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99 0 ’ Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 20 1 7
Deparment of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information.

A__For the 2017 calendar year, or tax year beginning 07 /01/17  andending 06/30/18
B Check # applicable: C Name of erganization
‘‘‘‘‘ I Address change

0 Employer identification number

Migsion Possible

f} Name change Doing business as 34-1290940
o 9 Number and street (or P.Q. box it mail is not delivered to street address) Roonvsuite E Telephone number
(_; tnitial return 306 W, Bigelow 419-422-3364
£ Final return/ City or town, state or province, country, and ZIP or foreign postal code
L terminated .
Eq I Findlay OH 45840 G Gross receipts § 1,250,049
| Amended return F Name and acdress of principal officer: o
1—! Agplication pending David Rath Hia) Is this a group return for subordinates? [_J Yes @ No
— 1
H{b) Are all subordinates included? [ iYes : [ No
If "No," attach a list, (see instructions)
| Tax-exempt status: \XI S01{e)3}) I] 501(c)  { ) 4 {inserl no.} rj 4847(a){(1) or ’7 527
J website: Www.QurMissionlsPoss iéle L OXg H(c) Group exemption number I
K__Form of organization: !i! Corgoration [— Trust !T Association | Other I £ Yearof formation: 1979 ] M Stale of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 . 8ee Schedule O
T R LR RRRRIERIEEEEERS
-2 S P
=
2 |,
g 2 Check this box P | \_ | if the organization discontinued its operations or disposed of more than 25% of |t5 nel assets.
e 3 Number of voting members of the governing body (Part VI, ling 42 3 12
81 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 11
Z| 6 Total number of volunteers (estimate ifnecessary) TR 6 | 170
7a Total unrelated business revenue from Part VIi, column (C), fine12 Ta 0
b Net unrelated business taxable income from Form 990-T. line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line thy . 819,893 1,086,515
£ | 9 Program service revenue (Part V|, line 2g) 0
[ rvice revenue (raf Vil ine<a) .. s . .
2 | 10 Investmentincome (Part VIIl, column (A}, lines 3, 4,and 79y 4,142 5,800
% | 11 Other revenue (Part Vill, column {A), nes 5, 6d, 8¢, 9¢, t0¢,and 11¢) 121,964 147,125
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A) fine 12) .. . 945,999 1,239,440
13 Grants and similar amounts paid (Part IX, column {(A), lines1-3 0
14 Benefits paid to or for members (Part IX, column (A}, line4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), lines 5-10) 311,274 369,960
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g- b Total fundraising expenses (Part [X, column (D), line 25)
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11§24} 802,855 953,880
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 1,114,129 1,323,840
19 Revenue less expenses. Subtract line 18 from line 12 -168,130 -84,400
H § Beginning of Current Year End of Year
£5 20 Totalassets (PantX.line 16) ... 1,658,926 1,620,102
<3| 21 Total labilities (Part X, ne 26) ... ... ... 153,156 167,087
2 B
=25 22 Netassets or fund balances. Subtract line 21 from line20 1,505,770 1,453,015

Signature Block
Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, ang to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer J Date
Here ’ David Rath President
Type of print name and litle

Print/Type preparer's name Preparer's signature Date Check i_m]l i | PTIN
Paid Robin L. Ridge, CPA Robin L. Ridge, CPA 01/07/19] selemployed | P00025172
Preparer | . ..ame » Ridge & Company CPA, Inc. Firm's EIN » 34-19535986
Use Only 314 W Hardin 8t

Firm's address P Findlay, OH 45840 Phore no. 41%-424-1835
May the IRS discuss this return with the preparer shown above? {see instructions) . .. ... L @LYes IT No

Form 990 {2017}

Far Paperwork Reduction Act Notice, see the separate instructions.
DAA
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000 (2017) Migsion Possible 34-1290940 Page 2
1° Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il ... ... &
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the _
prior Form 980 or 980-EZ? || Yes [Xi No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOMVICES? [] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.
4 (Code )Expenses § 1,116,894 incudnggrenisof$ ) Reverue 5 )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) {(Revenue % )
4e Total program service expenses 1,116,894
DAA Form 990 2017
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Form 990 (2017) Mlss:.on Possible 34-1290540 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? 2 1| X
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! ... 3 X
4  Section 501(¢)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, “ complete Schedule C, Part#l 4 X
5 Is 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 Procedure 98-197 If "Yes, " complete Schedule C,
Paﬂ I” ................................................................................................................................... 5 x
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,"complete Schedule D, Part! & X
7 Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partdt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlit 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,”complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule O, Patv
11 K the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equigment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program retated in Part X, line 13 that is 5% or more
of its totaf assets reported in Part X, ling 167 If "Yes," complete Schedule O, Partvit g X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Pert ;X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compfete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand Xl | . R 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13  Is the organization a school described in section 170(b)(1{A)(ii)? If “Yes,"” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, " complete Schedule F, Pants fand /v t4b| X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Paris ltand v 15 X
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 iifandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part ! (see instructions)y 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part !l 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yes, " complete Schedule G, Part Il e 19 X
Form 990 (2017)

DAA
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Form 990 (2017) Miggion Possgible 34-1290940 Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule # 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Pants fand it Yy X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdiwduals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts fand it 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to fine 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
252 Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part! ... 25b X
26  Did the organization report any amount on Part X hne 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualitied persons? If "Yes," complete Schedule L, Partli 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partsti
28 Was the organization a party to a business Iransaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu're L Par{ Iv ..................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedufe L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? / “Yes,” compiete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Parr I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, i,
or Iv and Part v ”ne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entity within the meaning of section 512( W32 35a X
b Iif "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
38  Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complele Schedule R, Part V, ine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for faderal income tax purposes? If “Yes,” complete Schedule R,
PO VI a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part V1, lines 11b and
197 Note, All Form 990 filers are reguired to complete Schedute Q. 38 | X
Form 980 (2017,

DAA
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Form 990 {2017) M!issic:n Possible 34-1290940

Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming {gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return )
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 2b | X
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? i “No” to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? U
b If*Yesenter the name of the foreign country: » _ See Schedule O .~~~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes™ toline 5a or 5, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requnred to f le Form 82827 7c X
d -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? IAd X
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeae?
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies | 10b
11 Section 501(c)(12) organizations. Enter:
a Gmss lncome from members Or 5hareh0|def5 ........................................................ 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization fi icng Form 880 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... . ... 112b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. %
a s the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additionat information the organization must report on Schedute O.
b ECnter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
< Entef the amount Of reserves on hand ............................................................... 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? Iif “No, " provide an explanation in Schedule O ... ... . ... . 14b

DAA

Form 990 [2017)
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Form 990 (2017) Mission Possible 34-1290940 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . . e \Ei_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a § 12
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent th | 12
2 Did any officer, director, frustee, or key emplayee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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?
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? B 7a

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

stockholders, or persons other than the goveming body?
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

[ 1 -

CO B -

a Thegoverningbody? o X
b Each committee with authority to act on behalf of the governingbody? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? ... 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... 10b
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 o . 112a X
b Were officers, diractors, or trustees, and key employees required to disclose annualiy interests that could gwe rise to conflicts? {12l X
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? /f “Yes,”
descrjbe in SChedu"e O how rhis was done ............................................................................................. 12‘: x
13 Did the organization have a written whistleblower policy? .~ 13 X
14 Did the organization have a written document retention and destruction poficy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key emplayees of the organization ... . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the year? P 16a X
b ¥ “Yes, did the organization follow a written policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ...
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » OH

