990 PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
Intermal Revenue Servce * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending '

B  Check if applicable: C D Employer Identification number

Address change  |[Memorial Assistance Ministries
Name change 1625 Blalock Rd.
Houston, TX 77080

Initial return

76-0044172

E Telephone number

713-468-4516

Final return/terminated

Amended return

G Gross receipts $ 7,813,021,

Application pending | F Name and address of principat officer: Martha Macris H(a) Is this a group retum for subordinates?b Yes 5 No
Same As C Above O B horinetes outed? iony L ee LINe
I Taxeremptstatus:  [X[501(c)3) [ [501(c) ( )< (insertnoy [ [4947(@)1)or | |527
J  Website: » www.maministries.org H(cy Group exemption number »
K Form of organization: m Corporation l_l Trust —U Association U Other™ | L Year of formation: 1982 IM State of legat domicile: TX
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:Memorial Assistance Ministries' (MAM) _
o|  Durpose is to help families and individuals who find themselves in temporary _____
§ crisis and in need of assistance to maintain self-sufficiency and avoid _________
£ homelessness. _ _ __ ______ ___ __ _ __ __ _ _ _ _ _ o o ___
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a)................................... | 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b)................. .. 4 12
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... | § 91
2| 6 Total number of volunteers (estimate if necessary)........................oo 6 2.157
E 7a Total unrelated business revenue from Part VIII, column (C), line12.................................. | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38............. ..o oiiiiiiiiiiiin 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)................. e 9,346,431. 5,218,865.
2| 9 Program service revenue (Part VIIl, line 2g)................ - S T 74,455, 69,710.
£110 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ............cooun... . 73,611. 14,714.
& 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 7,483, 3,513.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 9,501, 980. 5,306,802.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. R 2,597,238. 2,464,685,
14 Benefits paid to or for members (Part IX, column (A), line 4)..................... .
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 2,726,863. 3,124,461,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ... oot .. .
2 b Total fundraising expenses (Part |X, column (D), line 25) » 401,977.
E 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................oo 00, 811, 396. 912,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,135,497, 6,501, 980.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... ..., 3,366,483, -1,195,178.
§ E Beginning of Current Year End of Year
Ei 20 Total assets (Part X, line 16)............... O S 13,866, 829, 12,631, 622.
@ 21 Total liabilities (Part X, line 26) ... ...t e s 110,045, 147,161.
gEi 22 Net assets or fund balances. Subtract line 21 from line 20................ccooeeennn.. 13,756,784. 12,484, 461.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

p Electronically Filed

Si gn Signature of officer Date
Here p Martha Macris President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_’ it |PTIN
Paid Jody Blazek Jody Blagek 05/06/19 |settempioyes  |P00072674

Preparer |Fimsname ™ Blazek & Vetterling

Use 0n|y Firm's address ™ 2900 Weslayan, Suite 200

FirmsEN > 76=0269860

Houston, TX 77027-5132

‘|Phoneno. (713) 439-5739

May the IRS discuss this return with the preparer shown above? (see instructions).. .. ... .. .. .. .. ... ... ... ...... [§| Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 08/20/18

Form 990 (2018)



Form 990 (2018) Memorial Assistance Ministries 76-0044172 Page 2

(Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. ... ... ... ... . . ... ... .......... ..

1 Briefly describe the organization's mission:
See Schedule O

FOIM 990 OF 990-EZ7. . . vu ettt e e e e e e e e e e |:| Yes 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 services?. ... Yes l:l No
It "Yes," describe these changes on Schedule O. See Schedule O

4 Describe the or%anization'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.

4a (Code: ) (Expenses $ 3,122,594, including grants of $§ 2,143,823.) Revenue § )
See_Schedule O

4b (Code: ) Expenses $ 1,366,524 . including grants of $ 33,796. ) (Revenue $ 69,710.)
See_Schedule O

4c¢ (Code: ) (Expenses $ 961, 789. including grants of § ) (Revenue $ )
See Schedwle O __ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _
4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 401, 877. including grants of $ 287,066. ) (Revenue § )
4 e Total program service expenses » 5,852,784.

BAA TEEAO102L 08/03/18 Form 990 (2018)



Form 990 (2018) Memorial Assistance Ministries 76-0044172 Page 3

[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A. . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............... 2 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 L....... ... ... .. ui e et . 3 X
4 Section 501(c)(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 1. ... . ... ... . . . i, .| 4
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, Part lli. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg pro’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
L= S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... ..o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If '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 D, Part V. .. ...... ... ... . ... . .. .. 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. e 1ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ......... .. ... . . . e, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ... ... .. . .. . . . . . . . i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ... ... .. . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... 1e 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.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and XL, . . ... i e 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' to line 12a, then completing Schedule D, Parts XI and XiI is optional. .. .... ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E......... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. .. 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, Parts 1 and IV . .. .. .. ... e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... ... .. . .. ... 0 i, cieeo.. |19 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 Il and IV ... ... ... . . . . . i, 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)................ ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. .. ... . .. . . 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part l1L . .. . . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................ | 202 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ | 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 1? If 'Yes,' complete Schedule |, Parts land Il...... ... .. 21 X
BAA TEEAO103L 08/03/18 Form 990 (2018)



Form 990 (2018) Memorial Assistance Ministries 76-0044172 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . ..... ... . . . . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
Schedule J. .. .. e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a. .. ... .. .. . . . . i e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS T . ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...... . ... .. .. 24d
25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part|................ e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part L. ... .. e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,  complete SCREAUIE L, Part 1. .. . ... on oottt e 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 a2 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. . ... .. . i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. ... .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . ... ..o 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? If 'Yes,' complete Schedule L, Part IV.................. ... ..... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. .. ... . e e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part L . ... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ........ . .. . . . . . e i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, i, or IV,
AN Part V, e 1. o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) ... ..., 35a | X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... . . . . . . . e .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. L. ..., | 38 X |
Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPart V..... ... ... . ... .. . . . oo L—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable....... ......| Ta 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.... ......| 1b 0
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming |
(gambling) Winnings 10 Prize WiNNers? .. e 1¢] X
BIA TEEATTOA ORI Form 990 (2018)




