,
and Fart V, Hne T ..............................................................................................

k if "Yes' to line 3ba, did the organization receive any pavment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(L)(13)7 If Yes, "completle Schedule R, Part vV, line 2. . ... ..o 0 000

Section 501(::)53) organizations, Did the organization make any transfers to an exempt non-charttable related
organization? If 'Yes,' complete Schedule R, Part V. fine 2 .

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purpeses? if 'Yes, ' complete Schedule R, Part Vi ... ... ... ... ...

Did the organization compiete Schedule © and provide explanations in Schedule O for Part Vi, lines 1ib and 197
Note: All Form 990 filers are required to complete Schedule G .. Lo e

Yes | No
22 A
23 X
24a X
Z4%
24c .
24d
25a X
25h MX_ N
26 X
27 ).

28a X
28Bh X
28¢ X
29 N 2.{_ )
30 pi{
31 X
32 X
ECR RS
34 X
35a X
35b
36 X
37 X
38 X

Part'V|Statemenis Regarding Other |RS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ .. .. 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) WINmiNgs 10 prize WinmerST Lo e e e

Tef X

BAA

TEEAQIDAL 07731719

Form 280 (2015)



Form 990 (2019)  PROJECT MEND 74~2647324 Page 5

{Part:V:| Statements Regarding Other IRS Fili_ngs‘__qp_cjh_'_[g)‘g__Compliance (continued)

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

¥Yes | No

4a Al 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 forelgn colntry {such as a bank account, securities account, or other financiat account)?. ... ... ...

b If "Yes,' enter the name of the foreign country ™

4a A

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any cortributions that were not tax deduclible as charitable confributions? .. ... ... ... ..., S

b If "Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts were

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

a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e DayorY L
h If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ... .. ...

c FI':_)id thg2%r2g’?nization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
T B8 L e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... .. ... .. . o0 | 7d|

7h

e Did the organization receive any funds, diroctly 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 contribution of qualified intellectual property, did the organization file Form 8833
B TEOUINEO T L e e e e

h tf the organization received a contribution of cars, boats, airplanes, or otiier vehicles, did the organization file a
F Ol 0T e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscering

9

10 Section 501{c)}7) organizations. Enter:

79

a Initiation fees and capital confributions included o Part Vi, line 32, ... . oo o oL 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .. . .. 10b
11 Section 501{cX12) organizations, Enter:

a Gross income from members oF shareholders ... .. ...  1la

h Gross income from other sources (Do not net amounts due or paid to olner sources

against amounts due of received from them.) ... oo o b o &

12 a Section 4347(a)1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 0417 12a

b If es,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b[

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

Note: See the instructions for additiona! information the organization must report on Schedule O.

h Enter the amount of reserves the organization is required ta maintain by the states in
which the organization is licensed to issue qgualified healthplans . ........................ | 13b

13a

¢ Enter he amount of reserves onthand. .. ... e 3¢

If "Yes,' see instructions and file Form 4720, Schedule N,

16 |s the organization an educational institution subject to the section 4868 excise tax on net investment income?
if "Yes,' complete Form 4720, Schedule O.

142 X
14b

BAA TEEAQIOBL 0773119

Form 990 (2019)
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Form 980 (2019) PROJECT MEND 74-2647324 Page 6

Part V1. | Governance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes on
Schedule O, See insfructions. )
Check if Schedule O contains a response or note to any line inthis Part VL. oo o o o @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... Ta 124§
If there are material differences in voting rights among memhbers
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Scheduie O.

b Enter the number of voling members included on ling 1a, above, who are independent ... | 1h iz

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship wath any other
officer, direclor, WUSIeE, OF KeY B OYEE T e e e e

3 Did the arganization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ... ... ... 0oL

4 Did ihe organization make any significant changes to its governing documents

since the prier Form 990 was Nlad?. o e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? .. .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GoVETNING BOAy 7 o e e e e 7a X

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

8 Did the organization conternporaneously document the meetings held or writtert actions undertaken during the year by
the following:

A ThE gOVEINING DOOY 2 o ot e e e e e e e e 8al X
b Each commiitee with autherity to act on behalf of the governing body?. ... ... .. . i 8h| X N
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,  provide the names and addresses on Schedule O. .. ... .. ... ... ... ... 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... o 10a X
b If "Yes,' did the organization have written policies and procedarcs governing the aclivilies of sueh chapters, affiliates, and hranches 1o ensure their
operations are consistent with the organization's BXEMPE PUTBOSEST. . L L i i e e e e 10b

11 a Has the organizakion provided a complete copy of this Form 990 to all members of its governing ody before filing the form? .. ..., ... 11a] X

b Describe in Schedule O the process, if any, uscd by the organization lo review this Form 990.  gFF, SCHEDULE O

12 a Did the organization have a written conflict of interest policy? If No,'gofoline 13..... . ... oo i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 NI CS 2. o ot et e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, " describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q. o 12¢| X
13 Did the organization have a written whistieblower policy?. .. ... . o e 13 X
14 Did the organization have a written document retention and destruction policy?. ... oo oo 14 X

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

a The organization's CEQ, Executive Director, or top management official, . SEE. SCHEDULE . Q.................. ...
h Other officers or key employees of the organization. .. SEE . SCHEDULE. .O. . ... ... ... oo oo 15h| X
if "Yes' to line 15a or 16b, describe the process in Schedule O (sec instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venturc or similar arrangement with a
taxable entity during the Year .. o e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabte federal tax faw, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. . .. o 16b

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

18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (Section 501(2)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

B} Own website @ Another's website @ Upon request D Other (explain on Sehedule O)
19  Describe on Schedule 0 whether {and if 50, fow) the organization made its governing documents, conflict of interest policy, and financial statements availafle to
the public during the tax year. SEE SCHEDULE O

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

CATEY VALDEZ 1111 AUSTIN STREET SAN ANTONIO TX 78208 210 223-6363
BAA TEEABICEL 07/311% Form 990 (2019




Form 990 (20190  PROJECT MEND 74-2647324 Page 7
Part'VIl:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note fo any tine inthis Part VIL ... o 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* [ ist alt of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (B}, and (F) if ne compensalion was patd.

® | ist alf of the organization’s current key employees, if any. See instructions for definition of ‘key employee.”’

