PUBLS Y ldobontd Oy GOPY

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2021

P> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ::rﬂnr;n Revnue Servien. P Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginnigg_ and ending
B Check if C Name of organization D Employer identification number
applicable:
owence | Memorial Assistance Ministries
hange | Doing business as 76-0044172
foteh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
by 1625 Blalock RAd. 713-468-4516
mea" | ity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 10,473,682.
rmended] Houston, TX 77080 Hi{a) Is this a group retum
Dfi\fﬁ "4"’ F Name and address of principal officer: Sonj a Gee for subordinates? |:|Yes @ No
pending same as C above H(b) Are all subordinates included? I__—]Yes D No
I_Tax-exempt status: [ X | 501(c)(3) [ ] 501(c) ( )« (insertno.) [ | 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: > www.mamhouston.org Hic) Group exemption number p»
K_Form of organization; [X | Corporation [ ] Trust [ | Association | | Other b | L Year of formation: 19 8 2] M State of legal domicite: TX

[Part 1] Summary
1 Briefly describe the organization’s mission or most significant activites: MAM transforms families and

[ § y » 5 0 T
g communities through training, education, & economic empowerment.
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the goveming body (Part VI, linetby . 4 13
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) . ... 5 109
£| 6 Total number of volunteers (estimate if necessary) 6 849
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 . |72 0.
5 b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linethy . 10,976,085. 8,548, 387.
g 9 Program service revenue (PartVill, line2g) 57,048. 54,406.
a| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... -18,291. 77,631.
T| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 12,493. 24,158.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) . 11,027,335. 8,704,582.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,282,674. 2,990,711.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, colurn (), lines 5-10) .. 4,070,661. 4,482,696,
2| 16a Professional fundraising fees (Part IX, column (A), line 1) . 0. 0.
:n'. b Total fundraising expenses {Part IX, column (D), line 25) P 754,607.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,064,198. 1,326,790.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,417,533, 8,800,197,
__1 19 Revenue less expenses. Subtract line 18 fromline12 ... 609,802, -95,615.
5 Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 13,395,776. 12,620,656.
<3 21 Total liabilities (Part X, line 26) 798,463. 58,415.
@D

12,597,313.] 12,562, 241.

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.

’ Electvonically Filed
Sign Signature of officer Date
Here Sonja Gee, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date theck [ ][ PTIN

Paid Barbara Murphy Barbara M "f.)hz\' 11/12/22 ls'eIf-emnlmued P01386215
Preparer |Firm'sname p Blazek & Vetterling Firm'sEiNp 76-0269860
Use Only |Firm's address ), 2900 Weslayan, Suite 200

Houston, TX 77027 Phoneno.713-439-5739
May the IRS discuss this return with the preparer shown above? See instructions ... E Yes [ |No

132001 120021+  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) Memorial Assistance Ministries 76-0044172 page2

[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart I ... [z’_

1

Briefly describe the organization's mission:

MAM's mission is to build stable families, a dynamic workforce and
vibrant communities together! Through training, education, and
support, we help marginalized residents develop skills, resources, and
confidence to reach their goals and gain long-term stability.

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

Prior Form 990 or 990-EZ7 e
If "Yes," describe these new services on Schedule O.

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

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

|:|Yes @ No
DYes @ No

4a

(Code: ) (Expenses $ 4 7 0 5 5 7 9 8 5 » including grants of $ 2 7 8 o 2 7 6 7 2 . ) (Revenue $ )
Stable Families: Creating opportunities for families to become
financially stable, maintain safe housing, access healthy food and
healthcare, and plan for the future. Services include Navigation
Services and Information Referrals, Financial Assistance, Financial
Coaching and Education, Benefits Enrollment Assistance, and Disaster
Assistance. MAM served 10,361 individuals. In 2021, MAM provided
direct Flexible Assistance payments to eligible families impacted by
the pandemic, allowing them to address their most pressing needs. The
Lost Loved One Bereavement Fund provided flexible financial assistance
and grief counseling to eligible families who suffered the loss of a
direct familyv member to COVID-19.

4b

{Code: ) (Expenses $ 1 1) 969 z 526. including grants of $ 173 Vi 123. )} (Revenue s 54 s 406. )
Dynamic Workforce: Building a stronger workforce through adult

education, training, and support services that result in stable
employment and viable career pathways. Services include Job Readiness,
Job Coaching, Vocational Training, Pathways for Young Adults,

Immigration Legal Services, and Literacy Advance Services: English as a
Second Language (ESL), Citizenship, and Digital Literacy. MAM served
2,651 individuals.