Form 990 (2018) Memorial Assistance Ministries 76-0044172 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. .......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. .. . ... ... ... .. e . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?......... .ev.....| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. . ... ... i e .| 5e¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?........................... . ... . .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUctble L. | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and =
services provided 10 the PaYOr?. . .. . s 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. ... . .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2 . ottt e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... .. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TBAUITEU . L e e e e e .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7 ottt et e e 7h
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 year?. ... ... .. ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ; ciiiiiieeae.. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . FEEEE ... | 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12................... .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ........ ... ... ... . i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... .. ... ... Y 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... . ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand .. ... ... o 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ..........  .......... 14a X
b If 'Yes,’ has it filed @ Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.......... .. | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. .. ... ... it . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 12/31/18 Form 990 (2018)



Form 990 (2018) Memorial Assistance Ministries 76-0044172 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear. ... .. 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 1a, above, who are independent .. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T4
officer, director, trustee, or key employee? . ... .. o 2 X
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? .................... .l 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. .. .. o . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 | X
6 Did the organization have members or stockholders?. ... .. See.Schedule . O.... ... ... 6 | X |
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more |
members of the governing body? ..S€e. .Schedule. O. ... ... 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body?............... ... ... ... ... .. .......0 €e och U 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 1
a The goVEINING DoAY 2. . ...ttt e e e et e e e . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... ... ... o i ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O....................... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ......... ... ... .. .. 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 PUIPOSES? . . .. ... ottt e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .............. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13......................... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTl IO S 7. L o e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done... See. Schedule . Q.............. ... ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. ........... ... . ... .. . . . 13 X
14 Did the organization have a written document retention and destruction policy?........................... 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 CEO, Executive Director, or top management official.. See . Schedule. O................. .. .. |15al X
b Other officers or key employees of the organization. . ... ... ... i i | 15b X
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 entity during the year?. ... ... . 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such arrangements?. . .......... . ... .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial staterments available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Martha Macris 1625 Blalock Rd. Houston TX 77080 713-574-7543
BAA TEEAOT06L 12/3118 Form 990 (2018)




Form 990 (2018) Memorial Assistance Ministries 76-0044172 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... . ... . i ., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
_ (B) | thom one box, uniess pereon (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week (8 3] 3 Sz EdS AT | s vigantions e
et EEEI T E Py
related ) % 58 L1 2al™ organizations
ognzS 8 |0 &
oo | g8 [T 3
line) 3 =
L=3
()_Wendy Moreland _ _________ | _A
"~ " Chair 0 |x| [x 0 0 0
-@ Jack Moore __ _____________| 4
Vice Chair 0 X X 0 0 0
_® Alan Lloveras ____________| _A
Treasurer 0 X X 0. 0 0
_@ Erich Teske _____________| _3_
Secretary 0 X X 0. 0 0
_®) Jennie Baker _ ____ ________ _1_
Director 0 X 0. 0 0
_® Chris Chandler ___________ 1
Director 0 X 0. 0 0
_®_Rod Keyworth _____________ 1
Director 0 X 0 0 0
_® Bill E. Mearse ___________ 1
Director 0 X 0. 0 0
_® Richard Stoneburner ______ 1
Director 0 X 0. 0 0
Q9 Randy Velarde ____________ _1_
Director 0 X 0. 0 0
Y Curt Webb  _ _ __ _ __________ 1
Director 0 X 0. 0. 0.
2) Chris Weekley ____________ 1
Director 0 X 0. 0. 0.
03 Martha Macris_____________ _50_
President & CEQO 0 X 181,531. 0. 8,577.
(4% Sandy Staffeld ___________| _30_
VP Fund Dev 0 X 127,977. 0. 15, 881.

BAA TEEAO107L 08/03/18 Form 990 (2018)
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[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Axerage t()do notlchec?(SIn'II(c:;I:e'thgnt r<‘>ne ) (E) (F)
. ours ox, unless person is both an Reportabl Reportabl Esti
Narme and title Je officer and a director/trustee) cc;rrrp:r‘:gat?on?rom CfT%:ﬁgat%%ef{pm amoﬂmngf‘erﬁher
N — = e organizaton relate:
Gstay 2 3 F1Q|F (3 § %‘ (W2N103MISC) V21093 MISO) co?:geriﬁra{gmn
== < u = rgal
oo 8528|3282 and related
organiza |§ B s 2 g 2 organizations
- tions S| = =< §
below Bl 8
dotted gl g 7
line) 2 %
(=1
as ______] L __
o ] T
an o ___] L ___
as e ___]
) I I
ey e __
@
@ o ____ L
@ ______ | ___
e ___ (I
» __ ] | ___
ThSubtotal ...... ... .. 309,508. 0. 24,458,
¢ Total from continuation sheets to Part VIl, SectionA ... .. . 0. 0. 0.
dTotal (add lines Tband 1€). ... ......oommn i 309,508. 0. 24,458,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

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

on line 1a? If 'Yes,' complete Schedule J for such individual.