* | ist the organization's five current highest compensated employees {olher than an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

©
Ay (B) | o e b oo sarean (®) (€) (F)
Nanme and title Average is both an officer and a Reportable Reportable Estimated amount
ot drectorfstes) e | e aaaations of olher
Uﬁe;};y R 3 g 2& § E; AT owenideoMISC) OW-2/1089-MISC) Cmpgrgaﬂ'iggﬁ‘;ﬂ“
R R 3 Rl i,
e | d® §
() CATHY VALDEZ ] _ A0
~ CEO ] 0 X 86,784, 0. 5,758.
_@ DEXTER MOON i . 2 _|
CHATR 106 |X X 0. 0 0
_ 3 LEE MCRENNA .
VICE CHAIR 0 |X X 0. 0 0
_@ MARCIF CASAS _ ___________ | _2
BOARD MEMBER 0 [ X 0. 0., 0.
_ &) BILL PHILLIPS  _ _ ________ | _2
BOARD MEMBER 0 |ZX 0. 0 0.
_® JACK CANTRELL, JR, __  _____ | 2 _|
TREASURER 0 X X 0. 0 0
_@ VIRGINIA MIKA, PHD | 2 _|
BOARD MEMBER 10 [X 0. 0 0
_(® CAREY QUACKENBUSH _ | _2
BOARD MEMRER 0 (Xl 0. 0, 0
_(® JOSH D. NEWTON __ _ __ ______ ] _2
___ BOARD MEMBER 0 [X 0. 0 0.
(10) PAUL WOBSER, CPA | 2
~ BOARD MEMBER 0 | X i 0. 0 0.
On CHARLIE WEIL, JR. | 2 _|
BOARD MEMBER 0 X 0, 0 0
(12) LEXI MICHAEL | _2
~ BOARD MEMBER 0 |X 0, 0 0
(13) JAIME FERNANDEZ 2
TTTSECRETARY ] 0 X X 0. 0 0
O

BAA TEEAMOZL 0713119 Form @80 (2019}
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{B) ©)
Posili
(A) At\;erage lgdu not‘ chec?{slrllfa?elmgnﬂone (D) (E) F
. [«1E]§ ¥, LNess perseit 15 hath an
Hame and tiffe pe’ri o?ficer ar::i apdireclor.ftrustee) com?gﬁgeﬁ?gﬂe[rom comggﬁggtt?ﬂe[rom ES‘imafte({l'l amaLint
W — = the organization relaled srganizaliohs or other
(st any i 23| e § w;f & W21 055 MISC) W2/ (9IS cﬁg‘epznr!fgg'i‘;gt{;%m
for SEE|Q o daz and refated
related |3 g- =R (3 s AHE arganizations
organiza [§ 2 3 F|* 8
- tions 31 = = 3
befow G = @ B
dotted | B & 3
line} 2 %
[
(16) - T
o
@® T - o
asy - ] L
@y
e N
@ 4 ___.
@ 4]
e 4]
€ -
ThSubtofal .. ... . > 86,784, 0. 5,758.
¢ Total from continuation sheets o Part VI, Section A, ............... .. .. ... > 0. 0. 0.
dTotalf{addlines Thand Ty ... . ... . .. .0 i i > 86,784, 0. 5,158,
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, trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schadule Jfor such individual .. ........ ... ... .. ... ... e

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes, ' complefe Schedule 4 for SUch person. . ... .0 0 o inini..

Section B. Independent Contractors

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

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

2 Total nuriber of independent contractors (including but not limited to those listed aboJé}mwho received more than
$£100,000 of compensalion from the organization ™ ()
BAA TEEADIDEL 07/31119 Form 980 {2019)
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[_E_a[t?.‘.iflﬂ | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIR ... oo

N

Contributions, Gifts, Grants |

(A)
Tolal revenile

(B)
Related or
exempt
function
revente

Unrelated
business
revenue

(D)
Ravenue
excluded from tax
under sections
512-514

621,310

1,655,486,

1a Federated éémpaigns ......... 1a
b Membership dues. .. .......... b
¢ Fundraisingevents............ | T¢
d Related organizations ... ..., .. 1d
e Governmen grants {contributions). . _ . . _;_1__f.§
f All otiter contributions, gifts, grants, and
simifar amounts not included above ... | 1§
g Noncash contributions included in
Mnes Ta-1f .. ... it 19

h Total. Add lines la-16 .. .. ... ... ... o

| 2.976,796.

Program Service Revenue| ) ()ther Similar Amounts |

Za PROGRAM SERVICE REVENUE

Business Code

f All other program service revenie. . ..

4 Income from investment of tax-exempt bond proceeds.. *

gTofal. Add lines 2a-25 .. ... ..o o oo - 12,894,
3 [nvesiment income (including dividends, interest, and
other similar amounts). . ... 1,453. 1,453,

5 Rovalties....... ... .. .
i) Real (it) Persanal
6a Grossrents........ Ga
b Less: rental expenses  [8b _
¢ Renfal income or {loss) [6¢
d Netrental income or (loss). ............... ... ... .. >
7 a Gross amount from ) Seaurities (i Other
sales of assets 7 -
alher than |nuenlon[) 12
b Less: cost or other basis
and sales expenses 7b 40,651,
¢ Gainor (loss) ... ... 7c

d Metgainorflossy. ..................

@ | 8a Gross income from fundraising events
2 {notincluding & s
g of contributions reparted on ling 1¢).
€| SeePutW,Hinets............ 8a
E h Less direct expenses. . ... 8h
3 ¢ Met income or (Jossy from fundraising events.
9 a Gross income from gaming activities,
SeePart ¥, line19 ... ......... 9a
s Less: direct expenses. ..... 9b
¢ Net income or (oss) from gaming activiti
10 a Gross sales of inventory, less . .. ..
returns and allowances 10a
b Less: cost of goods sold. . .. N0k
¢ MNetincome or (loss) from sales of inventory ... ... >
9 Business Code
§ g 11a QTHER INCOME 8000995
gl b
E _____________________ [
e ¢ I -
E | dAHotherrevenue.......... .......
= e Total. Add lines 1a-11d.............. e 35,723, : 1o L
12 Total revenue. See instructions. . .................... * 2,286,215, 48,617, 0, -39,198,

BAA

TEEADOSL 073119

Form 980 (2019)
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{Part IX | Statement of Functional Expenses

Seclfo-rﬁbf{’c)ﬁ) and 501(e)(4) organizations must complete alf columns. Alf other organizations must complete column (Aj

Check if Schedule O contains a response or note to any line in this Part [X

Do
8h,

not include amounis reported on lines
7b, 8h, 9b, and 10b of Part VIll.