4c

(Code: ) (Expenses $ 312,577. including grants of $ 14,916. ) (Revenue $ )
Vibrant Communities: Supporting communities and their residents in
becoming healthy, connected, resilient, and engaged through mental

health and healthcare access, community engagement, outreach programs,
and volunteering. Services include Mental Health Counseling, Medical
Assistance (health, dental, optical, and prescription assistance),

Voters Registration, Getting Ahead, Back to School, and Christmas

Share. MAM served 6,215 individuals.

4d

Other program services (Describe on Schedule O.)
(Expenses § 1 ) 212 ’ 046. including grants of $ ] (Revenue $ )

4e

Total program service expenses b+ 7,550,134.

Form 990 (2021)
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Form 990 (2021) Memorial Assistance Ministries 76-0044172 page3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCREAUIE C, PAIt I ...............cooveeoeeeeeeeeeeeeeeeeees e
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 SChEQUIE C, PAM I ..............oo.ooeeeoeeeeeeeeeeeeeeeeeeeee oo
Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " compiete Schedule C, Part Ml ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "ves," complete Schedule D, Part lf ..................cio oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ " Yes," complete
Schedule D, Part Il
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?

I "Yes," complete SCheAUIE D, PAt IV .................coooowe oo oot
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes, " complete SChedule D, PAMt V' ..............coo.ooovioo e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI e e e et
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 jf “Yes," complete Schedule D, Part VIl ............o oo
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 16? /£ "Yes," complete Schedule D, Part VIll ...
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 1f "Yes," complete SCREUIE D, PArt IX ...........o.ooooeoeeeeeeeeeeeee oo
Did the organization report an amount for other liabilities in Part X, line 25? jf "yeg, " complete Schedule D, Part X ................
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)? jr Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts X1 @na XIH ........ ..o oo oo
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 X!l is optional ..............
Is the organization a school described in section 170()(1)(AXi)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .~~~
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? /f "Yes," complete SCheQUIE F, PartS | @NG IV ....c.coooooeoeoeoee e e
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? /f "Yes," complete Schedule F, Parts H and IV _._.............coooeooooe oo
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? i "Yes," complete Schedule F, Parts 1 @nd IV ..............coooveooeeseeeeeeeeseoeeeoeeeeoeoo,
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? /f "Yes," complete Schedule G, Part |. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? I "Yes," complete SCREAUIE G, PAIt Il ... oo oot ee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /r "Yes, "
complete Schedule G, Part il
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?
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? jf "Yes " complete Schedule | Parts [ ang ll oo oo

Yes | No

N =
Pa| e

IS
C T oo T - I

MM

i0 | X

11a| X

1ib

11c

11d

11e

Lo T -1 T R |

11f

12a | X

12b

13

bt lbe

14a

14b

15

Co T - I

16

>4

17

18 | X

19

bt

20a

20b

21 | X

132003 12-09-21

Form 990 (2021)



Form 990 (2021) Memorial Assistance Ministries 76-0044172 paged
| Part IV | Checklist of Required Schedules ontinved)

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 2? f "Yes," complete Schedule |, Parts 180G Wl ..........c.oocooooooeeoooeooeoeeeee e 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCREOUIE U .......ooooeoee e eeeeeee ettt e oo e 23 | X
24a 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 iN@ 258 ..o 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 DONAST | | et 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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ........ccooooeeeeeeeeeo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /¢ Yes, " complete
SCREAUIE L, POt oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il _......c.ooooeooeeoee 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf

N
&
Pd|bd

"Yes," complete SChedule L, Part IV ................oooooe oo .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREGUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part] ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes," complete
SCREGUIE N, PAFE I ..ot e ee oot ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes," complete SChedule B, PArt | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedule R, Part Ii, Ili, or IV, and
Pt V, 18 T .ot e ettt e ee s e e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(18)? . 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /I "Yes," complete Schedule B, Part V, iN€ 2 . ..o...ooooeooooeeooeo 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, N8 2 ...............ccooe e 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? /f "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 48
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ..o 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) Memorial Assistance Ministries 76-0044172 page5
|Part V| 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 Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, See instructions, )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~ 5a X
b 5b X
Sc
6a 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 not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
tofile FOMM B2B27 oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. | 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 required? _ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 Isthe 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 quallified healthplans .. .. .. . 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /7 "No," provide an explanation on Schedule ©  ...._.............c....... 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)




Form 990 (2021) Memorial Assistance Ministries 76-0044172 Ppageb
| Part VI | Governance, Management, and Disclosure. ror gach "ves® response to lines 2 through 7b below, and for a "No" responise