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? Iif 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . . . o o o i ittt e e et e et e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No

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 business address

(B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) Memorial Assistance Ministries 76-0044172 Page 9
|Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL . ... ... . . i, D
A B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%‘2: 1a Federated campaigns .. .. .. .| 1a
£3| bMembershipdues............. [ 1b
3.5 ¢ Fundraising events............ [ 1¢ 469,154.
£ | d Related organizations......... | 1d
e Government grants (contributions) .... | 1e 105, 318.
ﬁ.‘
w5| f All other contributions, ?ifts, grants, and
g.: similar amounts not included above ... | 1f| 4,644,393,
EE g Noncash contributions included in lines 12-1%; $ 1,830, 916.
S5 hTotal. Addlines 1a-Tf..............coooeeeennian... *| 5 218,865.
I=l Business Code
g 2a Tmmigration program __ 900099 69,710. 69,710.
£/ b__
8l e "7
§| o ______TTTTTTTTTC
E e
%- f All other program service revenue. .. .
a g Total. Add lines 2a-2f . .................ccoovevinnnn. > 69,710.
3 Investment income (including dividends, interest and
other similar amounts)..................... ... ... > 31,420, 31,420.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............. ... ... e »
{i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) .. .
d Net rental income or (loss)......... R . >
7 a Gross amount from sales of @) Securties (i Cher
assets other than inventory 703, 051.
b Less: cost or other hasis
and sales expenses . . . ... 719, 757.
¢ Gainor (loss)........ -16,706.
d Netgainor{loss).................... ; > -16,706. -16,706.
8a Gross income from fundraising events
% (not including $ 469,154,
e of contributions reported on line ic).
% See PartIV,line 18................ a 10,400.
2 b Less: direct expenses.............. b 24,990.
& | ¢ Netincome or (loss) from fundraising events ......... > -14,590. -14,590.
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... al1,779,575.
b Less: cost of goods sold. ........... bj1,761,472.
c Net income or (loss) from sales of inventory.......... ¥ 18,103. 18,103.
Miscellaneous Revenue Business Code
wa__
b
«c___
d All other revenue. .............
e Total. Add lines 11a-11d....... .
12 Total revenue. See instructions.. .. .. * 5,306,802. 69, 710. 0. 18,227.

BAA TEEAO109L 08/03/18 Form 990 (2018)
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[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(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 IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service

D)
Fundraising
expenses

©)
Management and
general expenses

1

10
11

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22............

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

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3YB) .. ....... ...l

Other salaries and wages ................ .

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

Other employee benefits...................
Payrolltaxes. ...
Fees for services (non-employees):

a Management

¢ Accounting. . Z. i
d Lobbying. ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .
Advertising and promotion............. ... ..

13 Office expenses...........ccoevvieee oo
14 Information technology............ ... ... ..

15
16
17
18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................... ... ..

19 Conferences, conventions, and meetings. ...

Interest ...
Payments to affiliates................... ..
Depreciation, depletion, and amortization. . ..
Insurance. ...

24 Other expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.). .................

7,744.

7,744,

2,456, 941.

2,456,941.

190,108.

109,123.

56,683. 24,302.

0

0. 0. 0.

2,338,289,

1,968,725.

109, 059. 260, 505.

39,508.

26,158.

2,928. 10,422.

369,861.

341,269.

1,859. 26,733.

186,695.

154,026.

11,434. 21,235.

20,805.

20,805.

7,948.

7,948.

155, 558.

148,175,

3,851. 3,532.

11, 380.

4,589. 578.

6,213.

165,932.

129,896,

6,199. 29,837.

67,024.

56,365.

4,684. 5,975.

181,356.

173,849,

4,087. 3,420.

8,047.

7,985. 36. 26.

223,281.

209,348.

8,347. 5,586.

24,263.

20,034.

3,537. 692.

28,065.

24,555,

2,814, 696.

4,418.

2,000.

2,418.

3.269.

3.269.

2,862,

2,089. 696. 77.

Total functional expenses. Add lines 1 through 24e. . . .

8,626.

6,644.

1,674. 308.

6,501, 980.

5,852,784,

247,219. 401,977.

26

Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ...........

BAA

TEEAOT10L 08/03/18

Form 990 (2018)
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. .. ... ............................

Beginni(rfg) of year End (ost) year
1 Cash —non-interest-bearing................ ... . i 3,931,027.] 1 4,387,831.
2 Savings and temporary cash investments. ............ ... i, 503,041.| 2 504,797,
3 Pledges and grants receivable, net................. o 2,053,724, 3 561, 988.
4 Accountsreceivable, net....... ... 45,072.| 4 47,470.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees and highest compensated employees Complete
Part Il of Schedule L., ... ... .. . oot s ee et eee e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. . ... 6
81 7 Notes and loans receivable, net.................... ... gt 7
§ 8 |Inventoriesforsaleoruse.......... ... . e 399,504, 8 381,548.
< | 9 Prepaid expenses and deferred charges............ 23,695.| 9 75,534.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 7,725,059.
b Less: accumulated depreciation.................... 10b 2,047,557, 5,843,678.| 10c 5,677,502.
11 Investments — publicly traded securities.............. .. ... ... ... .. 1,067,088.| 11 994,952,
12 Investments — other securities. See Part IV, line 11...... R e v e e 12
13 Investments — program-related. See Part IV, line 11......... ................ 13
14 Intangible assets. ... ... i e 14
15 Otherassets. SeePart IV, line 11....... ... ... ... . .. ... . iiiiiiiii... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ............... 13,866,829.| 16 12,631,622.
17 Accounts payable and accrued expenses. . e 110,045.|17 147,161.
18 Grants payable . ... ... . i 18
19 Deferredrevenue ... ... 19
20 Tax-exempt bond liabilities...................... 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:5' Complete Partll of Schedule L ........... ... ... . . . i, 22
‘| 23 Secured mortgages and notes payable to unrelated third parties............. 23
24 Unsecured notes and loans payable to unrelated third parties............... 24
25 Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25......................c.coiiiiienn... 110,045.| 26 147,161,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
5| 27 Unrestricted netassets. ... 10,328,322.| 27 11,041, 445.
g 28 Temporarily restricted netassets...................... ol 3,428,462.| 28 1,443,016,
w | 29 Permanently restricted netassets................... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ................... e 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Totalnetassetsorfund balances.................................. 13,756,784.]| 33 12,484, 461.
34 Total liabilities and net assets/fund balances. ....................... 13,866,829.| 34 12,631,622.
BAA TEEAOTTIL 08/03/18 Form 990 (2018)
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Page 12

[Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI...... .. ... .....................

