Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except p

> Do not enter social security numbers on this form as it may be made public.
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

rivate foundations)

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable:
Address change

Name change

Final return/ terminated
Amended return

Application pending

Initial return

[

LAY MISSION HELPERS ASSOCTATION
3435 WILSHIRE BLVD #1940
LOS ANGELES, CA 90010

D Employer identification number

52-2407129

E Telephone number

213-368-1870

G Gross receipts $

1,269,046.

F Name and address of principal officer:

858 DUBLIN CT.,

DEANNA BOWERS
UPLAND, CA 91784

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If 'No,' attach a list. (see instructions)

| Tacexemptstatus  [X[5010)3) [ [501¢e) ¢ )< (insertno) | [447)yor [ [527
J Website: » LAYMISSIONHELPERS.ORG H{c) Group exemption number B
K Form of organization: | ICorporation | ‘ Trust IXJ Association |_‘ Other ™ [ L Year of formation: 2004 | M State of legal domicile: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TRAIN, SEND AND SUPPORT CATHOLIC LAY _
2 PEQPLE FOR OVERSEAS MISSIONARY SERVICES. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ ___________
E _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .......coovviiiiiiiiiiiiaiinnnans 3 7
j 4 Number of independent voting members of the governing body (Part VI, line 1b)........oovvevvininnn.. 4 ]
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .. ...............ooviien. 5 2
S| 6 Total number of volunteers (estimate if NECESSANY). . ...\ it trna it ieans 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ...ovviiiiiiiiiiiiiiiieiuans 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ..ottt iiinnns 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). .. ... ... i it 422,989. 390,080.
2| 9 Program service revenue (Part VIIl, line 2g) ...t 20,000.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...........ooiiiiineannnn 7,048, 9,942,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€). .........cuuun. 869,024,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 450,037. 1,269,046.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ...................cooius
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 80,613. 126,891,
é 16a Professional fundraising fees (Part IX, column (A), line 11€)........ ... ... .. oot
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 35,353
Wl47 other expenses (Part IX, column (A), lines 1ta-11d, 11f-24e). ... ... .. coiiiiiiinnnnn 318,447. 445,407.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 399, 060. 572,298.
| 19 Revenue less expenses. Subtract line 18 from line 12................. . .coiviiiiiinn. 50,977. 696,748.
EE Beginning of Current Year End of Year
$3[ 20 Total assets (Part X, Ne T6) .........uivuiinii ittt 726, 686. 1,459, 752.
;% 21 Total liabilities (Part X, iNe 26) ... ... ... .erueeeeeieieite ettt 32,581. 40,104.
Zi| 22 Net assets or fund balances. Subtract line 21 from e 20........oveeeeeeeeinnnnnnss. 694,105. 1,419,648.
[Part Il__|[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratian of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

SI gn Signature of officer Date
Here ) ELISE FREDERICK EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_I it |PTIN
Paid KEN TEASDALE seli-employed P00287849
Preparer |firmsname > LARUE CORRIGAN MCCORMICK & TEASDALE LLP
Use Only |fimsadaress ™ 5959 TOPANGA CANYON BLVD. SUITE 180 Firm's EIN ™ 95-4304740
WOODLAND HILLS, CA 91367 Phone ro.  (818) 587-9300

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14

Form 990 (2014)



Form 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return
>™File a separate application for each return,
Internal Revenue Scrvice ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX ... ......oovvieroeiviriieiirinnennnns >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

OMB No. 1545-1709

Department of the Treasury

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

MName of exempl orgamzahon or other filer, see instructions. Employer identficalion number (EIN) or
Type or
rint
P LAY MISSION HELPERS ASSOCIATION 52-2407129
File by the Mumber, street, and room or suite number, If a P.0. box, see mstruchons. Socal secunly number (SSN)
fivgoo” 3435 WILSHIRE BLVD #1940
return. See City, town or post office, state, and 2IP code. For a foreign address, see instructions.,
instructions.
LOS ANGELES, CA 90010
Enter the Return code for the return that this application is for (file a separate application for each return). .. ..........covvvirivnnnn.
Application Return JApplication Retumn
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JOYCE ALPAUGH L
Telephone No. » 213-368-1870 FaxNo.>
® If the organization does not have an office or place of business in the United States, check this box g

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box......
the extension is for.

. If this is for the whole group,

» D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _&/_]__5____

The extension is for the organization's return for:
> calendar year 20 14 or

> D tax year beginning

12015

_ _:and ending

, 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return

DChange in accounting period

, to file the exempt organization return for the organization named above.

l:l Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. ... .. ... ... e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit .............c..covverenn... 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. . ........vuvurereeerienneenenennn 3c|§ 0.

Caution., If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501L 12/3113

Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this BoX. ....o.vovreennonn.. *
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
\Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see inslructions. Employer idertification number (EIN) or
Type or
print LAY MISSION HELPERS ASSCCIATION 52-2407129
Number, sireet, and room or suite number, if a P.C. box, see instructions. Social secunty nurnber (SSM)
File by the
fqye date for
retn See 13435 WILSHIRE BLVD #1940

instructions City, lown or post ofiice, state, and ZIP code. For a foreign address, see inslructions.