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

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 year ja 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DoAY ? e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 76 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? . gb | 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? 7 "Yes " provide the names and addresses on SCHegUIE O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? tf "No, " GOTONNC 1B .o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O Row thiS WAS TONE ... ..o oo e 12¢ | X
13 Did the organization have a written whistleblower policy? 131X
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 . ... 15a | X
b Other officers or key employees of the organization .. . 15b X
If "Yes" to line 15a or 15b, describe the process on 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e iiieeteeeiiiiiiiiiiiiiiiiiiiiiiieises 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P None

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.
[X] own website [ Another's website X] Upon request [_] other {explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

Sonja Gee - 713-574-7543

1625 Blalock Rd., Houston, TX 77080

132006 12-09-21

Form 990 (2021)



Form 990 (2021) Memorial Assistance Ministries 76-0044172  Page7

]Part VII[ 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 in this Part VI

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

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

® 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 the 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 report-
able compensation (box 5 of Form W-2, Farm 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

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

(A) (®) () (o) (E) F)
Name and title Average | .. cr':a gf:':;’;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sffiesr and < dirostor/Fusies] from from related other
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 215, 1099-NEC) and related
below § g 5| E "éé 5 organizations
line) E|l2|5|& (85| 5
(1) Sonja Gee 50.00
President & CEO 0.00 X 175,497. 0.| 30,507.
{2) sandy Staffeld 50.00
Vice President of Fund Development 0.00 X 120,470. 0. 15, 305.
(3) Matthew Cox 50.00
Vice President of Programs 0.00 X 101,892. 0. 16,443.
(4) Chris Chandler 4.00
Chair 0.00 X X 0. 0. 0.
(5) Bill Mearse 2.00
Vice Chair 0.00 |X X 0. 0. 0.
(6) David Nockolds 4.00
Treasurer 0 . 00 X X 0 » 0 . 0 .
(7) Chris Weekley 2.00
Secretary 0 . 00 X X 0 . 0 . 0 .
(8) Kimberly Davis 1.00
Director 0.00 |X 0. 0. 0.
(9) Kurt Guenther 1.00
Director 0.00 |X 0. 0. 0.
{10) Rod Keyworth 1.00
Director 0.00 |X 0. 0. 0.
(11) Jack Moore 1.00
Directoxr 0.00 |X 0. 0. 0.
(12) Art smith 1.00
Director 0.00 |X 0. 0. 0.
(13) Kelley Sommer 1.00
Director . 0.00 X 0. 0. 0.
(14) Courtney Swanson 1.00
Director 0.00 |X 0. 0. 0.
(15) Robin Tooms 1.00
Director 0.00 |X 0. 0. 0.
(16) Randy Velarde 1.00
Director 0.00 |X 0. 0. 0.

132007 12-08-21 Form 980 (2021)



Form 990 (2021) Memorial Assistance Ministries 76-0044172 Page8
|Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) (C) (D) (E} (F)
Name and title Average | SO anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 2| § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g|E 1099-NEC) and related
below g g . ?;j z5 5 organizations
ine) | E|E|E|5 58S
b Subtotal > 397,859. 0. 62,255,
¢ Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d Total (add lines 10 aNd 16) ....ocoooveriviisiiieecces e B 397,859. 0. 62,255.
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 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INAIVIGUA! ... e 3 X
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 /f "Yes, " complete Schedule J for such individual ... a | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DBFSON cooooiooo oo ie e 5 X

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 vear ending with or within the organization’s tax vear.

(A) (B) ©)
Name and business address NONE 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 b 0
Form 990 (2021)
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Form 990 (2021) Memorial Assistance Ministries 76-0044172  Page9
| Part VIii | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ...
(A} (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

‘E 1 a Federated campaigns . 1a
[ b Membershipdues .. ... . 1b
i ¢ Fundraisingevents ic 728,716,
-g d Related organizations 1id
g e Govemment grants (contributions) |1e 987,281.
_§ f Al other contributions, gifts, grants, and
3 similar amounts not inciuded above | 1f 6,832,390,
'E g Noncash contributions included in lines 1a-1f 1gl$ 1,825,454,
3 h_Total. Add lines Ta-1f ... ... ... > 8,548,387,
Business Code
3 2 g Immigration program 900099 54,406, 54,406,
S b
&3 o
] e
a f All other program service revenue
q Total. Add lines 2a-2f ... b 54,406.
3 Investment income (including dividends, interest, and
other similaramountsy Ee 24,993, 24,993,
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... | 4
(i} Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(oss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory | 7a 130,558,
b Less: cost or other basis
g and sales expenses 7b 77,920,
§ ¢ Gainoross) 7c 52,638,
& d Netgain or (I0S8) ... B 52,638. 52,638,
E 8 a Gross income from fundraising events (not
o including $ 728,716. of
contributions reported on line 1¢). See
Part iV, line18 8a 23,758,
b Less:directexpenses 8b 40,204,
¢ Net income or (loss) from fundraisingevents . | 3 -10,454, -10,454.
9 a Gross income from gaming activities. See
PartIV,line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances | ... 10a| 1,685,588,
b Less:costofgoodssold 10b{ 1,650,976,
¢_Net income or (loss) from sales of inventory ... | 2 34,612, 34,612
" Business Code
§ 11a
E b
g c
. d Al otherrevenue .
= e Total. Addlines 11ai1d ... B
12 Total revenue. See instructions ... . I 8,704,582, 54,406, 0. 101,789,