Paipd

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 990-T (Section 501(c)(3)s only)
gyallable for public inspection. Indicate how you made these available. Check alf that apply.
? Own website |X| Another's website |1_{ Upon request L J Other (explain in Schedule O}
19 Describe in Schedule O whsther (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Trace Roth 306 W. Bigelow
Findlay OH 45840 419-422-3364
Form 990 2017

DAA



1227 01/07/2019 1:42 PM

2017) Mission Possible 34-1290940 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to anyline inthis Part VIl ... i L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (£}, (€}, and {F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
1[ \ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) e {c D) (E) {F)
Name and Title Average Positicn Reportable Reporiatle Estimated
hours per (de not check more than one compensation compensation from amount of
week Box, unless person is both an from related other
(hst any officer and a directorftrustes) the organizations compensation
hours for SETSTo T eSS arganization {W-2/1098-MISC) fronl: thg
related a2 2|32 e g (W-2/1099-MISC) organization
organizations |g2| £ | 2 | § [ZZ| 3 and related
beiow dotted {5 B § ERLE organizations
tine) g = R
al 2 @ @
gl =
@ 8
] o
a

(WPastor Herb Codington

N 12.00
Board Member 0.00 [X 22,000 0 0
(z1Mark Yoder

R 2.00

Chairman of Board 0.00 | X X 0 0 O
(3yJohn W Schwartz |Jr.

..................................... - 2.00
Vice Chairman 0.00 | X X 0 0 0
4 Amanda Cronkleton

_____________________________________ .2.00

Secretary 0.00 |X X 0 0 0
{5 Bruce Feeney

R 2.00
Treasurer 0.00 | X X 0 0 0
(s)Patti Spiegel

N 1.00
Board Member 0.00 | X 0 0 0
(hGuthrie Bunn

R 1.00
Board Member 0.00 | X 0 0 0
(&)Mark Macke

T 1.00
Board Member 0.00 | X 0 0 0
9 Steve Sellers

N 1.00
Board Member 0.00 | X 0 0 0
(10)Lindsay Clevidence

T 1.00
Board Member 0.00 | X 0 0 0
(t)Christopher Kinn

..................................... .1.00
Board Member 0.00 : X 0 0 0

DAA Form 990 20173
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Form 990 (2017) Migsion Possible 34-.1290940 Page 8
+ Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) 8} (€ (D) (&) {F)
Name and title Average Position Reporiable Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
tiours for e s To T =Texl = organization {W-2/1089-MISC) from the
related a2l 2| |2 138 ¢ {(W-2/1099-MISC) organization
organizations f3a| £ | 8 g 122 P and related
below gottied  [5&[ 8 o [&g) organizations
" 2 P & Q
line} =3 % 3
21 ¢ @ 2
3 % g
g
(12) Jeff Eiden
RO RURUUSRUUUURUUN FU 1.00
Board Member 0.00 | X 0 Q 0
(13) David Rath
ST T OO USUSUURURUY BO 40.00
Pregident 0.00 X 52,500 0 0
(14) Trace Roth
) 40.00
Director of Finance 0.00 X 51,825 0 0
b Sub-total .. .. > 126,325
¢ Total from continuation sheets to Part Vi, Section A . . >
d_Total(add linestband1c) ... . ... .. ... ... ... > 126,325
2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

empioyee on line 1a? If "Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and cther compensatlon from the
organization and retated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

iUl

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and basiness address

B
Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $180,000 of compensation from the organization P

CAA

Form 990 (2017
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Form 000 (2017) Miasion Posgaible

34-12908940

Statement of Revenue

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

(A} (B} () o)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue ynder sections

revenue

512-514

and Other Similar Amounts

1a

-w o0 T

=+ ]

Federated campaigns | 1a

Membershipdues | 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants,
and simitar amounts not included above 1 1,086,515

Noncash contributions included in fines 1a-1f. $ 3,408

Total. Add lines Ta—1f . . .. . .. ... . P

Program Service Revenue Contributions, Gifts, Grants|:

2a

R = 0 0 o

Busn. Code

Other Revenue

(2}

8a

Investment income (including dividends, interest,

and other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties .. ... ... e >

4,308

4,309

(i) Reai {ii) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Netrental incomeor(loss) .. ......................... >

Gross amount from (i) Securities {ii} Other

sales of assels
other than fventory 12,100

Less: cost or other
basis & sales axps. 10,609

Gain or {loss) 1,491

Netgainor{loss) ... .. ... ... . e, P

1,491

1,491

Gross income from fundraising events
(rotincluding §
of contributions reported on line 1c).

Sea Part [V, line 18 a

Net income or (loss) from fundraising events ... .. . >

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

Less: direct expenses b

Net income or (loss) from gaming activities .. ... ... >

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ... . .. >

Miscelianecus Revenue Busn. Code

11a

b
c
d
e

147,125

147,125

147,125}

1,239,440

1,491

151,434

DAA

Form 990 12017
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Migsion Pogsible

34-12%0940

Page 10

Form 290 (2017)

Statement of Functional Expenses

Section 501(c)(3) and 5Q1{c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Totat g:;):enses Progra(n??service Managé?n)ent and Funtgg,ising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part ¥, lne 21~
2 Grants and other assistance to domestlc
individuals. See Part IV, ling22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fings 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 138,801 74,767 33,581 30,453
6 Compensation not included above, to disqualified
persens (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(34B)
7 Other salaries and wages 204,138 152,559 27,050 24,5283
8 Pension plan accruals and contributions (include
section 401{k} and 403(b} employer contributions)
¢ Otheremployee benefits
10 Payrolitaxes 27,021 14,555 6,538 5,928
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 12,680 12,680
d bobbying
e Professional fundraising services, See Part iV line 17
f Investment managementfees
g Other. {ifiine 119 amount exceeds 10% of ling 25, colurn
{A) amoun, list line 11g expenses on Schedule 0}
12 Advertising and promotion
13 Office expenses 27,358 3,286 10,893 13,180
14 Information technology
15 Royalties .
6 Ocoupancy 8,084 1,155 3,464 3,465
7 Teve T 10,501 27 6,132 4,342
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 InterESt ......................................
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 54,631 42,385 12,246

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A)amount, iist line 24e expenses on Schedule O.)

a  Joint Ministry Support 827,327 827,327
b Banquet and Event 7,236 7,296
¢ . In-Kind Expense 3,408 3,408
d¢ Telephome 1,944 833 278 833
e Allotherexpenses 650 €633 17
25  Total functional expenses. Add fines 1 through 2d4e . 1,323,840 l, 116,894 116, 903 90,043
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationai campaign and
lundraisirg solicitation. Check here | | if
following SOP 98-2 (ASC 958-720) ... ... .
DAA Form 990 2017
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(2017) rMiss:i“on Possible 34-1290940 Page 11

For
: Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . ‘—
(A) (B)
Beginning of year End of year

1 Cash—nonnterestbeaing 10,050] 1 50
2 Savings and temporary cash investments 70,077 2 82,302
3 Pledges and grants receivable, net 3
4 Accounts recelvabie net ................................................................. 1 6 6 7 4 2 8 8 2
5§ Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees.