LOS ANGELES, CA 90010

Enter the Return code for the return that this application is for (file a separate application for each return) .. ...... voovr vevnnn...
e Fl e
Form 990 or Form 990-EZ 01 :

Form 990-BL 02 Form 1041-A R =
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(za) or 408(a) trust) 05 Form 606% 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. *» 213-368-1870 Fax No. »

® f the organization—d_t_sé'—a,?é-t have an office Er?)lgcg of business in the_U_niféEJ"§ta—te_s,_ch_ezk_tﬁs_ng._.*,‘.', R e i SN .Y, = !:[

® If this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN), ., . . If this is for the
whole group, check this box... * D . [f it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime untii 11/15 .20 15,

5 For calendar year 2014 , or other {ax year beginning_::::__:::ﬂ , 20_:_, andending , 20 _

6 If the tax year entered in line 5 is for iess than 12 months, check reason: D Initial return D Firal return

D Change in accounting period
7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. ... ... S . e RS B T S ST 8al$

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
preViausly with Form 8868 nausiwmemsssiilimiiii s i s e b i it v 2 A0 o e e e e s 8b|S

¢ Balance due, Subtract line 8b from line 8a. include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions, . ... ... 8c|s

Signature and Verification must be completed for Patt ll only.

have examined this form, including accompanying schedules and statemants, and ta the best of my knowlecge and beliet, it is true,

Under penalties of perjury, | decla 5
carrect, and complete, and thal (horize prapare Lhis torm, //
Signature P / Z A Title B W Date & S/S/}/:s

BAA Form 8868 (Rev 1-2014)

FIFZOS02L 12/31/13



Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 2
|Eaﬁ ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any 1ine N this Part I ... ... ou ey e e et reans D
1 Briefly describe the organization's mission:

FOrM 990 08 990-EZ2 ...t e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied,

4a (Code: } (Expenses $ 206,299. including grants of $ ) (Revenue $ )
RECRUIT, TRAIN, SEND AND SUPPORT LAY MISSIONARIES FOR MISSION COUNTRIES

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 206,299.
BAA TEEA0102L. 05/28/14 Form 990 (2014)




Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . ... e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L... ... ... . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. .. ... ... . . . . i s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
= S e PR RRE |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lL .. .. ... e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ... . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ .. ... . . . . . i i e Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... ... ... . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. .. 1e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL. .. ...t e e e e e e 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV.. ... . . it et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV. ... . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........... ... ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part 1. . ... . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIlI, line 9a? If 'Yes,'
complefe Schedule G, Part L. . . .. .. ... e e e i e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . ... .. . . . .. . . 22 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? If 'Yes,' complete
Sohedule J. . 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 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f 'No, ‘GO 10 line 25a . ... ... ... o i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? vowin .. ..o imaman vEmeeass o 0.« 0 BRI e o S SRR K B b s S e e e 24c
d Did the organization act as an 'on behalf of' 1ssuer 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? If 'Yes,' complete Schedule L, Part I...............cooveeen .. 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? If 'Yes,' complete
Schedule L, Part L. ... e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11 . . ... . e 26 X

27 Did the organization pravide a grant or other assistance {o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part 1. .. ... ... . . . e 27 X
28 Was the organization a party to a husiness transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . .. ..ottt it e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. .. ... .. . ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . . . ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. . .. . 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? If 'Yes,' complete Schedule R, Part L. .. .. .. . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Iil, or IV,
aNd Part V, ine 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. .. ... ..ot i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ...................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.............. ... ... oo i, 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . ... i iiieia e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WIMNEIS 2 .. ...ttt it it et e e et et e e et i et e et e e ic|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......... ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0. . . ... ... ... . . .. . . i i iinnaannns 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. . ittt e et iiaeas 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? :: .. cui. . ma s ool o B, . EEEE. SRR L T T R R A R R A 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 10 e Payor . ... .. e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ................ ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 .. e et e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the Year. .. .........ooveeeneeenns. | 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 reqUIEBA?. . .. ... o B B e e e N A A e T R 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 0 01 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... .. .. . i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... . .cccciiiiiiiiiiiaanns 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..............ccoonnn. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ ... . .o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12h[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ...t 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserveson hand . ...... ... .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.............cooiiiiiinann. 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAOTOSL 05/28/14 Form 990 (2014)



Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year... ... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 7
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 emMpIOYe? . .. o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ? . . .. . . i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets8EE. .SCH 0. [ 5 | X
6 Did the organization have members or Stockholders?. . ... ... . i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQOVEIMING DoAY ? . . .. o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. . ... . ittt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QoVernINg DOTY 2. .o oo e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.......... .. e I} X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ .. . i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . ... .ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto line 13. ... ... .. . . o i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT IO S . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONE . . .. ... . e e e e e 12¢| X
13 Did the organization have a written whistleblower policy 2. ... .. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?........... ... o i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ... ... ... . e, 15a X
b Other officers or key employees of the organization. ......... ... oo e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... e 16a X
b If *Yes,' did the arganization 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 safequard the
organization's exempt status with respect to such arrangements?. ... .......ouunirinie e erieaeiaaanas 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

D Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JOYCE ALPAUGH 3435 WILSHIRE BLVD #1940 LOS ANGELES CA 90010 213-368-1870
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 7
|Part Vil |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... i D
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Q) (B) | r3h one box, niess parson ©®) ) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) co|r1npensat|lon from c&meg?a:;rzlulmr:s ag:)zrnrt‘mé r?sfa%tg:r
week [B REIFEIE RS &vez?i zﬁ'&) m[wlenagﬁ MISC) from the
(list any | === e aus organization
hoursfor |3 S E 1< (2 |2 8 (Eé and related
related 25| e B = - organizations
organiza-|S =1 2 | 8
tions St = b =
below = @ 8
dotted Qf & z
line) & ‘%"i
_() BILL METZDORF | 2
PRESIDENT 0 X X 0. 0 0
(2 DEANNA BOWERS __ __ ________ | _10
SECRETARY 0 X X 0. 0 0
& JILL KALINSKI _ ___________ -2 _
VICE PRESIDENT 0 X X 0. 0. 0.
_@_BRO STEVE PARDY, SVD_______ _ 2.5
TREASURER 0 X X 0. 0. 0.
_©) MARGARET MORTIMORE _________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_® DAVID BRAUN ______________ 0.5
DIRECTOR 0 X 0. 0 0.
) _MICHAEL MCNAUGHT _ ________ | -
DIRECTOR 0 X 0. 0. 0.
_® ELISE FREDERICK ___________ _20_
EXECUTIVE DIR. 0 X 30,000. 0. 0.
N T — ————
O
UL O N ——
L P e I S| e
LA N e A | [
s R —

BAA TEEAQIQ7L 02127114 Form 990 (2014)



Form 990 (2014) LAY MISSION HELPERS ASSOCIATION

52-2407129

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
ot
(A) A;erage t()do notlchecisﬂgrr‘evthgn”_lone (D) (E) (F)
) X,
Narme and fifle gg:S O?ficel‘:'na?‘sdsapgfggﬁl tvgste?e'; com}p?gnpgadt?obr!efrom comggr?:;flaubrielforn amgag{nf?ft%?her
week e = o 1] | the organization related organizations compensation
(l;ft ay (= 2 Z|12|5 |23l (W-2/1%99-M|SC) oN-znoge-mscg from the
ours o S| =| = | < |2 = § organization
for zalElg e |2 wlaE and related
related |3 AR organizations
organiza = S <o
-tions = 3
below 2 3
dotted ]
line) 2
a
@
ae ]
1)) S
@ ]
AL I -
e
ey .
) e ] .
L _
L) R =
1t =) B —— -
1biSub-total. 5 5. ... ... R R e » 30, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ...................... » 0. 0. 0.
dTotal (add linesTband 1€)........ ... e » 30, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual, . . ... ... .. 0 . . . . . . s 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 $150,000? /f 'Yes' complete Schedule J for
SUCHIRANIBIAL . . . . ... ooy b s s s e e 55 AR G B 5 RS v A S R S T B 4 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? /f 'Yes, ' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

) ‘
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108L 03/09/15
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Form

990 (2014)

LAY MISSION HELPERS ASSOCIATION

52-2407129

|Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

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

e Government grants (contributions) . . .. le

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

390,08

0.

g Noncash contributions included in lines Ta-1f:  §

h Total. Add lines Ta-1f........... .. ..coiiiiiiniinias > 390,080.

Program Service Revenue

Business Code

2a

e

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ..........ccvviirvnennrnrrnrns

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) . ....... ...

4 Income from investment of tax-exempt bond proceeds..
5 Royalties. ... ..o e

v

9,942.

9,942.

i

(i) Real

(i) Personal

6a Grossrents,.........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (Ioss) ...........

) Securit
7 a Gross amount from sales of (0 Securifies

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . . ..

¢ Gain or (loss)........

8a Gross income from fundraising events
(not including.. $

d Netgainor (10SS)....ovveiiveiiaaaans

of contributions reported on line 1¢).
SeePart IV, line18................
b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line19................

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

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

b Less: cost of goods sold. ...........

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

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

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

Miscellaneous Revenue

Business Code

11a SETTLEMENT FUNDS RECEIVED

500099

869,024.

869,024.

869,024.

1,269,046.

878,966.

BAA

TEEAQ109L 11/13M14

Form 990 (2014)



Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. .. ... . . .iiiiioisnnns [ ]

: i A) ® © )
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8D, 9b, and 10b of Part VIll. expenses general expenses EXPENSes

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .........,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 30,000. 13,191. 16,800. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cYBYB) .. ... 0 0. 0 0.

7 Other salariesandwages................... 85,224: 37,478. 47,746:

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

9 Other employee benefits ................... 6,467. 6,467.
10 Payrolltaxes..........oooiiiiiiniiin... 5,200. 5,200.
11 Fees for services (non-employees):

aManagement......... ... ..o L

blegal...... .awosman.  de. .. ... L dtlaER 64,523. 64,523.
cAccounting. . ... 41,147, 41,147,
d Lobbyings sasramsissae. . evviiiiesion v (. . o

e Professional fundraising services. See Part [V, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . . . .. 16,576. 16,576.
12 Advertising and promotion.................. 1,055, 450. 605.
13 Officeexpenses........................... 6,772. 1,263. 5,126. 383.
14 Information technology.....................
15 Royalties............... ... ... ... ...
16 OccupanCy..........oooviiiiinaiininnn.. 7,024. 3,512, 1,756. 1,756.
17 Travel .oo.ooeiiie 6,795. 1,693. 3,436. 1,666.