132009 12-09-21
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Form 990 (2021) Memorial Assistance Ministries 76-0044172 page10
[Part IX | Statement of Functional Expenses
Section 501(¢c)i3) and 501(c)i4) 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 .. e e eeeeeas :l
Do not inciude amounts reported on fines 6b, Total e‘?p’)enses Prograg?)service Management and Funélr)a)ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,448. §,448.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,982,263. 2,982,263,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 206,004. 161,382. 15,169. 29,453,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c}3)(B) ...
7 Othersalariesandwages 3,353,742, 2,627,297. 246,962, 479,483.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,683. 44,405, 4,174. 8,104.
g Otheremployee benefits . ... 611,166- 478,783- 45,005- 87,378.
10 Payroll taxes 255,101. 199,844, 18,785. 36,472,
11 Fees for services (nonemployees):
a Management
b Legal e,
¢ Accounting 26,300. 26,300.
d Lobbying .
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees ... ... . 13 , 2 87. 13 ,287.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 226,859. 165,710. 50,921. 10,228.
42 Advertising and promotion 41,985- 11,963. 30,022.
13 Officeexpenses ... ... 157,011. 95,169. 20,722, 41,120.
14  Information technology 156,567. 129,567. 12,329, 14,671.
15 Rovyalties . ...
16 OcCUpPaNCY 82,702- 78,473- 2,286. 1,943.
17 Travel ., 8,016. 7,879. 50. 87.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 274,433, 256,306. 9,401. 8,726.
23 Insurance 58,871. 47,105. 10,594. 1,172.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Equipment rental 138,837. 138,837.
b Repairs & maintenance 88,518. 82,679. 4,268. 1,571.
¢ Program supplies 26,648. 26,648.
d Staff development 18,782. 3,056. 14,540. 1,186.
e All other expenses 7,974. 4,320. 663. 2,991.
25 _ Total functional expenses. Add lines 1 through 24e 8,800,197, 7,550,134. 495, 456. 754,607.

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 ) l:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Memorial Assistance Ministries

76-0044172 Paqe'”

[ Part X | Balance Sheet

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

132011 12-09-21

(A} (B}
Beginning of year End of year
1 Cash-nondinterestbearing 4,169,289.| 1 2,877,597.
2 Savings and temporary cash investments 1 ’ 262 ’ 554.] 2 561 " 422.
38 Pledges and grants receivable, net 774,363.| 3 1,215 ,858.
4 Accounts receivable,net 9,945,| a4 7,944.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 424,139.| 8 478,429.
< | 9 Prepaid expenses and deferred charges 50,477.] o 14,316.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 8 B 848 ’ 001.
b Less: accumulated depreciation 2,795,461, 5,416 ,831.| 10¢ 6,052,540.
11  Investments - publicly traded securites 1,288,178.] 11 1,412,550.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line1t 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equalline 33) ... 13,395,776.] 16 12,620,656,
17  Accounts payable and accrued expenses 24,809.| 17 58,415.
18 Grantspayable 18
19 Deferredrevenue ] 72,054.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlied entity or family member of any of these persons =~ 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 701,600.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... ... ... 758,463.| 26 58,415.
Organizations that follow FASB ASC 958, check here P> IXI
g and complete lines 27, 28, 32, and 33.
._% 27 Net assets without donor restrictions . 10,219,562.| 27 10,550,183.
@ | 28  Net assets with donor restrictions 2,377,751.]| 28 2,012,058.
T Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
?, 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds 31
P
2 (32 Totalnetassetsorfundbalances ... 12,597,313.] 32 12,562,241,
33 Total liabilities and net assets/fund balances ... 13,395,776.| 33 12,620,656,
Form 990 (2021)



Form 990 (2021) Memorial Agsistance Ministries 76-0044172 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 . []
1 Total revenue (must equal Part VIl column (&), line 12) 1 8,704,582.
2 Total expenses {must equal Part IX, column (&), line 25) 2 8,800,197.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -95,615.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,597,313.
5 Netunrealized gains (osses) on investments 5 60,543,
6 Donated services and use of facilities 6
7 InvestMeNnt eXPENSeS | e, 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedwe©) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 12,562,241.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ............o.cooooiiiiiiiei

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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:

|:| Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[Z] Separate basis D Consolidated basis I:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... __

2a X

o2b | X

2c | X

3a X

....... 3b

132012 12-08-21
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. . . OMB No. 1545-0047
ifr:i':; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P 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

[Partl | Reason for Public Charity Status. (Al 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}A)i).
2 |:| A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 990}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,

5

10

0 00 B0 O

1 [ ]

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or

b

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{ 1}{A)iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b)}{1)}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)}{A)(vi). (Complete Part il.)