A
Total expenses

®
Program service
expenses

©
Management and
genarafexpenses

o)
Fundraising
SHPENSES

7

10
11

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 2t .. .. . ... . o
Grants and other assistance o domestic
individuals, See Part IV, line 22.............

Grants and olher assistance 1o foreign

organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16.
Benefits paid to or for members. .. ..........

Compensation of current officers, directars,
trustees, and key employees ... .. ... ..

Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(cy{DBY . ....... ...

Ciher salaries and wages . ............... ..

Pension plan accruals and contributions
{include section 401{(k) and 403(b)
employer contributionsy .. ... ..o

Cther employee benefits ... .. .. R
Payrolf taxes. . .......o oo o
Fees for services (nonemployees).

dlobbying .. ... oo
e Professional fundraising services, See Part IV, line 17. ...
f lnvestment managementfees. .. ... ..

g Other. {If line 11g amount exceeds 10% of line 25, eolumn

12
13
14
15
16
17
18

19
20
21
22

23
24

{AY amount, Tist ling 11g expenses on Schedule &) .. ..
Advertising and promotion. ....... ... ..

Office eXpeNSas. .. ... oo
information technology. . ... ... ...
Royalties . ............... e e
QCCURANCY. - . v
Travel e

FPayments of Travel or enterlainment
expenses for any federal, state, or local
public officials. ........ A
Conferences, conventions, and meatings. .. ..
Interest ..o
Payments o affifiates. . ... .. ... .. ... ...
Deprecialion, depletion, and amortization . .. .

IMSUMREINGE. . e e e e e

Other expenses. ltemize expenses ot
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ..o

98, 464.

13,425,

4,370,

0

0

505,758,

417,598.

64,512.1

65,578,

48,309.

50, 366.

16, 358.

11,587.

6,424.

8,120.

3,880,

19,834.

21,155.

68,132.

24,807,

78,009,

17,745,

924.

277.

a MEDICAL EQUTPMENT & SUPPLIES| 544,340. 544, 340. i
b WAREHOUSE SUPPLIES .. _ _ | N 9,891. 9,891,
¢ VEHICLE FXPENSE | - 6,655, 6,655,
d UNIFORMS & TRAINING 4,519, 4,519,
e Altotherexpenses. ... I
25  Total functional expenses. Add fines 1 threugh 2de .. . 1,710,539, 1,430,179, 149,208, 131,152.

26

Joint costs. Complete this line only i

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOF 9B-Z (ASC OBR-720). . .. ... .

BAA

TEEAQ 0L 9743119

Form 980 (2019)
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LPEITX Balance Sheet

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

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ................ ....... R 1,145,099.{ 1 1,747,155,
2 Savings and temporary cash investments ... ... oo 475,171.] 2 436,624,
3 Pledges and grants receivable, met. .. ... 387,681.| 3 7 17 g:_ﬁﬁw
4 Accounts receivable, net ... 4 2,800.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these pefsons. . ... ... ... ... ...,
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N (1), and persons described in section 4953()E)¥BY. ............ .. 6
7 NMotes and loans receivable, net. . o o - 7
% 8 lnvendories for 5ale OF LISE . .. .. ot 32, 565":" 8 62 ng‘l
@1 9 Prepaid expenses and deferredcharges ... 9
< 10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedwle D................ . 104 654,432.¢ W T
b Less: accumulated depreciation. ......... ... ... .. 10b 101,584. 513,485.] i0¢ 552,848,
11 Investments — publicly raded securities. .. ... ... e _ 1
12  Investments — other securities, See Part IV, line 11, .. ... o o oo ' 12
18 Investments — program-related, See Part bV, ine 11 ... ... .o oL 13
14 Infangible assets...................... e e e e |14
15 Other assets. See Part IV, Bne 10 e 294,526, 15_ 475,673.
16 Total assets. Add lines 1 through 15 {must equal line 33). ... ........ ..., 2,860,736, 16 3,474,721,
17  Accounts payable and acorued 8XPENSES. ... ... i i e 8,191.]|17 30,000.
18 Grants payable . ... e 18
19 DEFEITEA FEVEIUE . . oo ettt et e e et et e e 19 15,000.
20 Tax-exemptbond Habilities .. o o
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ... ...
| 22 Loans and other payables {o any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons......................
‘| 23 Secured morigages and notes payable to unrelated third parties. ... ...
24 Unsecured notes and loans payable fo unrelated third parties. . ... ... .. ...
25 Other liabilities (including federal incame tax,f yables to related third parties,
and other liahilittes not included on lines 17-24). Complete Part X of Schedule [ . . 25
26 Total liabilities. Add lines 17 through 25, .. ... .. ... . . . oo oo
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33, i S
T[g 27 Net assets without donor restrictions, ... ..o o oo oo 1,401,744, 27 2,184, 716.
M| 28 Net assets with donof restrictions. ... . o e 1,450,801.;28 1. 235 005
g Organizations that do not follow FASB ASC 958, check here »
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . ... oo
2130 Paidinor capital surplus, or land, buitding, or equipmentfund. ............... ...
ﬁ 31 Retained earnings, endowment, aceumulated income, or other funds
Tl 32 Total net assets or UG DAIBRCES. - .« v ot 2,852,545, | 32 3,429,721,
% 33 Total liabilities and net assetsfund balances. .. ... . . . o 2,@60 , 136, 33 3,474,721,
BAA TEEADHITL 0731119 Form 990 (2015)
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| Part XI.-{Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line inthisPart XI...... ... o000 Iy IR RIRTEIREEE