Complete Partllof Schedule L L
6 Loans and other receivables from other disqualified persons {as defined under section

4958(f)(1)), persons described in seclion 4858{c)(3)(B}, and contributing employers and

sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary

] organizations (see instructions). Complete Part Il of ScheduwteL 6
2| 7 Notesandloansreceiable,net .
<| 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,387,781
b Less: accumulated depreciation 10b 919,015 1,484,285] 10¢ 1,468,762
11 Investments—publicly traded securites 110,057 11 106,745
12  Investments—other securities. See Part IV, line “woo 12
13 investments—program-related. See Part IV, tipg11. 13
14 Intangible assets ... 14
15 Otver assets. See Part V. Ine 11T -17,210[ 15 ~40,639
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 1,658,926| 16 1,620,102
17 Accounts payable and accrued expenses 13,377 17 16,242

18 Grantspayable
19 Deferred FOVeRUE
20 Tax-exempt bond fiabiliies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD

o 22 Loans and other payables to current ang former officers, directors,
= trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L N
~ |23 Secured mortgages and noles payable to unrelated third par‘tles ______________________
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedute D 139,773 25 150,845
26 Total liabilities. Add lines 17through 25 . 153,156] 26 167,087
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
§ complete lines 27 through 29, and lines 33 and 34,
£|27 Unestictednetassets 1,633,204 27| 1,272,737
& |28 Temporarily restricted netassets -203,084) 28 104,628
|29 Pemanentyrestrictednetassets I 75,650 75,650
o Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34
‘g 30 Capital stock or trust principal, or currentfurds
& {31 Paid-in or capital surplus, or iand, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
3 Totalnetassetsorfundbalences 1,505,770] s3] 1,453,015
34 Total liabilities and net assetsffund balances .. . .. 1,658,926; u 1,620,102

Form 990 (2017)

DAA
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Form 990 (2017) M:Lss.ton Possible 34-1250940 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthis Part X1 .

1 Total revenue (must equat Part VI, cofumn (A}, line12) 1 1,239, 44 0
2 Total expenses (must equal Part IX, column (A), tine 25y 2 1,323,840
3 Revenue less expenses. Subftractline 2 from linet 3 -84,400
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) I 4 1,505,770
5 Netunrealized gains (losses) oninvestments S 2,563
6 DonatEd Serv'ces and Use Of faCihtles .................................................................................... 6
T InvestMent expenses L4
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule®y 9 29,082
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B GO (B} 10 1,453,015

Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthis Part Xil . .

1 Accounting method used to prepare the Form 990; E Cash E Accrual [_jl Other
If the erganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basns consolidated basis, or both:

J Separate basis L; Consolidated basis LT Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
L Separate basis L Consolidated basis { _j' Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federaf award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....... ............ ... . 3b

Form 990 12017

DAA
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SCHEDULEA | Public Charity Status and Public Support OMB No, 15450047

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501{c){3} organization or a section 4847{a)}{1) nonexempt charitable trust. 2 0 1 7
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

Mission Possible 34-1290940

Reason for Pubiic Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

10

1"
12

I A church, convention of churches, or association of churches described in section 170{b){1){A}D.

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

A medical research organization operated in conjunction with a hospita! described in section 176(b){1}{A)iii). Enter the hospital's name,

[

Oy, AN St
( i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

______ section 170(b){1){A)(iv). {Complete Part il.}
|| A federal, state, or locai government or governmental unit described in section 170{b}{1)(A){v).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170{b)(1){A)(vi). (Complete Part ll.)
:I A community frust described in section 178(b){1}{A)(vi). (Complete Part ii.)
1] An agricultural research organization described in section 170(b)(1)(A}{ix} operated in conjunction with a land-grant college
or university or a non-land grant coltege of agriculture (see instructions). Enter the name, city, and state of the coliege or
T Sy U
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part Ii.)
! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i 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 509{z)(1) or section 509(a)}{2). See section 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ] Type |. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or efect a majority of the directors or trustees of the

__ supporting organization. You must complete Part IV, Sections A and B.

b ( 11 Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.
¢ | J Type Ifl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
. its supported organization(s) {see instructions}. You must complete Part 1V, Sections A, D, and E.
d | 1 Type lIF 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 disfribution requirement and an attentiveness
_ requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e _1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type il

functionally integrated, or Type 1l nen-functionally integrated supporting organization.
f - Enter the number of supported organizations ... [ ]
g Provide the following information about the supperted organization(s).

(i}

Name of supporied (i} EIN {iif} Type of organization {iv) is the organization {v) Amount of monetary {vi) Amount of
organization {descrived on lines 110 fisted in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

{B)

(€}

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA

Schedute A {Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990- 52)2017 Migsion Pogsible 34-1290940 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1){A}(vi)

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

Part lil. if the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginningin} M (a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 1,047,558 1,070,701 999,686 813,893 1,086,515 5,024,353
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1through3 5,024,353
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on kine 11, column {(fy
6 Public support. Subtract line 5 from fine 4. 5,024,353
Section B. Total Support
Calendar year (or fiscal year beginningin) W (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
T Amounts from line4 1,047,558 1,070,701 999, 686 819,893 1,086,515 5,024,353
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources 2,556 4,187 4,519 4,399 4,309 20,361
8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... .. ... . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... ... ... . 672,822
11 Total support. Add lines 7 through 10 5,717,536
12 Gross receipts from refated activities, etc. (see instructionsy I 12
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check thisboxandstophere ... ... . ... .. ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, colymn (fyp 14 87.88%
15 Public support percentage from 2016 Schedule A, Part Il, inet4 15 87.93%

16a 33 1/3% support test—2017. 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 qualifies as a pubiicly supported organization
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-ciroumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

O ANz ON i
b 10%-facts-and-circumstances test—20186. If the organization ¢id 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.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported ocrgartization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Scheduie A (Form 990 or 990-EZ) 2017

DAA
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34-1250940 Page 3

A (Form 990 or 990-EZ) 2017 Migsion Peossible

i: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete ortly if you checked the box on line 10 of Part | or if the organization faited to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

7a

c
8

(a) 2013 (b} 2014 (€) 2015 {d} 2016 {e} 2017 (A Total

Cifts, granis, condributions, ang membership
fees receivec (Do notinclude any "unusuat granis.”)

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 ..

Gross receipts from aclivities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on dines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin) P

9
10a

11

12

13

14

(a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities nof included in line 10b, whether
or not the business is regularly carried on ..

Other income, Do not include gain or
ioss from the sale of capital assets
(Explainin Partviy

Total support. (Add lines 9, 10¢, 11,

and 12.)
First five years. If the Form 920 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

Section €. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f} divided by line 13, eoburon¢fyp 15 %
18 Public support percentage from 2016 Schedule A Part It line 15 ... . i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2617 (line 10¢, column {f) divided by line 13, column(fy o 17 Yo
18  Investmentincome percentage from 2016 Schedule A, Part IH, line 17 L 18 %
1%a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ..
33 1/3% support tests—20186, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

DAA

Schedule A (Form 930 or 990-E2) 2017
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Schedule A (Form 590 or 990-EZ) 2017 Mission Pogsible
. Supporting Organizations

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

Section A. All Supporting Organizations

34-1290940 Page 4

3a

4a

Sa

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
{b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(¢)(4}, (5), or (6) and
satisfied the public support tests under section 508{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization puf in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c}) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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 (iii) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 49858} not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 50Ha)(1) or (2))7 If "Yes," provide detail in Part VI.

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? if "Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below.