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

19 Conferences, conventions, and meetings. ...

Interest .. ... ..

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

Insurance.............. i 7,301. 7,301.
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

RERNS

a MTSAPPROPRIATION OF ASSETS _ 136,718. 136,718.

b PROGRAM SERVICES 70,711. 70,711.

¢ MISSION HOUSE_EXPENSE _ __ 29,697. 29,697.

d PROGRAM RECRUITMENT __ 20,189. 20,189,

e All other expenses......................... 36,899. 16,898. 5,634. 14,367,
25 Total functional expenses. Add lines 1 through 24e. . . . 572,298. 206,299. 330,646. 35,353.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following
SOP 98-2 (ASC 958-720). ... ....vvvvnnnnnn

BAA TEEAOIIOL 05/28/14 Form 990 (2014)




Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... .. i D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing. .......... o 188,079.] 1 693,077.
2 Savings and temporary cash investments. ............ ... oo 534,122.| 2 762,858.
3 Pledges and grants receivable, net........... ... o i 3
4 Accountsreceivable, Net ... .. ... . s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees, and highest compensated employees. Complete
Part Il of Schedule L. .. ... ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplolyees‘
beneficiary organizations (see instructions). Complete Part |l of Schedule L.... ... 6
@1 7 Notes and loans receivable, net..................iiii 7
2 8 Inventories for sale Or USe. ... i e 8
< | 9 Prepaid expenses and deferred charges. ... e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 4,485.
b Less: accumulated depreciation.................... 10b 668. 4,485.]|10c 3,817.
11 Investments — publicly traded securities. ......... .o i 1
12 Investments — other securities. See Part IV, line 11.......oooiiiiiiiiniiinn 12
13 Investments — program-related. See Part IV, line 11........oooiiiiiiiii .t 13
14 Intangible assets. . ... .. i e i e 14
15 Other assets. See Part IV, line 11, ... ... it 15
16 Total assets. Add lines 1 through 15 (must equal line 34).........ooooiiniiaaa 726,686.| 16 1,459,752.
17 Accounts payable and accrued eXpensSesS. .. ...t viiiiii it 32,581.[17 40,104.
18 Grants payable ..o e 18
19 Deferred reVENUE . . ..ottt et ettt i 19
20 Tax-exempt bond liabilities....... ... .. 20
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Igart NofSchedulel ... . ... .. cceeeeaneeeenecnssanseeeniusnrmssers- 22
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. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . i 32,581.|26 40,104.
= Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted net @ssets. . ... ... o i e e 694,105.(27 1,419,648,
g 28 Temporarily restricted net assets. . ........ .. s 28
w | 29 Permanently restricted netassets.......... ... ... i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
"',: and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds. .. ........... ool 30
8| 31 Paid-in or capital surplus, or fand, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
"21'; 33 Totalnetassetsorfundbalances...........coo i 694,105.( 33 1,419,648,
34 Total liabilities and net assets/fund balances. . ............ i 726,686.| 34 1,459,752,

Form 990 (2014)
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Form 990 (2014) LAY MISSION HELPERS ASSOCIATION 52-2407129

Page 12

[Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), liNe 12). . .. oiie it 1 1,269,046,
2 Total expenses (must equal Part IX, column (A), INE 25). ... .ooiiviii it 2 572,298,
3 Revenue less expenses. Subtract line 2 from lIN€ 1., .. ... o . s 3 696,748 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ........c.oovvn.. 4 694,105.
5 Net unrealized gains (I0SSES) 0N INVESIMENTS. .\ .. .ottt e e 5 28,795.
6 Donated services and use of facilities . ... ... ... 6
7 INVESIMENT @XPENSES . . .ottt e e e 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ......oovvivr ., . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cciI'L_Jmn (=) ) 1 T 10 1,419,648.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. .. e [_]
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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:
ﬁ Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .............coovroir e, 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
@ Separate basis DConsoildated basis DBoth consoildated and separate basls
c If "'Yes' to line 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarnt? .. ...................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircuUlar A-1337 ... . e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA

TEEAQ112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMEB No. 1545-0047
SCHEDULE A ; § s : e )
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) e 94947(3)(1) nonexempt chal('it)a(h e trust, 201 4
> Attach to Form 990 or Form 990-EZ. Osaiti Pk

. > Information about Schedule A (Form 990 or 990-EZ) and its instructions is PEIID: EUBIC
ot A A o at wwwfirs.gov/form990. & Inspection
Name of the organization Employer identification number
LAY MISSION HELPERS ASSOCIATION 52-2407129

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, 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)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty, andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part 11.)
8 A community trust described in section 170(b)1)AXvi). (Complete Part Il.)
9 An organization that normally receives: il] more than 23-1/3% 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 Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
11 An organization organized and operated exclusiuelr for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported Organizations .. . ... i e :’

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

@) Name of supported @) EIN (ill) Type of organizalion V) Is the (v) Amount of monetary (vi) Amount of other
arganization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in yaur governing
(see instructions)) document?
Yes No

(A)
(B)
©
(%))
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

bcgéei:“g?;gyfn“)’im fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and

memibership fees received. (Do not

include any 'unusual grants.’). . ... ... 201,036. 147,415, 260,472. 422,989. 350,080.| 1,421,992.