1 Total revenus (must equal Part VI, column A, INE T2} . 1 2 286, 215 _‘
2 Total expenses (must equal Part IX, column (A), line 25) .. e 1,710,539,
3 Revenue less expenses. Sublract line 2 from Hine 1., e R - 575,676,
4 Met assets or fund balances at beginning of year (musl equal Part X line 32, column (A)) 4 2,852 5bA4h,
5 Net unrealized gains (losses) oninvestments. .. ... ... 5
6 Donated services and use of faciities. .. ... 6 1,500.
T ANVES MEN B PEIISES L e 7
8 Prior period adiUslments o e 8
9 Other changes in net assets or fund balances {explainon Schedule &) ... ... ... . o oo a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line32, | | T
COIUMIN B ). e ceeo- |30 3,426,721,

Part X{!:| Financial Statements and Reporting
Check if Schedule O contains a response or note o any ling inthisPart XL . ... oo

1 Accounting method used to prepare the Form 990 DCash Accruat DOther

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

if 'Yes,' check a box below to indicate whether the financial statements for the year were compitad or reviewed on &
separate basis, consalidated basis, or both:

Separate basis DConsofIdated basis D Both consolidated and separate basis

b Were the organization's financial statemeants audited by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
E{] Separate basis DConsoIidated basis I:] Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... oL L 2¢ X

If the organization changed sither its oversight process or sefection process during the tax year, explain
on Schedule O.

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

Audit Act and OMB CIrclar A- 1382, e e 3a X
h if Yes,' did the organization undergo the required audit or audils? 1f the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps taken to undergo such audits. .. ... ... o0 3b

BAA TEEAOTIZL 0121720 Form 980 (2019



OME Mo, 1545-0047

Public Charity Status and Public Support

SCHEDULE A Y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organizaticn or a section

4947¢aX1) nonexempt charitable trust.

» Attach to Form 590 or Form 980-EZ,

ﬁ*{gfgﬁ;ﬁggnglﬁgesggf*;“w » Go to www.irs.gov/Form930 for instructions and the latest information.

Name of tha organization Employer identification number

PROJECT MEND 14-2647324
[Part:I-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Far lines 1 through 12, check only one box.)
1 A church, convention of chlrches, or association of churches descrfbed in section 1701 (AXI).

2 A school described in section 170(bY1XAXii). (Attach Schedule E (Form 990 or 590-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)(AXI).

4 A medical research organization operated in conjunction with a hospital described in section 170X 1XANXH). Enter the hospital's
name, city, and stete:. L

5 An organization cperated far the benefit of a college or university owned or operated by a governmentat unit described in

~ section 170bLY1XAXIV). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170()1XAXY).

7 An organization that normail(xr receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvl). (Complete Part I1.)

8 D A community frust described in section 170(bX1XAXvi). (Complete Part I1.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funciions—subject to certain exceptions, and (2) o more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503(aX1) or section 508(a)2). See section 503(a)3). Check the box in
lires 12a through 12d that describes the type of supporting organtzation and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or slect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

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

G D 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 IV, Sections A, D, and E.

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

e D Check this hox if the organization recelved & written determination from the IRS that it is a Type i, Type I, Type IIl functionatly
integrated, or Type lil non-funclionally integrated supporting organization,

f Enter the number of supported organizations .. ............. .. e o !

g Provide the following infarmation about the supported organization(s),

{iY Mame of supported organization (i EIM (iii) Type of organization (iv} Is the () Amount of ronetary - ) Amount of other
{descrbad on hines 1-10 organizatien listed support (see instructions) support (see instructians)
above {see instruclions)) i your governing

document?

Yes No
A -
(B) .-
© K . .
o - -
®_ SRS

Total : i i Bk
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form $90 or 990-EZ) 2019
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Schedule A (Forim 990 or B80-E2) 2019 PROJECT MEND 14-2647324 fage 2
Part1l") Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(T)(A)(vi}

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part . if the
organization fails to qualify under the tesls listed below, please complete Part H.)

Section A. Public Support

beginning in) *
1 Gifts, grants, contrihutions, and
menihership fees recened, (Do not

include any ‘unusual grants”) . ... 1,113,031.[1,192,230.12,471,233,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatt ............... .. 0.

3 The value of services or
facilities furnished by &
governmental unit to the
orgamzation without charge. . . . 0.

4 Total. Add lines 1 through 3 ... 8,599%,067.

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

Calendar year (or fiscal year (2) 2015 (b) 2016 (c) 2017 () 2018 (e) 2019 (H Total

77.12,276,796.] 8,999,087,

1,2%4,162.

6 Public support. Subtract line 5
fromiined........... ... ...,

Section B. Total Support

7,704,205,

g:;ggﬁ{gyﬁf {or fiscal year () 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (H Total
7 Amounts fromlined. .. ... ... 1,113,031.41,192,230,.:2,471,233,11,545,777.{2,276,7%6.| 8,299,067,

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties, and income from
similar sources. .............. Q.

8 MNet income from unrelated
business activilies, whether or
not the business is regularly
carriedon .. ... .o 0.

10 Other income. Do not inciude
gain of loss from the sale of

contel S

98,221.

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

8,097,288,

12 Gross receipts from related activities, etc. (see instructions) . 623,284,
13 First five years. i 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. . .. L > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column {f) divided by line 11, column (0. ........... ... o o0 14 84.69%
15 Public suppaort percentage from 2018 Schedule A, Part Il fine 14, .. o o o oo 15 83.6%

16a 33-1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization quatifies as a publicly supported organization. ... oo oo e -

h 33-1/3% suppott test—2018. 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 organization qualifies as a publicly suppoited organization. ... . . o o o oo > D

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or mote, and if the organization meets the 'facts-and-circumstances’ test, check this bax and stop here. Explain in Part VI how
the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... ® D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part V| how the
organization meets he ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... ... > B
|

18 Private foundation. Hf the arganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . ...

BAA Schedule A (Form 920 or 880-EZ) 2019
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Sehedule A (Form 990 or 990-£7) 2019 PROJECT MEND 74-2647324 Page 3
Part 11l 2| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
faits to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2015 {h) 2016 (cy 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, T N T
and rmembership fees
receivad. (Do not include
any ‘unusuat grants.}. ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpese. . ...... ...
3 Gross receipts from activities
thal are not an unretated trade
or business under section 513 .

4 Tayx revenues levied for the
organization's benefit and
gither paid to or expended on
flebehalf.................. ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization wihout charge. . ..

6 Total. Add tines 1 through & ...

Fa Amounts included onlines 1,
2, and 3 received from
disqualified persons . ....... ..

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

¢ Addlines7aand7b. .. ... ...