A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)}{1)}{A)ix) operated in conjunction with a land-grant college

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

university:

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 IIl.)

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

more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. 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.

|:| Type II. 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.

D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

|:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type !l

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii} Type of organization ﬁ;"’b'usr’I:fvgfrg?r?ﬂg;g{:n:i :t; {v) Amount of monetary {vi) Amount of other
- . ¥ ] ?
organization (described on lines 1-10 support (see instructions) | support (see instructions)
g above (see instructions)) Yes No pport { ) [ support( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 Memorial Assistance Ministries 76-0044172 Ppage2
| Part i [ 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Cafendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 (e) 2018 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9346431.| 5218865.| 5954056.[10976085.| 8548387.{40043824.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1throughd | 9346431.] 5218865.] 5954056.10976085.] 8548387.A0043824.

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn@® 807,967.
Public support. Subtact line 5 from line 4. 3 9 2 35 8 5 7.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e} 2021 (f) Total
7 Amounts fromline4 9346431.]| 5218865.| 5954056.[10976085.| 8548387.,140043824.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 25,941.| 31,420.| 37,046.| 23,442.| 24,993.| 142,842.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . ...

11 Total support. Add lines 7 through 10 10186666.

12 Gross receipts from related activities, etc. (see instructions) 12 | 8,229,815,

13 First 5 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 ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by fine 11, column ) ... 14 97.63 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 97.86 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2020, 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 ...~ B |:|
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on fine 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 » |:|
b 10% -facts-and-circumstances test - 2020. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Memorial Assistance Ministries 76-0044172 pages
hedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below. please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

_8 Public support. Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (¢) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, 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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included on 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 VI} -...........
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 SEOP NEIe ... ettt e ees e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f)) v %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =3 EI

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, 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 » D

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... B D

132023 01-04-22 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d. 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? jf "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)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)d), (5), or (6)? I "Yes," answer
fines 3b and 3¢ 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()(2)? /f "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? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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 controlied or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /r "yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN
nurbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii} 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). 5a
b Type | or Type Il 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "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? jf “Yes, " complete Part ! of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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))? /f "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part V. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "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 lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[ Part IV [ Supporting Organizations ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jr "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 officers, directors, or trustees were allocated among the

supported organizations and what condjtions 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,

! - _—
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 contro!
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the sypported organ,
Section D. Ail Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i} serving on the governing body of a supported organization? /f "No, " expfain 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 on line 2, above, 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? jf "Yes," describe in Part VI the role the organization'’s

) T,
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 [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl.

2 Activities Test. Answer lines 2a and 2b 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? J "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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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 lines 3a and 3b 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? Jf "Yes" or "No" 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? 7 "Yes " describe in Part VI the role plaved by the organization in this regard 3b
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[Part V | Type lil 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 Vl). See instructions.

All other Type lil 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

N |B (W N (=

® [0 || 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 vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a. 1b, and 1¢)

1d

o 0|0 |T &

Discount claimed for blockage or other factors

lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

W

(2]

F -y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

0 |~ | |

Minimum Asset Amount (add line 7 to line 6)

® |~ O |0 |

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

a s W |

[ GNP (] S Y

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

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

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 - provige details in Part V1)

Other distributions (gescribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (O | W N

0N |® ||~ W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V1). See instructions.

o

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii}
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - exp/ain i Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o |a |0 |TF|e

Apgplied to 2021 distributable amount

Carryover from 2016 not applied (see instrucﬁonsj

—-

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

E-Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 (oW

Excess from 2021
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part ll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. 2 0 2 1

internal Revenue Service

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooiao

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

|:| 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

IXI For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 506(a)(1) and 170(b)(1)(A)}(vi), that checked Schedule A (Form 990), Part II, 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 (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the 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 I (entering
"N/A" in column (b} instead of the contributor name and address), il, and llI.

|:| 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 excjusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because 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), butit must
answer “No" on Part [V, 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 |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 920-EZ, or 990-PF. Schedule B {Form 990) {2021}
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Page 2

Name of organization

Memorial Assistance Ministries

Employer identification number

76-0044172

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

1,221,402.

Person @
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

360,000.