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

10a

10b

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Scheduie A (Form 890 or 990-E2) 2017 Mission Possible 34-1290940 Page §
Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a& A person who directly or indirecty controls, either alone or together with persons described in {(b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢

Sectlon B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefil carried oul the purposes of the supporfed organization{s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type HI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions}.
a || | The organization satisfied the Activities Test. Complefe line 2 below.
b —1 The organization is the parent of each of its supported organizations. Complete line 3 below.
c E The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and how the organization determined
thaf these activities constituted substantially all of its activities.

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

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

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

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

of its supported organizations? If “Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
Schedule A (Form 990 or $30-E2Z) 2017
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Schedule A {Form 990 or 990-E2) 2017 Migsion Posgsible

34-.1290940 Page 6

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 :‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI).See
instructions. All other Type IIl non-functionally integrated supporting organizations must complele Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B} Current Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion §
6 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 income (see instructions) ]
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional

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

a _ Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® a0 o

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

2 Acguisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d. 2
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temgporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Form 990 or 990-EZ) 2017 Mission Poassible

34-1290940 Page 7

Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid t¢ acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ {n [ [

Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part Vl}. See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

{il)
Underdistributions
Pre-2017

(i)
Distributabie
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 . ... .. e

From?2015

From2016 ... ... . ... ... ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior vears

Tio ™ i |0 T in

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

oo

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

Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excessfrom 2094 ..........................

Excessfrom 2015 ... ... ... .. ... . ... .. ...

Excessfrom2016 . ... ... . ... .. ...

© o oo (o

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Mission Pogsgible 34-1250940 Page §

Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
{1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, ¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMEB No 1545 0047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury P Attach to Form 990, ib

Internal Revenue Service ] P Go to www.irs. gov/Form890 for instructions and the latest information.

Name of the organization

Employer identification number

Mission Possgible 34-1290940

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

oW N -

{a} Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year) L
Aggregate vafue of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legai control? . B
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 benefit? i TR PPN T U - ” Yes ! No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

=T B = 2 )

Purpose( s} of conservation easements held by the organization (check ail that appiy).

| Preservation of land for public use (e.g., recreation or education) [_ Preservation of a historically important land area
1 Protection of natural habitat [7; Preservation of a certified historic structure

|: Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure includedinay 2¢

Number of conservation easements included in {c¢} acquired after 7/25/06, and not on a

historic stritciure Issted in the National Regmter """"""""""""""""""""""""""""""""""""""""""""""""""" 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of B
violations, and enforcement of the conservation easements it holds? : |

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

2

Does each conservatlon easement reported on ling 2(d) above satisfy the requirements of section 170(h)}(4)B)(i) .

and section T70MNANBNI? . ... . o e [ Yes [ No
in Part XU, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 8.

1a

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

b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and halance sheet
works of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vill, ine 1 S
(ii) Assetsincluded in Form 890, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for fmanctal galn provnde the
following amounts required to be reported under SFAS 116 {(ASC 958} refaling to these items:
a Revenue included on Form 990, PartVill fine 1 I S
b Assefs included in Form 900, Par X e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Miggion Posgsible 34-1290940 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a | | Public exhibition d
Scholarly research e

c (1‘ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... O
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

[__J Loan or exchange programs
| Other

J—

gNo

included on Form 990, PaMtX? .| [ ves { | Mo
b If“Yes,” explain the arrangement in Part X1il and complete the following table:
Amount
¢ Beginningbalance fc
d Additions during the year | 1d
e Distibutions during the year ... le
foEndingbalance | 1t :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? | Yes ;— No

b _If "Yes,” explain the arrangernent in Part Xill. Check here if the explanation has been provided on Part Xl

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

(a) Current year {b} Prior year {c) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance 75,650 75,650 75,650 75,650 75,650
b Contributons
¢ Net investment earnings, gains, and
|OSSES .................................... 4’204 4'206 4’560 3'445 2’067
Grants or scholarships
e Other expenditures for facilities and
pregrams . 4,204 4,206 4,560 3,445 2,067
f Administrative expenses
g End of year balance 75,650 75,650 75,650 75,650 75,650
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment» %
b Permanent endowment» 100.00 %
Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations ... 3aji) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedwleR? | 3b

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

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

Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
{(investment) {other) depreciation

ta tang 306,007} 306,007

b Buidings 1,675,720 622,012 1,053,708

¢ Leasehold improvements =~

d Equipment ... 318,133 284,094 34,099

e Other .. . . 87,861 12,913 74,948
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), ine 10¢.) ... ... ... . . . W 1,468,762

DAA

Schedule D (Form 980} 2017
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Schedule D (Form 890) 2017 Mission Possible 34-1290940 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category {b} Book value {c} Methed of valuation:
Cost or end-of-year market value

(including name of security)

(1) Financial derivatives

AR
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) I
Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{b} Book value {c} Method of vatuation:

Cost or end-of-year market value

{a) Description of investment

1)

{2)

(3)

{4)

{3)

(6)

{7}

(@

)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) W
' Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

(1)
2)
()
(4)
{5)
(6)
4]
(8)
(9)

Other Liabilities.
Compiets if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. (a) Description of liapility {b) Book value

(1) Federal income taxes

{(2) Canadian Interest in J. M. Assets 150,845

(3)

(4)

3)

{6)

{7

(8}

(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) I 150, 84
2. Liability for uncertain tax positions. In Part XIl}, provide the text of the footnote to the erganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH ... . . ' L

DAA Scheduie D (Form 980) 2017
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Schedule D (Form 990} 2017 Migsion Possible 34-1250940 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .~~~ 1,242,464
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b DonatEd Sewlces and use Of faci'ities .................................................. 2b
¢ Recoveries of prior yeargrants 2c
d Other (Desoribe in Part XIL) 2d
e Addiines 2athrough 2d 3,024
3 subtractiine2efromline T 1,239,440
4  Amounts included on Form 880, Part VilI, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIIl, ine7d 4a
b Other (DescribeinPartXilt) ab
¢ Addlinesdaand4b .. 4c
Total revenue. Add lines 3 and de¢. (This must equal Form 990, Part I, fine 12 ) 5 1,239,440
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,323,840
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a DonatEd Services and use Of faCIi'ties .................................................. 2a
b Prior yearadjustments 2
© Otherlosses . ... ... ... 2
d Other (Describein PartXIH.) ... 2d
e Addlines 2athrough2d ... ...
3 Subtractline2efromline 1,323,840
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe inPart XIL) ... 4b
¢ Add lines 4a and 4b
1,323,840
Provide the descnptsons required for Part H, lines 3 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other =
. Change in Community Foundation ... .. . . ... . . . ... $ ... 461

DAA

Schedule D {(Form 990) 2017
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Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

ﬂ?&iﬁ’.“ﬁ@bé’ﬁﬂfs@ﬁ?i;’ i P Go to www.irs.gov/Form990 for instructions and the Jatest information.

2017

Name of the organization

Employer identification number

Mission Possible 34-1290940

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance?

2  For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a} Region {b) Number of {c) Number of {d} Activities conducted in the (e) I activity listed in {d} is
offices in the employees, region (by type} {such as, a program service,
region agenis, and fundraising, program services, describe specific type of
independent investments, grants to recipienis servicels) in the region
contractors located in the region)
in the region

{f) Total
expenditures for
and investments

in the region

Central América and the| Carribbean
(1} 8 251Program Services Feeding/Schooling

1,116,894

(2)

(3)

(4)

(5)

(6)

{0

(8)

(9)

{19)

an

(12)

{13)

(14)

{15)

(16}

(7

3a Sub-tota! 8

1,116,894

b Total from continuation)

sheets to Part | .