8 Public suppot. (Subtract line
Jefromline By .. o o oL,

Section B. Total Support L
Calendar year (or fiscal year heginning in) » (a) 2015 by 2016 {c) 2017 (2018 {e) 2019 (f) Totat
9 Amounts fromiine 6....... ...

10a Gross income from interest, dividends,
payments raceived ot securities loans,
rents, rovalties, and income from
similar sourees. ... ... .
b Unrelated business {axable
income (jess section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10k, .......
11 Netincome from unrelated businass
activilies not ineluded in line 10b,
whether or not the bustness is
regularby carriedon, ... ...
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part V). ..o
13 Total suppott. (Add lines 9,
We, 1,and 12y, ..

14 First five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 55165}(3)
organization, check thisbox and stop here. ... .. ... e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f), divided by line 13, column (B). ... ... ....cvvvreenr .. 15 | %
16 Public support percentage from 2018 Schedule A, Part i, ine 15 ... .. o oo oo e | ' %
Section D. Computation of Investment Income Percentage
17 Tnvestment income percentage for 2618 (line 10c, column (8, divided by fine 13, column (). ..o | 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 ... ... . o o oo oini o 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
iz not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is rmore than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions. .. ... ... » H

BAA TEEAQ4OBL  O7/0311% Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2019 PROJECT MEND 74-2647324 Page 4
Part’lV:| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. iIf vou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing doecuments?
If ‘Mo, " describe in Part Vi how the supporied organizations are designated. If designated by cfass or purpase, describe
the designation. If historic and continuing refalionship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
508(en(1) or (2)7 If 'Yes, ' explain in Part VI how the organization deterrmined that the supported organization was
described i secton 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)4}, (5}, or (&)Y If "Yes, answer {b)
and (c) below.

b Did the organization confirm thal each supported organization qualified under section 501(cy(), (3}, or (B) and
safisfied the public support tests under section 509(a)(2)7 If Yes,’ describe in Part VI when and how the organization
made the determination,

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

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

b Did tite organization have ulfimate confrol and discretion in deciding whether to make grants fo the foreign supported
organization? If 'Yes, ' describe in Part Wl how the organization frad such confrol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determinalion under
sections 501{c)(3) and 509()(1} or (2)? If 'Yes,' explain in Part VI what controls the organization used o ensure that
all support lo the foreign supporfed organization was used exclusively for section 170(c}2)(B) purposes.

(3]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b}
and (c) balow (It appficable). Afso, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such aclion; and (iv) how the action was accomplished {(such as by
amendment 1o the organizing document).

b Typel or Type It only. Was any added or subsiituted supported organization part of a class already designated in the
organization's organizing docurment?

o

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

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

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

8 Did the or%anization make a loan to a disquatifiedEperson {as defined in section 4958} not described in line 77 # "Yes,'
complete Part | of Schedule L (Form 990 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 49456 (other than foundation managers and organizations described in section 509(2)(1) or (2))7
if 'Yes, provide detail in Part Vi,

b Did one or more disqualified persons {(as defined in line 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? {f "Yes,” provide detadl in Part VI,

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

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 [ non-functionally integrated supporting organizationz)? 7 Yes,”
answer 10b befow, 10a

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

BAA TEEAMML 07/0219 Schedule A (Form 990 or 990-E2Z) 2018
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Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person dascribed in {a) above?

¢ A 35% controfied entity of a person described in (a) or {b) above? If 'Yes'fo a, b, or ¢, provide defail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regutarly appoird
o elect at least a maijority of the organization's directors or trustees at all imes during the tax year? If WNo, " describe in
Part Vi how the supporfed organization(s) effectively operated, supervised, or controlled the organization's actvities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were ailocated among the supporfed organizations and whal conditions or restriciions, if any,
applied to such powers during the tax year.

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

Section C. Type il Supporiing Organizations

Yes | No

1 Were a majorily of the organization's directaors or truslees during the tax year alse a majority of the directors or trustees
of each of the organization's sLipported organization{s)? If ‘No, ' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that confrofled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | Mo

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
orgarization’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 nofification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elecied by the supported
organization(s} or (i} serving on the governing body of a supported organization? /f 'No, ' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relalionship described in (2}, did the organization’s supported organizations have a significant
voice in the organization's invastrnent policies and in directing the use of the organization's incame or assets at
all times during the tax year? If 'Yes, ' deseribe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method fhat the organfzation used to satisfy the Infogral Part Test during the year (see mstruciions).
a D The organization satisfied the Activities Test. Complete lime 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 Lelow.

= D The organization supported a governmental entity. Describe in Part W how you supporiad a government entily (see instructions).

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

=T

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? ff 'Yes, ' then in Part Vi identify those supported
organizations and explain how ihese activities direclly furthered thelr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
subsiantially aff of jts activities.

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

3 Parent of Supported Crganizations. Answer (a) and (b) befow.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? FProvide delails in Part VL

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

BAA TEEAMDSL 07403119 Schedule A (Form 990 or 950-EZ) 2019
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| Part-V::#| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® fﬁ,ﬁéﬁﬁég .

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see insiructions)
Add fines 1 through 3.
Depreciation and depletion

W=

@ o s wn|=

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, b, and 7 from line 4}

FOs]~ | Oy

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities Ta
b Average monthly cash balances 1b )
¢ Fair markel value of other non-exempt-use assets 1c

L d T;tal (add lines 1a, 1k, and 1¢)

e Discount clairmed for blockage or other
factors {explain in detail in Part V).

2 Acquisition indebtedness appticabla to non-exempt-use assets 2
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for excmpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). e 4 _ ~
5 MNet value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjustéd net income for prior year (from Section A, line 8, Column A} 1
2 Enter 8% of line 1. 2
3 Minimum asset amount for priSF year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 o line 3, 4
5 Income tax impg\s:eg_in prior year 5
% Distributable Amount. Subtract line 5 from ling 4, unless subject to emergency
tempaorary reduction (see instructions). e 6 o
7 D Check here it the current year is the organization’s first as a non-functionally integrated Type ! supporting organization
; (see instructions).
BAA, Schedule A (Form 990 or 980-EZ) 2019
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Sect!on D Dlstrlbutlons

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
i excess of i income from activity

Administrative expenses paid to accomplish exempt purposes of supported org"mlfatlor!s

3
4 Amounts paid to acquire exempt-use assels
5 Quahﬂed set-astde amounts {prior IRS approval required}

Ofher distributions {describe In Part VI). See instructions.