Person IX'
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

$

707,732,

Person E{__‘
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$

234,247.

Person IE
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll I:]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Name of organization

Memorial Assistance Ministries

Employer identification number

76-0044172

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

(a)

{c)

No- i o) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c)

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

a

No. (b) e (@

o . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | ’

a
lslcz. (b) ) {d)

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

a
No. ®) “ (@

L . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

No. (b) © (d)

. o i FMV {or estimate) .
from Description of noncash property given (See instructions,) Date received
Part | ’
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Name of organization

Employer identification number

Memorial Asgistance Ministries 76-0044172
Part lll  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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ance.) ’ $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
Igrorrtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorl'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-‘ra"rrpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) P Complete if the organization answered "Yes” on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. sy £en
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Memorial Assgistance 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.

N B O

-]

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . ...

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? .~~~ |:] Yes |:| No
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 Denefit? ... e eeee e [_L_l Yes D No

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

1

2

Q 0O T m

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat I:I Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a_

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... oo |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

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

P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()

and section 170MMANBIIN? ... [ Jves [INo
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 ili | 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 1
{ii) Assets included in Form 990, Part X

2  If 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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 |
b_Assetsincluded in Form 880, Part X ... e, | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o snueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b El Scholarly research
c |:| Preservation for future generations

d |:] Loan or exchange program

e I___| Other

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

I:] Yes

[ INo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9. o
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 FOMM G000, Part X

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

Amount
¢ Beginning balance | ... ic
d Additions dUng the Year . ... e id
e Distributions during the year 1e
f ENdiNg DalaNCE e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes E] No
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl ... . D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .. .. 1,288,178, 1,183,453, 994,952, 1,067,088, 963,587,
b Contributions
¢ Net investment eamnings, gains, and losses 124,372, 104,725, 188,501, -72,136, 103,501,
d Grants or scholarships . .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 1,412 550, 1,288,178, 1,183,453, 994 952, 1,067,088,
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment B 100 %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | ... | 3ali) X
{i)) Related Organizations ... ... ..........ccooiiiuiiiieeiees oot | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipme!

nt.

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 {b) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other} depreciation
Ta Land 1,642,878. 1,642,878.
b Buildings 6,347,355.| 2,184,198.| 4,163,157.
¢ Leasehold improvements . 857,768. 611,263. 246,505.
d Equipment . .
e Other ............oooocvvniniiciiieiiies
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (B line 1060 v »| 6,052,540.

132052 10-28-21
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Schedule D (Form 990) 2021 Memorial Assistance Ministries 76-0044172 page3
| Part VII| Investments - Other Securities.
Compilete 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 {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests
{3) Other

(A)

(B)

(C)

D)

(E)

()

(S)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.] p»
| Part VIIII Investments - Program Related.

Complete if the organization 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_COL (B) N8 15,0 oo oot et et eeeeseee st srsreesssaniscnsaeas >
[ 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.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

{7}

8

(9)
Total. (Colymn (b) must egual Form 990, Part X ol (Bl lI08 25.) ceieeioiiirriiiieies it | <
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. D

Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 Memorial Assistance Ministries

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other suppott per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 8,751,838.

2e 60,543.
3 8,691,295.

Net unrealized gains {Josses) on investments 2a 60,543.
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL.} 2d

Addlines 2a through 2d e
Subtractline 2e from liNe T e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b 4a 13,287.
Other (Describe in Part XIIL) e L_4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 120 oo e

4c 13,287.

8,704,582.

ust equal Form 390, Part |, line 12
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o QOO0 T o

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

1 8,786,910,

Donated services and use of facilities . 2a
Prioryear adjustments 2b
Otherlosses . . 2¢
Other (Describe in Part XL} e | 2d

Add lines 2a through 2d

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b . .| 4a 13,287.

2e 0.

3 8,786,910,

Other (Describe in Part XIIl.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part L liNe 18] oo

4c 13,287.

5 8,800,197.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

Part V, line 4:

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.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2
organization entered more than $15,000 on Form 990-EZ, line 6a. 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
iniernal RevenugSevica P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Employer identification number

Memorial Assistance Ministries 76-0044172
art | 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.