¢ Totals (add
lines 3a and 3b) 8 251

1,116,854

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Mission Possible 34-1290940

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ...

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Cortain Foreign Corporations (see Instructions for Form 547¢) o

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by & Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) ... . U

Did the organization have an ownership interest in a foreign parinership during the tax year? If “Yes,”
the arganization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8868) . ... .. U

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 6713; don't file with Form990)

EW Yes TXI No

1 f—

l__JI Yes E No
[—j Yes E No
[]yes  [Xno
| Yes @ No

DAA

Schedute F (Form 990) 2017
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e F (Form 990)2017 Miggion Possible 34-1290940 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 930) 2017

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gow/Form990 for the latest information,

Name of the crganization

Employer identification number

Mission Peossible 34-1290940

Form 990, Part I, Line 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 890-EZ) (2017)
DAA
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Schedule O {Form 980 or 990-E2) (2017)
Name of the organization

Misgion Possible 34-1290940

Employer identification number

Transfer of Capital Assets per Joint Ministry Agre = S 28,621
Change in Community Foundation ...~~~ $ ... 481
Total 3 29,082

Page 1 of 1
Schedule O (Form 990 or 990.E7) (2017)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . c

(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Attachment
Intermal Revenue Service 98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencao. 179

Name(s) shown on return

Identifying number

Migsion Possible 34-1290940
Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmumamount (see instuctons) 1 510,000
2 Totat cost of section 179 property placed in service (see instructions) =~ e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zerc or less, enter -0-. If married filing separately, see insfructions ........... 5
6 (a} Description of property (b} Cost (business use only) {c) Elected cost

Listed property. Enter the amount from fine 20 7

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562

11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions)

12 Section 178 expense deduction. Add lines 8 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 . .. ... . ... > l 13 I

Note: Don't use Part It or Part [} below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Den't include listed propert

.) (See instructions.)

14  Special depreciation allowance for qualified property {other than listed property} placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIding ACRS) e 16 63,568
MACRS Denreciation {Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befere 2017 . .. . L 17 l 0

18 If you are electing to group any assets placed in service during the tax year into cne or more general asset accounts, check here .. ... ..

Section B~-Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b} Month and year {c) Basis for depreciation {d} Recovery
(a} Classification of property placed in (businessfinvestment use . {e) Convention {f} Method {g) Depreciation deduction
| only-see inslructions) period
19a  3-year property
b 5-vear property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM Sit
i Nonresidential real 39 yrs. M S/
property MM St
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. Si.
ear 40 yrs, MM S/l
¢ Summary (See instructions.)
21  Listed property. Enter amountfromtine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. . 22 63,568

23  For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acosts .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4962 (2017

DAA There are no amounts for Page 2
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corn 990 Two Year Comparison Report
For calendar year 2017, or tax year beginning Q7 /01/17 ,ending 06/30/18
Name Taxpayer Identification Number
Mission Posgible 34-1290940
2016 2017 Differences
1. Contributions, gifts, grants ... 1. 819,833 1,086,315 266,622
2. Membership dues and assessments 2,
3. Government contributions and grants =~~~ 3.
5 | 4. Program servicerevenue ... 4.
5. investmentincome 5 2,390 4,309 ~81
> | 8. Proceeds from tax exemptbonds 6.
« | 7. Net gain or (loss) from sale of assets other than inventory 7. -248 1,491 1,739
8. Netincome or (loss} from fundraisingeverts 8.
9. Netincome or (loss) from gaming . .. . . ... 9.
0. Net gain or (loss)on sales ofinventory 10.
M. Otherrevenue ... 1. 121,964 147,125 25,161
12. Total revenue. Add lines 1 through 11 12. 945,999 1,239,440 293,441
13, Grants and similaramountspad 13,
14. Benefits paid to or for members 14.
¥ [15. Compensation of officers, directors, trustees, ete. 15, 121,243 138,801 17,558
@ [16. Salaries, other compensation, and employee benefits 16. 190,031 231,159 41,128
o f17. Professional fundraising fees 17.
= 18. Other professionai fees 18. 12,328 12,680 352
W 49 Occupancy, remt, utilities, and maintenance 19. 10,295 8,084 -2,211
20. Depreciation and Depletion 20. 45,691 54,631 8,940
21. Other expenses ... 21. 734,541 878,485 143,944
2. Total expenses. Add lines 13 through21 22, 1,114,129 1,323,840 209,711
23, Excess or (Deficit). Subtract line 22 from line 12 23, -168,130 -84,400 83,730
24. Total exemptrevenve 24, 845,999 1,239,440 293,441
25 Tota’ unrelated revenue .......................................... 25'
6 P6. Total excludablerevenue | 28 126,106 152,925 26,819
§ 7. Totalassets ... 7. 1,658,926] 1,620,102 -38,824
S 8. Total liabilities . 28 153,156 167,087 13,931
< PO Retained eamings BRI 29. 1,505,770 1,453,015 -52,755
_g 30. Number of voting members of governingbody 30, 16 12
© B1. Number of independent voting members of governing body 31 14 12
B2. Number of employees 32. 12 11
33. Number of volunteers 33| 178 170
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1227 Mission Possible
34-1290940
FYE: 6/30/2018

Federal Asset Report
Form 990, Page 1

01/07/2019 1:42 PM

Bus Sec Basis

Date
Asset Description in Service  Cost %
Other Depreciation:
13 Lanzac Fans T/13/93 184
14 Container #] 1/23/94 00
16 Generator 4/30/95 301
19 Generator #1 Dayspring 3/27/96 550
20 Other Equipment Haiti 7/01/90 42,672
22 DR - Jesus Film & Equip. 5/26/93 1.814
23 Sewing Machines MPCA 6/10/99 847
24 FEbenezer Desks 1/13/99 916
29 Degeance Propane Burners 12/31/00 745
30 MPCA Sewing Machines 2/28/01 1,142
31 MPCA Generator shipping costs 4/23/01 1,041
32 Lanzac MC Generator shipping costs 4/23/01 1,041
33 AC unit Ist floor 6/29/01 538
34 Computer 1/24/01 1,008
35 MPCA Generator 4/23/M1 5,900
36 Lanzac MC Generator 4/23/01 5,901
37 MPCA Wall\Gate 1/30/98 8,741
38 Dupin Bldg 2/17/98 16,600
39 Dupin Fence 2/17/98 2,821
40 Lanzac Rachel Inn 8/30/98 666
41 Lanzac Workshop 8/30/98 6,372
42 Chardene Buildings 6/01/99 38,332
43 Ebenezer Filter Well 7/14/98 1,116
44 Ebenezer Bathroom 7/31/98 766
45 Ebenezer Construction 9/30/98 8,050
46 Lanzac River Wall 2/17/00 3,596
47 Lanzac School Grounds 9/36/99 1,365
48 MPCA MP Boutigue 373100 3,564
49  Chardene Wall/Fencing 1/31/00 3,071
50 Chardene School Grouads 5/31/00 2,201
52 Chardene Bldg #1 Lower Bldg 9/30/99 1,700
53 Lanzac MC Bldg #3 9/30/99 2314
54 Ebenezer 2nd Bldg 2nd Story 11/30/99 5,110
55 Chardene Buildings 12/31/60 3,233
56 Chardene Basketbali Court 9/30/00 489
57 Lanzac Seawall 11/30/00 2,408
58 Lanzac Security Lighting/Walls 4/30/01 3,156
59  First Floor Restroom - 2nd bldg. 6/30/01 1,113
60 2nd Fioor - 2nd bldg. EBE 6/30/01 36,998
62 Basketball court 2nd half 6/30/01 2,587
63 Romans 12 Construction 1/01/97 2,013
64 Lanzac Sidewalk 1/01/97 73
65 Dental Clinic Improvement 1/61/97 138
66 Lanzac Riverwall 1/01/97 1,105
67 Lanzac School /0797 1,199
68 Lanzac Workshop 101797 490
69 Rachels Inn 1/01/97 4,578
70 Lanzac SC.Fence 1/01/97 990
71 Shower House 1/01/97 2,889
72 Laundry 1/01/97 334
73 Dupin Construction 1/01/97 13,249
74 Building - 3rd House 1/01/96 1,636
75 MC Gate and Arch 1/01/96 905
76 Lanzac School 1/01/96 13,425
77 Ebenezer Building #2 6/30/97 5,144
78 Ebenezer Grounds 6/30/97 645
79 Lanzac Construction 6/30/94 2,748
80 Lanzac Electricity 6/30/93 1,000
81 Lanzac Building Improvements 6/30/93 9,011
82 MPCA Construction 6/30/94 2,712
83 Lanzac Kitchen 3/01/95 1,769
84 Mission Center Gate 3/31/85 157
85 Dupin Roof/Floors/Desk 2/61/95 3,449
86 Chardene Improvements 5/01/95 564
87 Building Lanzac 7/01/90 9,439
88 Building Chardenc 7H01/90 6.264
90 Building Degeance 7/01/90 2,362
91 Building MTC 7/01/90 83,093