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

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

4 Total. Add lines 1 through 3... 201,036. 147,415. 260,472, 422,989. 390,080.| 1,421,992.

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

shown on line 11, column (f).. 284,072.
6 Public support. Subtract line 5
fromlined. . ................ 1,137,920.
Section B. Total Support
Calendar year (or fiscal year
begnming iy & y (a) 2010 (by 2011 (c) 2012 (d) 2013 () 2014 (f) Total
7 Amounts fromline4.......... 201,036. 147,415, 260,472, 422,989, 390,080,| 1,421,992,

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 14,686. 15,712. 10,710. 7,048. 9,942. 58,098.

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

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

3. YT 0.

11 Total squort. Add lines 7

through1Q................... 1,480,090.
12 Gross receipts from related activities, etc (see instructions). . ... ... .. [ 12 75,000.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . e e > I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). . ... .vvuerrrrereereneennns 14 76.88%
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 ... ... . . e rreaneeenanens 15 94,96 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ... .. ... . it .

b 33-1/3% support test — 2013. 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 .. .............. . out i i, > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. 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 >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ® H
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 3
[Part Il |Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 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 I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines 7Zaand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL)Y .....................

13 Total support. (Add lines 9,
10c, 1Tand 12)..............

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

organization, check this box and StOP Rere. ... ... .. .. . e e > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ..........cooiiiiiiiinns 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15, .....ooiviii o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 . ... i 18 %

19a 33-1/3% support tests — 2014. 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........... > D

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAQ403L 07/1714 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section 509(@)(1) OF (2} .. .o e e 2

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If 'Yes,' answer (b)
and (C) BeIOW. . . . ... e e SRR« o T« o - RS -« FEVAY B RGNS « + . Sl N 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. .. ...... ... . .. . . . . . . . . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ... ... ... ... 4h

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (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 docCUMENt). . .. ... . . i e 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. . . ... .. . . it e e e e e e Sb

¢ 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 (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V... ......... ... iuieieiuenen .. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (FOrm 990). ......... ... i e 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL. ... .. .. ... .. . . . . 0 . . . . . . 9b

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

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

BAA TEEAQ404L 071714 Schedule A (Form 990 or 990-E2) 2014




SChedUlSA (Form 990 or 990-EZ) 2014 LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 5
[Part IV_|[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... .. e 1a

b A family member of a person described in () @bove?. ... ... .. e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in PartVI ........ Tle
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IR RN =T I 3

Section E. Type lli Functionally-Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

substantially all 0f its @CHIVILIES. . . .. ... .. . i 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

0rganization's iNVOIVEIMENT . . .. . . .. . i et e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide defails in Part VI.......... .. ... . i 3a

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

BAA TEEAD405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014

LAY MISSION HELPERS ASSOCIATION

52-2407129 Page 6

[PartV_ [Typelll 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 November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital Gain. ...t e e 1
2 Recoveries of prior-year distribUtioNS. . .. ... v s e e 2
3 Other gross income (See iNStrUCHIONS). .. vt v it se et e e e 3
4 Add lines 1 thpbEgh’ 3 om0 vty m s s R e e BT e e 4
5 Depreciation and depletion . .. ........ouiiuirit e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (See INSLIUCHONS). . . 1. v ittt e e ierenes 6
7 Other expenses (See inStructions). . ... .. ..ot 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year O e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . .. ... .....ouiuineiieeiieie s 1a
b Average monthly cash DalanCes ... .. .....ovureee ittt 1b
¢ Fair market value of other non-exempt-use assets. ........oovviiiiiiiiiniiiiinns 1c
d Total (add lines 1@, 10, @nd 1C). .. ..ottt e e eeaes d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ................... 2
3 Subtract line 2 from line 10umicimss s ws ddiiiiiiisssais s siioimies s s s snmssms aen e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCHONS). .. ittt e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)...........oo.uunn. 5
6 MURIPlY line 5 by L0365, . ..ttt ittt e 6
7 Recoveries of prior-year distributions. . ... ...viuieieeeie et eeeereanenns 7
8 Minimum Asset Amount (add line 710 liNE B) .. ..vvvvinvnen i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2. Enter 85% of line lissss s edminm o bbb s s s i s e sus s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of lINe 2 or lNe 3. ...ttt e ee et ee e vt seeeeeenens 4
5 Income tax iMpPOSEA IN PrIOF YEAI . . ..\t vve et s et e e et e e e e e e es e e 5
6 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 Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E7) 2014 LAY MISSION HELPERS ASSOCIATION 52-2407129 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ........c.iiiiiiiiiiiiiiiirieinna.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iN excess of INCOME from ACtIVItY . . . ... .ottt et e e e e et ettt
3 Administrative expenses paid to accomplish exempt purposes of supported organizations...........ooeevvienns
4 Amounts paid to acquire exempt-Use asSels. . ... iuutiu i e e e
5 Qualified set-aside amounts (prior IRS approval reqUITEA) . . ... .uvueriuurnrren e aenen e rreens
6 Other distributions (describe in Part VI). See instructions. . .......uuiiiiiiiiniineiniirrnaiiiiieeianans
7 Total annual distributions. Add lines 1 through 6. . ... ..ottt a e riannnas
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions i s aas s siias s e s o wiism s b Aul i s e s e o i v doiiinsy veivesis
9 Distributable amount for 2014 from Section C, lINe 6. . ... et a et i e e e ea e sie e e e e e iane
10 Line 8 amount divided by Line 9 @amount . . ... ..viieeaniiiitiiiiie s i e i a e e
. . . — £ 0 under @ i
Section E — Distribution Allocations (see instructions) Distr)i(gﬁfisé ne n ertr:g(') 1llx'nons ; m'ourr:t ?oraZO?M
1 Distributable amount for 2014 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ... il
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
€ From 2013 i samanmssns sas s i s
f Total of lines 3athrough & ........ccvvviiiiiiiiiiiieiniiiinnnns