1 Total revenue (must equal Part VIII, column (A), line 12)......coet i e 1 5,306,802,
2 Total expenses (must equal Part IX, column (A), line 25). ......... ..................... N . 2 6,501, 980.
3 Revenue less expenses. Subtractline 2fromline 1............... .. ... ........ .. ... e . 3 -1,195,178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ........... 4 13,756,784.
5 Net unrealized gains (losses) on investments...... ......... 5 -77,145.
6 Donated services and use of facilities. ....... ... .. . e 6
7 Investment expenses.............coiiiiiiiiiiiain., 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).............. ............ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oMM B ) . ittt e e 10 12,484, 461.

Part Xl |Financial Statements and Reporting

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

- [1

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

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

2 a 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 basis, consolidated basis, or both:
|j Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis |___|Both consolidated and separate basis
c 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 federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1837 . e

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....... ... ................

Yes | No

2a X
2b| X

2c| X

3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A 201 8
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(g organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Memorial Assistance Ministries 76-0044172

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XA)).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1 ) AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)A)(iii). Enter the hospital's
name, city, and state:

BN

(3]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)}(1}AXV).

~N 3

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)(AXvi). (Complete Part I1.)

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

9 D An agricultural research organization described in section 170(b)Y1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt 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 lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... i I:J

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

() Name of supported organization (i) EIN jif) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
docurnent?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Memorial Assistance Ministries 76-0044172 Page 2

[Part Il |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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d)z2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.). ... 3,473,023.14,108,334./4,430,992./9,346,431./5,218,865.|26,577, 645.

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

8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3... |3,473,023./4,108,334./4,430,992.|9,346,431.|5,218,865.| 26,577, 645.

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 line 11, column (f). .. 683, 708.

N

6 Public support. Subtract line 5
fromlined................. .. 25,893, 937.

Section B. Total Support

Eg;?;'gia;gygfﬁw fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line4.......... |3,473,023./4,108,334.(4,430,992.|9,346,431.|5,218,865.|26,577, 645.

8 Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties, and income from
similar sources............... 18,493. 19,033. 17,256. 25,8941. 31,420. 112,143.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY ..............ool 0.
11 Total support. Add lines 7

through 1Q................. .. 26,689,788.
12 Gross receipts from related activities, etc. (see instructions). : e CRRRES LA \j 8,640,705.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column ). .............. ... ... ..... 14 97.02%
15 Public support percentage from 2017 Schedule A, Part Il line 14 .. ... ... ... i e 15 97.08 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ... ... ... i i i >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ ... .. o .. . D

17a 10%-facts-and-circumstances test—2018. 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-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Partlli_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

any 'unusual grants.)........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
arganization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Addlines7aand 7b..........

8 Public support. (Subtract line

7Jcfromline6.)..............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts fromline6.........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources . . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10aand 10b......
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon.............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY................... .

13 Total support. (Add lines 9,

14

10c, 11, and 12.).............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®)..........................| 15 %

16 Public support percentage from 2017 Schedule A, Part Ilf, line 15..... ... ... . i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ®)....................| 17 %

18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . ... ... .. . i i e, 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 N

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .... ..

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

»

11

BAA
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Schedule A (Form 990 or 990-EZ) 2018  Memorial Assistance Ministries 76-0044172 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ 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 put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If ‘Yes' and
if you checked 122 or 12b in Part I, answer (b) and (c) below. da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢c)(3) and 509(2)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij} 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). S5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

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

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

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

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

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

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

BAA TEEA0404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Memorial Assistance Ministries 76-0044172 Page 5
[PartIV_[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 indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

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? /f 'Yes' to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes | No

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

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? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2 |

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizaticns, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 supported organization(s). 2

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insiructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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. 2b

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. 3a

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

BAA TEEA0405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-E7) 2018  Memorial Assistance Ministries

76-0044172 Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b w|N|=

D[N =

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)

~

8

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

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 year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by .035.

~N| |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QIN|O ||~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nihjw N =

N bjw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA
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Memorial Assistance Ministries

76-0044172 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to 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.

0N |U| MW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii it
Underdistt?ibutions Distri Jtable
Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

aFrom2013.... ... .. .

b From 2014 .

¢ From 20158

d From 2016 . ..

€ From 2017..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015........

¢ Excess from 2016.......

d Excess from 2017. ... ...

e Excess from 2018.......

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Memorial Assistance Ministries 76-0044172 Page 8
]Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section €, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Copry VE Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Memorial Assistance Ministries 76-0044172
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l_—_l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A" in column (b) instead of the
contributor name and address), I, and lll.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page2
Name of organization Employer identification number
Memorial Assistance Ministries 76-0044172
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{] (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
R Payroll  []
______________________________________ $_____150,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- - Payroll D
______________________________________ $_ ____576,576.| Noncash []
(Complete Part Il for
______________________________________ nancash contributions.)
(a) (b) (] @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
IR A Payroll [ ]
______________________________________ § ___ 153,627.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a{, (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
I | ettt Payroll [ ]
______________________________________ $§ __205,000.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{J (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
F | Payroll [ ]
______________________________________ $_____ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a{, (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll |:|
______________________________________ $ | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

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

1

1 Page 3

Name of organization

Memorial Assistance Ministries

Employer identification number

76-0044172

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

(@) No L (b) . () d .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

NA

(a) No. . b) . (© d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{(a) No. . b) . ©) . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

c
FMV (or(e)stimate)
(See instructions.)