1798onus_for Depr  PerConv Meth

184
900
301
550
42,672
1.814
847
916
745
1,142
1,041
1,041
538
£,008
5.900
5,901
8,741
16,600
2,821
666
6,372
38,332
1116
766
8,050
3,596
1,365
3,564
3,071
2,201
1,700
2314
5,110
3,233
489
2,408
3.156
1,113
36,998
2,587
2,013
73

138
1,105
1,199
490
4578
990
2,889
334
13,249
1,636
905
13,425
5,144
645
2,748
1,000
9,011
2,712
1,769
157
3,449
564
9,439
6,264
2,362
83.003
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SRRl L I SR R e R N R e R e R e Ko i o e W e N e e

Prior Current
MO S/ 184 0
MO S/L 900 0
MO S/L i 0
MO S/L 550 0
MO S/1. 42,672 0
MO S/L 1,814 0
MO S/L 847 0
MO S/L 916 ]
MO SA. 745 0
MO S/L 1,142 0
MO S/L 1,041 0
MO S/L 1,041 0
MO S/L 538 0
MO S/L 1,008 0
MO S/ 5,900 0
MO S/L 5,901 0
MO S/L. 5,658 291
MO S/ 10,698 553
MO S/L 2,821 0
MO S/L 418 22
MO S/L 4,000 212
MO S/L 23,106 1,278
MO S/1L 707 37
MO S/L 483 26
MO S/L 5,031 269
MO S/L 2,078 120
MO §/L 808 45
MO S/L 2,049 119
MO S/L 1,783 102
MO S/L 1,253 74
MO S/L 1,006 57
MO S/L 1,369 77
MO S/L 2,995 170
MO S/L 1,778 108
MO S/L 273 17
MO S§/L 1,331 80
MO S/ 3,156 1]
MO S/L 1,113 0
MO S/L 19,732 1,233
MO S/L 1,380 86
MO S/L 1,409 67
MO S/L 50 2
MO S/L 98 4
MO S/L 774 37
MO S/L 839 40
MO S/L 342 17
MO S/ 3,245 153
MO S/ 693 33
MO S/l 2,022 96
MO S/ 234 I
MO S/L 9,275 442
MO S/L 1,198 55
MO S/L 663 30
MO S/L 9,852 448
MO S/L 3,429 172
MO S/L 430 22
MO S/L 2,107 9t
MO S/ 786 34
MG S/ 7,209 300
MO S/L 2,679 91
MO S/L 1,307 59
MO S/L 157 0
MO S/L 2,577 145
MO S/L 417 19
MO S/L 9,439 0
MO S/L 6,264 ¢
MO S/L 2,362 ]
MO S/L 83,093 ]




1227 Mission Possible
34-1290940
FYE: 6/30/2018

Federal Asset Report
Form 990, Page 1

01/07/2019 1:42 PM

Date Bus Sec Basis
Asset Description In Service___Cost % 179Bonus _for Depr  PerConv Meth Prior Current