g Applied to underdistributions of prioryears..............ocoiienn

h Applied to 2014 distributable amount. . ... ... ... ... ... ool

i Carryover from 2009 not applied (see instructions)...............

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

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears.............ociiieen

b Applied to 2014 distributable amount. ...........................

¢ Remainder. Subtract lines4aand4b from4..........coovvviinnn

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . .. ... .. e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3j and 4c.......

Breakdown of line 7:

b

Cc

dExcess from2013......coovvviinnnnn

e Excessfrom2014 ... ....covuvunnnn

BAA
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Schedule A (Form 990 or 990-EZ) 2014 LAY MISSTION HELPERS ASSOCIATION 52-2407129 Page 8

|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12, Also complete this part for any additional information. (See instructions).

ADDITIONAL SUPPLEMENTAL INFORMATION

SETTLEMENT FUNDS RECEIVED OF $869,024 WERE NOT INCLUDED IN THE SUPPORT TEST AS THEY

WERE FOR RECOVERIES OF DAMAGES, NOT INCOME.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545.0047

o 2o, 990-E2, Schedule of Contributors 2014
Bepartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
LAY MISSION HELPERS ASSOCIATION 52-2407129
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4347(a)(1) nonexempt charitable trust not treated as a private foundation

|:l 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]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 930, 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

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . ... .. >

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

BA;\B oFg:_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF,

TEEAQ70IL 1111314



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 1 of 2 of Part 1

Name of organization

LAY MISSION HELPERS ASSOCIATION

Employer identification number

52-2407129

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

(a{) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |[MR_& MRS THOMAS & ELAINE FOLEY sce=gn
B e e e e e e e e C Payroll D
1241 LA COLINA s 58,600.| Noncash D
C lete Part II f
TUSTIN, CA 92780 oncash connbutions.)
(a{) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |FRANCISCAN SISTERS OF PERPETUAL Person
SR 1 k= = =i Payroll D
(ADORATION, 912 MARKET ST. _________________|S______8,000.| Noncash [ |
C lete Part Il for
| LA_CRO SSE, WI_ o4601 _ _ __ _ __ r(10?1rcnapsﬁ Sontarributi(;J ns.)
(a) (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [MARY HADDAD Person
s e e Payroll [j
7244 RANCHO ROSA WAY __ s 10,000.| Noncash [ ]
Complete Part Il for
|ALTA LOMA, CA_ 1101 _ ] r(10ncapsh contributions.)
a b C d
NuEnLer Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
4__ [SOCIETY FOR THE PROPAGATION OF i
R Th e e Al il T T L e e Payroll D
FAITH, P.O0. BOX 070912 _ __________________|§_____1 14,456.| Noncash [ |
Complete Part |l for
MILWAUKEE, WI 53207 _ e iy
a b (3 d
Nusn{xer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
5__ |LUCILLE HELEN KOS TRUST i
I e e e e e e e e e A Payroll D
11400 COLORADO ST. STE C___________________ [ ____ 116,822.| Noncash [ ]
Complete Part Il for
[BOULDER CITY, NV 89005______ _______________ SoncasiConiALitons
a b C d
NuSn{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
6__ |THE THOMAS AND DORQTHY LEAVEY FNDTN | § Sason
O 1 e e Payroll [ ]
10100_SANTA MONICA BIVD #610 __ _____________|$_ 25,000.| Noncash [ ]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07/1714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
LAY MISSION HELPERS ASSOCIATION 52-2407129
Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed.
(a (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |COLORADO VINCENTIAN VOLUNTEERS L Feisen
i | A e R L i Payroll D
1732 PEARL ST ________ s _____5,000.| Noncash []
Complete Part Il for
_DEMV_EB,_ _CQ _8_02 Q3 __________________________ r('mncae-;h contributions.)
a b d
Nu(m{:er Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
8 |ERIC HORNE ol
________________ Payroll |:|
12314B 48TH STREET _____  ___®______1,325.| Noncash |:|
Complete Part Il for
J—'Q § _AL'EM_O.S L _NM_8j§ 4_4_ ______________________ gocr)mapsh contributions.)
a b (% d
Nugn{)er Name, addre(sg, andZIP + 4 TE)t)al Type of c(or)ltribution
contributions
9 |KocH FOUNDATION s
______________________ Payroll D
(4421 N.W. 39TH AVE BID 1 #1 ____ _ ___________|°_____. 10,000.| Noncash [ ]
Complete Part Il f
GAINESVILLE, FL 32606 _____________________ eneashicontBThane)
a b d
Nusn{)er Name, addre(ss?, and ZIP + 4 Tgi)al Type of c(ozltribution
contributions
10 |THE ROMAN CATHOLIC BISHOP OF SN BER | el
N i e T Payroll |:|
1201 EAST HIGHIAND AVE . _[s 14,837.| Noncash [
Complete Part Il for
_SAI\_] _BEBN_ABQI_NQ r _CA_Q_ZLI 04 r(10ncapsh contributions.)
a b C d
NuEn{)er Name, addre(ss), andZIP +4 Tgt)al Type of c(or)ltribution
contributions
Person [ ]
| T Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a b C d
Nugn{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
Person |:|
e T Payroll |:|
_________________________________________________ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17114