(d)
Date received

—————————————————————————————————————————— $—————-———.—.——-—_—_—_—_—_
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SN S I
(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ s

BAA
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Schedule

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

Name of organization
Memorial Assistance Ministries

1 1 Page 4
Employer identification humber
76-0044172

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Il if additional

space is needed.

a ® € . N -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . L )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © | R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(')‘g;gégol:]ublic
Name of the organization Employer icati b
Memorial Assistance Ministries 76=-0044172
|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year........... ..
2 Aggregate value of contributions to (during year). . . .
3 Aggregate value of grants from (during year) ... . . ..
4 Aggregate value atend of year....... :
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... e DYes |:| No

|Part Il IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements........... ... .o i 2a
b Total acreage restricted by conservation easements. ............. ............. 2b
c Number of conservation easements on a certified historic structure included in (2) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easementsitholds? ... ... .. ... . . . . DYES I:I No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N ) B (1) 2. . ..o o e |:|Yes D No

9 In Part Xlll, 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.

|Part lll_| 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line T.......oo i i i i >$
(i) Assets included in Form 990, Part X ........oiireite e >4

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

a Revenue included on Form 990, Part VIll, line 1......................... e e e e e RGN >$
b Assets included in Form 990, Part X.........c.ooevuiiinieiineannnnnn., T T ~3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Memorial Assistance Ministries 76-0044172 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIi1.

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?.................... |:| es D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7, . . i et e e [[]Yes []No

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance.................... T oy e pyoo ST e T o 1c
d Additions during the year.............. e e e e e b e e R e S SR 1d
e Distributions during the year. ....... ... T T oy S Te
f ENdINg balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account liability?. .. .. Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xill..................... H

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance...... 1,067,088. 963,587. 906,849, 931,600. 904,710.
b Contributions..................

Net i 1 t i , gains,
€ and losses 1. carnings, gamns, ~72,136. 103,501. 56,738. ~24,751. 26,890.

d Grants or scholarships.........
e Other expenditures for facilities

and programs . ................ 0.
f Administrative expenses .......
g End of year balance ........... 994,952. 1,067,088. 963,587. 906, 849. 931,600.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

(i) unrelated organizations. . . ... ... . . 3a(i) X

(i) refated Organizations. .. ... ... .. e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ........ ... ... ... ool 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds. See Part XIII

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

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.... ... o i 790,105. 790,105.
bBuUldings. . .......ooiiii 6,347, 355. 1,637, 650. 4,709, 705.
¢ Leasehold improvements. .................
dEquipment... ... 587,599. 4089, 907. 177,692.
eOther. ... . o
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ...........c.ccu.... » 5,677,502.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Memorial Assistance Ministries 76-0044172 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............................ :
(2) Closely-held equity interests........................
(3) Other

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

Part VIll | Investments — Program Related. N/A
(Ear VIR Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
3
@
_®
©)
@)
®
©)
(10
Total. (Column (b) must equal Form 990, Part X. column (B) line 13.) .

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

(a) Description {b) Book value

Q)
@
3
@
&)
(6)
@)
®
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .....cc.ooue v
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
162)
)
®
@
®
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill. ....... ... ... ... .. e e

BAA TEEA3303L 10/10/18 Schedule D (Form W




Schedule D (Form 990) 2018 Memorial Assistance Ministries

76-0044172 Page 4

Part XI_| 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............... e 1 5,221,709.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ... . ... ... ... ... .. ... ....... 2a =-77,145

b Donated services and use of facilities.......... D 4

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

d Other (Describe inPart XILY............ .. | 2d

eAddlines2athrough2d......................... e e 2e ~77,145,
3 Subtractline 2e fromline1........... ... .. e . 3 5,298,854,
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b. .. .......... 4a 7,948

b Other (Describe inPart XIILY ... . 4b

cAddlinesdaand db. . ... ... .. e 4c 7,948,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... e 5 5,306,802,

Part Xl | 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 . ...... ... . L. 1 6,494,032,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .......................................| 2a

bPrioryearadjustments......... ... ... ... . ... .. .. ... ...ciiiiiiinc...| 2D

¢ Other losses. . .. L WU YRt ot SRR | I o

dOther(Descnbe|nPartXIII) ST TR R o S | T

e Add lines 2a through 2d......... ... . . e 2e
3 Subtract line 2e from line 1.. . s 3 6,494,032.
4 Amounts included on Form 990 Part IX Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b.............. 4a 7,948.

b Other (Describe inPart XHLY .. ..o e 4b

cAddlinesdaand b ......... ... 4c 7,948.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.).................. 5 6,501, 980.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, 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

Part V, Line 4 - Intended Uses Of Endowment Fund

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

The MAM Endowment Fund is a board-designated endowment established by the Board of

Directors for the purpose of assisting MAM in meeting its operating needs.

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

SCHEDULE G Complete | o Yec : :
mplete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, |ngpection

Name of the organization
Memorial Assistance Ministries

Employer identification number

76-0044172

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

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

a [_] Mail solicitations e [ ] solicitation of non-government grants
b [_] Internet and email solicitations f [_] Solicitation of government grants
c |:| Phone solicitations 1] l:] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual | iy Activity |, (i) Did fundraiser | (iv) Giross receipts

or entity (fundraiser) “avgfcc%sﬁ?,? ugiro%ggtml from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total....... ... .. b

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Memorial Assistance Ministries