92 Capital Improvements 7/01/90 19,031 19,031 30 MO S/L 19,031 0
93 DR - Building Ebenezer 7/01/90 2,040 2,040 30 MO S/L 2,040 it
94 DR - Building Ebenezer 2 6/23/98 8,993 8,993 30 MO S/L 5,696 300
95 Lanzac Mission Center 4/30/98 12,272 12,272 30 MO S/L 7,840 409
96 Wells Cargo Trailer 11/23/94 1,500 1,500 5 MO S/L 1,500 0
100 Nissan UR Van/Bus 1990 7/01/90 22,500 22,500 5 MO S/L 22,500 0
101 GMC Truck 1986 T7/01/90 15,837 15837 5 MOS/L 15,837 4]
102 Hilux Pickup 1/01/99 2,415 2415 5 MOS/L 2,415 0
103 Toyota Pickup 1/01/99 22,100 22,100 5 MO S/L 22,100 0
[04 Lanzac 3rd House Bunk Bed 4/30/94 215 215 5 MO S/L 215 0
105 Dorm Mattresses Lanzac 5/31/93 163 163 5 MO S/L 163 0
106 Desks Haiti 6/09/93 722 722 5 MOS/L 722 0
107 School Desk Construction 6/30/94 267 267 5 MOS/L 267 0
108 School Desk Lumber 6/30/94 1,807 1,807 5 MO S/L 1,807 0
109 School Desk Steel 6/30/94 36t 361 5 MOS/L 361 0
110 Lanzac Mattresses 4/17/95 1,224 1,224 5 MO S/L 1,224 ]
111 Steel Chairs 4 4/30/95 56 56 5 MOS/L 56 0
112 MPCA Desks and Seats 6/30/95 718 718 5 MO S/L 718 0
113 School Furniture and Fixtures 7/01/90 355 355 5 MOS/L 355 0
114 Haiti Mattress 6/01/96 302 302 5 MOS/L 302 0
115 Furniture & Fixtures 6/30/90 15,994 15,994 5 MO S/L 15,994 0
116 Dupin Kitchen Propane Bumers 7/01/99 477 477 5 MO S/L 477 0
117 Land Lanzac 1/30/87 120,000 120,000 0 -- Land 0 0
18 Land MTC 6/15/83 36,000 36,000 0 -- Land 0 0
119 Lanzac River Walk Embankment\ 6/30/95 3,970 3,970 30 MO S/L 2,911 133
120 Dupin Land 1/01/97 3,387 31387 0 - Land 0 G
121 Land Lanzac 1/01/97 3,622 3622 0 -- Land 0 0
122 Land Chardene 6/30/91 500 500 0 -- Land 0 ]
123 Land Lanzac 6/30/91 4,359 4,359 0 -- Land 0 0
124 Land River 6/30/91 400 400 O - lLand 0 0
128 Lanzac MC Land 5/31/00 12,584 12,584 0 -- Land 0 0
133 Ebenezer Basketball Court 6/30/02 2,185 2,185 30 MO S/L [,092 73
134 Ebenezer Perimeter Wall 6/30/02 3,890 3,890 30 MO S/L 1,945 130
135 2nd Building Improvements 6/30/02 2,276 2,276 30 MO S/L 1,138 76
136 Lanzac Mission Center Office/Residence 6/30/02 18,693 18,693 30 MO S/L 9,346 623
137 Lanzac Seawall 6/30/02 672 672 30 MO S/L 336 22
138 LaHatte School Building 6/30/02 20,275 20,275 30 MO S/L 10,137 676
139 Vehicle Accessories 6/30/02 1,494 1,494 7 MO S/L 1,494 0
142 Ebenezer Perimeter Wall 6/30/03 1,045 1,645 30 MO S/L 488 34
143 2nd Bldg Improvements 6/30/03 1,077 1,077 30 MO S/L 503 36
144  Toilet - Orphanage/Boutique 6/30/03 1,370 1,370 30 MO S/L 639 46
145 Lanzac Mission Center Imp 6/30/03 2,889 2,889 30 MO S/L 1,348 97
146 Lanzac Seawall 6/30/03 1,999 1,999 30 MO S/L 933 66
147 LaHatte School Building 12/31/02 11,988 11,988 30 MO S/L 5,794 400
148 Dupin Land Survey/Legal Costs 6/30/03 299 299 30 MO S/L 140 10
149 MPCA Fencing 6/30/03 1,857 1,857 7 MO S/L 1,857 0
150 Phone System 4/01/03 6,025 6,025 7 MO S/L 6,025 0
152 Haiti Land 6/30/03 2,500 25006 0 -— Land 0 0
153 Ebenezer building 6/30/03 802 802 30 MO S/L 374 27
154 Dell Notebook Computer 6/30/04 1,489 1,48 5 MO S/L 1,489 0
155 Ebenezer Benches 6/30/04 1,168 1,168 7 MO S/L 1,168 0
156 EBE-A,, st floor 6/30/04 2,875 2,875 30 MO S/L 1,246 96
157 EBE 2 story bldg. - improvements 6/30/04 234 234 30 MO S/ 102 7
158 EBE Land purchase 6/36/04 2,991 2991 0 -- Land ] 0
1539 EBE-A, 2nd floor 6/30/04 33 33 30 MO S/L 14 I
160 Lanzac Well 6/30/04 1,082 1,082 30 MO S/L 469 36
161 Lanzac Seawall 6/30/04 687 687 30 MO S/L 298 22
162 Lanzac Fencing 6/30/04 4,636 4,636 7 MO S/L 4,636 0
163 Directway Satellite System 6/30/04 1,895 1,895 7 MO S/L 1,895 0
164 EBE-A, 1stfloor 6/30/04 100,497 100,497 30 MO S/L 43,549 3,350
165 EBE 2 story bldg improvements 6/30/04 10,395 10,395 30 MO S/L 4,505 346
166 EBE-A, 2nd floor 6/30/04 32,850 32,850 30 MO S/L 14,235 1,095
167 EBE-A, 3rd floor 6/30/04 3,604 3,604 30 MO S/L 1,562 120
168 LaHatte School Bldg #2 - 1st phase 6/30/05 7,000 7,000 30 MO S/L 2,800 233
169 Lanzac Well 6/30/05 843 843 30 MO S/L 337 28
170 Sou-Borgne/Orphanage Well 6/30/03 1,064 1,064 30 MO S/L 426 35
171 Lanzac Fencing 6/30/05 533 533 7 MOS/L 533 0
172 EBE-A, 4th floor 6/30/05 346 846 30 MO S/L 339 28
173 EBE perimeter wall 6/30/05 1,691 1,691 30 MOS/L 676 57
174 EBE 2 story bldg improvements 6/30/05 640 640 30 MO S/L 256 21
175 EBE-A, 2nd floor 6/30/05 2,908 2908 30 MOQS/L 1,i63 97
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176 EBE-A,, 3rd floor 6/30/03 45,948 45,948 30 MO S/L 18,379 1,532
177 20" Steel Container 6/30/05 1,800 1,800 7 MO S/L 1,800 0
178 Lanzac Multi Purpose Bidg 6/30/00 15,000 15,000 30 MO S/L 5,500 500
179 LaHatte School Bldg #2 6/30/06 18,822 18,822 30 MO S/L 6,901 628
18¢ LaHatte - Cistern 6/30/06 6,500 6,500 30 MO S/L 2,383 217
181 EBE Perimeter Wall 6/30/06 575 575 30 MO S/L 2H 19
182 EBE 2 story bidg improvements 6/30/06 3,366 3,366 30 MO S/L 1,234 113
183 EBE-A,, 4th floor 6/30/06 294 294 30 MO S/L 108 10
184 EBE-A, 2nd & 3rd Floor 6/30/06 2,735 2,735 30 MO S/L 1,003 91
185 LaHatie Benches 6/30/06 950 950 7 MO S/L 950 0
186 EBE Inverter/Battery Backup System 6/30/06 3,726 3,726 7 MO S/L 3,726 0
187 EBE-A, 2 story bldg improvements 6/30/07 593 563 30 MO S/L 198 20
188 EBE-A, 3 story bldg 2nd/3rd floor 6/30/07 20,858 20,858 30 MOS/L 6,953 695
189 EBE-A, 4th/5th floor building 6/30/07 4,358 4,358 30 MOS/L 1,453 145
180 EBE replaced back gate 6/30/07 1,332 1,332 7 MOS/L 1,332 0
192 Wireless Sound System w/headphones 3/31/07 1,591 1,591 7 MOS/L 1,391 0
193 EBE construction 6/30/07 124,134 124,134 30 MOS/L 41,378 4,138
194 LaHatte - Cistern 6/30/07 3,892 3,892 30 MO S/L 1,297 130
195 Lanzac Multi Purpose Bldg 6/30/07 9,959 9,959 30 MOS/L 3,320 331
196 School Equipment 6/30/07 4,494 4494 7 MOS/L 4,494 0
197 Construction - orphanage 6/30/07 925 925 30 MO S/L 308 31
198 Library 5/17/08 1,365 1,365 39 MO S/L 318 35
199 EBE-A, 4th/5th Floor Building 11/20/07 1,878 1,878 39 MO S/L 461 49
200 Construction-Orphanage 7/31/07 1,818 1,818 39 MO S/L 402 47
201 Fence 828107 5,259 5259 39 MO S/L 1,326 135
202 Benches Q/03/07 2,739 2,739 7 MO S/L 2,739 0