Name of the organization

a I:l Mail solicitations e |_____| Solicitation of non-government grants
b [_] Intemet and email sclicitations £ [_] Solicitation of govemment grants
c ’____J Phone solicitations g D 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 VIf} or entity in connection with professional fundraising services? [:l Yes D 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.

iiii} Did v) Amount paid . .
{i) Name and address of individual L ) oia {iv) Gross receipts tg %or ,etaineﬁ by) | {vi) Amount paid
or entity fundraiser) (i) Activity e eanarel | from activity fundraiser o (or retained by)
contributions? listed in col. {i) organization
Yes | No
Total ..o >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

Memorial Assistance Ministries

76-0044172 Page2

[PartIl| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2 {c) Other events

| Pal‘t lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

None {d) Total events
dd col. h h
Luncheon Shred Days @ ctm(a()c ;) roua
j (event type) (event type) (total number) ’
2
=
é’ 1 Grossreceipts ... 748,985. 9,481. 758,466.
2 Less: Contributions 719,235, 9,481. 728,716.
3 Gross income (line 1 minusline2) ... ... 29,750. 29,750.
4 Cashprizes | ...
5 Noncashprizes | . . . ...
0n
2]
§ 6 Rentfaciltycosts 7,979. 7,979.
[=¥
b
Ll
B 7 Foodandbeverages .. . .. 18,385. 18,385.
£
8 Entertaihment 12,401. 12,401.
9 Other direct expenses 1,439. 1,439.
10 Direct expense summary. Add lines 4 through 9 incolumn (@) > 40 .20 4.
Net income summary. Subtract line 10 from line 3. column (d) ... » -10,454.

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/pragressive bingo (¢} Other gaming col. (a) through col. (¢))
g
&
1 Grossrevenue ......................o......
»| 2 Cashprizes
3
]
g 3 Noncashprizes ... ... ...
Lt
B .
@ 4 Rentfacilitycosts
5
5 Otherdirectexpenses ...
] Yes_ % [ 1ves % |[_] Yes %
6 Volunteerlabor .~ [ INe [ INo [_INo
7 Direct expense summary. Add lines 2 through 5incolummn(d) .. | 2
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 |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 Memorial Assistance Ministries 76-0044172 Pagss

11 Does the organization conduct gaming activities with nonmembers? . I:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b Anoutside facility et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:l No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided P

|:] 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 0enSe? e [ Jves [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 » $
[Part |VI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part ll, lines 9, 9b, 10b,

18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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] Part IV | Supplemental Information ontinveq)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 990) Governments, and Individuals in the United States 202 1
Compilete if the or ization od "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Intarnal Revenua Service P Go to www.irs.gov/Formago for the latest information. Inspection
Name of the organization Employer identification number
Memorial Assistance Ministries 76-0044172

| Part | | General Information on Grants and A

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used to aWard the grants OF BSSISTANCE? | .. ... ..ot essssss s sesas ot s st bt bt eer e Xves [no
2 Describe in Part IV the oraanization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assist to D ic Organizations and D tic Gover Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any

recipient that recsived more than $5,000. Part Il can be duplicatad if additional spacs is nseded.

1 (a} Name and address of organization {b) EIN {¢) IRC section (d} Amount of (e} Amount of vglzjxizt:a(so%[k {g) Description of {h) Purpose of grant
or governmant {if applicable) cash grant noncash FMV Bty noncash assistance or assistance
H , appraisal,
assistance
other}

East Spring Branch Food Pantry

7901 Westview

Houston, TX 77055 74-1318924 [501{c)(3) 8,448, 0. General support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule | {Form 990) 2021
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Scheduls | {Farm 990) 2021 Memorial Assistance Ministries

76-0044172 Page 2

Partlll | Grants and Other Assi to D tic Individual:

Part Il can be duplicated if additional space is needed.

Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance {b} Number of | {c) Amount of |(d) Amount of non- (e} Msthod of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Flexible needs assistance 646 1,001,000, 0.
Shelter/Utilities 1047 1,269,713, 0.
Back to School Program 5365 219 865, 0,
Client Job Training & Expense 118 42,095, e.
Transportation and other 269 276,977, 0.

| Partiv | Supplamental Information. Provids the information required in Part [, line 2; Part I, column (b); and any other additional information.

Part I, Line 2:

MAM has granted funds for general support of East Spring Branch Food Pantry

for many years, via monthly payments by check from MAM's Family Assistance

checking account. The Pantry Director provides updates on the status of

pantry activities, trends in food insecurity, numbers served, new

partnerships, on a monthly or guarterly basis.

Financial Assistance to Clients of MAM: MAM provides emergency financial

assistance to members of the community, who report a financial crisis, by

132102 10-26-21
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Scheduls | (Form 990) Memorial Asgsistance Minigtries

| Part tll | Conti ion of Grants and Other Assistan

76-0044172 Page 2

to D i

Individuals

Schedule | (Form 990), Part IIl.}

{a) Type of grant or assistance

(b) Number of

{c} Amount of

(d) Amount of non-

{e} Msthod of

{f) Description of noncash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, ather)
Medical, Eyecare & Dental 373, 22,141, 0,
Christmas share program 411, 5,700, 26,274, Fuv [:ift cards, clothing, toys
Food, Clothing & Household 1,283, 12,567, 105,831, FMv I“lothing, household goods

132242
04-01-21
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Schedule | (Form 990} Memorial Assistance Ministries 76-0044172 page2

[Part IV Supplemental Information

paying rent, mortgage, utilities, and other household or family expenses.