6
7 Total annual d:strlbutlons Add lines 1 through 6.
a

Distributions to altentrve supported organizations to which the organization is responsive {provide details
in Part Vi), See instructions.

9 Distributable amount for__gQ}g_Egm Section C, ling &

10 Line 8 amount divided by line 9 amount

: P . : . 0 @
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions
Distributions Pre-2019

i)
Distributabie
Amount for 2019

1 Distnbutable amount for 2819 from Section C, line 6

2 Underdtstrlbutlons, if any, far years pricr to 2019 (reasonable
cauze reguired - explain in Part V), See instructions.

3 Excess distributions carryover, if any, to 2015

afrom20id...............

b From2015...............

¢ From20i6............ .

d From 2017..... ... .

efFrom2018...............

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract Ilnes 3g, 3, and 3i from 3f.

4 Distributions for 2019 from Section [,
line 7:

a Applied to underdistributions of prior years

h Applied to 2019 dislributable amount

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

5 Remaining underdistributions for years priot lo 2019, it any.
Subtract lines 3g and 4a from line 2, For result greater than
zerp, explain in Part VI See instructions,

& Remaining underdistributions for 2019, Subltract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, Ses
instructions,

7 Excess distributions carryover to 2020, Add Iine; 3) and 4c.

8 Breakdown of line 7:

a Fxceszs from 2015 ......

b Excess from 2016.... ..

¢ Excess from 2017 ... ...

d Excess from 2018 ... .,

e Excess from 2012, .., ..

BAA, Schedule A (Form 990 or 920-EZ) 2019
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Part VI:{Suppiemental Information. Provide the explanations required by Part Il, line 10; Past |1, line 17a or 17b;Part lll, fine 12: Part ¥,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢ Part |V, Section B, fines 1 and 2; Part IV, Section'C, line 1
Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part ¥,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

_ (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2018 _ 2017 2016 2015

OTHER INCOME 5 35,723, 8§ 8,093, 5 10,215, § 10,158, 5 _ 34,032.
TOTAL § 35,723. § 8,093, § 10,215, iﬂmlo,ISB. S 34,032,

BAA TEEAD4DBL  07/03/19 Schedule A (Form 990 or 220-E2) 2019



Schedule B OMB No. 1545.0047

(Form 960, 990-EZ Schedule of Contributors
0 ) = '
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 9

Departitent of the Treasury N . .
Internal Reverue Service » Go to www.irs.gov/Form290 for the latest information.

Name of the erganization Employer identification number

PROJECT MEND 74-2647324

Organization type (check ohe):

Filers of: Section:
Form 990 or 990-EZ ey 3 ) (ender numbar) organization

D 4347 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501{c)(3) exempt private foundation

D 4947 (=31 nonexempt charitable trust ireated as a private foundation

[] 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

E{l For an organization deseribed in section 501{€)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support test of e regulations

= under sections S08{a)(1) and 170(c){(1(AXV), that checked Schedule A (Form 9390 or 990-E2), Part I, line 13, 163, or 16b, and that
received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 99G, Part VI, line 1h; or {§i) Form 990-E7, line 1. Complete Parts | and I,

D For an organization described in section 501{c)(7), (&), or (10} fiking Form 990 or 990-E7 that received from any one contributeor,
during the year, lotal contributions of more than $1,000 exciusively for refigious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animats. Complete Parts |, Il, and 111,

D For an organization described in section 501(c){(73, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that werc received during the year for an exciusively religious,
charitable, eic., purpose, Don't complete any of the paris unless the General Rule applies to this organization because
it recelved nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ™5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'Neo' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 950, 830-EZ, or 8S0-FF}).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD7OIL  08/0919



Schedule B (Form 990, 890-E£2, or 990-FF) (2018) 1 2 Pags 2
Name of organization Employer identification number
PROJECT MEND 74-2647324

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

()
MName, address, and ZIP +4

(c)
Total

@
Type of contribution
contrthutions

i |UNIVERSITY HEALTH SYSTEM Person
5 Payroll H
14502 MEDICAL DR. ___ _  ______________ $_____50,050,| Noncash []
SAN ANTONIO, TX 78229  _ ____________ o GonbLtions.)
) T b ) d
I&a& Name, addre(ss), and ZIP + 4 Ts)ct)al Type of c(0|2|{ribution
L contributions e
2 ICITY OF SAN ANTONIO-GENERAL FUND Person
e Payroll []
1400 S. FLORES - 50,071.1 Noncash ]
SAN ANTONIO, TX 78207 ______________ Soncaan sontibutions.)
@ (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
_ contributions
3 |UNIVERSITY OF TEXAS Person
I Payroll D
110100 BURNETT RD, MATL L4000 $_ 125,028, Noncash D
AUSTIN, TX 78758 o Gonriblions.)
(a) (b) {c) e
No. Name, address, and ZIP + 4 Total Type of contribution
) ‘contributions
4  |TEXAS VETERANS COMMISSION Person X
N Payroll D
\P.0. BOX 1227 5 319,241.| Noncash []
RUSTIN, TX 78741 . ______________ o eontbutions.)
@ b {©) ()
No. Name, address, and ZIP +4 Totai Type of contribution
o contributions
5 IBAPTIST HEALTH FOUNDATION Person
S e Payroll D
1750 E. MULBERRY AVE., STE. 325 _______. 5 100,000.! Noncash D
SAN ANTONIO, TX 78212 _____________________ o S aribtions.)
Islal) (b) © o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |THE NANCY SMITH HURD FOUNDATION Person
2 Payrall F]
11177 N.E, ILoOP 410 § 110,000.| Noncash []
Comptete Part || for
SAN ANTONIO, TX 78209 . ___________ omash conblitions.)
BAA TEEAQ7OZL 089419 Schedute B (Form 990, 990-EZ, or 990-PF) (2019)



Senedule B (Form 990, 99017, or 990.FF) £019)