203 Wells 0/16/08 4,671 4,671 3% MO S/L 1,078 120
204 Vocational School Fence 5/13/08 11,542 11,542 39 MO S/L 2,713 296
205 EBE-A, 4th/5th Floor Building 1/17/08 5,869 5,869 39 MO S/L 147 151
206 Dewalt Compressor |.5 HP 1E/18/08 1,485 1,485 10 MO S/L 1,275 148
207 Improvements to Ebenezer School 6/30/09 19,383 19,383 40 MO S/L 3,877 484
208 EBE-A, Electric Work on 4th and 5th Floor 1/06/09 1,043 1,043 40 MO S/L 222 26
209 EBE-A, 2nd Floor Library 6/08/09 4,429 4,429 40 MO S/L 895 111
210 Solar Panels for EBE-A 12/19/08 34,027 34,027 40 MO S/L 7,231 850
211 EBE-B,Property and Building for Beauty Sc 12/05/08 5711 5711 40 MO §/L 1,225 143
212 Lanzac Office and Bathroom 8/30/08 12,033 12,033 40 MO S/L 2,657 301
213 MPCA Director's Office 1/14/09 9,377 9,377 40 MO S/L 1,993 234
215 Vocational School Project 1/06/09 43,388 43,388 40 MO S/ 9,220 1,085
217 Two-way Internet Satellite System 51109 1,795 1,795 10 MO S/L 1,466 179
218 Vocational School Project 1/06/09 19,560 19,560 40 MO S/L 4,156 489
219 Toyota Hiace Bus 15 Pass, Model LH202L  6/30/10 35,900 35,900 10 MO S/L 25,130 3,590
220 2009 Mitsubishi Canter L Bed Truck 12/23/09 37.000 37,000 5 MO S/L 37,000 0
221 Cage for Mitsubishi Truck 2/05/10 2,121 2,121 5 MO S/L 2,121 0
222 Stove for Dupin School 10/15/09 1,073 1,073 7 MOS/L 1,073 0
223 Power Plant Fan 9/11/09 1,128 1,128 7 MO S/L 1,128 0
224 EBE New Bldg Battery Backup System 6/11/10 2,343 2,343 7 MO S/L 2,343 0
225 Martin Yale 1217A Folding Machine 11/30/09 1,500 1,500 7 MO S/L 1,500 0
226 Degance Repairs & Latrine 9/10/09 4,041 4,041 7 MO S/L 4,041 0
227 2nd Floor Vocational School 6/30/10 19,660 19,660 40 MO S/L 3,441 491
228 EBE-A, 4th/5th FI Work & Electric Work  2/02/10 2,279 2,279 40 MO S/L 423 57
229 EBE-B, New Bldg Foundation, 1st Fi & We  6/25/10 15,112 [5,112 40 MO S/L 2,645 377
230 EBE-B, New Bldg Wall Gates 3/29/10 1,411 1,411 7 MO S/L 1411 0
231 6 Hadjin Motorcycles 12/07/09 6,600 6,000 3 MO S/L 6,000 0
232 Hiait Bible School Building 6/30/11 37,455 37,455 40 MO S/L 5618 937
233  Lahatte School Building 4/30/11 11,671 11,671 40 MO S/ 1,799 292
234 EBE-B, Classroom Building 6/30/11 66,085 66,085 40 MO S/L 9.913 1,652
235 EBE-B, Classroom Bldg Land 5/09/11 51,018 31,018 0 - land 0 0
236 Inverter Batteries 5/23/11 6,400 6,400 5 MO S/L 6,400 0
237 Honda Genset Gasoline Generator 6.5 KVA  2/28/12 2,650 2,650 5 MO S/L 2,650 0
238 New Fan & Water Pump to fix Old Generate  2/23/12 1,439 1,439 5 MOS/L 1,439 0
239 EBE-B, st Floor Wiring & 2nd Floor Addi  6/30/12 46,445 46,445 40 MO S/L 5,806 1,161
240 MPCA 3 Classroom Stand Alone Bldg 12/31/12 34,644 34,644 40 MO S/L 3,897 867
243  Copier for Haiti Mission Center F1/11/13 2,455 2,455 7 MOS/L 1,286 351
244 Roof at Rachel's Inn (Mission Center) 2/08/14 2,325 2,325 40 MO S/L 199 58
245 Roof at Chardene School 2/87/14 11,185 11,185 40 MO S/L 932 280
246 Konica C284e Color Copier 5/27/14 4,867 4,867 7 MO S/L 2,144 695
247 Building - 306 W. Bigelow Ave. 1/31/17 99,341 99,341 40 MO S/L 1,035 2,483
248 LaHatte Pastor's House 3/30/16 5417 5417 40 MO S/L 169 136
249 MPCA Well 6/18/15 2,022 2,022 15 MO S/L 270 134
250 Chardene Land and House 4/29/15 £5,300 15,300 40 MO S/L 829 382
252 306 W. Bigelow Renovations 1/31/17 168,958 168,958 40 MO S/L 1,760 4,224
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253 Cabinets and Countertops - 306 W. Bigelow 1/31/17 3,934 3,934 15 MO S/L 109 263
254 2 Furances, coils & condensors - 306 Bigelc  1/31/17 12,510 12,510 15 MO S/L 348 834
255 OQutside Sign for 306 W. Bigelow 1/31/17 1,505 1,505 7 MO S/L 90 215
256 Chardene Playground and Fence 6/30/16 8,557 8,557 7 MOS/L 1,222 1,223
257 Lanzac playground and fence 6/30/16 8,557 8,557 7 MO S/L 1,222 1,223
258 Degance Land Purchase 4/04/16 45,000 45,600 O - Land ] 0
259  Wall for New Property at Degance 7/31/16 47,976 47,976 15 MO S/L 2,932 3,198
260 Land - 306 W. Bigelow 1/31/17 11,038 11,638 0 - Land 0 0
261  Water Pump for Well at St. Mark's 5/30/16 1,550 1,550 15 MO S/L 112 103
262 Excavating, Install & Paving of Parking Lot }/31/17 28,685 28,685 15 MO S/L 797 1,912
263 Carpet for USA Building 1317 12,868 12,868 10 MO S/L 536 1,287
264  Sharp 70" TV S/N B511819145 w/mountin; 1/31/17 1,695 1,695 5 MOS/L 141 339
266 MPCA Playground 2/28/17 4,493 4,493 7 MO SL 214 642
267 Well at Degeance 6/30/17 1,172 1,172 15 MO S/L G 78
268 Well at Chardene and Hand Pump 33117 2,188 2,188 5 MO &/L 36 146
269 Solar Panels at MPCA 2/28/17 20,247 20,247 5 MO S/L 1,350 4,049
271 DPegeance Land Terrace (continued cost) 2/01/18 22,061 22,661 0 -- Memo 0 0
272 Land at Ebenezer Il Church 10/27/17 12,609 12,609 0 -- Land ) 0
273 MPCA Roof 2/20/18 1,241 1,241 40 MO S/L 0 10
274 Mission Center Batteries 2/20/18 4,829 4829 7 MOS/L 0 230
275 Mission Center Tool Storage Shelves 2/20/18 1,056 1056 5 MO S/L 0 70
277 Dupin Office & Classroom 3/01/18 6,226 6,226 40 MO S/L 0 52
Total Other Depreciation 2,387,784 2,387,784 855,455 63,568
Total ACRS and Other Depreciation 2,387,784 2,387,784 855,455 63,368
Grand Totals 2,387,784 2,387,784 855,455 63,568
Less: Dispositions and Transfers 0 0 o 0
Less: Start-up/Org Expense 0 0 0 0
855,455 63.568

Net Grand Totals 2,387,784 2,387,784
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MISSION POSSIBLE
306 W BIGELOW AVE

FINDLAY OH 45840-4057

Important information about your June 30, 2018 Form 9380
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your

June 30, 2018 Form 996,

Your new gue date is May 15, 2018,

What you need to do

Fite your sune 30, 2018 Form 990 by May 15, 2019. We encourage you to use
electronic filing—the fastest and easiest way to fite.

Visit www. irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required 1o file electronically.

Additional information

* Visit www.irs.gov/cp2tla

« For tax forms, instructions, and publications, vislt www.irs.gov o7 call
1-800-TAX-FORM (1-800-829-3676).

» Keep this notice for your records.

I you need assistance, please don't hesitate to contact us,