76-0044172

Page 2

a undraising Events. Complete if the organization answered 'Yes' on Form , Part IV, line 18, or reporte
Partll |Fund "gE ts. Complete if th izati d 'Yes' on Form 990, Part IV, line 18 ported
1

more than

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

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
L h Shred D N (add column (a)
uncheon red bay one through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts....................... 470, 560. 8,994, 479,554,
E _—
2 Less: Contributions............. 460,160. 8,994, 469,154,
3 Gross income (line 1 minus line 2). .. .. 10,400. 10, 400.
4 Cashoprizes....................
5 Noncashprizes....................
D
é 6 Rent/facility costs.............. 5,000.| 1,250. 6,250.
c
T 7 Foodandbeverages................. 16, 350. 16, 350.
. -
X | 8 Entertainment................
E
2 9 Other direct expenses... .............. 2,390. 2,390.
E
s
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... i i > 24,990,
11 Net income summary. Subtract line 10 from line 3, column (d).....................oiiiiiii . > -14,590,
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/gyogressive (c) Other gaming (add column (a)
\é ingo through column (c))
N
u
E 1 Grossrevenue. ... ...................
2 Cashoprizes......................oo...
E
D X
g Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs...... .
5 Other direct expenses........... ..
__|Yes % || Yes % | |Yes %
6 Volunteerlabor................... No No No
7 Direct expense summary. Add lines 2 through S5 incolumn (d} ......... . ... .. ... .. ... . ...l >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ........ ... . ... .. ... ......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .

b If 'No,' explain:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Memorial Assistance Ministries 76-0044172 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... i D Yes D No
12 Is the organization a grantor, beneflmary or trustee of a trust, or a member of a par’mersh|p or other entity formed to
administer charitable gaming?. . ... . ... e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ....................... T XY AT R e e e 13a %
b AR OUESIAE TACHILY. . .. ..\ oottt et et e 13b %

14 Enter the name and address of the person who prepares the organlzation s gammglspeual events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes," enter name and address of the third party:

Name »

16 Gaming manager information:

Description of services provided >

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]ves [[INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
]Partl ]Supglemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23,

> Attach to Form 990. Open to Publi
D f the T N pen 1o Fublic
|n?§ﬁwrgln§2:/§nuees;:/?cs: v > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

76-0044172

Name of the organization

Memorial Assistance Ministries

|Partl| Questions Regarding Compensation

Yes | No

Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
I___I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................ ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 111,

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .......... ... ... .. ... .. ... PSR 4a

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. .... ......................... | 4b |

>

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ....... ... ... 4c

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3), 501(c)}(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:

aTheorganization? ............. vt . . e . 5a X

b Any related organization? ................ ... ...l e 5b X

If 'Yes' on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a The OFganiZation . . . ... i ......| ba X

b Any related organization? .. ... .. . e 6b X

If "Yes' on line 6a or &b, describe in Part iil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart Il ... ... .. .. .. 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes, describe in Part 11l . ... . . —_— 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4058-6(C) 7. ..ot e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEA4101L  10/29N18



8102 (066 WHoJ) [ 3npayos

81/62/01

12033l

vvd

9L

Sl

14"

€L

ZL

L

oL

(N}

A_._v
)

4

80T°061

*000 0T

"TES'TLT

w

0F0 B JULPTIsaId |
STIORK BUIIBK

066 Wiod
Joud uo pau)ap

se papodal
(g) uwnjod ul
uonesuadwod (4)

(@-(g)suwnjos
jo [eyo1 (3)

s}yauaq
a|gexejuon (@)

uonesuadilod
pailajep
1830 pue

uoesuadwiod
a|qepodas
s84i0 ()

uolesuadwos
aanus2ul 7§ snuog (1)

uopesuadwon
aseg )

Juswaey (9)

uolyesusduiod HS|N-6601 10/pue Z-pm 1o umopyealg (g)

sp1L pue swen (v)

‘lenplAapul Jey} Joj siunowe (3) pue (Q) uwnjoed s|qedijdde ‘e| sul 'y UONIS ‘||A Hed ‘066 WO JO JunoLue [e}o} ay} [enbe 1snw jenpiaipul palsl] yaes Jol (1)-(1){g) SUWN|o3 jO Wns ayj 310N

“IIA Hed ‘066 W04 UO pajsi| 1,usie jey) sjenpiaipul Aue 3sif Jou od “(I) Mol Uo
‘suonanasul sy} Ul paquosap ‘suoneziuebio psiejes woll pue (1) Mol uo uoleziuebio sy} Woly uoiesuadwod Lodal ‘ 9iNpayds uo payiodal aq 1snw uoijesuaduwiod asoym [enplAlpul yoes 104

"Papasu s| ededs |euoiiippe Ji se1dod sjedlidnp s “seakojdwz pajesuadwio) ysaybiy pue ‘ssakojdwg As)y ‘sasysni] ‘si0}2a.iq ‘S840 ___ _._un__

¢ 9bed

ZLTI¥700-9L

SOTIJISTUT] 90UR1STSSY [BIIOWDNR

8L0Z (066 Wiod) [ 3INpayss



8L/6¢/01L TIE0LYYIAL
810Z (066 WMi04) [ 3jnpayds e

‘uonewloul jeuoiippe Aue oy Hed siy) 9)9dwod
os|y ‘|l Med Jo) pue ‘g pue ‘/ ‘qg9 ‘eg ‘g ‘e ‘of ‘Gy ‘ey ‘€ ‘gl ‘e| ssul| ‘| Jed Jo} paiinbai suondussap o ‘uoneue|dxs ‘UONELLIOJUI 3L} SPIACIY

uopeuuouj jejuswalddng | ] Med|
€ afed CLIVV00-9L SOTIASTUTH ©DUBISTSSY TETIOWSH g0z (066 Wi0d) [ BNPAYIS




SCHEDULE M
(Form 980)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Memorial Assistance Ministries

Employer identification number

76-0044172

|Part] | Types of Property

Art —Works ofart............ .. ..
Art — Historical treasures. ... ... ...
Art — Fractional interests. . ... ..
Books and publications..... .. ..
Clothing and household goods.
Cars and other vehicles..... ...
Boats and planes..............
intellectual property. ........... ..
Securities — Publicly traded . . ..
Securities — Closely held stock. .

W oo NGO AR WN =

-
-

13 Qualified conservation contribution —

Historic structures ......... ... ... ...