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

LAY MISSION HELPERS ASSOCIATION

Employer identification number

52-2407129

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

(@) No. (b) (c) ) .
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

N/ ]

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

(a) No.
from
Part |

(©) .
FMV (or estlmate;
(see instructions

) .
Date received

(@) No.
from
Part |

(©
FMV (or estimateg
(see instructions;

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimateg
(see instructions;

(d
Date received

(a) No.
from
Part |

(©)
FMV (or estimateg
(see instructions;

)
Date received

BAA

Schedule B (Form 990, S90-EZ, or 990-PF) (2014)

TEEAQ703L 071414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
LAY MISSION HELPERS ASSOCIATION 52-2407129

[Part i | 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 information once. See instructions.)............ >3
Use duplicate copies of Part Ill if additional space is needed.

@) ® © . g f(d) —
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
L R S | R —
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) b)) (I N
N(F)" f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® () . . }d) -
N% frt;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © ion oD
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

= Attach to Form 990.

*> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Opento Public

Department of the Treasury

Internal Revenue Service lnspection
Name of the organization Employer identification number
LAY MISSION HELPERS ASSOCIATION 52-2407129

Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year................
2 Aggregate value of contributions to (during year). ... . ..
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............ ... . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEfIt? . ... ... ..o ittt eSS []Yes []No

IPart Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i 2a
b Total acreage restricted by conservation easements. .. ........... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ............. ... i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(i)
and section T70(M@ B2 ... ... ovee e e e [Jyes [ ]No

9 In Part XIl\, 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 T} |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1..... .. . s >3
(i) Assets included in Form 990, Part X .. ... >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, 1IN 1. ... ...ttt e e e e e e e e s >3
b Assets included in FOrm 990, Part X ... ........iiuuiis it i e e e e e e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TAY MISSION HELPERS ASSOCIATION 52-2407129 Page 2
[Part I |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Em\{ig(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 organlzallcn S CONECtiON?. .\ v esserinsnnns D Yes [:INo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2 ... oot e et et et e e e e e e e e e [[]Yes [ |No

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

Amount
C Beginning balanCe. . ... .. e e e 1c
d Additions during the YEar. . .. ..ottt e e 1d
e Distributions during the year. . .. ..ottt i i 1e
f ENdING DalanCe. . . ... ot e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes I: No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl .....................

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships.........

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

f Administrative expenses........

gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > 2

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c 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. . . ... ... . e 3a(i)
(i) related organizations. .. .. ... . . e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... i iiiiiiiiiiiiinnns 3b

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

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

Description of property (a) Cost or other basis (bE)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland................... ¢csssmmenumammiee
bBuldings. .. ...
¢ Leasehold improvements. .............ovuu.
dEquipment. ... . e
eOther............. &¢ .. cessssses s 4,485. 668. 3,817.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 3,817.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 T.AY MISSION HELPERS ASSOCIATION

52-2407129 Page 3

Part VI [ Investments — Other Securities.

N/A

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

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. ...,

(2) Closely-held equity interests.. . .............oovvun...

(3) Other

Total. (Cafumn (b) must equal Form 990, Part X, column (B) ling 12.). .. ™

[Part VIl I(|:1veslmer|ts — Program Related.

omplete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment lype

(b) Book value

(c) Methed of valuation: Cost or end-of-year market value

(1

(2)

3)

(@)

©)

(6)

@)

o

o)

@

(10)

Total. (Colurmn (b) must equal Form 9%, Part X, column (B) line 13.) . . ™
|Part X | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

[€)

4

®)

()]

@

®

®

ao

Total.