2 2 Paga 2

Nama o} arganizalion

! Employer idenlilivation number

PROJECT MEND 74-2647324
Part! |Confributors (see instructions). Use duplicate copies of Part | if additional space is necded.
- __(_a) T - .- _ = P
No. Name, address, and ZIP + 4 Total Type of contribution
contributions___
7  |THE JE AND LE MABEE FOUNDATION o Person %]
PR Fo o T T T L e e — — — — — — — — = — - Payro” E]
401 SOUTH BOSTON _ e o _|$___. 775,500, Noncash ]
e . Complete FPart 1| for
' TULSA, OK 74103 Ll _ o noncash contributions.)
(=) o (b)_ o e tC) | b
MNo. Mame, address, and ZIP + 4 Total - Type of contribution
et . Gontributions | S
§  |IHE MEADOWS FOUNDATION S Person ¥
S pran Bhaloh L - Payrol ri
3003 SWISS AVE P _.50,000.} Noncash []
I (Complete FPart H for
IDALLAS, TX 75204 e - nencash contributions.)
@ (b (c} ()
No. Name, address, and ZIP + 4 Total Type of contribution
I SO ...Gontributions |}
g |MAYS FAMILY FOUNDATLON R i Person
2 |Mala b ey LY - Payroll l_J
250 WEST NOTTINGHAM, SUITE 400 ___________ . |%_____120,000. Noncash []
. - Complete Part 1 for
_Si%}_ ANTO_ 10, 1X _@20_9__ e e il goncer:)stx confributions.}
@ S T '"(_B) e e ] e R _(_d)____
Na. MName, address, and ZIP + 4 Total Type of contribution
. e e contributions | B
10 BOA CHARITABLE FUND -~ K¥YM'S ANGEL I L Person L_‘
Copa Laaha ii8bh TN AL — Payroll [l
300 CONVENT ST. 8TH FLOOR _____ % . 500,000.| Noncash [ ]
. T § {Complete Part 1] for
SAN ANTONIO, TX 78205 _ _ - o noncalush contributions.}
. (_a) B I .___W__.______ e S R (c) R S @
No. Name, address, and ZIP + 4 Total Type of contribution
_ o L L _ contributions o
Person I ]
T T oo T T Payroll . L]
. . S L _ Noncash [ ]
{Complete Part H {or
L _ - i el noncash contributions.)
@ i - -(_5)—_ i i (c) _ @
Nao. Name, address, and ZIP + 4 Total Type of contribution
. o 3 contributions
Person D
- -0 oot TmTm T T Payroll I
o SR o f__... ... | Noncush [
{(Compleie Fart |l for
I — D noncash contribuions.}
BAA [LLAG/DZ  CB/COITY Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Form 990, 980-E7, or 990-FF) (20143) 1 1 Page 3
Hame of organization Employer identification number
PROJECT MEND F4-2647324
“| Noncash Propenrty (see instructions), Use duplicate copies of Part |1 if additional space is needed,
- () . () ()
Description of noncash property given FMV (or estimale) Date received
(See instructions.}
77 B
I I
(2) No. . (b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,)
{a) No. _ (h) ‘ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part |

(See instructions.}

(a) No.
from
Part ]

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

d)
Date tgeceived

(a) No. o () ) (©) (d)
from Description of noncash property given FIV (or estimate) Date received
Part | (See instructions.}
(a) No. o )] ] (c) )
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
BAA Schedule B {Form 320, 280-EZ, or 980-PF) (2019}

TEEAQYO3L 0B/09N1%



Schedufe B (Fonm 990, 990-E.7, or 920-PF) (2019) 1 1 Page 4
Hame of organizailen Emplayar identilcation number
PROJECT MEND 74-2647324
{Part -} Exclusively 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 contributor. Compiete columns {a) through (e) and

the following line entry, For organizations completing Part |11, enter the total of exclusively religious, charltable efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ......... ... N/A

Use duplicata copies of Part |l if additional space is needed.

(@) By ) .
Ng frrtolm Purpose of gift Use of gift Description of how gift is held
a
S 77 U S
[
Transf(et?of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
@ (b) (c) .
Ng. frcim Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@) () {c) (d)
NIOD. frolm Purpose of gift Use of gift Description of how gift is held
art
®
Transfer of gift
Transferee's name, address, and ZIP +4 Relatlonshlp of transferor to transferee
(a) () ©) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part1
(&)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 980-PF) (2019)

TEEAD704L  D&/0%19



- . OME Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements e
{Form 990) » Complete if the organization answered 'Yes’ on Form 930, 201 9
Part IV, line 6,7, 8,9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 1Zb.
» Attach to Form 990, o
*» Go to www.irs.gov/Form380 for instructions and the |atest information.

Pepartment of the Treasury Ope P"Ib
Inkernal Revenue Service nspectlon

Hamao of the organization Employer identification number

PROJECT MEKRD T4-2647324
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Did the organization inform all doners and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal conirol? .. ... o o 00001 r Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring .
IMPermissible Private DEMBM?. ... ...\ .. . u et e e [Jyes [ Mo

~{Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 F’_U-rwﬁdo_s‘é(s) of conservation easements held by the organization {check all that apply).

Preservation of fand for publfic use Jor exampls, recreation of education) Preservation of a historically important land area
Protection of natural habitat FPreservation of a certificd historic struchure
Preservation of open space

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

Held at the End of the Tax Year

2a

a Total number of conservation easements
h Total acreage restricted by conservation easements. . ... ... ... oo 2h
¢ Mumber of conservation easements on a certified historic structure included in (&), ... .......... 2¢
d Number of conservation easements inciuded in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ... o oo i B 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4  Mumber of states where property subject to conservation easement is located »
5 Does the organization have a wrilten policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easemsants iTholds? ... oo DYES D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing censervation easements during the year
[

7 Amount of expenses incrred in monitoring, inspeciing, handling of viclations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{HEX(N)

and Seetion 170MEIBII? .. ... et e [ Jyes [ ]No

9 In Part Xlil, describe how the or%anization reports conzervation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial staternents that describes the organization's accounting for
conservation easemeants.