14 CQualified conservation contribution — Other
15 Real estate — Residential .. ... ..
16 Real estate — Commercial.. . .. ..
17 Real estate — Other....... :

18 Coliectibles. .

19 Food |nventory

20 Drugs and medlcal supplles ................. .
21 Taxidermy...........o.oiiiiiiii e

22 Historical artifacts...... .. .
23 Scientific specimens. .

24 Archeological artlfacts

25 other™ (Christmas
26 Other™ (

27 Other™ (

28 Other™ (

Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ................ ..

Yoo

Yoo
Yoo
)

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

1,805,321, |FMV

150

25,595. |FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

................... 29

Yes No

30a X

31 Does the orgamzatnon have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X

b i 'Yes,' describe in Part Il.

describe in Part 11,

See Part II
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

See Part 1II

32a| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Memorial Assistance Ministries 76-0044172 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Part |, Line 32 - Hire and Use of Third Parties
Organization contracts with an individual to sell certain non-cash donated items on
eBay. The individual retains 30% of eBay sales with the remaining 70% going to the

organization.

Part ll, Line 33 - Revenue Not Reported in Column C

Memorial Assistance Ministries (MAM) receives donations of clothing and other
personal items. Revenue from donated items sold in the Resale Store are reported on
the Core Form 990 Part VIII, Line 10a. MAM supports its mission, as described in
Core Form Part III, to assist families by providing Resale Store vouchers for
clothing and household goods. MAM also gives hygiene products and sack lunches to
those in need. These items are valued at the time they are distributed and recorded

as contribution and expense to grant to individuals.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

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

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

Open to Public
Inspection

Name of the organization

Memorial Assistance Ministries

Employer identification number

76-0044172

Form 990, Part lll, Line 1 - Organization Mission

Memorial Assistance Ministries' (MAM) mission is to assure that families have the

means to meet their basic needs. To carry out our mission, MAM assists families

facing financial crisis to avoid homelessness. MAM offers programs to enable long

term financial self-sufficiency; to assure children have an improved school

experience; and to facilitate client access to other support networks.

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

Effective November 9, 2018, MAM entered into an agreement to merge with Literacy

Advance of Houston, Inc. (Literacy Advance). The mission of Literacy Advance is to

transform lives and communities through the doorway of literacy by providing Adult

Basic Education (ABE), English as a Second Language (ESL), Family Literacy, and

Transition Coaching classes. Further supportive programming for learners includes

English conversation, computer literacy and special classes related to job

readiness, numeracy, health, financial literacy, civics and other relevant topics.

In addition to initial volunteer tutor training, Literacy Advance also provides

ongoing enrichment training for volunteer tutors in order to enhance the quality of

instruction provided in the classroom. As a result of the merger, Literacy Advance

transferred all remaining assets totaling %442,065 to MAM in November 2018.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Harvey Recovery Efforts:

During 2018 MAM continued to serve families with Disaster Case Management services.

Disaster Case Management at MAM included a family assessment,

documentation of Harvey

impact, recovery planning, direct provision of household goods, furnishings,

appliances, mortgage, rent, property tax and other basic needs as well as connection

to re-builders. In 2018 MAM’s Harvey Recovery Program assisted

1,099 individuals from

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/1018

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

Memorial Assistance Ministries 76-0044172

Form 990, Part lll, Line 4a - Program Service Accomplishments

457 families; in 2017 the program assisted 5,822 people from 1645 families.

The MAM Network offers a wide range of programs and supportive services opening the
pathway to improved employment status, financial management, housing stability, and
independence. There is "no wrong door” to access the network. It is designed to ‘meet
each family where they live’ and connect them to an array of services that will help
them achieve financial stability. For management purposes, we divide these programs
into 3 areas: Family Assistance, Family Education and Programs for Children in

Schools.

Family Assistance helps families facing financial crisis avoid homelessness. This

program provides cash and other assistance in the following areas:

» MAM helps families with assistance funds in two ways. The first, MAM Assistance, is

a one-visit immediate third-party bill payment for rent or utilities. It is
available to clients once a year for a partial bill payment. In 2018 and 2017, 2,145
and 2,816 families, respectively, received rent or utility assistance. The second
approach is Case Managed Assistance which supports a family in decreasing amounts for
3 months while the wage earner(s) find or return to work, balance their budgets,
access public benefits, if appropriate, and pay down debt. 1In 2018 and 2017, 121 and
197 families, respectively, received case-managed assistance through three program
models.

* Medical/Health provides clients with referrals and assistance for a doctor or
dentist visit or a medical prescription. A total of 530 clients were provided with
healthcare referrals or assistance through this service in 2018 and 618 in 2017.

MAM also provides application assistance for Harris Health, CHIP and Medicaid. MAM

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



Schedule O (Form 990 or $90-EZ) (2018) Page 2

Name of the organization Employer identification number

Memorial Assistance Ministries 76-0044172

Form 990, Part lll, Line 4a - Program Service Accomplishments

filed 2856 applications for health benefits on behalf of 2,595 individuals in 1,305
families in 2018.

» Food/Household provides two area food pantries with direct financial assistance and
refers our eligible clients in their direction. MAM also provides families with home
care packs (cleaning and toiletries) and with sack lunches to those who show up in
our offices hungry. In 2018, MAM provided 1,988 items to 3,484 households and
assisted 1103 individuals access SNAP benefits to provide relief to the food line in
their household budgets.

» Clothing is provided to qualified MAM clients by issuing vouchers that may be used
in the resale store. A total of 1,148 families qualified for clothing through the
MAM Resale Store at no cost in 2018 and 1,556 in 2017.