The scope of services and some procedures vary by individual program, but

all include gathering a variety of documents from the client to determine

identity, home address and, eligibility for services. All payments are made

directly to the relevant vendor by check or credit card. MAM employs a

variety of means to determine the results of the financial assistance,

primarily through follow-up telephone calls to clients and landlords within

90 days of the last assistance payment.

. Schedule | {Form 990)
132299
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P 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
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:l First-class or charter travel |:| Housing allowance or residence for personal use
I::| Travel for companions |:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal 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 Partlll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 12? 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
IX] Compensation committee lX‘ Written employment contract
LZI Independent compensation consultant @ Compensation survey or study
[Z] Form 990 of other organizations IZ, Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 5§01(c){3), 501(c)(4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThEOrGANIZANIONT | oo 5a X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, 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 inPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C17 ...ttt et et e saeer e ene s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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76-0044172

._Use duplicate copies if additional space is needed.

Memorial Assistance Ministries

Hich,

Officers, Directors, Trustees, Key Employeas, and Hig

Schaduls J (Form 990 2021
Part Il

Page 2

t Comp ploy

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 990, Part VI.

Note: The sum of columns B)()-{ii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 14, applicable column (D) and (E) amaunts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base

compensation

{ii} Bonus &
incentive
compensation

{iiii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D} Nontaxable
benefits

(E) Total of columns

®0-0)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Sonja Gee
President & CEO

173,497.

2,000.

0.

9,658.

20,849.

206,004,

0.

{ii

0.

0.

0.

0.

0.

0.

0.

@

{if}

U]

i

i)

(i)

(U]

132112 11-02-21
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Schadule J (Form 990) 2021 Memorial Assistance Ministries 76-0044172 Page 3
I Part Il IStEElemental Information
Provide the information, explanation, or descriptions requirad for Part |, lines 1a, 1b, 3, 48, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J {Form 900} 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Memorial Asgistance Ministries 76-0044172
[Part] | Types of Property
(@) (b) © (@
Check if Nu_mb(_ar of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIi, line 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods X 1,79 4 ,735. FMV
Cars and other vehicles

Boatsandplanes .. ... ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock |
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .

-t =k
= O O 0N G h WOWN

18 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Realestate-Other X 1 4,415, FMV
18 Collectibles ..
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy . ..

22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other » (Christmas gif ) X 100 26,274.FMV
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
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 for
exempt purposes for the entire RolIdiNg PeNOU 2 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONST | oo 132a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2021
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Schedule M (Form990)2021  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.

Schedule M, Line 32b:

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.

132142 11-17-21 Schedule M (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM tl. 1545 2047
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Memorial Assistance Ministries 76-0044172

Form 990, Part III, Line 4d, Other Program Services:

MAM RESALE sells donated goods to provide a low-cost source of

clothing, furniture, books, toys, and household goods to families

served by MAM and to others in the community. Students from MAM's ESL

and employment programs volunteer at MAM Resale to improve their

skills. 1In 2021, vouchers for clothing, household goods, and furniture

will support 450 people on their pathway to stability and independence.

Expenses $ 1,212,046. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section A, line 6:

All faith congregations in the City of Houston and Harris County are

eligible for membership. An affirmative vote determines membership by the

Congregation Council. Members contribute to volunteer staff, donations to

the thrift store, and funds for operating expenses.

Form 990, Part VI, Section A, line 7a:

The representatives of the member congregations serve on the Congregation

Council. Thig Council further nominates one person from one of the member

congregations to serve on the board of directors.

Form 990, Part VI, Section A, line 7b:

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, Section B, line 11b:
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Name of the organization Employer identification number
Memorial Assistance Ministries 76-0044172

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.

Form 990, Part VI, Section B, Line 12c:

A conflict of interest guestionnaire is reviewed annually to indicate

compliance by all officers, directors, and emplovees.

When a matter involving a conflict of interest comes before the board, the

board may seek information from the director, officer, or key person with

the conflict prior to beginning deliberation and reaching a decision on the

matter. However, a conflicted person shall not be present during the

discussion or vote on the matter and must not attempt to influence the

deliberation or vote improperly.

Form 990, Part VI, Section B, Line 15a:

The board of directors retained a compensation consultant to assist in the

compensation package for the President and CEO using a 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 emplovyees.

Form 990, Part VI, Section C, Line 19:

The documents are available on request.
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