\Prtlll Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provids in
Part Xlil the text of the foolnote to its financial staterments that describes these items.

b If the organization electad, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of ari,
historical treasures, or other similar assets heald for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterns:

() Revenus included on Form 990, Part VL line 1. ... ..o o o >4
(i) Assets included in Form 980, Part X. ... : TR -

2 it the organization received or held works of art, historical freasures, or ofiter similar assets for financial gain, provide the following
amounts required to be reported under FASEB ASC 858 relating to these items:

a Revenue included on Form 990, Part VI, e Lo o s >3
b Assets included In Form 900, Part K. L. o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA330IL /2219 Schedule D (Form 990) 2079




Schedule D (Form 990) 2019 PROJECT MEND T4-2647324 Page 2
IPastll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that appiy)

a Public exhibition d i.oan or exchange program
b Scholarly research e Other
c Preservalion for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl
5 During the vear, did lhe organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .................. [J Yes DNo
Part 1V:| 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON T oM GO0, Part X 7. e e e e D Yes D Mo

b If "Yes," explain the arrangement in Part Xl and complete the folfowing table:

Amount
c Beginming Dalance. . . . e e el o
d ADGHIONS UANG & VB .« .\ oo e e e e e 14 -
e Distributions during e Year. . .. e e le o
fENding Dalante. .. .. o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... ... D Yes No
b If "Yes,” explain the arrangernent in Part XHI. Check here if the explanation has been provided en Part XitH ... ... H

{PartV:*| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
' (a) Current year (b) Prior year {c) Two years back | {!) Three years back (e) Four years hack

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

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

d Grants or schalarships . ...... ..

& Other expenditures for facilities
and programs. ... ...

f Adminisirative expenses ..... ..
gEnd of year balance ... ... ... N
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated organizalions . ... o oo e 3a(i)
(i) Related organizations . .. ... o L 3afii)

b If Yes' on tine 3a(i), are the related organizations tisted as required on Schedule R?. ... o . oo ooooo oo 3h

4 Describe in Part Xl the intended uses of the organization's endowment funds.,
[Part:VI] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis (b) Cost or other (<) Accumuiated “(d) Book value
- (investment) basis {other) depreciation L
TaLand oo -

bBuldings ... 375,000, L ~ 375,000.

¢ Leasehold tmprovements. . ................. B

d Equipment ... - 270, 539. 99,742. 170,797.

eOther ... ... L 8,893. 1,842. 7,051.
Total. Add lines 1a through te. (Column (d) must equat Form 990, Fart X, column (B), fine 10c.). . ................... * 552,848,
BAA Schedule D (Form 920) 2019

TEEAIIO2L 82219



Schedule D (Form 980) 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,

(a) Description of security or category (including name of security)
'(1} Financial derivatives T
(2y Closely held equity interests. ... ..
(3) Cther

() Book value

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

Total, (Cotunn (&) must equal Form 330, Part X, column (B) line 123 .. ™

Part VIII| Investments — Program Related.
Complete if the organization answered

Yes' on Form 920

() Pescription of investiment

{b) Book value

)

@

&)

&)

()

&)

&)

)

©

4o

Total. (Colitrmin (8 must equal Form 396, Pah:XJ colurmn (B) fine 13.). . ™

Part X ;| Other Assets.

Complete if the organization answered 'Yes' on Form 9390, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Dezcription

{b) Book value

(1) CONSTRUCTION TN PROGRESS

408,492,

() RIGHT-OF-USE ASSET _

65,681,

(3) SECURITY DEPOSITS

1,500,

&

O

©

7

&

©

0o

Total, (Column (b) must equal Form 880, Part X, cofumn (}-B’)vf'r?ﬁew 5_5.) ............................................. -

475,673,

Other Liabilities.
Complets if the organization answered

Part X

Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1 (&) Descri

phion of liability

(b) Book value

(1) Federal income taxes

@

3

)

G
®

%

&

&)

(10}

an

Total. {Column (b) must equal Form 990, Part X, eolumt (B)NRBZS) . . . .\ >

2. Liability for uncertain tax pasitions, In Part Xk, provide the text of the footnote to the organization's financial stalements that reports {he organization's liabiliy for incertain

tax positions under FASE ASC 740, Check here if the text of the footnote has

been provided in Part XK

BAA

TEEA3303L 8f2219

Schedule D {(Form 290) 2012



Schedute D (Form 990) 2019 PROJECT MEND 74-2647324 Page 4
Part Xl1::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the crganization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and olher support per audited financial statements. . ... ... ... ... ... L 2,287,715,
2  Amounts included on line 1 but not en Form 980, Part VI, line 12;

a Net unrealized gains {losses) oninvestments. ... .. ... .. o o 2a

h Donated services and use of facilittes. ... ... .. . o 2hb 1,500.

¢ Recoveries of prioryeargrants .. .. ............ ... ... | 2€

dOther (Describe inPart XILY ..o oo | 2d

e Addtines Zathrough 2d. .. ... . e 1, K00 .
3 Sublract line Ze from IMe 1. o e 2,286,215,
4  Amourds included on Form 850, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine 7b. ... .. L. da

b Other (Describe InPart XL . o ab

CAddIINes 48 and 8B ... o U ae|
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part f line 123, ... . ... .. . .. ... ... ... 5 | 2,286,215,

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

1 Total expenses and losses per audited financial statements. .. ... ..o o 1,710,538,
2 Amounts included on line 1 but not on Form 990, Part EX, line 25 o
a Donated services and use of facilites. . ... ... .. .. o o e
b Prior vear adjustments. ... ..o
G oSS BE o
d Other {Describe inPart XILY oo . o
eAddlines 2Za thraugh 2d. . . ... . e
3 Subtractline 2e from line 1. . .. . e e 1, ?10{539“
4 Amounts included on Form 950, Part X, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIl ine 7.0 o o |4
b Cther (Describe InPart XILY. .. .o o
cAddlines aand b ., T T
5 Total expenses, Add lines 3 and de¢. (This must equal Form 890, Part |, fine 18.) .. ..... ., S e 5 1,710,539,
[Part XIi] Supplemental Information.

Provide the descriptions required Tor Part I, lines 3, 5, and ©; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any addilionat information.

BAA Schedule D (Form 990) 2019

TEEA33(4L 8f22n9




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, IS 0047

(Form 920 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 920 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 99G-E2.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
tnternal Revenue Service

Name of the argandzalion

PROJECT MEND _ _ 74-2647324

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE. TIT IS THEN PRESENTED TO THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEO 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 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ. TEEA4901L  DBII9fE9 Schedule O (Form 280 or $90-EZ) (2019)