« Transportation - Metro money or gasoline vouchers are given to clients who are newly
employed or seeking jobs, or to those needing assistance getting to a doctor, dentist
or pharmacy. MAM provided transportation to 600 clients in 2018 and 647 in 2017.
Form 990, Part lil, Line 4b - Program Service Accomplishments

Family Education - MAM provides programming to support families who are working to

improve their financial circumstances. This program provides assistance as follows:

« Employment Services - MAM assists clients seeking employment by providing them with
the education, tools, and support needed to obtain gainful employment in order to
stabilize their family. Job search skills, computer classes, employment coaching,
workshops, and connections to vocational training and other services are provided
throughout the year. 1In 2018, 983 people entered MAM’s Employment Services Program;
72% of those who completed all workshops found jobs. In 2017, 1,025 people were
provided with employment services; 83% of those who completed all workshops found

jobs.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4S02L  10/10/18



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

Memorial Assistance Ministries 76-0044172

Form 990, Part lil, Line 4b - Program Service Accomplishments

+ English Language Instruction - In 2018, MAM hosted 55 English as a Second Language
classes at 3 locations serving 823 adult students. In 2017, MAM hosted 55 classes
at 3 locations serving 719 adult students. In 2018 and 2017, 69% of the students
attended 75% or more of their classes. MAM acquired Literacy Advance of Houston in
November 2018. An additional 1,548 students benefited from programs in English as a
Second Language and Adult Basic Education through Literacy Advance resources in
2018.

» Citizenship Preparation - In 2018, 183 adult students completed Citizenship
Preparation classes at MAM and 63 became U. S. citizens. In 2017, 210 students
completed Citizenship Preparation classes at MAM and 34 became U. S. citizens.

*» Mental Health Counseling - In 2018, 347 families benefited from the Mental Health
Counseling Program, which provides a range of clinically-appropriate mental health
treatment services to individuals, families, and couples in English and Spanish.
Broad diagnoses included depression, anxiety, adjustment disorder and post-traumatic
stress disorder resulting from domestic violence, victims of crime, divorce, serious
illness or death of a loved one. In 2017, 361 families benefited from this program.
+ Immigration Legal Services - MAM operates its own immigration legal services
program, staffed by experienced immigration staff attorneys and a legal caseworker.
In 2018, MAM hosted 40 group information sessions with free one-on-one consultations
with the staff attorneys. 603 individuals attended these sessions. MAM’'s
immigration staff attorneys completed 306 contracts for services, and a total of 603
individuals received free, one-on-one legal consultations. 100% of the applications
submitted to adjust or request legal status in the United States had a favorable
response. In 2017, MAM hosted 57 group information sessions with a total of 1,014
individuals attending these sessions. MAM’'s immigration staff attorneys completed

261 contracts for services. An additional 1,014 people received free, one-on-one

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-E2Z) (2018) Page 2

Name of the organization Employer identification number

Memorial Assistance Ministries 76-0044172

Form 990, Part lll, Line 4b - Program Service Accomplishments

consultations.

+ Financial Literacy-- In 2018, MAM hosted financial literacy classes (602 classes)
and offered clients financial coaching sessions (297 clients).

Form 990, Part lll, Line 4c - Program Service Accomplishments

Resale Store - The MAM Resale Store sells donated goods to provide a low-cost source
of clothing, furniture, books, toys, and household goods to families served by MAM
and others in the community. The store is staffed with approximately 75 regular MAM
volunteers and serves as a site for court-ordered community service and local
volunteer organizations. Students from MAM's English as a Second Language classes

also volunteer in order to improve their conversation skills.

A substantial number of volunteers have contributed significant amounts of time in
connection with programs, administration, and fundraising for which no amount has
been recorded in the financial statements because the donated services did not meet
the criteria for recognition under generally accepted accounting principles. The
hours contributed by volunteers approximated 55,809 in 2018 and 57,200 in 2017,
primarily in the Resale Store and Family Assistance programs. The Independent
Sector and Bureau of Labor Statistics estimated the value of one hour of volunteer
service in the United States at $24.69 in 2018 and $24.14 in 2017. Using these
rates, the calculated value of volunteer services is approximately $1,377,924 for

2018 and $1,381,000 for 2017.

IN-KIND SERVICES PROVIDED TO PARTNERS- In 2018, MAM provided the use of their
facilities to twelve not-for-profit and other partners who provide services to
people in the community. The estimated value of the facilities provided in 2018 and

2017 was approximately $39,000.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Memorial Assistance Ministries 76-0044172

Form 990, Part lll, Line 4d - Other Program Services Description

Programs for children in schools are designed to improve school experience for
children from families with limited financial means and social networks. The Back to
School program provides school children with uniforms and school supplies. A total
of 6,234 students received such assistance in 2018 and 6,058 in 2017. The I Can
See program provides vision testing and glasses for school children. A total of 182
children benefited from professional eye exams and new prescription glasses in 2018
and 146 in 2017. In 2018, 604 children from 211 families celebrated Christmas with

gifts from Christmas share.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

All faith congregations in the City of Houston and Harris County are eligible for
membership. Membership is determined by an affirmative vote by the Congregation
Council. Members contribute volunteer staff, donations to the thrift store and funds
for operating expenses.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The representatives of the member congregations serve on the Congregation Council.
This Council further nominates one person who is from one of the member
congregations to serve on the board of directors.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Candidates for the board of directors are nominated by the board of directors but
must be approved by the membership of the Congregation Council.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 in draft form is reviewed by the President and CEO along with the Chairman
of the Board and the Treasurer. The completed Form 990 is distributed to all board

members prior to filing with the IRS.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name

of the arganization Employer identification number

Memorial Assistance Ministries 76-0044172

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A conflict of interest questionnaire is reviewed annually to indicate compliance by
all officers, directors and employees.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A compensation consultant was retained by the board of directors to assist in the
compensation package for the President and CEO using salary survey from the local
United Way. The United Way salary survey and the Alliance of Community Assistance
Ministries survey are used to determine compensation levels for other employees.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The documents are available on request.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 101018