(Column (b) must equal Form 990, Part X, column (B), 1iN€ 15.). . ....uuueuuiuirae et iaeaisisneenenns "

[PartX_ ] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

(6)

@

@

[©)]

(10)

an

Total. (Column (b) must equal Form 996, Part X, column (B) line 25.). . .. .. >

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

BAA

TEEA3303L 08/25/14

Schedule D (Form 950) 2014



Schedule D (Form 990) 2014 LAY MISSION HELPERS ASSOCIATION 52-2407129

Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..............ooiiiiiiiiiiiiinn. 1 1,297,841.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments............ ... ... o iiiiiiaes 2a 28,795

b Donated services and use of facilities............ .. ..o i 2b

c Recoveries of prior year grants .. ... i e 2c

d Other (Describe in Part XIILY .. ..o e e 2d

e Add lines 2a through 2d. . ... ... ..o e 2e 28,795.
3 Subtract line 2e from liNE ... ... oo e s 3 1,269,046.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY . ... 4b

CAddlines 4a and Ab . ... ... oo e e N 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........covuiuiinrnrnnenein, 5 1,269,046.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ........oiiiiiiiiiiiiia i 1 572,298.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ......... ... o il 2a

b Prior year adjustments. . ... ... 2b

C Ol J0SSES. . ottt i 2¢c

d Other (Describe in Part XILY . ... oo e i 2d

e Add lines 2a through 2d. . ... ... . . i i e 2e
3 Subtract line 2e from lINE T. . ... e e e e 3 572,298.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... .. s 4b

cAddlines daand Qb . ... ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........cioociiiaaiiin.. 5 572,298.

[Part Xili | Supplemental Information.

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

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ ar to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IC'FE" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Narme of the organization Employer identification number

LAY MISSION HELPERS ASSOCTATION 52-2407129

FORM 990, PART VI, LINE 5 - DESCRIPTION OF MATERIAL DIVERSION OF ASSETS

ON APRIL 28, 2014, THE ORGANIZATION'S EXECUTIVE DIRECTOR IDENTIFIED IRREGULARITIES
WHILE REVIEWING SUPPORTING DOCUMENTATION FOR AN EXPENSE REIMBURSEMENT REQUESTED BY
CHARLES SEBESTA (SEBESTA), THE FUND DEVELOPMENT CONSULTANT FOR THE ORGANIZATION. AN
INTERNAL INVESTIGATION REVEALED INFORMATION THAT POINTED TO THE SUSPICION THAT
SEBESTA AND HIS ASSISTANT, CHRISTINE ROWE (ROWE) HAD MISAPPROPRIATED $177,942 FROM
OCTOBER 2013 TO APRIL 2014, BY DIVERTING FUNDS PAYABLE TO VENDORS. THE RESULTS OF
THE INTERNAL. INVESTIGATION WERE GIVEN TO THE LOS ANGELES POLICE DEPARTMENT AND
SEBESTA AND ROWE WERE ARRESTED IN MAY 2014. THEY WERE CHARGED BY THE DISTRICT
ATTORNEY’S OFFICE WITH GRAND THEFT, AND THIS CRIMINAL CASE IS QUTSTANDING. THE
ORGANIZATION FILED A CIVIL LAWSUIT ON JUNE 27, 2014. A SETTLEMENT AGREEMENT WAS
EXECUTED ON SEPTEMBER 8, 2014 IN FAVOR OF THE ORGANIZATION PROVIDING FOR THE
RECOVERY OF DAMAGES, INCLUDING COSTS IN THE AMOUNT OF $869,074. BY DECEMBER 31, 2014
THE AWARD WAS PAID IN FULL TO THE ORGANIZATION. THE ORGANIZATION HAS RECORDED
MISAPPROPRIATION EXPENSE OF $136,718 IN 2014 ($41,224 WAS REPORTED AS PART OF THIS

MISAPPROPRIATION ON THE ORGANIZATION'S 2013 990).

IN ADDITION TO PROSECUTING THE TWO PERPETRATORS TQO THE FULLEST EXTENT OF THE LAW AS
DESCRIBED ABOVE, MANAGMENT HAS RECEIVED CONSULTATION FROM THE ORGANIZATION'S AUDIT
FIRM TO IMPROVE THEIR ACCOUNTING PROCEEDURES AND INTERNAL CONTROLS IN AN EFFORT TO
REDUCE THE RISK OF FUTURE MISAPPROPRIATIONS AND HAVE IMMEDIATELY IMPLEMENTED THEIR
RECOMMENDATIONS.

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

THE FORM 990 WAS PROVIDED TO THE ENTIRE BOARD FOR REVIEW PRIOR TO FINALIZING AND

FILING THE RETURN.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the grganization Employer identification number

LAY MISSION HELPERS ASSOCIATION 52-2407129

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
FORM 990 PART VI

SECTION B-12C

ANNUAL REAFFIRMATION BY ALL BOARD MEMBERS THAT NO CONFLICT OF INTEREST EXISTS

SEC C. DISCLOSURE

IF REQUESTED THE EXECUTIVE DIRECTOR WILL PROVIDE A COPY OF THE WHITSTLE BLOWER
AND

CONFLICT OF INTEREST POLICY.

IF PAST YEARS FORM 990 REQUESTED - PROVIDE OR DIRECT TO GUIDSTAR.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4S02L 08/18/14
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